Quail Hollow k @
€C08te]l0 4700 E 3rd Street Office, Sioux Falls, SD 57110 e

Phone: (605) 335-8252 Fax: (605) 335-2218, quailhollow@costelloco.com

Dear Applicant,

Thank you for your interest in Quail Hollow Rent includes water, sewer, garbage removal, snow removal,
lawn care, washer and dryer, dishwasher, playground, picnic and 24 hour emergency maintenance.

* 12-month Lease is required * Student restrictions apply * SMOKE FREE & non-pet property *

Average School |

p BEDROOM i $778 S 350 $ 146 Sioux Falls School District

Attached you will find the application packet. Please fill out completely and provide explanation where
necessary; incomplete or missing information will delay the approval process. Within the application
packet, you will find an Authorization for Release of Information form which is required for each person
over the age of 18 in order for us to verify your information.

Our Tenant Selection Plan is also freely available to anyone who requests it. Please contact me for a copy
if you wish, or find it posted at the property office.

We provide federally-funded affordable housing, therefore we are required to provide our units to
applicants whose income is at or below certain income limits. The combined income for all household
members must be below the limits listed here (these are updated annually).

5 People
$51,850

4 People
548,000

3 People
$43,200

1Person 2 People
Ao e $33,600 | $38,400
TEANOVIANIE $40,320 | $46,080

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, as well as social security cards. 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.

Occupancy Standards:

Minimum Maximum

2 Bedroom 1
To apply, you will need to turn in all of the following:
e An application fee of $45 for each person 18 years of age or over (must be check or money order
— NO CASH; this is non-refundable).

(May 2018) “This Institution is an Equal Opportunity Provider and Employer.”
F:\\INTERNAL\Boston Post\BP documents - updated
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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, Child Support Questionnaire in
reference to each minor in the household, and Authorization to Release of Information sheet).

e A copy of a driver’s license or state-issued photo ID for each person 18 years of age or over.

e A copy of each household member’s social security card.

If you have any questions about the information requested, please call or email and | will be happy to
assist you! The average time needed to process an application is 14-21 business days.

Thank you!

Danette Albers

Quail Hollow

4700 E 3rd Street Office

Sioux Falls, SD 57110

Phone: (605) 335-8252 Fax: (605) 335-2218
quailhollow@costelloco.com

“This Institution is an Equal Opportunity Provider & Employer”
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.)



Costello

PROPERTY MANAGEMENT

Management Use Only HHID #:
Application Received:
Date Time
Pre-Application Rec’d:
Date Time

Application for Rental

Revision Date: 6/2/2020

Return to:

TTY: 711

This is a Non-Smoking Community! @

APPLICATION WILL NOT BE PROCESSED UNTIL COMPLETED IN FULL

Bedroom Size Requested: One Bedroom

Applicant Name

Current Address

City, State ZIP

Home/Cell Phone Number(

Work Phone Number (

Email Address
Current Marital Status: Single Married
Divorced Separated Widowed

DISCLOSURE REGARDING TEXTING:

Two Bedroom

Three Bedroom Four Bedroom

Co-Applicant Name

Current Address

City, State ZIP

Home/Cell Phone Number( )

Work Phone Number ( )

Email Address

Current Marital Status: Single ~ Married
Divorced  Separated ~ Widowed

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

Applicant’s Signature:

Co-Applicant’s Signature:

DID ANYONE ASSIST YOU IN COMPLETING THE APPLICATION PACKET? Q Yes d No

If Yes, who:

Relationship to Applicant:

HOUSEHOLD COMPOSITION AND CHARACTERISTICS

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

First Name (Maiden Name) Last Name

Relationship

Birth Date

Social Security Number

(or Alien Registration Number)

Are You a Student?

(circle one)

Head of Houschold Yes No

Yes No
Yes No
Yes No
Yes No
Yes  No
Yes No
Yes No

1. How did you hear about our apartment Community?

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

3. Do you anticipate adding anyone to your household? If Yes, please explain: O Yes O No

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




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

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

Q Yes O 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)? A Yes U No
7. Have you or any member of your household been convicted of any crime involving physical violence to persons O Yes O No
or property at any time, including any form of sexual assault, rape, or sexual contact?
If Yes to any of these, please explain (if more room is needed, please continue on back).
8. Are you or any member of your household required to register your address or other information pursuant to a Sex
Offender Registration Law of any state? Q0 Yes O No
If Yes, please list each State you have lived in:
9. Does anyone in the household have a Companion/Assistance/Service Animal? List animal(s): O Yes O No
10. Does anyone in the household have a pet? If yes, list pet(s): O Yes U No
11. Is any member of the household disabled and have special housing needs (i.e. wheelchair accessible unit, flashing fire alarm, etc)?
O Yes O No
RESIDENTIAL HISTORY
(List consecutively)
Applicant Co-Applicant
Current Residence Current Residence
Landlord/Realtor Phone # ( ) - Landlord/Realtor Phone # ( )
Address Address
Present monthly rent/mortgage $ Present monthly rent/mortgage $
Dates of Occupancy Dates of Occupancy
0 Rent d Own O NA O Rent O Own O NA
Previous Residence Previous Residence
Landlord/Realtor Phone # ( ) - Landlord/Realtor Phone # ( )
Address Address
Monthly rent/mortgage $ Monthly rent/mortgage $
Dates of Occupancy Dates of Occupancy
U Rent d Own U NA O Rent U Own U NA
12. Do you have equity in real estate? If yes, what is the address? O Yes O No
13. Are you being evicted? If yes why? U Yes U No
14. Have you ever been evicted? Ifyes, When Where O Yes U No
Why
15. Are you or any member of your household currently receiving Rental Assistance? O Yes U No

If yes, Which Kind:

From Who:




ESTIMATED HOUSEHOLD INCOME

Applicant Co-Applicant
Employer Name Employer Name
Address Address
Phone Number Phone Number
Rate per Hour Hours per Week Rate per Hour Hours per Week
Annual Income Annual Income
How long employed at this job How long employed at this job

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

If Yes, please list here:

Household Member’s Name: Household Member’s Name:
Type of Income: Type of Income:

Source of Income: Source of Income:

Annual Amount: $ Annual Amount: $

EMERGENCY CONTACT

Name Home Telephone Number ( )
Mailing Address Work Telephone Number( )
City, State ZIP Relationship

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

" SIGNATURE AND CONSENT

I/We certify that the apartment unit will be a permanent residence, and l/we further certify that if the complex stated is funded by HUD or Rural Development l/we do/will not maintain
a separate rental unit in a different location. I/\We hereby authorize the landlord to make a check of my/our criminal history and credit history and authorize the credit bureau and
my/our financial institutions and references to release information to the landlord. I/We further agree to release and hold harmless the landlord from any damages or liability resulting
from the use of such information. I/We declare that the statements contained in this application are true and complete to the best of my/our knowledge. I/We hereby authorize the
release of any information contained herewith to determine my/our eligibility for this housing. I/We certify that the above information is true and complete. I/We understand that the
above information may be collected to determine my/our eligibility for federal programs and is subject to verification. These programs may include, but are not limited to, the US
Dept of Housing and Urban Development, the USDA Rural Development, and/or the Low Income Housing Tax Credit Program. It is the managements aim to ensure that this
apartment community is a drug-free/crime-free zone. The use and sale of controlled substances will not be tolerated. By signing this application form, l/we verify my/our support for
this policy.

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

““In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its

Agencies, offices. and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on

race, color. national origin, religion, sex, gender identity (including gender expression), sexuual orientation. disability. age, marital status, L

wwawsie  family/parental status. income derived from a public assistance program. political beliefs, or reprisal or retaliation for prior civil rights activiry.in W\ 2~

any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by
program or incident. Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign
Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service
at (800) 877-8339. Additionally, program information may be made available in languages other than English. To file a program discrimination complaint, complete the
USDA Program Discrimination Complaint Form, AD-3027, found online at http://www.ascr.usda.gov/complaint filing custhtml and at any USDA office or write a letter
addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by: I. Mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW

Washington, D.C. 20250-9410; 2. Fax: (202) 690-7442; or 3. Email: program.intake@usda.gov.This institution is an equal opportunity provider.”

