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C COSte110
Hunters Gate {16S} 

500 Spruce Street tf49, Harrisburg, SD 57032 
605-951-8820 Fax:605-213-1310, huntersgate@costelloco.com  

Dear Applicant, 

Thank you for your interest in Hunters Gate {165}1 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 Friendly * 

Depo 
Average 
Utilities 

School 
Districts 

1°°°-1°°8 $647-$837 
Sq. Ft 

11-90-1190  Sq. $911-$993 $ 450 $155 Harrisburg 
Ft. 

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

necessary, incomplete, or missing information will delay approval process. Attached you will find an 
"Authorization for Release of Information". Each person over the age of 18 must complete a 
separate form and return it with the application.  This is so we can verify your information. 

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

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

the limits listed here (these are updated annually). 

Costello Companies requires a criminal and credit background check for each adult over 18. You must 

provide a state or federal issued ID for each adult and a copy of the social security card. The 

address(es) provided on your application will be compared to your credit report; if there is a 
discrepancy, additional documentation may be needed to verify your identity. 

To apply, you will need to turn in all of the following:  
• The completed application (each person 18 years of age or over must sign all pages that require 

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

(May2020) "This Institution is an Equal Opportunity Provider." 

\ INTERNAL \ Boston Post \ BP documents - updated 

Square Foot 

 

Rent Range 

  

Harrisburg 
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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). 

• 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 ID for each person 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 I will be happy to 
assist you! 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 Provide?' 

In accordance with Federal law, this Institution is prohibited from discriminating on the basis of race, color, national origin, age, disability, 
religion, sex, and familial status. (Not all prohibited bases apply to all programs.) 

'This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination, 
complete the USDA Program Discrimination Complaint Form, found online at http://www.ascrusda.goy/comolaint  filing custhtml or at 
any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the 
form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 
Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.goy.' 



C Costello Tenant Selection Plan 
for WIC/HOME funded properties (non•senlor) 

Property Name:HunterS Gate 

Address: SOO Spruce Street #49 
Address: Harrisburg, SO 57032 
Phone Fax Email: 605.951,8820/505.213.1310/hontorsgated000Ptellocodom  

Protect Eligibility ReduiretnentS 
Tit document lays out the requirements that 'relate tbonlyIng forged acceptance at she above property. NOM The manager 
of the property that youare opals/lag foilsWorking In behbif of the ownerand isreferred Win this policyosthe "manager or 
"cwneringentd 

Prolate Spathe pequirernents —71ashousing coital:pita fundad by the law Income HousInpraxdrathinfitl andliceed 
Amepprearams and houses personsoina opts 

1. The apartmentunti must bethesole residence of all adult household members. 
2. MIhouseholdmembersWhoam teyearsof age orolderare recolred to sign content andveriffeatiOn forms. 
3. Allinformatinn reported by tho household Tesubject to verilicadon. 
4. Appleardsmursagreempaythe rent required Witte program underutlrhttmywUl thfulee assistance. 
S. liteusitheld mambos OM not gemmed to disclose gender. 
6. wedge mayneaddedtomelease,armouelntotheunitwlihoutpriarepprovaLThettewheuseheldmomberwlitbesubjut 

to thetame background scremangerseerla ass neW notch. 

SocialSeetnity !Umber DiSchastife RegetrementS—ApPliCalitattlustdrscloseand provide drsumentatinnorSocIalSecutIN 
Numbers (Mill) feral househoid members age6and oiderpitorto move-m..1f St alb not disclosed loran applicant household 
member who launder thew of 6, the household may movo In, pnwitlad the third wasodded to the household within the lest 
A months prior to move-In. The households will have 90 days to provide the SSat. Under extenuating tfreurnslances, one 
tiditIonal90.dayastention moybegmnted.Ynlststho same extension therrameuflotted to Implacehouseholdswishingto add 
.a new member ureter the age of t to Um imusehold.The requirement to disdors SSNI applies toad persons living in the unit, 
Includingany tosterthildrenorfoster adults and fivein aldeswho assist disabled household members. 

Income Limits 
idA) ettabeshes and publishes income entsannuollybased on household she tor each canna the tintlecirsateslased on the 
median Income of the geographic area. New households must be at or below these limits, as aPplicabte to the unit they are 
applying for.lbe specific income bilis Vieth's propertyare listed on the COVerletterSOMISPI an. 

Procedures far.ileteisting APplicatIons and Selecting from Waiti anise 
Procedures fOnACCeptIngApplicatioin and Pre-appdoetions ^Applicationstor rasIdencyareayatinitie to all persons. 
Anyone who wettest° bee residentwill generally need to provide ntleactehe Wowing; 

• information on household characteristics: name, agc, disobistystatus (only toestabllsheiigWility forespectitcpropersy 
for the elderly/disabled or to establith the need fora reasonable accommodation), need for an accessible unit, and 
racefettuacity information. 
Household contact Information. 
Sources and estimates of household's antklpated annual income and assets 
Screening information 
Whether Ihe applicantoranyhousehold mamberlssUbleatoaeYslateir illetiMeselloffenderrealitratlen 
thud States where theapplicant and all membersof the household have resided 
aertealre of SATS/oral' Membetetclittn household. 

ApplkatIons MU be accepted once Welded 111 full and PioPedYSSilad Per Veit she and type In Chronological time and 
date order. Households that Include persons with disabilities will be &WWI preference for eniu with special aereralb3SY 
features If a untithatles th Donee cartes needs Is not avallable,thelr name Wit be placed onthewialUngest (maintalred in 
theSaina tintewedidateorcler) after mellininalyeligibllItychterrrilnallen. 

2. The waiting list wig be updated a minimum at once every six month,. Applicant households who have not Informed the 
propertythat theywantto ramotn an this Grsmaybe removed. 

3. Applicants will be moped to the bottom of the waiting list If thee application is approved but the applicant is unable or 
unwilling to accept one of the avallabrs wins. 

4, Applicants wid be deactivated frontthe waiting est l( 
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CCostello Tenant Selection Plan 
for LIHTCJHOME funded properties (pon•senlor) 

a. Theyd onotinform the manageratheir desiretostay °lithe list at teeStonCeevcrY0moillbs. 
b. eheyaccepta unitatenothercommunity. 
c. Thee application Is dented foranyreason, 
d. The propertyrnanager Ise* langerable to contact theepaRcant by phone or Teeth 
e. 'they !minim the managerby phone, in person or byres!l that they no longer neetra unit 
f. The applicantis offered end rejects a unit thmetbnas at the community. 

Applicants who are denied may appeal the denial In Writing Within ten (101days from the date of receiving a denial letter. A 
adcessfulappeal Will cambia reactIvadonon the topof 

Applicant Sceemilng Criteria —Criminal and lbw-related History and Sex Offender Checks 
Aliapplicentsege Illorolderanddepandenibt tuning28years of age afterinttleltenancywill hestmestedferresidency.Streerdng 
alien* beapptiad vonsittentlym an applEcants.However,conslderation mayhemade when negatbe histOrydirectlyrelates 
be a dlabilityMtd such iiiitoryit likely not to berepeated 'Preece:table accommodation5can be made.Victirosof violence whose 
negative hIstorythrectly relates tette violencemsy also have certain rights bee tdoicnce Agginsi Women Act:action below). 

A. criminal history cheat will be run on many applicant 18 years. of OHO and older. Such checks help the owner to meet a 
serious business respOrtilblilty toward the legitimate end of ensuring sakily for residents and physical integrity of the 
property. certain crimes, it repeated, would pose a risk to residents and pwiperty. Whete admission may ha dented to a 
household based on =Wiwi becimmund and such dentate appealed, enindlybivatbed assessment of the criminal record 
and Its Inmost on the household's suitability for admission will be conducted to the extent possible. This Individualized 
aSsessment WalincludeconsIderattonofthefoltovennfactons(a)theseliousnessofthemirninaloffeases(2)therelalbeship 
between thecriminal offense and the safety and security of residents, stag, or property; (3) the length of time since the 
oftenswwitb particular weight being given to significant periods of good behevioi; (4) theageof the hezehold memberot 
thot(meaftheolfense; IN the numbstand natureof any etherodmin8 coniiictions;(6)evIdenceof rehabllitaWan, such a5 
employment, parlkipatIon In a Joh bat de&Program, education, partiCfpallon in a tfrug Or alcohol tteallfient PrO2M111. or 
menmmendatbrts from a parole or probation officer, employer, teacher, soda( worker, or community leader; and (7) 

hinanceistibbaris oral ar Usk mitigation melees the attplient witi be mcsivingclarInvenency. 

%Mien reviewing cambial badwrounds, the below general standards will be used. 

tipunged or sealed convictionswlgnotbe used in determining eligibility. 
2) Attest or charge that was resolved without conviction will not be used. Although admiszlon will not be denied 

solelybased on en West, anarrestMay he the boas forfarther Inquiry and adedsioncan bemadeonthetonduct 
and other supporttag Information such as polite reports detailing the circumstances of the arrest witness 
statements and ether relevant documentation. Arrests and open cases may also be used to determine that a 
patternof behavierevidencedbypestconvictions continues. 

3) AnyapplicantMAMINIIY *MOWN governroentassIttanceorCornmittingfraud will be denied. 
4) Ylotentcrlines agalitstpersobs 

a. If a member at an applicant household h05 been convicted of o violent Itiony offense involving alines 
tliPhYsloolvintence to persons or the nature°, which would be detrimental to the safety or welfare of 
other residents or their peaceful ottupancy of the premises, the 0SM-ton may be denied If the 
conviction. or exit from incarceration, occurred within 20 years of application. Persons with felony 
convictIonsfoemortier.attempted snorderand temorism maybe denied for up to50 years. 

b. If a mtmber of an app lean household has been convicted of a violent misdemeanor offense involving 
alines of MenIcal violence to persona or the nature of whzh would be detrimental to the safetyor 

welfare °tether residents orthetr peatefulactupaney etthe preens, the application may be dentedif 

the conviction, or writ from Incarceration, occurred within 10 years of application. Persons with 
convictions for robdomeanor murder or =emptied merdermay be denied for up to 23 years, passes 

eAlit toettliOnS tot ralidemeaborterrodsm may be derded tar up to 5o years. 
5) camesogabstproPerili 

a. tf a member of an eppleant  household has been convicted of inotent felony offense irmatving crimes 
efialibt property. the application will be denied if the °Maor, or exit from Incarceration, occurred 
within 7 years of application:and may he denkd IP them:m*114liter eidt from incarceration. °coted 
Mere tian7years before application:the limittorpassortswith a foamy arson conviction h Byears. 
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CCostello Tenant Selection Plan 
for UFRC/HOME funded properties (non-senior) 

b. da member clan atipilcant householdhasbeenconvictedof a violent misdeMeanoreffenselmening 
tames against property,  the  app :anon may be dented If the convIttlon, or exit from Incarceration, 
occurred within s years of app➢cation.tMe Omitfarpersonswkhn misderneenorarson conviction Ole 
Years. 