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

Applicant’s Signature: Date:
Co-Applicant’s Signature: Date:
Co-Applicant’s Signature: Date:




= Costello Return to: Quail Hollow {129} @
4700 E 3rd Street, Office, Sioux Falls, SD 57110 b

Phone: (605) 335-8252 Fax: (605) 335-2218

Compliance Questionnaire

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

All guestions that do not apply to vour household must be marked U Yes M No

HOUSEHOLD COMPOSITION AND CHARACTERISTICS

This list should include the Head of Household, all current household members and any household members temporarily living
away from home. Also, please include any persons who will be added to the household within the next 12 months (Include any
unborn children if you wish to have them counted in determining your household size). All dependents listed must be expected to
reside in the unit at least 50% of the time during a year.

. Relationship . . Are You a
Hausel;g:Ill ]l]\llember s to Head of Birth Date Age Gender j?izlt:dRSeaz::tr:ziZzuZZ:b(eorj Student?
ane Household 8 (circle one)
Head of

Y N
Household = °
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
1. Will this unit be the PRIMARY residence for the Head of Household and all Co-Heads of Household? 0 Yes U No
2. Are any household members separated, but not divorced? If yes, who? d Yes U No
3. Are the minors listed above in your household less than 50% of the time? 0 Yes U No
4. Are any of the above listed minors in your household in a joint custody arrangement? List all below. O Yes U No

Household Member: Joint custody with:
5. Are any of the members of your household temporarily absent? (For example: in the military or away at college) 0 Yes U No
Who: Explain:
6. Are any members of your household full or part-time students in a post-high school institution of higher learning? O Yes U No
If yes, how will you pay for school?

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

Revision Date: 4/18/2022
Page 1 of 3



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

8. Do any household members hold any assets jointly with someone not in the household? Q Yes O No

If “Yes”, explain:

9. In the last 24 months, has any household member given away or disposed of any assets for less than Fair Market Value? 0O Yes U No

If “Yes”, explain:

10. Is the total value of all assets for your household less than $5,000? O Yes O No
11. Does anyone in the household have any of the following assets?

Checking U Yes O No Retirement (IRA / 401(k) / Keogh)* O Yes ONo

Savings O Yes ONo Certificates of Deposit (CD’s)* 0 Yes O No

Reloadable Card (Ss. TANF, Child Support, ete)*  Yes [ No Whole Life Insurance (not Term)* dYes O No

Money Market* U Yes UNo Annuities* O Yes O No

Savings Bonds* 0 Yes ONo Internet-based Assets (Venmo, PayPal, etc)* U Yes U No

Stocks / Bonds / Mutual Funds* U Yes O No Other Asset Accounts™® U Yes ONo

Trusts* O Yes ONo

*Note to Manager: If 3™ party verification cannot be gathered, these accounts may need to be verified with the appropriate account statements

Please list all accounts for all items indicated above on the following graph.

Financial Institution — Location

Owner’s Full N T: A t Value
ner s fuit ame ype of Accoun Name & Phone Number of Contact Person

12. Do you have cash on hand, at home, or in a safe deposit box? If “Yes”, value: Q Yes O No

13. Do any household members own real estate including residence, vacation home, vacant land, farmland, rental property
or other investments? O Yes U No
If “Yes”, is it for sale? O Yes U No Rented? O Yes O No Sold? O Yes O No

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

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

Please list all accounts for all items indicated above on the following graph.

Type of Asset (for example, Location of Asset (for example, address of Real Estate, safe

3 . . Value
real estate, coin collection) deposit box, or closet)

Owner’s Full Name

Revision Date: 4/18/20.

[
V]
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INCOME INFORMATION All information should be calculated on an Annual Basis.

15. Does anyone in the household receive regular payments from any of the following?
Employment O Yes U No Student Financial Assistance (ramily, Loans, Grants, Work Study, et)ld Yes 1 No
Self-Employment 0 Yes O No Tribal Income O Yes O No
Mer Note: Prior 3 year’s 1040s also required AND Welfare Assistance (Food stamps, etc.) U Yes O No
Schedule C (Business), E (Rental) or F (Farm) Social Security or SSI O Yes O No
Armed Forces Pay U Yes U No Rental Income 4 Yes O No
Unemployment Compensation O Yes O No Veteran’s Benefits U Yes O No
Severance Pay U Yes U No Pension, Annuity &/or Retirement Account Paymentsld Yes O No
Workman Compensation 0 Yes O No Disability Benefits (Other than SSI) O Yes U No
Child Support — Monitored U Yes U No Death Benefits &/or Life Insurance Payments 4 Yes O No
Child Support — Non-Monitored U Yes U No Alimony O Yes U No
TANF O Yes U No Other: U Yes O No
Please list all accounts for all items indicated above on the following graph.
Type of Income Source of Income (for example, employer, Social Services, Office
Household Member’s Full Name (for example, employment, of Child Support Enforcement) Annual Amount

TANF, child support) Name and Phone Number of Contact Person

17.

18.

19.

. Are any members of the household not receiving the full amount of child support or alimony that has been court ordered? d Yes U No

If “Yes” is it being pursued through either a court or agency? O Yes O No

Which agency is pursuing collections?

Are there any adult household members who have no income: 0 Yes U No
If yes, who:
Does anyone outside the household pay any regular expenses and/or give you cash or non-cash contributions regularly? O Yes O No
If yes, who:
Are any changes in income arranged from any source during the upcoming year? Explain O Yes O No

HOUSEHOLD MEMBER’S STATEMENT AND SIGNATURE

I/We, certify that the information and statements provided above are true
and complete to the best or my/our knowledge and belief. I/We consent to the release of information in order to quality for HUD, RD or
Section 42 Housing. I/We understand the providing false information or making false statements may be grounds for denial of my/our
application or continued residence and may subject me/us to criminal penalties. I/We agree to provide verification of all income, asset and/or
expense information as required by the Owner or its Agent. [/We further authorize disclosure of all information necessary to verify my/our

incomes, assets and/or expenses.
WARNING:  WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER

Applicant Date
Co-Applicant Date
Other Adult Household Member Date
Other Adult Household Member Date

SECTION 1001 OF TITLE 18 OF THE U.S. CODE.
All household members 18 years of age or older must sign below.

Revision Date: 4/18/2022

Page 3 of 3




¥ WSOUTH DAKOTA
el ST ICTRIC

DEVELOPMENT AUTHORITY

HOME Tenant Questionnaire

Revision Date: 2/17/2015

Project Name: Initial Certification:

Unit No.: Bedroom Size: Annual Recertification:

Applicant Name:

Address:
Street, Box No. City State Zip
1. List all occupants of the unit
Occupant Relationship  Social Security Date of Sex
Number Birth
(a) Head of Household
(b)

(c)

(d)

(e)

(f)

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

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

4. Race - Head of Household:
[ ] White [ 1 American Indian/Alaskan Native & White
[ ] Asian & White [ ] Black/African American

[ ] Asian [ ] Black/African American & White
[ ] American Indian/Alaskan Native [ ] Native Hawaiian/Pacific Islander
[ ] American Indian/ Alaskan Native & Black African American [ ] Other Multi-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 []
If yes, are you receiving: Section 8 Certificate ] Amount Per Month:
Section 8 Voucher ] $
Other ]

AM-505 Page 1 of 3



8.

0.

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

details in the chart below.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Is anyone in the household a student at an institute of higher learning and age 18-237

Yes _No
| O
L] [
U 0
[ [
L] L
O L]
U U
L] 0
O L]
L] O
O 4
U O
O 0l
0 L]
( O

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

Family Member Source & Type of Income

Annual
Income

If additional space is needed attach a separate sheet.

AM-505

Page 2 of 3




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

Family

Neimber 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? [1Yes []No
12. Did you have any assets in the last two years not listed above? [1Yes [No

a. If yes, did you dispose of any assets for less than fair market value? [IYes [INo
(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.

RESIDENT'S STATEMENT: | understand that the above information is being collected to determine my
eligibility for residency. |authorize the owner/managerto verify all information provided on this application and my
signature is consent to obtain such verification. | certify that | have revealed all assets currently held or
previously disposed of and that | have no assets other than those listed on this form (other than personal
property). | 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. | 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:

EQUAL HOUSING
OPPORTUNITY

AM-505 Page 3 of 3



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

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

HOME TBRA Program

HOME Homebuyer Program

HOME Rental Rehabilitation Program
HOME Homeowner Rehabilitation Program

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

Instructions: Each adult member of the household

must sign a HOME Program Eligibility Release For

prior to the receipt of benefit and on an annual
basis to establish continued eligibility. Additional
signatures must be obtained from new adult
members whenever they join the household or
whenever members of the household become 18
years of age.

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

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

Verification
Required

| Income (all sources)

' Assets (all sources) |

Child Care Expense

| Handicap Assistance
' Expense (if applicable)

| applicable)

Medical Expense (if

Other (list)

_J:l_ Minor Children

Dependent Deduction
Full-Time Student
Handicap/Disabled
Family Member

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

| acknowledge that:

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

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

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

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

Head of Household—Signature, Printed Name, and Date:
Family Member HEAD

X

Other Adult Member of the Household—Signature, Printed Name, and Date:
Family Member #2

X

Other Adult Member of the Household—Signature, Printed Name, and Date:
Family Member #3

Other Adult Member of the Household—Signature, Printed Name, and Date:
Family Member #4

Initials




COS t ello Student Status Questionnaire @

Tax Credit Properties

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

Please list ALL household members below.

Social Security Month & | Month &

Household Member's Number (or Alien Attending Year Year
Full Name Reg Number) Age School? Name of School Started Ended

O Yes U No

0 Yes dNo

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes U No

O Yes dNo

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

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

O Yes O No
3) Will ALL members of the household be/have been full-time students any 5 months of this calendar year?
O Yes U No
4) If#1 or #2 or #3 were answered “IM Yes”, please answer the following:
Are any Students minors and are they tax dependents of their O Yes U No
parents/legal guardians? (provide prior year’s tax return)
Are any adult household members married and entitled to file a joint U Yes 0 No
tax return? (provide prior year’s tax return or marriage certificate)
Are any Students receiving TANF (AFDC)? O Yes d No
(provide contact information for case worker)
Are any Students part of a JPTA program? O Yes Q No
(provide contact information for supervisor)
Are any Students formerly part of a Foster Care Program? O Yes d No

(provide contact information for case worker)

A full-time student household may qualify if one of the questions in 4) are checked “yes” and verified.

Warning: Section 1001 of Title 18, United States Code provides: "Whoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies, conceals or covers up a material fact, or makes any false, fictitious or fraudulent statements or
representations or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall
be fined not more than 810,000 or imprisoned not more than 5 years, or both."

Tenant/Applicant Signature Printed Name Date

Co-Tenant/Applicant Signature Printed Name Date

(September 2019) “This Institution is an Equal Opportunity Provider” (TC-01)



; C OSteuO Student Status Questionnaire %

HUD, HOME & USDA Properties

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

Are you enrolled as a student in an institute of higher education? OYes No (fno, skip all other questions &
sign/print/date at bottom)

How are you enrolled as a student in an institute of higher education? 1 Full Time U Part Time

Name of Institute:

Name of Advisor or Counselor:

Telephone: Email Address:

To determine if you qualify for housing assistance please answer the following:
**Note to Manager: a verified “Yes” to any of the following qualifies the applicant to receive assistance. **

*I am a dependent of the household. QYes UNo
*] am an orphan or ward of the court. UYes UNo
*] am married. Date Married: OYes UNo
*I have dependent child(ren). Name(s) UYes UNo
*] am 24 years old or older. Birthday: OYes UNo
*] am a veteran of the U.S. Armed Forces with honorable release or discharge. OYes UNo
*I am a graduate or professional student. UYes UNo
*I have been independent of my parents or guardians for at least 1 year. QYes UNo
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 UNo
Name Address

Telephone ( ) City, St, ZIP

Name Address

Telephone ( ) City, St, ZIP

To determine how much assistance you may qualify for, please answer the following:
Note to Manager: For Section 8 assistance recipients only, all financial assistance is to be verified;
amounts in excess of tuition and school fees are to be counted as income for the student.

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

funding my education and/or living expenses. UYes UNo
If yes, provide the following for each source of assistance (use back if more space is needed):
Name Address

Telephone ( ) City, St, ZIP

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

Signature Printed Name/Title Date

(Revised .Julv 2018) “This Institution is an Eaual Onpnortunitv Provider”



Costello Student Status Questionnaire %

HUD, HOME & USDA Properties

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

Are you enrolled as a student in an institute of higher education? OYes [No (fno, skip all other questions &
sign/print/date at bottom)

How are you enrolled as a student in an institute of higher education? (1 Full Time O Part Time

Name of Institute:

Name of Advisor or Counselor:

Telephone: Email Address:

To determine if you qualify for housing assistance please answer the following:
**Note to Manager: a verified “Yes” to any of the following qualifies the applicant to receive assistance. **

*I am a dependent of the household. OYes UNo
*I am an orphan or ward of the court. UYes UNo
*I am married. Date Married: OYes UNo
*I have dependent child(ren). Name(s) OYes UNo
*I am 24 years old or older. Birthday: UYes UNo
*1 am a veteran of the U.S. Armed Forces with honorable release or discharge. OYes UNo
*I am a graduate or professional student. OYes UNo
*I have been independent of my parents or guardians for at least 1 year. UYes UNo
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 UNo
Name Address

Telephone ( ) City, St, ZIP

Name Address

Telephone ( ) City, St, ZIP

To determine how much assistance you may qualify for, please answer the following:
Note to Manager: For Section 8 assistance recipients only, all financial assistance is to be verified;
amounts in excess of tuition and school fees are to be counted as income for the student.

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

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

Telephone ( ) City, St, ZIP

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

jurisdiction.

Signature Printed Name/Title Date

(Revised .Julv 2018) “This Institution is an Eaual Onnortunitv Provider”



%gi Costeuo Student Status Questionnaire %

HUD, HOME & USDA Properties

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

Are you enrolled as a student in an institute of higher education? QYes ONo (fno, skip all other questions &
sign/print/date at bottom)

How are you enrolled as a student in an institute of higher education? 1 Full Time U Part Time

Name of Institute:

Name of Advisor or Counselor:

Telephone: Email Address:

To determine if you qualify for housing assistance please answer the following:
**Note to Manager: a verified “Yes” to any of the following qualifies the applicant to receive assistance. **

*] am a dependent of the household. OYes UNo
*I am an orphan or ward of the court. OYes UNo
*] am married. Date Married: OYes UNo
*T have dependent child(ren). Name(s) UYes UNo
*1 am 24 years old or older. Birthday: OYes UNo
*] am a veteran of the U.S. Armed Forces with honorable release or discharge. OYes UNo
*I am a graduate or professional student. QYes UNo
*I have been independent of my parents or guardians for at least 1 year. OYes UNo
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 UNo
Name Address

Telephone ( ) City, St, ZIP

Name Address

Telephone ( ) City, St, ZIP

To determine how much assistance you may qualify for, please answer the following:

Note to Manager: For Section 8 assistance recipients only, all financial assistance is to be verified;
amounts in excess of tuition and school fees are to be counted as income for the student.