6) Nonvlotentfelonyandmtsdernaaaorattents 
a. It a member al an applies nth ousatiold has been convicted of a nonvlolontfelony offense that Is not a 

ottmeagahuta person orproperty,theapplicatIon maybaderdedif the came, If repeated,wouktImpact 
the sofelyof the residentsor the Intemity of the pmgrams fundingthe property DUO as fraud). Such 
convictions wilfgeneragynottesult In nonstarter 7 years for felonies end S men formisderneabors. 

b. Some«imlnal convictions (felony ormisdemeanor) that do not intiolve violent crimesegalest others or 
propetty and Met, if repeated/menet Scott to Impact the satetyof tbe residents orthe Integrity cram 
programs funding thopmpertWproside no bash forapplitathan derde . 

2) Drumrolatod 
a, Al! applicants who aro currentlytogagIng In ntognIdrugurewflbedenled 
b. nfl applicants who have beencorivicted ofrthtributIon or manufacture of Illegal drugswili be dented. 
o. All applicantsmaybe denied tor which the iandiord determines that thereis reasonable cause to believe 

Mate household member's anahotabuso or patty/oaf ottehoratanc(orlttottatoceuldrugsorpattmn 
of Nee use of LIMO) may Interfere with the health, safely or Must to peaceful enjoyment of the 
premises biotite. residents, 

d. Any boutehordmembar Mathes been netted from tederallyassIsted hausIngfordnegnalated cdminai 
activity for 5 years from the date of addle° may he denied if the evicted household member who 

engaged In drug related criminal activity has successfully completed a 2W/cruised drug renaMitailon 
program or circumstances Datil/tato the ittaction no lonproxistfror example the household member 
no longer resides with the applicant household) the owner may, but Is not required to admit the 
household. 

C. Exceptionstotheatmladstandardsrelating nastlitegof dninuse lbutnouttstributlonarmanufacture) 
May be made for Mose parlicipating In or having graduated from e Stant Drug Court Program. Only 
programs sanctioned by the Stators Judicial System following the flattens! Drug Court Model will be 
considered forth& exception. 

U. Alf aPPileard household members will be checked against the Dru Oodin elatIonal Sex Offender Database for lifetime sex 
offenders In allstatos that they have !Waif found on reststrwapplkant will be denied. 

ApplitantScraenIng Ulteria —Credit and Other Somnolent:aorta 
A. Credit roPorm MS be dorm on allapPlicants ul years Draped olden 

0 AP *ants withoutcredithistOPIvAll notbedonlEth 
2) Apositade weds Innoryls decked. 
Di rtmikantswIth the following negative credit history may be darned; 

a) undischarged Canino:1We,  %Athlete months 
Id Outstanding landlord debt eddentsolhin ED months 
c) C011edlonswIthIn24 months 
d) legal Items, suchasludgements,withtn24 months 
4 outstandingtaellens within gaming/2 
H Evictions flied within 6gmonths 
g) If they ate fitchrderlonmanageMentigultuion ligfor negative histotyvathotherCostego properties. 
id costs bad checks 

I) Addresses) provided on application odd not be verified, 
0. seeteunstoly 

4 wicker reacatiustory isneteroundeforreiection: however personatraferences will he required. 
2) APPIrcarib with previous rental history must hada references as a good resident, Including but not Maned to the 

following: 
a. Paimrable rent battery (rentwos paid on time). 
O Havana material noncompliance ululation; of the rental agreement. 
c. icept the unigeleanend goodeondilion. 
d. Must not have allowed unauthorised residanoto reside ;nth° unit. 
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CCostello 

C. 

Tenant Selection Plan 
FOE LINTOMOME funded properties {non-senior) 

a. Mustnot have endangeredthe health and army of onyotherraskientsalte beaked orally of Wagers& 
f. Must not have Interfered with who HEMS andquiet ordorrheet of the elliorreHeeigsi 
g. If any hOusahold member has been evicted hem any tYPe OfflOUSIng for dmgretated aimilialartlidAthithe 

lascS years, the application wig be dented. 
if a household 6applying fora Mitt that does not have song assistance, they must demonstrate the ABMs to pay  rent 
Applicants musthave monthlygross Intorno no OS than two and one half times r2 SC X) Ma month& rentalamount. 

PrecedUras for Rejecting Ineligible Applicants —If art applicant Is denied admission to the property they will rateWri o 
written notice stating the reason(sj for the rejection, The notice will atm Inform how the applicant can obtain the background 
checks that were wed to mate the detbloth The applicant liaathe tight to respond In wrIlinglo dispotathe refection within to 
days of the notice 

figanagementreservostherighttorejoetanyapplicadoninwhithapplicantdelaystheprocessIngof an application or delaystheir 
move in datarot marathon 19 days. 

victims of domestic violence, dating violence, sexual assault, or stalking have certain rights See the stilton berm tartence 
Against Women Att. 

OccupancygtanderdS 
In Wert° ensurethatn property endunitIsnotoverburdenedufth toomanyreddentswhile notundemtIllzhigurilts,ocisuPancli 
standards havebeen estalnishedwIth minhnumand maximum mayhem oftesidentsallowedinunit size. thespodficoceupancy 
standandsforthis property are listedon thrtcoveriatter !Debts Han, 

A larger unit size may be assigned upon request W the household needs a larger unit as a reasonable accommodation for a 
householdmember who has si 

UltirOansfor Sondes 
I. Current tenants requesting a unit brasier least have dust cause. latt transfer wfll be made without management's 

approval and consideration of the community's financial status. Households will be added to the waiting Int of 
appgraMs provided there Is no Maud of consistent Tate or unpaid rental obligations, no record of police activity, 
infractions and inspection of this tenant's current unit must Indicae them is no damage to the property or Poor 
housekeeping habits rebating In health8r safety hoards. 

M	 CurtentresIdent househordsrequesting a unItuansferforthefotovAngreasons wril be given preference fore ungover 
those on the wartIngitstto move ban The propertmTheorder of &notion rouldpie transfer requests oulmandingat the 
same lime wattle en apriorityboa based on urgency of need, then time of request 

1. Armittransfer fore medical reason certified bya darter,a need loran acceulWe unit or to accommodate a 
personWith a tgmbilly. 

2. African of violencethat,easan emergencytronsferwithina proPerbYtiliderthe taafenreAgenst Women 
Act (VAWA) 40 avoid Immlnentdangerof repeated vrolenceorwhen the Hokumwet sexual assarat within 
ondays of the niquest.The mddent VAb notneed roreapplyor be subject lo rescreening. 

3. AvIctim of violence thatsorioenetnergeneytransfer from anothapropedy managed by Costello Property 
Management under theViolenceAssolostWomessAcc(VAWArtoavoltlinkodnentdanger of repeatedtgortece 
or when %bauble's-a was sexual assoultmithin 90 days of the mons!. The resident wilt need to remnplY but 
WIII netbeSUbJeCt tommtreeningaS ranges they am ingood standingattlioir raiment residence. 

A	 A victim of violence that seeks an emergency transfer gam another -property not managed by Costello 
PropertyOrtanligementondertheVtorenceAgoklstWoisteaAct(VAWA)fo avoldImmlnentdangerofregniated 
etalonee orselleeshe Violence was sea:Oasts ult within 90 AAA orthil Dwelt-rho resident wel mod to re- 
appryend rAll be subject to redcreeffingas areether applicants. 

S. A required unit transfer duo to household site or Changer In bObrehold tempesdlek When an owner 
determines Rota trandads required, the frouseboid MustrO0voldbiell) days after notlfltatlitn that aunt 
of the mead she frovallairetvidde the propertyormayremainlnthelreurrentun¢and enlist approved 
markotropt. 

Policies to Comply with Section SO4 of the RehabilitationAd of 1973,ThefairlionsIngAst and other 
MU Rights Statutes end Executive Orders 

1. Non-blierirthatIon Pokes 
TheOwnerand managemearcompany doesn't doctimlnate based upon reassociate  religionrcreed. ',anew! 
edges, sex, ageralmbIlltyorfamiltalstetus 
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C Costello • Tenant Selection Plan 
for EIHTC/HOME funded properties (non-senior) 

x. 4Compliance 
The landlord complies with &ellen 504 of the Rehabilitation Act, which prohibits discriminating In all HUD 
subskilzed or assisted housing programs solefr based on disability/and that physical accessibility is provided 
torpersons with ditabiltiles.ilueStiOns relating/a SeettonSfiland occessibilitytorindMdualswith dlsablfRld 
con be directed to Costello Property Management's 504 COnattootor, Scott Michael Dunn, by phone at 
(605)336-9131.1ran OppIlcant Teets thattheyhave been distitmlnated against. contact SouthDakota Hawing 
and Devetopmetfiguthorky's (1011DA)SO4 Coordinator. at 1-000540-4241. 

3. FHA Compliance 
The Pals floastng AMISIM2probiblts diserfininadoti In the sale,rental 0/financing of housing based on race, 
color,religionasexogsabiliebtamIllaistatustornagonalonglo.federallawahoproMMOdiscrinfinationiraseit 
on age and state law prohibits discrimination based on <recd.(' on applicant Ms a quest/on regarding Fair 
Housing arta.' thatthey haw beendtscatnInated against contact the statewide Fair Homing otnbudllnan, 
raulflogind,a(g77)932-01a. 

4. Limited English PmfitianW 
Executive Order 13166, ImprnvIng Accent to Lenten for Persons With limited English Projtannty ItEN 
requires government agemiesaild owners to take affirmative steps to communicate Mill Pencils who need 
modem orInformatIon In a langoageother ihon English. We lake all reasonable steps to ensure mead ogiul 
Epic.  to the Information and servlas waproyklefor persifitswIth LEP.Thurnayincludahverpretersemices 
andfor written materials translated into other famines, 

Opening and dosIngtha Waiting List 
1. The waking fist will be closed faroneormoto unitsfieswhen tbeawsageweit Is Oneyearormore.Potentlal applicants 

Mg be advised Il the waiting Ibt Is elated end addIEErial aPPEccelonswittnat be accepted, Notice of this 'infirm will be 
published In the locarnewmaper. 