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

funding my education and/or living expenses. UYes UNo
If yes, provide the following for each source of assistance (use back if more space is needed):
Name Address

Telephone ( ) City, St, ZIP

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

Signature Printed Name/Title Date

(Revised .Julv 2018) “This Institution is an Eaual Onnortunitv Provider”



\%‘;& COSteHO Student Status Questionnaire M@#

HUD, HOME & USDA Properties

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

Are you enrolled as a student in an institute of higher education? OYes WNo (fno, skip all other questions &
sign/print/date at bottom)

How are you enrolled as a student in an institute of higher education? 1 Full Time U Part Time

Name of Institute:

Name of Advisor or Counselor:

Telephone: Email Address:

To determine if you qualify for housing assistance please answer the following:
**Note to Manager: a verified “Yes” to any of the following qualifies the applicant to receive assistance. **

*] am a dependent of the household. OYes UNo
*] am an orphan or ward of the court. UYes UNo
*I am married. Date Married: UYes UNo
*I have dependent child(ren). Name(s) UYes UNo
*I am 24 years old or older. Birthday: UYes UNo
*] am a veteran of the U.S. Armed Forces with honorable release or discharge. UYes UNo
*I am a graduate or professional student. UYes UNo
*1 have been independent of my parents or guardians for at least 1 year. UYes UNo
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: UYes UNo
Name Address

Telephone ( ) City, St, ZIP

Name Address

Telephone ( ) City, St, ZIP

To determine how much assistance you may qualify for, please answer the following:
Note to Manager: For Section 8 assistance recipients only, all financial assistance is to be verified;
amounts in excess of tuition and school fees are to be counted as income for the student.

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

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

Telephone ( ) City, St, ZIP

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

Signature Printed Name/Title Date

(Revised .Julv 2018) “This Institution is an Eaual Opnortunitv Provider”



&.Costello Child Support/Alimony Questionnaire =1 I {5.

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

Minor’s Name:

1. Custodial Parent’s Name:

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

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

4. Initial all areas that apply:

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

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

c. [ receive child support or alimony that is not court ordered.
(Includes help from child’s father or mother for child care, expenses, clothes, groceries etc.).
I receive $ total per month for from the

Non-custodial parent/guardian or other person named:
Phone Number: ( )
Address:

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

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

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

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

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

Note for Rural Development Complexes: Rural Development in Nebraska & South Dakota have an agreement with the Dept. of Labor to provide wage-matching
information for the purpose of detection of fraudulent statements regarding income.

Warning: Section 1001 of Title 18, United States Code provides: "Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly
and willfully falsifies, conceals or covers up a material fact, or makes any false, fictitious or fraudulent stat. Is or representations or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years, or
both."

Under penalty of perjury, I/We certify that the information presented in this certification is true and accurate to the best of my/our knowledge. The undersigned further
understand(s) that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the termination of a
lease agreement.

Member Signature Printed Name Date

Member Signature Printed Name Date

Member Signature Printed Name Date



““% Costello Child Support/Alimony Questionnaire 1=1 l {E\

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

Minor’s Name:

1. Custodial Parent’s Name:

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

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

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

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

c. I receive child support or alimony that is not court ordered.
(Includes help from child’s father or mother for child care, expenses, clothes, groceries etc.).
I receive § total per month for from the

Non-custodial parent/guardian or other person named:
Phone Number: ( )
Address:

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

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

€. I have taken the following steps to receive the child support or alimony I am entitled to (if NO steps

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

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

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

Note for Rural Development Complexes: Rural Development in Nebraska & South Dakota have an agreement with the Dept. of Labor to provide wage-matching
information for the purpose of detection of fraudulent statements regarding income.

Warning: Section 1001 of Title 18. United States Code provides: "Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly
and willfully falsifies, conceals or covers up a material fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years, or
both."

Under penalty of perjury, I/We certify that the information presented in this certification is true and accurate to the best of my/our knowledge. The undersigned further
understand(s) that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the termination of a
lease agreement.

Member Signature Printed Name Date

Member Signature Printed Name Date

Member Signature Printed Name Date



Child Support/Alimony Questionnaire 1=1 IG-\J
A separate form is needed for EACH minor under the age of 18 #&% =

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

Minor’s Name:

1. Custodial Parent’s Name:

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

3. Both biological parents of the above listed child live in the household: Q Yes Q4 No

4. Initial all areas that apply:

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

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

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

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

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

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

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

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

Note for Rural Development Complexes: Rural Development in Nebraska & South Dakota have an agreement with the Dept. of Labor to provide wage-matching
information for the purpose of detection of fraudulent statements regarding income.

Warning: Section 1001 of Title 18. United States Code provides: "Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly
and willfully falsifies, conceals or covers up a material fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years, or
both."

Under penalty of perjury, I/We certify that the information presented in this certification is true and accurate to the best of my/our knowledge. The undersigned further
understand(s) that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the termination of a
lease agreement.

Member Signature Printed Name Date

Member Signature Printed Name Date

Member Signature Printed Name Date
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- A separate form is needed for EACH minor under the age of 18 i
*ALL adult members need to initial all items that apply.

Minor’s Name:

1. Custodial Parent’s Name:

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

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

4. Initial all areas that apply:

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

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

¢ I receive child support or alimony that is not court ordered.
(Includes help from child’s father or mother for child care, expenses, clothes, groceries etc.).
I receive $ total per month for from the

Non-custodial parent/guardian or other person named:
Phone Number: ( )
Address:

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

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

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

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

Note for Rural Development Complexes: Rural Development in Nebraska & South Dakota have an agreement with the Dept. of Labor to provide wage-matching
information for the purpose of detection of fraudulent statements regarding income.

Warning: Section 1001 of Title 18. United States Code provides: "Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly
and willfully falsifies, conceals or covers up a material fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years, or
both."

Under penalty of perjury, I/We certify that the information presented in this certification is true and accurate to the best of my/our knowledge. The undersigned further
understand(s) that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the termination of a
lease agreement.

Member Signature Printed Name Date

Member Signature Printed Name Date

Member Signature Printed Name Date



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

Quail Hallbw

Name of Property Name of Household Member
Select
Ethnic Categories One
Hispanic or Latino
Not-Hispanic or Latino
Racial Categories Oerlgr:r
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
Gender Sgl:ec :
Male
Female

I do not wish to furnish this information.

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

Signature Date



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

Quarl Hollow

Name of Property Name of Household Member
Select
Ethnic Categories One
Hispanic or Latino
Not-Hispanic or Latino
Racial Categories Oeris r:r
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
Gender S(e)l:: s
Male
Female

I do not wish to furnish this information.

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

Signature Date



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

Qual Mo llow

Name of Property Name of Household Member
Select
Ethnic Categories One
Hispanic or Latino
Not-Hispanic or Latino
Racial Categories Oh;lizrzr
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
Gender 331:;: i
Male
Female

I do not wish to furnish this information.

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

Signature Date



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

el He llow

"Name of Property Name of Household Member
Select
Ethnic Categories One
Hispanic or Latino
Not-Hispanic or Latino
Racial Categories Oh;l‘sr:r
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
Gender SSI:: i
Male
Female

1 do not wish to furnish this information.

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

Signature Date



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

QU.&.‘I Ho”t)u)

Name of Property Name of Household Member
Select
Ethnic Categories One
Hispanic or Latino
Not-Hispanic or Latino
Racial Categories Olsllzrgr
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
Gender SSI:: ;
Male
Female

I do not wish to furnish this information.

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

Signature Date



AUTHORIZATION FOR RELEASE OF INFORMATION ((E\

Sy ALL adult household members must sign a separate form.

CONSENT: | authorize and direct any Federal, State, or local agency, organization, business, or individual to release to Costello Property Management dba: Quail Hollow {129}
any information or materials needed to complete and verify my application for participation, and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation,
Low-Income Public and Indian Housing, and/or other housing assistance programs. | understand and agree that this authorization of the information obtained with its use may be
given to and used by the Department of Housing and Urban Development (HUD) or Rural Development (RD) in administering and enforcing program rules and policies. | also
consent for HUD or RD or the PHA to release information from my file about my rental history to HUD or RD, credit bureaus, collection agencies, or future landlords. This includes
records on my payment history, and any violations of my lease or PHA policies.