2. When the wailing 1st Is reopened and applications will be accepted min, notice Will be published in the local 
newspaper. 

Eligibility for Students 
HOME Student Ells/MEW 
Student eligibility restriction apply to applicants enrolled at an Institution of higheroducation who era under 24 years of age, • 
unless thestiidant Is ;Ming with hiliber Parent% 

If the student meets at feast one of the hallowing criteria, they qualllyi 
• Avateran 
• Mauled 
• Aparent with a dependent child 
• A disabled Individual whowasreceloingSettlonBassIstance pilot to hinowther 30,2005 ' 

if theydo not meatone of the amettlie studemtmust bealther 
1.1ndepundentfrom parents OR 
2,Haveparenuwito are I memo-eligible 
so prove that a person is independent; Attor the following must be documentellite person moll 

A. tied legal conuactege under surto lamAN0 
B. Hove estalfilshada separate residence (NOTdormitary housing)from Parents Forst Mesta yearOk meetthe 

DePartmeetof Education deflettionor anindependent student. Ahm 
• NOM/ In addition to theabovetilted... en Independent student' Includes one who t any one or 

the (ogowing: 
• A vetWen 
• Hos *legal dependent leromple: a Potent) 
• A graduate or bre/means! student 

A *vulnerable yOUtif,Indlidingi 
o An orphanor ward of theState min Posteream atany Point since age 13. 
a An unaccompanied homeless MEd or youth whit is telt di/smarting as defined 

by 1) the MMInneyArenio Act, 2) Runaway and Homeless Youth Act or al a 
finandal aid administrator. 

o memancIpatedminnrernatione isotope they became:monist 
C. Not beelalmedark kheIrparent's lax retumdfito 
b. nayadocumenlation from theirparentsootatOblilne if they do ordo not 'coke ananciataalsbnca from the 

Parents (nceptfor'vttnecable  youthsl. 
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CCostello Tenant Selection Plan 
for LIHTCMOME funded properties (non-serdor) 

If theapplicant does net meet any of theabove attune; they must meet chalblilly requirements width& parents, Indlvidtialty 
andjoIntly, must be below the low-Inceme MR for the area a which they Bye If any student In a household is an meggibte 
studentat the timeotapplIcatIon, the household appgradan will be denied foroccupancy, 

if nay member of e household becomes an Ineligible student at anypointIn the Mum, the household is Ineligible to remtWri 
rental assistance. 

ligitstudent COMM 
In addition to tho above litigrbased student rules, each household ustalsoso metcompletely different tIHTCsloriorit roles, as 
Icitows 

Oenetally, households made up entirety Of fulltlma Audents do not qualify Mt LIKTC unfls.The 10110wIng 5 exceptions apply, 
• however. 

A. Module; ana inarriedand entitled to flicajointtaxteturn. 
2. Anadultmemberts aging° parentwillta mInarchild in the unit,the adultisnot togdepontienf of eaTtblid 

POUT, and thechildren are notd alined es a taxdaparidentby anyone other than one of theirpamit (even 
lithe ether pitmans actinMeuse). 

3. The householdMcInnes a member who receitras welfare assistance In the form of Temporary/Ltd:stance to 
Neetlytleusehteds °WM- 

4. Thahouseholdincludosa memberbbb formed was a foster child moduli 
1 The hoteehold tonging a member who gets assistance from the Job Trabting Partnership Act {JTM), 

Wodrforsalnyestmentnetorstrodar program. 

• if efugthenelvdenthouseholddoesnotnteetanyof the abniietilterfa et the tImeurapplItallthhthe hOlisebald application will 
hedenied foroccupancy. 

if any household bdconnanineltgitte SItidentttousehoidat any point In the futore,thahoesehold (Dozer ellgAde tastslcie 
Joan tendon% 

The Violence Against Women Act 
The VialenceAgehistWomenAtt {VAWA) Faddist peatectIces forvietims of domestic viiifente, datingdolence,settral assaidri 
or staging, VAWA protections aro not only evadable to women, but are available equally to all IndivIdals regardiess of see, 
gender Identity, or 'extol adentation. If e household otherwise qualifies for occupancy, they cannot be dented admission or 
dented =inmatesolely haw) on  UM fact any member Is or has Wen a Victim of domestic violence, dating violence, 5mM 
assault or:talking. 

don aregfcationisdenied based on factors that a hodsatiold tech atedirectly 'elatedtothefact thata householdmember Is a 
vietim,thay mitylnform the managerof thbotthepropertywheretheyarnapidyingtA Wertmdcrifficadon mina Will be provided 
aloe with a Notice of Frights Under VAWA. A completed Waft Cer4 police reports, statementsfrom persons who provided 
victim care or other dotamehtattaa as listed In the Nolte may besubmitted Within 14 business days, The manager Will than 
=odd er iheirtights under YAM andInfotM If they qualify retention) of theappeal. If a requestImult received within the 14 
days,theawnerisundornofurtherobltgation and the dental will be upheldaillihnormatIon provided will be kept Inthedridest 
confidence and not piston anyshared database. 

Page 6 of 6 



Costello 16. 

 

 

 

Hunters Gate 
is a NON-SMOKING PROPERTY 

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

Applicant Signature Date 

Applicant Signature Date 

Applicant Signature Date 

"Ms Eat Maim it aft Equal Opportunity Provider & Employer" 



PayStubs forincame Vet-Annan 

For Applicants who are employed, please provide contend yatinnost recent Day ntntk  
AND th r at ar a saathLattaine ra as the StRiltSnAEgLtil en 

Please use this chart to for the number Of XV stubs to provide, 

If you roe paid: Please provide:  

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

Every two weeks S pay stubs 6 total, Including the first one of the year 

Two times per month 4 pay stubs .5 total, Including the feet one of the year 

Onetime per month 4 pay stubs Stott% Including the first one of the year 



 

No 
Photo 

Forarlicollse: Completefram Raw ID 

Blithclate Ses.Secil VcrlUedey 

tegatta,t Name 

  

   

1401 Mit Name Middle Full NORIO 

Screening Reports, Inc. 
729 N Route 83 Suite 321 
Bensenville, IL 60106 
Toll-Free Phone (866) 389-4042 
Toll-Free Fax (866) 389-4043 

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

Applicant Signature Serial Security It Birthday Today's Date 

Legal First Name (please print) 

 

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

        

Physical Street Address pio MI Box accepted) City State Zip Code 

 

Drexel Place 0.91.1 
Community Billed Monthly Income 

Referred By:  (please check one) 
❑ Apartments.com  0 Costello Website 
❑ Drive By ❑ Local Newspaper 
❑ Other ❑ Previous Resident 

❑ Current Resident 0 Renter's Guide 

Friend/Family ❑ Online 
❑ outreach Group . O Other:  

Revised 7/12/16 'This Institution Is on Equal OpportunityPtovide 



Fm Masa use: Complotehemstam m No 
Photo 

WatInfate Soc.Sec ft V dfled DY 

Legal taxi Name 

  

   

ten: gramme Middle RN Name 

Screening Reports, Inc. 

729 N Route 83 Suite 321 

Bensenville, IL 60106 

Toll-Free Phone (866) 389-4042 

Toll-Free Fax (866) 389-4043 

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

Applicant Signature SadaiSecurity# Birthday Today's Date 

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

       

Physical Street Redress i no POSok accepted] City 

 

State Zip Code 

 

Drexel Place (191) 
• Community Ended Monthly income 

Referred By:  (please check one) 
❑ Apartments.com  ❑ Costello Website 
❑ Drive By 0 local Newspaper 
0 other ❑ Previous Resident 
❑ Current Resident ❑ Renters Guide 
0 Friend/Family 0 Online 
❑ Outreach Group 1:1 Other  

Revised 7/12/113 "This Institution Is on Equal Opportunity Provider 



ALL Id nitbousolmtd membersign a harm ronn. 

AUTH ® R ,ZAMON OF NE ®RM ATOM [cy LEASE 

=sear: lattdzsaoddtrattanyFedmt swe, arm:loamy!, dratizatotH.busioess.oriothidtelbialease to costdo Prooarinianasement oh: eageind von my 
Mt:mho cr insmtalarieend la comMein and vent/ma:application fotparertpatopandlor to inaliminmyocnemmrt anistamatievirt the Shook Denial RthaNIIIMontow-
IlicomoPheasdbilanHooslic, Mich oh homing assistincaprograms. I thlerstind nod agora hi Ns thaiiallon of the horatonOthed hilts= may to shim 
and used byte Dahl/sem of Hoornaa and Urban CevaloptarK (HUM* Rural Detelopmars (R0)14 ortmlnatchandertach MTh isles and polities tam mash fir 
HUD of RD m Ess OffAID calociarahltalh from mYFIrlaboul mYroilfalthity MAUD MRILmoltbiseaus. chtFoillOssalmiot 'Moro Mitt& TVs Moloilosmooldo on my 
PaYmenthiStorstund anyvidaloos olmyleashr PHA pakten 

INFORMATION COVERED:I Wetland Matt  deporting on ps:Grarn pallets arid romirarhitS, prelims or omstiriformst meshing mybOureholl or me mayba needed. 
VehallonsandIsmina that may to requeslad Mahe Mato 
IDENTITY AND MARITALGTATUS SAPLOYMENNINDOME,ANDASSEIS RESIDENCES b RENTAL ACTIVITY 
CREDIT AND CRIMSVAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES 
I 'antistatic! that Kis 'honcho cannot to teal lo thin wry etirroalion about me Mat M cot Pihneallo myoliplility for md coriffited pagl6patico In a lloWIP4 aSSMIGES 
Prolifam. 