INFORMATION COVERED: | understand that, depending on program policies and requirements, previous or current information regarding my household or me may be needed.
Verifications and inquiries that may be requested include but are not limited to:

IDENTITY AND MARITAL STATUS EMPLOYMENT, INCOME, AND ASSETS RESIDENCES & RENTAL ACTIVITY

CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES

| understand that this authorization cannot be used to obtain any information about me that is not pertinent to my eligibility for and continued participation in a housing assistance
program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may be asked to release the above information (depending on program requirements) includes

but is not limited to:
TRIBAL, LOCAL, STATE, & FEDERAL SOCIAL SECURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITY COMPANIES WELFARE AGENCIES
LAW ENFORCEMENT AGENCIES SUPPORT & ALIMONY PROVIDERS VETERANS ADMINISTRATION LANDLORDS
CREDIT PROVIDERS & BUREAUS PAST & PRESENT EMPLOYERS BANKS & OTHER FINANCIAL INSTITUTIONS
PUBLIC HOUSING AGENCIES RETIREMENT SYSTEMS

A $45 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION. Costello Property Management
uses a 31 party provider to obtain all credit and criminal records. Each application is screened against the property specific criteria above. Should your application be declined
you may contact Screening Reports, Inc. at 1-866-389-4042.

COMPUTER MATCHING NOTICE AND CONSENT: | understand and agree that HUD or RD, or the Public Housing Authority may conduct computer-matching programs to verify
the information supplied for my application or re-certification. If a computer match is done, | understand that | have a right to notification of any adverse information found and a
chance to disprove incorrect information. HUD or RD or the PHA may in the course of its duties exchange such automated information with other Federal, State, or local agencies,
including but not limited to: State Employment Security Agencies; Department of Defense; Office of Personnel Management; the U.S. Postal Service; the Social Security Agency;
and State welfare and food stamp agencies.

For information requested from financial institutions, Costello Property Management certifies that it handles all information gathered in compliance with the
applicable provisions of the Right to Financial Privacy Act of 1978. “This Institution is an Equal Opportunity Provider & Employer.”

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures or improper use of information collected based on the consent form. Use of the information collected based on this verification form is restricted to
the purposes cited above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant
may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for
damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.
Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 U.S.C. 208(f)(g) and (h). Violation of these provisions are cited as
violations of 42 U.S.C. 408 (f), (g) and (h).

DISCLOSURE: “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.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the
form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by 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.gov.”

CONDITIONS: | AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STATED ABOVE. | UNDERSTAND | HAVE A RIGHT TO
REVIEW MY FILE AND CORRECT ANY INFORMATION THAT | CAN PROVE IS INCORRECT.

SIGNATURES

Adult Household Member (Print Name) Date
Manager

Authorized Representative of Costello Property Management (Print Name and Title) Date

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN. IF A COPY OF A TAX RETURN IS NEEDED, IRS FORM 4508, "REQUEST FOR COPY OF TAX FORM" MUST BE PREPARED AND SIGNED SEPARATELY.



@ AUTHORIZATION FOR RELEASE OF INEFORMATION [(E\

PPIURTY ALL adult household members must sign a separate form.

CONSENT: | authorize and direct any Federal, State, or local agency, organization, business, or individual to release to Costello Property Management dba: Quail Hollow {129}
any information or materials needed to complete and verify my application for participation, and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation,
Low-Income Public and Indian Housing, and/or other housing assistance programs. | understand and agree that this authorization of the information obtained with its use may be
given to and used by the Department of Housing and Urban Development (HUD) or Rural Development (RD) in administering and enforcing program rules and policies. | also
consent for HUD or RD or the PHA to release information from my file about my rental history to HUD or RD, credit bureaus, collection agencies, or future landlords. This includes
records on my payment history, and any violations of my lease or PHA palicies.

INFORMATION COVERED: | understand that, depending on program policies and requirements, previous or current information regarding my household or me may be needed.
Verifications and inquiries that may be requested include but are not limited to:

IDENTITY AND MARITAL STATUS EMPLOYMENT, INCOME, AND ASSETS RESIDENCES & RENTAL ACTIVITY

CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES

| understand that this authorization cannot be used to obtain any information about me that is not pertinent to my eligibility for and continued participation in a housing assistance
program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may be asked to release the above information (depending on program requirements) includes

but is not limited to:
TRIBAL, LOCAL, STATE, & FEDERAL SOCIAL SECURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITY COMPANIES WELFARE AGENCIES
LAW ENFORCEMENT AGENCIES SUPPORT & ALIMONY PROVIDERS VETERANS ADMINISTRATION LANDLORDS
CREDIT PROVIDERS & BUREAUS PAST & PRESENT EMPLOYERS BANKS & OTHER FINANCIAL INSTITUTIONS
PUBLIC HOUSING AGENCIES RETIREMENT SYSTEMS

A $45 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION. Costello Property Management
uses a 3 party provider to obtain all credit and criminal records. Each application is screened against the property specific criteria above. Should your application be declined
you may contact Screening Reports, Inc. at 1-866-389-4042.

COMPUTER MATCHING NOTICE AND CONSENT: | understand and agree that HUD or RD, or the Public Housing Authority may conduct computer-matching programs to verify
the information supplied for my application or re-certification. If a computer match is done, | understand that | have a right to notification of any adverse information found and a
chance to disprove incorrect information. HUD or RD or the PHA may in the course of its duties exchange such automated information with other Federal, State, or local agencies,
including but not limited to: State Employment Security Agencies; Department of Defense; Office of Personnel Management; the U.S. Postal Service; the Social Security Agency;
and State welfare and food stamp agencies.

For information requested from financial institutions, Costello Propery Management certifies that it handles all information gathered in compliance with the
applicable provisions of the Right to Financial Privacy Act of 1978. “This Institution is an Equal Opportunity Provider & Employer.”

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures or improper use of information collected based on the consent form. Use of the information collected based on this verification form is restricted to
the purposes cited above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant
may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for
damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.
Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 U.S.C. 208(f)(g) and (h). Violation of these provisions are cited as
violations of 42 U.S.C. 408 (f), (g) and (h).

DISCLOSURE: “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.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the
form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by 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.gov.”

CONDITIONS: | AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STATED ABOVE. | UNDERSTAND | HAVE A RIGHT TO
REVIEW MY FILE AND CORRECT ANY INFORMATION THAT | CAN PROVE IS INCORRECT.

SIGNATURES

Adult Household Member (Print Name) Date
Manager

Authorized Representative of Costello Property Management (Print Name and Title) Date

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



AUTHORIZATION FOR RELEASE OF INFORMATION f(ri\

By ALL adult household members must sign a separate form.

CONSENT: | authorize and direct any Federal, State, or local agency, organization, business, or individual to release to Costello Property Management dba: Quail Hollow {129}
any information or materials needed to complete and verify my application for participation, and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation,
Low-Income Public and Indian Housing, and/or other housing assistance programs. | understand and agree that this authorization of the information obtained with its use may be
given to and used by the Department of Housing and Urban Development (HUD) or Rural Development (RD) in administering and enforcing program rules and policies. | also
consent for HUD or RD or the PHA to release information from my file about my rental history to HUD or RD, credit bureaus, collection agencies, or future landlords. This includes
records on my payment history, and any violations of my lease or PHA palicies.

INFORMATION COVERED: | understand that, depending on program policies and requirements, previous or current information regarding my household or me may be needed.
Verifications and inquiries that may be requested include but are not limited to:

IDENTITY AND MARITAL STATUS EMPLOYMENT, INCOME, AND ASSETS RESIDENCES & RENTAL ACTIVITY

CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES

| understand that this authorization cannot be used to obtain any information about me that is not pertinent to my eligibility for and continued participation in a housing assistance
program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may be asked to release the above information (depending on program requirements) includes

but is not limited to:
TRIBAL, LOCAL, STATE, & FEDERAL SOCIAL SECURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITY COMPANIES WELFARE AGENCIES
LAW ENFORCEMENT AGENCIES SUPPORT & ALIMONY PROVIDERS VETERANS ADMINISTRATION LANDLORDS
CREDIT PROVIDERS & BUREAUS PAST & PRESENT EMPLOYERS BANKS & OTHER FINANCIAL INSTITUTIONS
PUBLIC HOUSING AGENCIES RETIREMENT SYSTEMS

A $45 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION. Costello Property Management
uses a 3rd party provider to obtain all credit and criminal records. Each application is screened against the property specific criteria above. Should your application be declined
you may contact Screening Reports, Inc. at 1-866-389-4042.

COMPUTER MATCHING NOTICE AND CONSENT: | understand and agree that HUD or RD, or the Public Housing Authority may conduct computer-matching programs to verify
the information supplied for my application or re-certification. If a computer match is done, | understand that | have a right to notification of any adverse information found and a
chance to disprove incorrect information. HUD or RD or the PHA may in the course of its duties exchange such automated information with other Federal, State, or local agencies,
including but not limited to: State Employment Security Agencies; Department of Defense; Office of Personnel Management; the U.S. Postal Service; the Social Security Agency;
and State welfare and food stamp agencies.

For information requested from financial institutions, Costello Property Management certifies that it handles all information gathered in compliance with the
applicable provisions of the Right to Financial Privacy Act of 1978. “This Institution is an Equal Opportunity Provider & Employer.”

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures or improper use of information collected based on the consent form. Use of the information collected based on this verification form is restricted to
the purposes cited above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant
may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for
damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.
Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 U.S.C. 208(f)(g) and (h). Violation of these provisions are cited as
violations of 42 U.S.C. 408 (), (g) and (h).

DISCLOSURE: “This institution is an equal opportunity provider and employer.” ‘I you wish to file a Civil Rights program complaint of discrimination, complete the USDA
Program Discrimination Complaint Form, found online at http://iwww.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the
form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by 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.gov.”

CONDITIONS: | AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STATED ABOVE. | UNDERSTAND | HAVE A RIGHT TO
REVIEW MY FILE AND CORRECT ANY INFORMATION THAT | CAN PROVE IS INCORRECT.

SIGNATURES

Adult Household Member (Print Name) Date
Manager

Authorized Representative of Costello Property Management (Print Name and Title) Date

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN. IF A COPY OF A TAX RETURN IS NEEDED, IRS FORM 4508, "REQUEST FOR COPY OF TAX FORM" MUST BE PREPARED AND SIGNED SEPARATELY.



AUTHORIZATION FOR RELEASE OF INFORMATION

SPPORTURITY ALL adult household members must sign a separate form.

CONSENT: | authorize and direct any Federal, State, or local agency, organization, business, or individual to release to Costello Property Management dba: Quail Hollow {129}
any information or materials needed to complete and verify my application for participation, and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation,
Low-Income Public and Indian Housing, and/or other housing assistance programs. | understand and agree that this authorization of the information obtained with its use may be
given to and used by the Department of Housing and Urban Development (HUD) or Rural Development (RD) in administering and enforcing program rules and policies. | also
consent for HUD or RD or the PHA to release information from my file about my rental history to HUD or RD, credit bureaus, collection agencies, or future landlords. This includes
records on my payment history, and any violations of my lease or PHA policies.

INFORMATION COVERED: | understand that, depending on program policies and requirements, previous or current information regarding my household or me may be needed.
Verifications and inquiries that may be requested include but are not limited to:

IDENTITY AND MARITAL STATUS EMPLOYMENT, INCOME, AND ASSETS RESIDENCES & RENTAL ACTIVITY

CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES

I understand that this authorization cannot be used to obtain any information about me that is not pertinent to my eligibility for and continued participation in a housing assistance
program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may be asked to release the above information (depending on program requirements) includes

but is not limited to:
TRIBAL, LOCAL, STATE, & FEDERAL SOCIAL SECURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITY COMPANIES WELFARE AGENCIES
LAW ENFORCEMENT AGENCIES SUPPORT & ALIMONY PROVIDERS VETERANS ADMINISTRATION LANDLORDS
CREDIT PROVIDERS & BUREAUS PAST & PRESENT EMPLOYERS BANKS & OTHER FINANCIAL INSTITUTIONS
PUBLIC HOUSING AGENCIES RETIREMENT SYSTEMS

A $45 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION. Costello Property Management
uses a 3 party provider to obtain all credit and criminal records. Each application is screened against the property specific criteria above. Should your application be declined
you may contact Screening Reports, Inc. at 1-866-389-4042.

COMPUTER MATCHING NOQTICE AND CONSENT: | understand and agree that HUD or RD, or the Public Housing Authority may conduct computer-matching programs to verify
the information supplied for my application or re-certification. If a computer match is done, | understand that | have a right to notification of any adverse information found and a
chance to disprove incorrect information. HUD or RD or the PHA may in the course of its duties exchange such automated information with other Federal, State, or local agencies,
including but not limited to: State Employment Security Agencies; Department of Defense; Office of Personnel Management; the U.S. Postal Service; the Social Security Agency;
and State welfare and food stamp agencies.

For information requested from financial institutions, Costello Property Management certifies that it handles all information gathered in compliance with the
applicable provisions of the Right to Financial Privacy Act of 1978. “This Institution is an Equal Opportunity Provider & Employer.”

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or .
fraudulent statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures or improper use of information collected based on the consent form. Use of the information collected based on this verification form is restricted to
the purposes cited above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant
may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for
damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.
Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 U.S.C. 208(f)(g) and (h). Violation of these provisions are cited as
violations of 42 U.S.C. 408 (f), (g) and (h).

DISCLOSURE: “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://iwww.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the
form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of
Agricufture, 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.gov.”

CONDITIONS: | AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STATED ABOVE. | UNDERSTAND | HAVE A RIGHT TO
REVIEW MY FILE AND CORRECT ANY INFORMATION THAT | CAN PROVE IS INCORRECT.

SIGNATURES

Adult Household Member (Print Name) Date
Manager

Authorized Representative of Costello Property Management (Print Name and Title) Date

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



REDorts

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. | acknowledge that SRI provides reports to apartments
and does not participate in the approval or denial process. | acknowledge that SRI monitors criminal activity
and reports it promptly to the community. My signature(s) below authorizes all entities listed on
application to release rental, job history (including salary) and criminal record information.

Applicant Signature Social Security # Birthday Today’s Date
Legal First Name (please print) Legal Full Middle Name (print) Legal Last Name (please print)
Physical Street Address (no PO Box accepted) City State Zip Code

Quail Hollow {129}

Monthly Income Community Billed

| For Office Use: Complete from State ID No ‘ ———LReferred By: (please check OI'IE)
| b *’ 1 Apartments.com [ Costello Website

{ oto ; [ Drive By [ Local Newspaper

h [ Other [J Previous Resident

| Ewbdate S0 Beed Verified By [ Current Resident [ Renter’s Guide

i O Friend/Family O Online

| Legal Last Name |

| ] O Outreach Group [ Other:

Legal First Name Middle Full Name "

l N8
Revised 7/12/18 “This Institution is an Equal Opportunity Provider” Q i
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Screening Reports, Inc.

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

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

Applicant Signature

Legal First Name (please print)

Physical Street Address (no PO Box accepted)

Monthly Income

Social Security # Birthday Today’s Date
Legal Full Middle Name (print) Legal Last Name (please print)
City State Zip Code

Quail Hollow {129}
Community Billed

For Office Use: Complete from State ID No J[ D Anart t___LREfEI'TEdI]BC: ([;Ie”aS?NCthCIE one)
! partments.com ostello Website

P uto ‘ L1 Drive By L1 Local Newspaper
: | O Other O Previous Resident
| Birthdate Soc. Sec # Verified By | O Current Resident [ Renter’s Guide
| e— | [ Friend/Family [J Online

[J Outreach Group [ Other:

Legal First Name Middle Full Name

Revised 7/12/18 “This Institution is an Equal Opportunity Provider” l_j_d.’\ ==




Screening Reports, Inc.

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

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

Applicant Signature

Legal First Name (please print)

Physical Street Address (no PO Box accepted)

Monthly Income

Social Security # Birthday Today’s Date
Legal Full Middle Name (print) Legal Last Name (please print)
City State Zip Code

Quail Hollow {129}
Community Billed

For Office Use: Complete from State ID No i Referred By: (please check one)
Phot | [ Apartments.com [ Costello Website
oto 3; L1 Drive By [J Local Newspaper
| | [ Other [ Previous Resident
{ Binndace e, fess verifiedBy | O Current Resident I Renter’s Guide
‘ | [ Friend/Family [ Online
Legal Last Name |
| O Outreach Group [ Other:
Legal First Name Middle Full Name

| LY
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Screening Reports, Inc.