GROUPS OR INDNIDUALS THAT MAYBE ASKED: The ph or thildualsital may taaskethoteleaselho esovelatermallonthencling anwomarit requternercsjInclons 
but is not hitch: 
TRIBAL LOCALSTATE'd FEDERAL SOCALSECURITYADMINISTRATION STATE UNENPLOYMENTAGENCIES SCNOOLSAND COLLEGES 

COURTS AND POSTOFFICES MEDICAL II CHILI' CARE PROVIDERS UTILITY COMPANES WELFARE AGENCIES 
LAW ENFORCEMENTAGENCIES SUPPORT&ALISIONT PROVIDERS VETERANSADMINISTRATION LANDLORDS 
CREDIT PROVIDERS &MEAN FASTS PRESENTEMPLOYERS BANKS di WHEREON:21CM INSTITUTIONS 
PUBUC HOUSING AGENCIES RETIREMENTSYSTEMS 

A $45 APPLICATION FEE FOR BACKGROUND PRODESSZIG 'NEL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION. CONNIo Properly 

LIssailevivil Dies 231  PUN prander obto mamma crinimarecontslath ex(Italion is screened agfing the ROM spgrhectitortaabove. Tad a yaw applIcalion 
to dumbed you mammal ScremIng Rohn kr. at 14386-344042, 

COMPUTERMATCHINGNOTICEANDCONSENT:limthhad and Niro:titia'', orR0, sup Panthousing Authafitymaysondshommter-matitingpaimMista vorlfylho 
informalonovoloziformyzpontatIon or rocaidikationaa oompitormattbdono. lirdettland than Ave a rislittanonedoned arry hems InfornaTian found and a chance fa 
elsprovoleccrtoclisibonalico. HUD or RD or Me PHArnayEntho pomace! Ibdotics mut-sago watch:ma/ad idarmationwitholhor Fodetal,SIOn or loud asEncleninclucingbut 
noilimitedt Steen EmplirrimentSetunDAgencles:Dapartmentof Defame; Weed Persannolblanagement Mot),S.POnalSendochoSscitISetwiVAscin, or and Eh welfare 
nod food stampageocies. 

For laomtagon requested from itnandei insiiiirtionA Costello Property Manageouniv codifies Iltal it handles Pt Information palliated in compliant° with MO 
,plIcable provisions19Mo flight to Financial Privacy Actor= %Is histliolioo it on Equal Opportunity Pioneer dEmpkyet, 

PENALTIES FOR MISUSING THIS CONSENT: TEMA Sethi 101101 Ito US, ORM Stales Malta person is guilty of a felony for krtinly and Vainly maim) Calse or 
trahlont shunts to any department ct Do Dolled Stotts Comment HUD ad any area (many employee THUD or Me term) may to subject to °wee° b 
unattOrited disclasuros acimpnapenno N itiformho collatlad hod cti the  mash faint. Lk a am Informenos heeled based an Ns +/Wagon tom knstritial tote 
shah clad above. Any foam Mp knoninely Cwillnyy tetalaStl, OttabiS ot dscloses mrf Irdilniatial UMW taNe platys contoming an opOcarit or participant may 
to him to a intainameht and feud not  more than al/a MY shosot or PIMPS 3Ycebd IN IMAM Gmbh crt fitormanon may Mfrs Sit oho foe dwarves, 
mid seek rther tome asmay lis aplaPiala. spa M Misr:Mem oromplayea of HUD won amber resparalble far On travaniZE4 cascillaact improper Lan Pushy provisho 
lam ansininsto that eftwit. combat am contained Intl Social SocurIMAelM42 UGC- TONDO) Lad Warm of Mon moths era cited as siolMorn 042 U.S.C. 

400  CO MEN Kr 

DISCLOSURE; HIM 'asthma Is an equal opportunity providethid empher."Ityouirishlo fin a a4R9!wS pogrom complaint olicliscriminctoo complete tho USDA 
, pogrom nicrimination Gipps Pop food onlionothieplAinnvommtpterpoilccartalajlitcustifsil, or al my USDA Om weal ( Ta2-S°2lo nieptiel the 

Yomayaso writes lent coda/ring allot thoIntofmatton requested inthe fa Send your =plated complekt ton wearer to vs bytriail al ELS.Depaitmeol ot 
Aglaity4 °kaki, Me MK catlork Tag Independsoce Avenue, SW, NAVA aa 42409414 by fat (20) 07442 or taugetprogratiskagusagw,' 

CONDITIONS: 'AGREE TWA PHOTOCOPY OF THIS AUTHORIZATIONMAY REUSED FORME PURPOSES STATEDABOVE, 'UNDERSTAND I HAVE A RIGHT TO 
REVIEWMTFILE ANDFrinnomT ANT DIFORIKATIONTHATICAN PROEM DICORRECT. 

SIGNATURES 

Athst Household Mahe (PrintNamo) Dale 

litanahr 

AblinhadRoptesentho of CattE4PcoseNt MastalmonnI (PrintNameann THIG Oh 
NYYE 7NtialaW  CONlanAMIlinralligaumACONSTMfennottMTOPATJXREnnitsiuDID.RSFO40.183.e.utotrevo‘lasatlailbellIMPOmOStranelmfat 



AU11100ZATIN FOR 
AG, adult houselued members must sign *separate tomb 

  

wow REL.EA OR 

  

to: 
CONSENT: I authefizemt EMMY EMS. SEM mleealabeeb Olgulnierigon. tittalwass, alnerwidud to teleasato Coddle PropertyllanagernentSM Argeland {101) any 
Idermalloner maledalsnetted to complete Ded salty cm/applied! polar pargdpagmhardlor malaldeMyttldhurS MISlance War the Sedan& Rental Reloglaion,Leve. 
IrcemeMeterd Indlae Houdne.andior eller IntaIng asislahce modems. I tideilland and ape thalltisaubbizakm tithe Iniamallonobtabe4 Abeam may be plumb 
ad used trs Dadartme4 MN/using and AAA Deadopment (HUD) 'Mimi Dembement (RAE atImAhledroand MENU berm rules atyl Nader. 1Mocowed for 
duo asRD mei pirAto rdeaseldermationfreammyereabout 'Turbid Hatay toliUD or RD,aocaltmeaus, calladlonneroles.er rube Weds. STDMIIMaaremelserl ny 
paymeMhislay,aM anyeldabosnfmylama or PHA odders. 

INVORIdAltgb COVERED: I tolerated thaL *bea an Mgr= PENA and requitmentemodun or aired Intembenrogadlne my WEIDE or me ma needed. 
UNMeaDollsaMP4Mes dial maybe requesedlreludo Mara rot 
MENTITYAND MARITAL STATUS EMPLOYMEMIAMME,AND ASSETS RESIDEMESIRENTALACIIVITI 
CREDITADD CRIMINAL AMOY MEDICAL OR CNIUMAREALLOWANCES 
run:1MM bat AID aulherludon MEM b  usemeMAM anry eliermation obot methal is net pednel ki My MEMNIelbedeantnued brEcIpadonln a heusiro malacca 
PM:am. 

IsNatmaybeaskedbrdeasaIleabovetffiaR,admn1deptemngenprogamreplremenla7 Meder GROUPS OR INDIVIDUALS THAT MAYBEASKED:The groups or Mold 
ha ismIllmherree 
TRIBAL LOCAL,STATE,a FEDERAL SOCIALSECURUYAMMISTRATION 

COMMAND POSTOFFICES MEDICALSCALD CARE PROVIDERS 
LAW ENRSICEMENTAGENCIES SUPPORTAALIMOW PROVIDERS 
CREDITPROVIDERSA BUREAUS PAST& PRESENTEMPLOYERS 
iMBLI011ousING AGENCIES RETMEA1ENTSTsTEMS  

STATEUNEMPLOYMENTADENCIES SCHOOL6AND COLLEGES 
UTILITY COMPANIES WELPAREAGENCIES 
VETERANSADMINISTRATION LANDLORDS 
BANKS & OTHER FINANCIAL litSTITUTIONS 

A $45 APPLICATION FEE FOR BACKGROUND PROCURING WILL SE HEWED AT THE TIME OF YOUR RENTAL APPLICATION. Costello ?mob 
Management uses Me May Dodder totbala Mlcrwled ablInalisocik. Each applIcallorl sbeened against OtProDellY SPAMMIleia Ewe Shrub your 4011Men 
be declined you nray corbel Screerre0 Rapes, he ot1460.3139-4012. 

COMMIERMATCHING NOTICE ANDAMSEMII eaderdand and agres WWI et RD, a the PublicHousing AutherilynlaymekrAtemulet-malchlrOptcgramsto varifythe 
Menem eupprzett myeedleadenor rompacallort Ito compukuntalehlmierte Ituderaleal bat I hava a EMI lo MAMMA anyoNtwernfarnadm found Ado cham b 
tisproselneorreelintamsfon. HUD or RD d PHAntade the mewed' MAIM atthartgesubrauternaledieformatomilhoder Fedewl,Slate, or localagencies, Includingbel 
serlDISNIDI SlotambloYmealSAIMIASereies;Dreartmentel Datense OM pee Perrovehtemement the US. PAU ServicotheSodarSeemllyAgrecbendStatewebre 
and lord abmpagencles. 

For Information requested from Meath I insidertions, Costello Property htortagervent teaks That It bodies 4 Informetten gathered in pompano with the 
*phobia provhierts oteha Fight tormencht Macy Ast o rein "This Insolotton In, EquatOpportuottyProdder &Employes? 

PENALTIES FOR MISUSING This CONSENT: read& Sado 1001 of the US. Code maths that q paw Is guilty of a Amy 'Mamie* ane willIoramealdre Asa a 
intim simmems le my abartmem or the  Udled Slates Gerammeet AM and any mow (or soy employee al AID or be mend) may be AGM D pendant far 
maulnized thelosures °MAMA we of IMMEM MEOW Med on be Creamblm. Use MID Informalim collected based 041116Yedficarson form is resettled lo Oro 
ameba ad Bowe. Any mem who krewingly or MEND mumps, Mere or MMus any inrorman undo f&so Pretenses MEM(' an emigrant eapetit/ant may 
he rubles, to a relsdam emu ad reed na maretwa WOO, MT °MINA' er Mildred allmeld by Thseilent dodos= et Informadon may Mau Ail Mentor darnabb, 
ad ander WA as may le apereplale mind tha Akar a employee el HUD ortha ormerrerporelble for rho mattoeized creclosureerimprade ere. Penally provesierie 
kr Maine% ;Mal smelly order aro cadaired DM Aural Samity AdelMUS.D. 20809) ASO). Mott* or Um pedalos. are died as %notables of 42 U.S.C. 

408 lk  and I.N. 

MECLOSURE: ThiS itabberi Is A Mual operably prodder and employer.' you Oh to flea aviifiiphis maw aletepts01 of WtOrimittallch, pomade be USDA 
Praywh thsaindesterntomptuint Font; Wood Mob al Itiptesw.attrusdaporkomstaintillingachttni, or@ sew USDA offish orcal/May 632.902 brewed the 
Mn. t's maydsq Wide digits: conIstrupg WI 01 Fee Thema Olt tectahrd lathe Send prarniciefecoisplThaonn or feted° us by mullet US. Offertmel of 
heyfeetture,IXtuctqr, Office otAldicriroh14001Thpeacieriso Mame, &W. Welliarea, Ma 202SS34:0, by fax (1046307442 a&Bml el ptograniOt@usdagai.' 