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

I authorize Screening Reports, Inc. (SRI) to do a complete investigation of all information provided on
application. | have personally filled in and/or reviewed all information listed on application. A complete
investigation may include any or all of the following: Credit Report, Criminal Record, Rental History
References and Personal Interviews with references. | acknowledge that SRI provides reports to apartments
and does not participate in the approval or denial process. 1 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 Sacial Security # Birthday Today’s Date
Legal First Name (please print) Legal Full Middle Name (print) Legal Last Name (please print)
Physical Street Address (no PO Box accepted) City State Zip Code

Quail Hollow {129}

Monthly Income Community Billed
For Office Use: Complete from State ID No __y_Referred By: (please Chec.k one)
[ Apartments.com [ Costello Website
Phiaro L1 Drive By J Local Newspaper
‘ I Other [ Previous Resident
| Birthdate 5og. See® vierined By ! O Current Resident [0 Renter’s Guide
‘ —— ‘ O Friend/Family [ Online
‘ | O Outreach Group [ Other:
| Legal First Name Middle Full Name l

Revised 7/12/18 “This Institution is an Equal Opportunity Provider” IQL\'J S



€ Costello =)

Quail Hollow {129}
is a NON-SMOKING PROPERTY

By signing this acknowledgment, you are agreeing to all 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

“This Institution is an Equal Opportunity Provider”



€ Costello

Quail Hollow {129}
IS a NON-SMOKING PROPERTY

By signing this acknowledgment, you are agreeing to all 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

“This Institution is an Equal Opportunity Provider”
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for LIHTC/EOME funded properties (non-senior)

Property Name: Quzil Hollow
Address: 4610 E. 37 Street Office

Address: Sioux Falls, SD 57104
Phone: 605.335.8252 Fax: 605.335.2218 Emzil: quzilhollow@costelloco.com

Proiec: Eligibility Regoirements
This document lays out the reguirements theat refete To 2ppiving for 2nd acceptance 2t the above property. NOTE: The manager
of the propsrty thet you are epplying for is warking in behzlf of the cwner 2aé is referred 1o in this policy as the “manager” or

“owner/zgent”

Project Spaciiic Reqguiremenis—This housing community is funded by the Low Income Housing Tax Credit (LIHTC} and HOME

Funds progrems.and houses persons of )l zges.

The aparoment unit must be the sole residence of 21l adult housshold memaers.

-
2. All household members who zre 18 yzars of 2ge or oldar 2re requirad To sign consant znd verification TonTs.

3. Allinformation reported by the household is subjectto verificetion.

4. Applicants must agree to p2y the rent required by The program under which they will racelve assistance.

5. Household members are not required to disclose gender.

6. Noonamay be added 1o The lease, or meve Into the unitwithout prior 2pproval. The new household member will be sudject

to the same background screesning criteriz as 2 new mova-in.

Sodial Securfey Number Disciosura Regrirements — Asplicants must disclosz and provide documentation of Sodal Securtty
Numbers (SSN) Tor 2l household members age 6 2nd older prior to move-in. If = SSN is not disclosed for an a2pplicent hcusehold

memberwhe is under the 252 of 6, the household may move in, provided the child was zdded 1o the household within the last
six months prior To move-in. The househalds will kave 20 dayvs To provice the SSN. Under sxtenusting circumsTtancss, one
zddidonz| 80-dsy extensicn may be grented. This is the seme extension Gmefreme allotted to in-placs houssholds wishing to 2dd

3 new membear under the zge of &, To the household. The reguirschent o disclese SSNs applies to all persons living in the unit,
including zny foster children or Toster 2dults and live-in aides who sssist disabled Aousshold mambers.

[ncome Limits
HUD estztlishes and publishes income limits annuzlly based on householc size for each county in the United States based on the
median incom2 oF the geographic zrez. New hausehalds must be 2t or balow these limits, s epplicable to the unit they are
2pclying Tor. The speciic income [imits Tor this property are listad on the cover latter 1o this Plan

Procedures for Accepting Applications and Selecting from Wailing List

Precedures for Accepting Applications and Pre-applicaticns — Applications Tor residency are aveilable to all parsons.

Anyone who wishes to be 2 rasident will generzlly ne=c 1o provide =t least the tollowing:
Informaticn on housshold charzctaristics: name, 2ge, disability st2tus (only to establish aligibility for 2 specific property

for the elderly/disebled or to estzblish the nsed for 2 reasonzkle zccommodation), need for 2n accessible unit. and

-

rsce/ethnicity information.

=  Housshald cenw=ct information.
>  Scurces and sstmnates of hiousehold’s znticinataed 2nriual income and asssts

e Scrzaning Information
= Whetherthe spplicent or 2ny househeold memberis subject tc 2ny ster=’s [ifetime sex offender registration

Uist of stetes where the zpplicant end 2ll members of the household have resided
Disclosure of SSN's for zll members of the housaheld.

znac per unit size 2nd Type in chrenclogicel tims 2nd

I Applicetions il be acceptad once completes in full 2nd properiy sizn
date order. Households thet includs persons with disebilities will be given prefersnce for units with special accessibility
festures. If = unit thet fits the 2pplicant’s neads is not availeble, their neme will be placad on the walting list (mzintsinad in
the seme time-znd-dzte crder) zfter preliminary eligibiliny determinzton.

2 The warting list will be updated 2 minimum of cnce svary six months. Applicant households who have not informad The
property that they want to remzin on this list may be removed.

3. Applicants will 3e moved to the botom of the waiting list i thelr zpplication is approved but the appiicant is unzble or

unwilling To accept one of the availzble units.
4. Appliceanss will 5e deactivatad Trom the walting list if:




Tenant Selection Plan

Tor UHTC/HOME funded properties (non-senior)

They do not inform the mansger of their desire to stey onthe list 2T [east once every 5 months.

b.  Thayacceptz unftzranother comm unaiTy-

& Theirzpplicetion is denied forzny reason.

d. The property manager is no longer 2bls T conmace the 2pplicant by shone or mail.

They inform the manzager by phone, in person or by mail that they no langar need 2 unit.

1. The zpplicentis offered and refects 2 unit three timas 2t the community.

Applicants who are denied mzy =2ppezl the denfal in writing within Ten (10) days from the dete of recsiving 2 denial lerter. A

Successiul appeal will result in reactivation on the top of tha waiting list

Applicent Screening Griteriz — Criminal 2nd Drug-releted History and Sex Cffender Checks
Allzpplicants zge 18 or oiderand dependents turning 18 years of zga after inftizi tenancy will be screened for residency. Screening
criterie will be applied consistently to 2ll applicznts. However, consicerstion may be made when negative history directly reletes
To 2 disability 2nd such history is likely notto be repeztad I reascnable zccommodatons cen be made. Victims of violence whose
negztiva hiszery directly refetes to the violencs may zlsc have car=in rights {se= Vioience Against Women Act section below).

Cominal history checks will be run on every applicant 18 y=zrs of 252 and older. Such checks help the owner to meet 2
serious businsss respensibility Toward the legitimate end of ensuring satety for residents and physical integrity of tha
croparty. Cartzin crimes, It repeated, would pose z risk to residents and property. Where admission may be denied to 2
housshold baszd on criminzl background, end such denizl is zppeaied, an individuzlizad zssessment of the criminal record
and Tts impact on the housshold’s suitability Tor admission will be conducted o the extent possible. This indhiduzlized
essessmantwill include constderstion of the Tollowing facters: (1) the seriousnass of the criminal offense; (2) the relztionship
betveen the criminal offense 2nd the safety and security of residents, s=f, or property; (3) the length of tima since the
oitenss, with particular weight being given to significant pericds of good behavior; (4) the zge of the household member st
thetime of the offenss; (S) the number and nature of any ozher criminzl convictions; (6) evidence of rehabilitztion, such as

Ao

employment, participation n 2 job Treining program, educstion, partidpetion in 2 drug or 2lconol treatment program, or
recommendetions from 2 parole or probztion officer, employer, t2acher. sodzl worker, or community lezders and (7)

tenancy susperts or other risk mitigetion services the 2pplicent will be recaiving during tenancy.
Whan raviewing criminal backzrounds. the below general scendards will be usad.