COMMONS: I AGREETHAT A PHOTOCOPYOFMS AUTHORIZATION MAYBE USED FORIM PURPOSES STATEDABOVE. 'UNDERSTAND I MYRARIGHT TO 
REVIEWMY FILE AND OORRECTANY INFORMATIONTHAT CANPROVELS INCORRECT. 

DENATURES 

Adult Mumble Member (DIMNarne) Dale 

mardeer  
MdmizerMemesenlativa orAdelloProperlyManbement perliolmaand TIM Dale 
Kat DISWERACCISOrtlue(MTBOXIDTomarsTACOrteyAMFETWa FA Gavf0PAIAMPArni WAPIWARSICJI:KalrFRAIMPf 4VaY WattEPPIAFE1004440$09,000. 



C Costello 
pno P RittY 'MA lit ACEhrsNT. 

Management the Only HH1DP: 

nerainaiion Received:  

Date 'rime 
Pre-Application Rec'd:  

nate T me 

Application for Rental 
Revision 6W20"0 

Return to; 

TTY: '711 

This N a Non-Smoking Community' 

APPLICATION WILL NOTRE PROCESSED UNTILCOMPLETED IN PULL 

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

Aeolicant blame Caaoulicont Name  

Current Address  Current Address  

City, Stale ZIP  City, Slate ZIP  

Honig/Call Phone Number( Home/Cell Phone Number(  
Work Phone Number Work Phone Number f I  

Sinai] Address  Email Address  

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

Divorced Separated Widowed Divorced Separated Widowed 

DISCLOSURE REGARDING TEXTING:  

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

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

DID ANYONE ASSIST YOU IN COMPLETING THE APPLICATION PACKET? CI Ycs CI No 

lf Yes, who:  Relationship to Applicant  

HOUSEHOLD COMPOSITION AND CHARACTERtSTI  
OWmehead of household and all other members who will be living in the unit. Attach an additional sheet ofpapet 'if necessary. 

First Atone (Holden Minx.11AorName ReldltortMhe BIM Dole
Seeh/BrcunMYun3N 

 
Soria Stroripleoother 

(or Mira ItreihnorlanThreher) 
Are Ydra &dent? 

(reek earl 

If nol ;If floorekedil Yes Na 

Yrs Ns 

Yr> Ni 

Yu NG 

Yu Na 

Vii eta 

'in No 

Ve Xo 

I. Now did you hear  about our apothems Community?  

2, What statc(s) has each household member lived in;  

3. Do you anticipate adding anyone to your household? If yes, please explain;  

4. Is anyone in the household a current userlabuser of an illegal controlledsubstance? 

 

CI Yes CI No 

CI Yes ❑ No 

 



PreviousRceidence 
Landlord/Realtor Phone 
Address 

Previous Residence  
Landlord/Realtor Phone # (  
Address  

Currant Residence  
Landlord/Realtor Phone # ( )  
Address  

Presentmontbly rent/mortgage $  
Dates of Occupancy  
0 Rent Q Own 0 NA 

Residence 
LandlOrd/Realter Phone# (  
Address 

Presentmonthly rent/mortgage $ 
Dates Of Occupancy  
1:1 Rent Q Own CI NA 

Monthly rent/mortgage $  Monthly rent/mortgage S 
Dates of Occupancy  Dates of Occupancy  
❑ Reot 0 Own 0 NA 0 Rent O Own CI NA 

5. Has anyone in the household ever been Involved in any of the Following crimes: violence, firearms violations, iltegni drugs, thefts, 

vandalism, &orderly conduct, disturbing thepeace, assaults or stalking? 0 Yes 0 No 
6. Is anyone in the household listed above currently involved in, have ever been charged with or convicted of a misdemeanor or felony? 

(excluding misdemeanor traffic violations)? Q Yes ❑ No 
7. Have you or any member of your household been convicted of any crime involving phySlcal violence to persons CI Yes Q No 

or propcny at any time, including any form of sexual assault. nip; or sexual contact? 

trees to any of these, please explain (if more room is needed, Please continuo on back).  

8. Arc you or any member of your household required to register your address or other infer:nation pursuant to a Sex 

Offender Registration Law of any slate? Q Yes Q No 
ttYes,please list each State you have lived in:  

9. Does anyone in the household have a Companion/Assistance/Service Animal t animol(s):  Q Yes Cl No 

10. Does anyone in the household have pet? If yeS,listpet(s):  ❑ Yes Q No 

11. Is my member of the household disabled andhave special housing needs (i.e. wheelchair accessible unit. Dashing fire aka ele)? 

0 Yes 0 No 

RESIDENTIAL HISTORY 
(List consecutive(?) 

Applicant Co-Applicant 

12, Do you have equity in real estate? If yes, what is the address? CI Yes 0 No 

13. Are you being evicted? If yes why? O Yes la No 

14. Have you ever been evicted? If yes, When  Where O Yes 0 No 

Why  

5. Ate you or any member of your household currently receiving Rental Assistance? • Ycs ❑ No 

!ryes, Which Kind:  
From Who: 

2 



ESTIMATED HOUSEHOLD INCOME  

Applicant Co-Applicant 
Employer Name Employer Nam  

Address Address  

Phone Number PhoneNumber  

Rate pernour Hours perWerk Rate portions Hamper 'Neel;  

Annual Income Annual Income  

How long employed at this jab How long employed m ihisjob  

16, Does Ku hOnsv-hold member b eve income or expect to mein income other than what IS listed above (such as self-
employment, armed forces pay, unemployment, severance pay, workman compensation, child support, TANE, student 
financial assistance, tribal income, social security, rental income, veteran's benefits, pensions, disability benefits, death 
benefits, life insurance payments, alimony/spousal support, etc.)? 1:3 Yes 0 No 

If Yes, please fist here: 
Household Member's Nome: Hoirtehold Members Natna:  
Type of Income: Type of Income:  
Source ofIncome: Source of Income:  
Annual Amount S  Annual Amount: S  

INRIZGENCY CONTACT  

&mg  Home Telephone Number (  
Mailing Address  Work Telephone Number( I  
City, Slate ZIP  Relationship  

Is this person authorized to enter your home in the event aPan emergency? CI Yes 0 No 

BIGNATURE AND CONSENT  
bweeonryinattnaepartmentomeinbea pennammtresrtence.antlIMANalitroarlibthatlIthacemenamitaternsfundeelwimernereloweleprnentewelietatnaimalitrtrt 

separate tental win in a eNterentiocOMM.11We hereby authorlzethe landlord to makettcheek el rnyhesteknInathIstory and crottehletayand authertze thy, erettet bureau ane 
my/our imendalinelau Demand references to toloaso &formation to the teedtch-d,SWo helharaawob roteenotelholdhaemlete thelonellortItromenydornapos or lial:Slytosulthig 
homtheese Pteecit htfemeetton. 14 o tette° thatlhosletemenlsoontalnndlntMseppbcanon  eta Immune comploteln No beetoIrnyhturleuneladge,INVe hereby authorize the 
mimeo? any information corealned hemtvtthlodettemtne mytots ellShSity forth& housing. ItWattottitythatthe above Information le himand comptte.teNe undoesond Nolte 
above !demotion meybe ',clotted to determine mybur elkilbility tot fedora) Pelee= end& subjeetto vehtleallen.,Theete Freeform ettettincludet but we tett ttellmd le. the DS 
Dept of Housing and thban Development, the USDARef/I Development, andtathe tow Income Houttng TeX Credit REAM,. It &the managements aim bonnet: that this 
apactmenleornmenyinatruHreetratme•Seezona.Tho use and sate*, coettoitedeututoncesweInot befoterated.13yalgdoe tisepplIcaltonfon,litve vat& mwouteupponrat 
UM mum.. 

rALSESTATEMENTS OR MISREPRESENTATIONS ARE A CRIMINALOFFENSEUNDER SECTION teat OF TITLE 1E OF MS US, 
CODE. 

deoordonve lath &Aral eh* eIgher Priv and VS. Deponosent of Agriculture. (USDA) deg eights reputation,. surd policies the tSbei. Le 
.(canto'. atitend modemh mot innfordnoe earria:pollneilee aettdndniwrirretiSbA Preterit=  are  Poildblied Invio iiiieviodhating loved on 
may odor. nativvoi erliplothee.v. tender !doe fear (including gender exeposehrot, scowl orieatatiop, divabaioe are, worttoi itemx 
fioniirmaieoral plenum erIvedfrovi publicam/Aeon Progronherofirleal boar. r era I rebind? I  ep 1 [fru 'r his ifvd0' in 
omit Pittman; arutlli4w,Amgd orluiefed VSDA an I all /sea apply la al71110Plan)• RemWwr and imaplisiot flan eloolifoti NU le 

programer ("defeat realms with Rudd/de who require olferelatia mons famanteatlari for prognatinfotmattaa (egg  bale, Int prig arediorap4 Amiga", Sip 
Zahguage. <raid:oh I contact the regnmsible Agenry a USDAfrrefROET Cede?' 41(204 724466# Nice °an WM lad inDA through the Fecitza !Mc:Smite of 
moe 877.830. Adadonellt Prgral hilWitrlio); may lit mad ans1hible in leopusga ether than Eisele& Tofflea program d/J rt etuneaapbfnr complete the USDA 
l'eapair Disoludamtait Complaint Pam, Al).3027, foam! °nano mhttnAvaatenurda.garicampfalsWangeuidaml and along 113114 office orweireelaseraddreueeto 
USDA and ProPhle hr Ike fetter all ego infannaall OPPIPlied is the fin" To Mara a <VI af ihe complaint jam, call 0641 612.9942. Stionfryour completed lam, or 
letter re 17$0,4 hy:11 Malt: al Deparfarent oblzrapftttreOffice of the Atlistant SeeeetaipterCliil Rip& s MOO ladopendente Amine. SIV.Ilvehf Prom DEC WISC. 
P4101 2. Fax: (2021 694.1‘42; or 3. Ewalt. progineetokkedepov.Thiv insiiiadort is on wild apooridnity provider." 

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

Applicant's Signature:  Dare:  

Co-Applicant's Signature:  Date:  

Co-Applicant's Signature:  Date:  



C Costello RotUrn to: Hunters Gate {1651 
$00 Spruce Street 449, Harrisburg, SD 57032 
Phone 605.951.8820 Pax 603213.1310 

Compliance Questionnaire 
This apartment complex participates in either the HUD Section 8, HOME, RD Section 515 and/or Section 42 L1HC Program. To 
determine your initial or continued eligibility, you must provide the following information on this form. The information wilthe kept 
confidential by the Owner or Managing Agent, except astecessary lo Fayette you qualify. Read each item carefully and providethe 
informationteguestod. Making a false statement can result in loss of yourrental assistance (if applicable) and/or loss ofyour housing. 
If you have any questions, please consult your proportymanagor. 

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

HOUSEHOLD COMPOSITION AND CHARACTERISTICS  

This fist should includethe Head of Household, at current household members and any household menibers temporarily living 
:muffin home. Also, please include any persons who will be added to the household within the next 12 months andude any 
unborn children ifyou wish to have then: counted i r deterinining your houSehold size). All dependents fisted must be expected to 
reside in the unit at least SO% of the time during a year. 

Ileaselteld Member's 
Full Name 

Relatioustrip 
to Head of 
Household 

Birth Hate Age Gender 

. 
Social Securig Plantber (or 
Adieu Registration Number) 

Are YOU a 
Skidoo? 

(circle one) 

Head or 
Household Yes No 

Yes No 

Yes Ne 

W., No 

sos No 

Ws No 

Yes No 

Yes No 

1. Wilt this unit be the PRIMARY residence The the Read of Household and all Co.4I ads oftouschcad7 Cl Yes 0 No 

2. Am any household members separated, but not divorccd?1fycs who? 0 Ycs 0 No 

3. Are the minors listed above in your household less than 50% of the time? 0 Yes 0 No 

4. Are any of the above listedminors in your household in ajoint custody omnipotent? List all below. CI Yes 0 No 
Household Member. Joint custody with:  

S. Aro any of the members ofyour household temporarily absent? (For example: in the military or away at college) LI Yes 0 No 
Who:  Explain:  

6. Are any members of your household MI orpendirne students in a postwhigh school institution of higher teaming? Cl Yes 0 No 
If yes, how will you pay for school?  

7. Will your household be receiving a Section 8 Voucher or Cenifleate? Cl Yes CI No 

Ref Islam 4/18/2922 
Page 1 of 3 



ASSET INFORMATION All Information should be calculated on an Annual Bask 

8, Do any household members hold any assets jointly with someone not in the household? a Yes 0 No 
Wiles", explain:  

9. In the lust 24 months, has any household member given away or disposed of any assets for toss linen Fair Market Value? C3 Yes 0 No 
If"Yes", explain:  

10. Is the total value of all assets for your household  less than S5,0007 0 Ycs 12 No 
II. Does anyone in the household have any of the folloning assets? 

Checking 0 yes 0 No Retirement (IRA f 401(k) /Keogh)* 1:3 Yes a No 
Savings 0 Yes CI No Certificates of Deposit (CD's)* CI Ycs 0 Nil 
ROltiZdAble Card(SS.TANE COW Sofottoottgtot 0 Ycs 0 No 1Vhole Life Insurance (not TerM)' El Ycs CI No 
Money Markel* 0 Yes 0 No Annuities* 13 Yes 0 No 
Savings Bonds* CI Yes 0 Ng Intemtbbased Assets (Vamp, Payral, elc,r 0 Yes t3 No 
Stocks /Bonds / Mutual Fonds* © Yes Cl No Other Asset Accounts* 0 Yes CI No 
Trusts" C3 Ycs CI No 

'Note b Moottgert patlyvertlitarlon cannot tie gottterott, them ootounissooy nett, to bet/trifled olitt the oporoorbtrancount statements 

sc list a/7 accounts l l indieorad abe 

amer's Full Name rypeof Account 
FT %Raton -Location 

Name& Phan 'unbent Contact Perron 
Value 

12. Do you have cash on hand, at home, or In a safe deposit box? I faYes", value:  CI Yes CI No 
13, Do any household membem awn real estate including residence, vacation home, vacant laud, farmland, rental property 

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

14. Do any household members bold any personal proporty as an investment (for example: coin collection or antique eon held 
for business resale)? (Do not consider necessary personal Items such as familycamsjewelry, Cr furniture.) 0 Yes Q No 

Please list all amounts/or at items indicated "loom cm the fallowinggraph. 

Omer:111M Name 
Type of tbset ror example, 
real estate, an enliedon) 

Location of ear example, address fled Sark snit 
deposit baX, or dose') Value 

Rattan Dore; 4/18a022 
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INCOME INFORMATION AU information Should 1w calculated on an An anal Basis. 

regularpayrneals from any of the following? 
U Yes U No Student Financial AssiEtatIC4 fraOrdsu,s,coma IvAmk 6tsyttira CI Yes 0 No 
U Yes 0 No Tribal Income CI Yes 0 No 

IS. Dues anyone in the household receive 
Employment 
Self-Employment 

Mgr. Nan Prior 3 veers 10481 also required AND Welfare Assistance (Food stamps, Med 0 Yes 0 No 
Schedule C (Busbroa), E(Rental) or F (Ann) Social Security or SSI CI Yes 0 No 
Armed Forties Pay 0 Yes 0 No Rental Income 0 Yes 0 No 
Unemployment Compensation 0 Yes 0 No Veteran's Benefits U Yes 0 No 
Severance Pay CI Yes 0 No Pension, Annuity &Mr Retirement Account Payments 0 Yes 0 No 
Workman Compensation 0 Yes 0 No Disability Benefits (Other than SSI) 0 Yes 0 No 
Child Support—Monitored 0 Yes 0 No Death Benefits &dor Life Insurance Payments 0 Yes 0 No 
Child Support — Non-Monitored 0 Yes 0 No Alimony CI Yes CI No 
TANP CI Yes 0 No Other: ta yos. ta No 

Please11st all accounts for all items indicated above on thefoflmvlaggraph. 

Ihnuelrokt Umber's Pull Name 
Type ofhicon(e 

(car example employMen4 
TANF child supparil 

Source oft:Iconic or exampleemployer. Social Services, Office 
ofalld Support ffrilercemen0 

Naineamf Pttexe Member id' Contact Person 
Annual...imam! 

16. Are any members of the household not receiving the full amount ofehild support or alimony that has been cat pmgrcle 0 Yes U No 
if -Yes'', is it being pursued though tither a court or agency? U Yes Q Na 
Which agent-y is pursuing collections?  

17. Are there any adult household members who have no income: 
If yes. who- 

18. Does anyone outside the household pay any regular exponscs aneVorgivc yon cash or non-cash conuibutions regularly? U Yes 0 No 
Ilya, who:  

19. Arc any changes in income arranged from any source dining the upcoming year? Explain  U Yes 0 No 

HOUSEHOLD MEMBER'S STATEMENT AND SIGNATURE  

lAito certify Mambo information and statements provided abovearo imp 
and complete to the best or my/our knowledge and belief: I/We consent to the release of infennation in order to quality for HUD, RD or 
Section 42 Housing. We understand the providing false information or making false statements may be grounds fordenial of my/our 
application or continued residence and may subject nelus us criminal penalties. I/We agree to provide verification of all income asset and/or 
expense information as required by th e Owner Or its Agent. JAW further authorizedisclosure of till information necessary to verify my/ow 
income; assets aadfor exptans. 

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

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

Applicant Date  

Co-Applicant Date  

Other Adult Rengehold Member Date  

Other Adult Household Member Date  

Revleford ate: el8/20£2 
Page 3 of 3 
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Hai likio 
DE VeLOPMEMT AUTHORITY HOME Tenant Questionnaire 

Amtket00,1247/415 

Project Name:  Initial Certification:  

Unit No.:  Bedroom Size:  Annual Recertification:  
Applicant Name:  

Address: 
Street, atm No. City State Zip 

1. List elf occupants of the unit 
Occupant Relationship Social Security Date of Sex 

Number Birth 

(al 

lb)  

fc1  

fdl  

el  

Itl  

Head or Household  

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

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

higher education? Yes ❑ No ❑ 

4. Race - Head of Household: 
White ❑ American IndiantAlaskan Native & White 
Asian & White ❑ Black/African American 
Asian 0 Black/African American & White 

❑ American Indian/Alaskan Native ❑ Native Hawaiian/Pacific Islander 
❑ American Indian/ Alaskan Native & Black African American ❑ Other Multl-Racial 

Hispanic Head of Household: Yes ❑ No ❑ 

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

Do any family members have a disability? Yes ❑ No ❑ 
If so, what type of special accommodations may be needed? 

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

Monthly $ Monthly $  

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

Section 8 Voucher ❑ $  
Other ❑ 

AM.505 Page 1 of 3 



Family Member Source & Type of Income Annual 
Income 

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

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

Yes No 
a.  Is any member of your householdemployed, full-time, part-time, or seasonally? ❑ 0 

b.  Does any member of yeti:-  househoki expectto work for any period during the next U ❑ 
12 months? 

c.  Does any member of your household work far someone who pays them in cash? ❑ ❑ 
il. Is any member of your household on leave of absence from work due to lay-off, 

medical, maternity, or military Nave? ❑ ❑ 

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

f.  

g, 

h. 

Does any member of your household now receive or expectto receive chid support? 

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

Does any member of your housohoid now receive or expect to receive alimony 
payments? 

❑ 

❑ 

❑ 

❑ 

1. N any member of your household entitled to allmonY payments that he/she is not now 
receiving? 

❑ ❑ 

t. 

k. 

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

Does any member& your household receive or expect to receive SCOW Security 

❑ ❑ 

benefits? ❑ ❑ 

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

❑ ❑ 

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

• 
it. Does any member of your household receive Income from assets, including 

interest on checking or savings accounts, interest and &Wends from certificates 
of deposit, stocks, or bonds, or income from the rental of property? 

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

❑ ❑ 

❑ ❑ 

❑ ❑ 

If additionalspace Is needed attach a separate sheet 

AM.5os Paget of 3 



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

Family 
Member 

Financial Institution Account Number Type Balance 

If additional space is needed attach a separate sheet. 

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

11. Do you own a home or other real estate? ❑Yes ❑ NO 

12. Did you have any assets In the last two years not listed above? DYes ❑No 

a. It yes, did you dispose rd any assets for less than fair market value? Dyes CINo 
(This means that the assets were either given away or sold at less than the allotted market value.) 

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

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

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

Signature of Head of Household: Date:  

Signature of Spouse or Co•Tenant:  Date:  

Ard-S05 Page a of a 



HOME Program 

Eligibility Release Form 

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

Propose: Your signature on this HOME Program 
Eligibility Release Form, and the signatures of 
each member of your household who Is 18 years 
of age °solders  authorizes the above-named 
organization to obtain Information from a third 
party rotative to your eligibility and continued 
participation in the: 

HOME TERA Program 
HOME Homebuyer Program 
HOME Rental Rehabilitation Program 
HOME Homeowner Rehabilitation Program 

PIAXICy ACt NO.X00 Solomon( The Department of 
Housing and Urban Development (HUD) is 
requiring the collection of the Information derived 
from this form to delannfne an applicant's 
eligibilityIn a HOME Program and the amount of 
assistance necessary using HOME binds. This 
infonnation will be uoad to establish toted of 
benefit on the ROME Program: to protect the 
Government'sfinancial internee, and to verify the 
accuracyaftho Informationfurnished.-  It maybe 
released to appropriate Federal, State, and local 
agencies when relevant, to civil, criminal, or 
rogulalory Investigators, and to prosecutors. 
Failure to provide any infommtlon may result In a 
delay or refection of your ellgibillhappreval. The 
Department is authorized to ask for this 
Infommtion by the National Affordable Housing 
Act of 1990. 

• 
Insfradions: Each adult member of tho household 
must sign a ROME Program EligibilltY Relearn For 
prior to the receipt of benefit and on an annual 
lassie to calabash continued eligibility. Additional 
signatures must be obtained from new adult 
members whenever theyjoln the household or 
whenever members of the household become 18 
years of age. 

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

Information Covered: Inquiries may he made about 
items initialed by applicant/tenant. 

Verification 
Required Initials 

Income (all sources) 

Assets (all sources) 

Child Cara Expanse 

Handicap Resistance 
Expense (If ailifiltalla) 

Medical Expense (If 
applicable) 

Other (Ilse 

Dependent Deduction 
jag Full,Time Student _ 

Fl Handicaptilsabled 
_ Family Member 
I 1 Minor Children 

Authorization: I authorize the abova.namad HOME 
ParliCiPalIng Jurisdiction and HUD to obtain 
(nformation about me and my household that Is 
pertinent to eligibility for participation In the 
HOME Program. 

I acknowledge that: 

el) A Photocopy of this form Is as valid as the 
anginal, 

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

(3) I have the right to copy Information from 
this Me and to request correction of 
Information I believe Inaccurate. 

NS All adult household members will sign this 
farm and cooperate with the owner In this 
process. 

Wade evivorm soot" %Aka Ilanaine CM: 
FA,* Mamma HEAD 

X 

Litho Adul Mextat Mho Hommlegtr•-ligsta. Priam Pb me. And OAT 
ForayMartha 82 

x 

OTheadroOlimIST iliattouttoidalgiidwe,PAMMXMIXX ex Oil.: 
Fx‘ey Wax*, 

x 

CIAPAtHiliMerebil Me HaRlthhicl—titnektux fXrAax ?Art,  8.0114 Dow 
hay lainberA 



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

Complete only one form per household: Include assets of children 

I/Wc certify that all household assets, including those of children, arc all listed below 

[61 

 

 

(Al 
Cash 

Value. 

(R) fl tkli 
Interest Annual 

Rare Income 

(A) 
Cash 

Source Value* 
Interest 

Rate 

(Ang) 
Annual 
Income Source 

S % S Savings Account S % S 401(k) Accounts 

S % $ Checking Account S % $ Keogh Accounts 

S % S Calton Hand S % TrustPunds 

% S Reloadabio Card Certificates of Deposit 

% $ Sleeks % Equity in Real Estate 

S % $ Bonds S % $ Land Contracts 

S % $ Money Market Funds $ Capital Investments 
S % S IRA Accounts % Lump Sum Receipts 

S % S Life Insurance Policies &Feted g Tenn) 

S % S Other Retirement/Pension Funds not listed 

% $ Personal Property Held as an investment 

S % S Safely Deposit Box Items 

S % $ Internet-based Assets (Venmo, Pagel, tied: 

S % Othethlisth 

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

**Personal Prapeitybeld as an investment may include, but isnot limited to, gem or coin collections, ad, antique cats, etc. Do not 
include neeessatypersonal pronely such as, but not neccsmaily limited to, household furniture, daily use autos, clothing, assets of 
an active busthessorspecial equipment for use by The disabled. 

Certain Rauh (eg., Retirement, Pension, Inat)may or may not be OW accessible to you. belittle only the amounts that are. 

0 Ike do not have any assets at this time. 

The net family assets (as defined in 24 CFR 811102) above do not exceed S5,000 and the annual income from 
those family assets are $ . This amount is includedin total gross annual income. 

Warning: Sailor:100Se Title n Relay (Stater Cede meant "WhOeVer, hi anymore.. vithin the jarisdialon oftlnY dePinineme or 
agentnithe Mitred Slates knowitrefraitdwilpfly ft:Wes, conceals orcovers up a ma (nig at,, °flacks any false,  fictitious or 

froudalentstotensarrs or representations or makes ar uses any false writing or document *wowing Me scene to contain wick., 
thattous °rimed:dent Maternal of tufo, shall be Pair not more than MOAN er imprisoned net more than 5 yams, or bath" 

Tenant/Applicant Signature Printed Name Date 

Co-Tenant/Applicant Signature PnntedName Date 

Co-Tenant/Applicant Signature Printed Name Date 

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



COStell0
Child Support/Alimony Questionnaire 

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

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

Minor's Name: 

1. Custodial Parent's Name: 

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

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

4. Initial all areas that apply' 
a. I have never been court ordered to receive child support or alimony, 

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

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

Address:  

cL I have been court grlerps1 and am entitled to receive child support or alimony, but I am currently not 
receiving it. Payments are behind or not made on a regular basis (sporadic payments are to be counted as 
income) because: 

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

I have taken the ibllowing steps to receive We child support or alimony I am entitled to (if NO steps 
have been taken, then child support must be counted in full):  
*Required: provideprint-outs «Iyour court ordered amount AND nil payments reed in thelast 12 months. 

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

*Required: provide print-outs of your court ordered amount AND all payments reed In llve last 12 months. 
Note kr Rural Otettoottentl Complexent Rural Dnehmmtof to Ntbratha A Seta Ashok have an Agreement 4th the Dept of Labor in peptide 'inquest:Aching 
lantanina head Poninterstemen ernaudoleetstattmen ism:nem tremor. 
/rennet sertiom 'NI striae It (Mired Stan Ores protdar "Whoever an wo Invert( Wilda thefrthilkekts of anydepa 04CMIVIVILMVOjelft United Sacks knortogb. 
mut OM* MPS* &nosh grown tar a roarrial fac4 or Mika atOrtujittlff on orfrudotentskruments sr repnuentatftwor yoke aromamy/ate millet:co 
dacuntat letortergthe somata tonfairi anyfatmlittidertsar frauctuleareeterneter envy, shalt be)a( ?sot non than 310,00iler impisagreel narrmure than parsor 
both." 
tinier penelly at pelage, ItiVe catty tbatthe Iefaemaaan9teunted In this ettliticattan Cs binned 11t€1119tC tO flubs tamytoor 140 onlecto. The eultleeelDledk011er 
undentond(s) thalpeavIdLaz fake representations henLt ansillotes na ad of fraud, False, sobltoding or Incomptete Informs/Ion mAy mutt la the krnination of A 
latent-Rawl 

Member Signature Punted Name Date 

Member Signahae Piloted Name Date 

Member &meat Muted Name Date 

(Cruised 12/10r11) °ThisksrAa Thu lean Egad neposenrep Pro Weer" 



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

'ALL adult members need to initial all items that apply. 
(64 

Minor's Name: 

    

1. Custodial Patent's Name: 

2. Non-Custodial Parent/Guardian'sName: 

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

4. Initial all areas that apply: 

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

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

c. I receive child support or alimony that is not cowl ordered. 
(Includes help from child's father °mother for child cam, expenses, clothes, groceries etc.). 
I receiveS total per month for from the 
Noncustodial parent/guardianor other person named:  
Phone Number: (  

Address:  

d. Thaw been court ordered and am entitled to receive child support or alimony, but 1 am currently not 
receiving it. Payments are behind or not made on a regular basis (sporadic payments are to be conniedaS 
income) because: 

*Required: provide printouts of yotw court ordered amount AND all payments reed in the last 12 months, 

c. I have taken the following steps to receive the child support or alimony 1 am entitled to (if NO steps 
have been taken, then child support must be counted in full):  
*Required; provide print-outs of your court ordered amount AND all payments reed in the last 12 months. 

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

*Required: provide print-outs of your covet ordered amount AND an payments reed In the last 12 months. 

Ypte far %mil Thweiammot 616,1114.1M Mani 006,1MCza  to NtbMka @ SOtth 04k014  hnz ao °abound with the ors et Labor to provide sragoonoithlolt 
haOntinlaft MT the perp010 Of defection ottnadvkat slatemenb mardirIttlaconle,  
spored., news roar Oats It ?IgitoMertef Ode/vedette  "Whoever, to coy moon wain Ihtjutitranion ego dryienfittnfor teem of trip WM150:firs Anorrkily 
andwilffitenirtary4 camas °rano, we. rmigegapa, at *an anylette,Jtalileur frosidalem moments grreNatniatton or makes or uses ay fakewith' g 
stocunteet 'wowing ikt mme to tomato 'my fittmitrariord nctigattant =tenet or ottl.Jhaltreflited netmarollres $10,009 nrimpriwne wroth:m3 yetni ctr 
kith." 
Under pen•liyorptriort.IAVI:tenIfy that the MOornettoo prnenudtn lids teriltledion la trueold atturalo to Oa Nu orreVeurknotstolpe. Theundersigned fotthor 
tuutentandts) that providing damn repnlentaden, htrritt connittato en art of fraud. Potty, iniatradlog or 'Drool/etc lognivalion may result In the lermittodon oda 
leen eertmitae 

McMinn* Signature PtirdCd Name Date 

Member Signature Printed Thow Dow 

Member Signature Printed Name Date 

(Revised Wooten arias nuiliation nee Equal aestermayanisidee 



C Costello Child Support/Alimony Questionnaire 
AseparateformisneededfiwEACIIminorundortheageof18 lig 

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

Minor's Name: 

I. Custodial Parent's Name: 

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

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

4. Initial all areas that apply: 
a. I have never been court ordered to receive child support or alimony. 
1. I am not currently receiving child support or alimony, but I have just filed fora court order and do not 

have any preliminary paperwork at this time. 

I receive child support or alimony that is pot court ordered. 
(Includes help from child's father or mother for child care, expenses, clothes, groceries 
I receive S total per month for from the 
Non-custodial perenilguardian or other person named:  
Phone Number:( 

Address:  
d. I have been court and ant entitled to receive child support or alimony, but I am currently not 

receiving it. Payments are behind or not made on a regular basis (sporadic payments ere to be counted as 
income) because: 

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

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

f. I receive S total per month for from 
Child Support Enforcement or other Collection Agency 
Case Work=  
PhoneNumber: ( 1 
Address: 

*Required; provide print-outs of your court ordered amount AND all payments reed lathe last 12 months. 
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lessearremterit, 

MonbaSigmWm Printed Name Date 

Member Signature PriniCSNOme Date 

Member Signature Printed Noma Date 

(Reviled 12/46/18) "Tag ftroMmtoe is anEqual OppartuntiyProntier" 



C Costello Student Sta tus Questionnaire 
Tax Credit Properties 

r&I  

  

  

  

certify that all information listed below is true. 

Please list ALL household members below 

Household Of onber'd 
Pull Name 

SactaiSecuriv 
Number (or Alien 

Reg Number) Age 
Attending 
School? Name ((School 

Manta & 
Year 

Started 

Mond: it,  
Year 

Ended 

l:1 Yoe Q Na 

0 Yes 0 No 

CI Yes LIND 

CI Yes CI No 

0 Yes 0 No 

0 YOS 0 No 

0 Yes C/ No 

0 Yes 0 No 

1) Aro ALL members of tbe household currently fu 1-time students? 0 Yes 0 No 
(Children in kindergarten through twelfth grades are ALSO considered full-time students.) 

2) Wilt ALL members of the household be fall-time students at any point in the next 12 months? 
0 yes 0 No 

3) Will ALL members of the household be/have been full-time students any 5 months of this calendar year? 
0 yes 0 No 

4) If #1 or52 or #3 were answered "fa ye, please answer die following: 
Are any Students minors and are they lax dependents of their U Yes 0 No 

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

tax return? (provide prior ye-an tux Muni or Marring° tortifiCate) 
Are any Students receiving TANF (AFDC)? 0 Yes 0 No 

(provide contactinfommtion for ease worker) 
Arc any Students part of a PTA program? CI Yes 0 No 

(provide contact information for Supervisor) 
Are any Students formerly part of a Foster Caro Program? 0 Yes LI No 

(provide contact infomietten for case worker) 

A hilbtime student household may qualify if one of the questions in 4) are checked "yes" and verified, 
Wowing: Section /Well:It Id, thiited States Colt patfdsc "Novo, it limy molter within Me lariaktion dlmwdeptutventatagettryofthe 

Unita t States Argoangl J. and witowyjulsifin, intimacy:,  coven up a materirst fig4ar eff tote tAlialse. fictideia otfmagdent starawas or 
Peneeseigardes a r oldies arena eittighe idling or doeuntenamowing the salaam contain airy Anse, firthima er fivaatitleta statement or etart,sholl 

teAlesf "Oln°11.  thgal 510A/00 n em.pridoned not Aare Mpg S)VarS,ciebpth.0  

Tenant/Applicant Signature Printed Name Date 

Ce-Tenant/Apphcant Signature Printed Name Date 

(September 2019) '70 Institution son Equal OpportunlorProviders (TC-0.1) 

1/We, 



CCostello Student Status Questionnaire 
HUD, HOME & USDA Properties 

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

Are you enrolled as a student in an institate of higher education? CI Yes C11 No 
(WM, skip all other questions & sign/pr(ntidate at bottom.) 

How are you enrolled as a strident in an institute of higher Sewage*? 0 Full Time Ci Part Time 

Name of Institute:  

Name of Advisor or Counselor:  

Telephone: Email Address:  

To determin 

*1 am a dependent of the household, 

'01 am an orphan or ward of the court 

n am married. Date Married:  

*1 have dependent child(ren). Name(s)  

*I am 24 years old or older. Birthday:  

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

*1 am a graduate or professional student. 

3'1 have been independent of my parents or guardians for at least 1 year.  

nswer the following; 
duktartreendirz 

Oyes 

CI Ycs 

OYes 

Oyes 

OYes 

DYes 

OYes 

Dyes 

ON° 

CiNo 

CiNa 

CINo 

ON° 

ONo 

Oblo 

CINa 

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

Name Address 
Telephone I City, St, ZIP  

Name Address 
Telephone ( ) City, St, ZIP 

To determine how muds assistance yon may auali,  

1 am receiving financial assistance from other sources (family members, associations, etc.) to assist in 
funding my education andtor living expenses. °Yes ONe 
If yes, provide the following for each source of assistance (use back if more space is needed): 

Name Address 
Telephone 1 1 City, St ZIP  

WARNING Section lOBI of Title 18 of the United States Code makes it a criminal oftbnse to make a willfully Ails° 
statement or misrepresentation to any Department or Agency of the United States as to any matter within its 
Jurisdiction. 

Signature Printed Name/Title Date 

Meuirod Jet 21113) '714 Institution lc a Equal Opporruniot Prodder" 



Ccosteilo Student Status Questionnaire 
HUD, HOME & USDA Properties 

c1 

 

 

   

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

Are you enrolled as a student in an institute of higher education? 0 Yes 0 No 
(If NO, skip all other questions & siga/printhlate at bottom.) 

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

Name of Institute:  

Name of Advisor or Counselor:  

Telephone: Email Address: 

To d fo hot chewing: 

*I am a dependent of the household. 

am an orphan or ward of the court. 

9 am married. Date Married:  

*I have dependent child(ren).Name(s) 

'id am 24 years old or older. Birthday:  

sl am a veteran of the U.S. Armed FMCS with henorable release discharge, 

9 am a graduate or professional student. 

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

My parents or guardians are eligible for or receiving assistance under Section 8 of the United States 
Housing Act of 1937. If yes, provide the following for each: 0Yes CiNo 

Name Address 
Telephone ( - City, St, ZIP 

Name Address 
Telephone City, St, ZIP  

To determine how muck assistance you may qualify fa 

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

funding ray education and/or living expenses. ONo 
If yes, provide the followitt, for each source of assistance (use back if more space is needed); 

Name Address 
Telephone City, St, 71P  

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

Signature Printed Nameattle Date 

(Robed July 30119 "TM: Inlinufart it on EquatOpportunki Provider" 

ClYes ONo 

ClYes ONo 

Oyes ONo 

Oyes ONo 

ClYes ONo 

UYes ONo 

CilYes ONo 

ClYes CiNo 



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

Name of IttoPetlY Name of Household Member 

Ethnic Categories 

Hispanic or Latino 

Select One 

1.1 

or Mote 
Select One 

 

Non-Hispanic or Latino 

Racial Categories 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

Gender 

Male 

Select One 

Female 

I do net wish to furnish this information. 

There Is no Penally for persons who do not condi? do the form. 

Signature 

 

Date 



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

Name of Proporty Name of  Household Momber 

Ethnic Categories select One 

Hispanic or Latino 

Non-Hispanic or Latino 

Racial Categories 

American Indian or Alaska Native 

Select One 
 or More 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

Gender 

Male 

Select One 

Female 

I do not wish to furnish this information. 

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

   

Signature 

 

Date 



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

Hams of Properly Warne of Houeeliald Member 

Ethnic Categories 

Hispanic or Latino 

Select One 

MN 

Select One 
or More 

MIIII 
.11111 

Non-Hispanic or Latino 

Racial Categories 

leta

im. /Wan 

Black or African American 

Native Hawaiian or Other Pacific islander 

white 

Other 

Gender 

ICMIIIIIIIIIIIIIIIIIIIII 

Select One 

Female 

I do not wish to furnish this information. 

There Is no penalty for persons 3vho do not coMPlete the form. 

Signature 

 

Date 



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

Name OtPtepaity Namo of HOuSebeld Member 

Ethnic Categories 

Hispanic or Latino 

Select One 

al 

or Mere 
Select One 

 

Non-Hispanic or Wine 

Racial Categories 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

Gender 

Male 

Select' One 

Female 

I do not wish to fbrnish this information. 

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

Signature 

 

Date 



Race and Ethnic Data ger Tax CredIUHOME properties) 
Reporting Form 

Name of property Nome of Household Member 

Ethnic Categories 

ICa 

Select One 

MI 
(Aare 

Select One  

Non-Hispanic or Latino 

Racial Categories 

a
or 

Asian 

a 
Native Hawaiian or Other Pacific Islander MI 
White 

Other 

Gender 

Male 

Select One 

1111. 
Female 

I do not wish to furnishthis information. 

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

Signature 

 

Date 
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Verification of Deposit 
Housing Assistance Agencies 
Par faster processing, please enrapture the from On your computer before printing. 
This f orm is (or housing assistanCe esontana sequoaling consumornepoolt information. Masa complete ibis Puna including the 
customer authosbatIon signatum and fax to mite number noted getup/. Your umpteen (rommst win loo fond fa the return tax number 
provIdod on this form. 

1111S=iiall 
Milano:I Confirmation gaivices.— ,,,, ..... ...... ........ ......... S63-7323 

SECTION 1: REQUESTER INFORMATION 

WELLS 
FARGO 

HI u N Tl E RI I G A I T T H loin S 

      

Company erne 

A N A G 
Atlantan 

S 0 U C T 
Sawn Adams, 

U I G I A RI RI x S III SIn  7 0 3 2 H 
cay State Zip 

SECTION 2: CUSTOMER INFORMATION 

Customer one FOI Name Waal Middle tau 

Customer Two Fan Name (Prot MUMS,  Last) 
Arita Num erSs une blab rn 

Month 
1 -I 

Day 

CUSTOMER AUTHORIZATION 
uWo at/Monza and Mrout PRIM FargoSank in Moose tiro following Intonnonon to the abovomenlonestroquator on my deptsalt 
accounts attod ola0V* or lionlya Social Smartly Humberto provident5s open depository accounts: AocouteNumbor. Among Type. 
Upon or Closed. Account Redoes), Cuinsnt/Closinp nalonce.Openf Clot° Dato,Conent IntarentROte,PnWleus Six Avotapo Statement 
Balango$ and PrevlOOSSIZMailliSIntattStPaltl. in additionsCDs and IRAs MD Helmet Tam MeturityDato. Interest payment,Interast 
Method anti Penalty. 

StrieseolAcciamtilear Ono Signsturoof doeoustflolisr pats 

a 