1} Expunged orseaied convicSons will not be used in determining eligibiliny.
AsTest or charge that wes resolved without cenvicticn will not b2 used. Although a2dmission will not e danied

2]
solely bas=d on an arrest, 2n arrest may be the basis for further inquiry and 2 decision can be made on the conduct
2nd other supporting information such 2s police rzporis cetziling the drcumstances of the arrest, withess
stgtements and other relevent documentztion. Arrasts a2nd open cases mey 2lso be ussd to determine that 2
p=ttern of behavior avidenced by past convicticns conUnues.

3) Any zpplicant unlawitlly obtzining government assistence or committing fraud will be denfed.

4} Violent aimes zgzinst persons
If 3 member of an zpplicant household hzs been convicted of 2 violent felony oifense Involving Gimsas

<.

of physiczl violence To persons or The naTure of which would be detrimental To the sefety or waliare of
other rasidents or their pzzaceful cccupancy of the premises, the zpplication may be denied T the
convicton, or exit from incarcersdion, occurr=c within 20 yeers of application. Persons with Telony
convictions for murdzr, attempted murder 2nd terrorism mzy be denied for up to 50 vears.

Tz member of 2n zpplicant hcusahald has been convicted of = violent misdemeznor offense involving
crimes of physical violence to parsons cr the neturs of which would be detrimentzl 1o the safety or
welfare of other residents or their pezceful occupancy cf the premises, the epplication mey be deniad F
the conviction, or exiz from incsrceretion, occurrad within 10 yesars of applicetion. Persons with
convictdons for misdemezanor murder or atemoated murdaer may be deniad Tor up to 25 years. Persons

with convictions fcr misdemeanor terrorism may e denfed for up.to SO vears.

5} Crmes zgainst property
If 2 member of an applicent houssho!d has been convicted of 2 violent felony offenss involving crimes

2.

2gzinst property, the applicaTion will be ceniec if the cenviction, or &xit from incarcareticn, occurrac
within 7 years of apolication; and may be denied if the conviction, or exit from incarceretion, occurred
morethan 7 vears before zpplication. The imit for perscns with 2 felony arson conviction Is 15 yaars.
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T2 member of 20 2pplicant household has been convicted of = viclent misdemeanor offense involving
crimes agzinst property, the zpplicetion may be denied i the cocnvicdon, or edt from Incerceration,
occurred within 5 years or applicgtion. The [fmit for persons with @ misdemeanar arson conviction is 10

years.

S) Nomvolent felony and misdemeanor offences

2

b.

If 2 member of zn applicent household has been convicted of 2 nonviolent faleny offenses that is not 2
crime 2gainst 2 parsen or property, the eppiicetion may be denied ithe crime, if repeated, would impact
the safety of the residents or the intzgrivy of the pregrems funding the property (such as Traud). Such’
convictions will generally not resulzin denial after 7 y=ars for felenies 2nd S years for misdemeanors.

Some criminal convictions {felony or milsdemeaznor) thet de not involve vielent crimes zgzinst others or
property and that, it repeated. zre not likely to impact the sefaty of the residents or the integrity of the

progrems Tunding the property. provides no basis for applicztion denial

7) Drug-relatec

All applicants who are currently engaging in lllegal drug use will be denled.

All zpplicants who have besn convicted of distribution or mznuiacture of ilfegai drugs will be denied.
All zpplicants may be danied Tor which the Jlandlord determines thet there is reesonsbls cause to believe
thata household member’s 2lcohol 2buse or petrern of zlcohol zbuse (orillegz! use of drugs cr pettam
of illegz! use of drugs) may interfers with the health, safety or rght to pezceful 2njoymant of the
aremises by other residents.

Any household mambar that has Eeen evicted from federzlly-assisted housing for drug-relatad criminal
sctivity Tor 5 years Trom the date of avicion may be denaizd. [f the avictad housshold member who
2ngezgad in drug-releted criminal a2cdvity has successfully completed 2 supervised drug rehzbilitation
program or circumstances iesding To the eviction no longer exist (for sx@mple the household member
no jonger resides with the applicent household) the owner may, but is not required o, 2dmit the
housshold. )

Exceptions to the criminzl standards relzting te pastillegal drug use (but not distributon or manufacturs)
mzy be mede for those pariicipating in ¢ having grzduated from 2 Stete Drug Court Program. Only
programs sanctioned by the St1e’s Judicial System following the Nzational Orug Court Modeal will be

considered for this exception.

All zpplicant househeld members will be chacked zgsinst The Dru Sjodin Nztionz) Sex Offender Database for lifetime sax

offenders in all states thatthay have livad. [ffound on registry, 2aolicent will be deniad.

Applicant Screening Criteriz — Credit 2and Other Screening Criteria

—~

A Credit reports wilf be done on 2il zpolicants 18 vezrs of 2ge 2nd clder.
1) Applicents without credit history will not be denied.

2} A pcsidve credrt history is desired.

) “

b)
a

B. Rental History
1)
2)

Tollowing:

3) Apphecents with the following negstiva credit history may be danizd:
L =3 J s

Undischarged bankruptoies within 24 months

Outstanding [andlord debt evident within 60 months

Coliections within 24 months

Legal tems, such as Judgemerts, within 24 months

Cutstanding tax lfiens within 24 months

Evictions filed within 60 months

T they zre included on management exclusion [iSTfor negztive history with other Costello proparties.
Passing bad checks

Address(es) provided on applicztion couid not be veritied.

L=ck of rentz! history is not grounds for rejection; however serscnal referencas will ba required.
Applicents with previous rentel history must hava referances a2s 2 good resident, including but not limited 1o the

a. Favorzble rent history (rent wes paid on Tims).

b.  Have no meteria]l non-compliznce viclatons of the rente| agreement.
c.  Keptthe untt dean and In zced condition.

d. Mustnot have sllowed unzuthorizad resigents to resice i the uaic
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Must not have endengared the health end saety of any other rasidents, the lzndiord or a2ny of hfs agents.

Must not have interferad with the rights 2nd guiet enjoymsnt of the other residents.
If any housshold member has been evicted from 2ny Type of housing Tor drug releted criminal activity in the

hom

g

fast 5 years, the zpplicstion will be denied.
i¥ 2 household is 2pplying for 2 unit thet does not have rentzl assistance, they must demonstrate the 20ility 1o pay rent

C
Appiicants must have menthly gross incoms nc less than two 2nd cae halftimes (2 7% X) the monthly rental amount.

Procedures for Rejecting Ineligible Apslicants — If zn 2pplicant is denied =5mission to the proparty they will receive 2
writren notice stating the reason(s) for the rejection. The notice will 2lso Inform how the applicant can obtzin the background
checks That were usad To meke the dedision. The applicent has tha right o respond in writing to dispure the refecdon within 14

days of the notice.
Management reserves the right to reject any applicetion in which applicant delays the processing of 2n 2pplication or deizys their
move in dzte Tor more than 10 days.

Victims of demestic violence, dating violence, sexue! zsszult, or stelking have certain rights. S2e the section below Viofznce

Agoinst Women ACL

Occugancy Standards
In orderto ensure That 2 property and unitis not overburdenzsd with Too mzany residents while not underutiiizing Units, occupancy
standards have been esteblishad with minimum znd maximum numbers of residents ailowed by unft size. The spediic cccugancy

stendards Ter this oroperty are listed on the cover lettar to this Plan.

A larger unit size may be assigned upon rzguest iF the household neads 2 larger unit as 3 reasonable accommodation Tor 3
household memberwho has s disability.
? Unit Transfer Policiss
Z.  Current TensntsS requestng 2 unit transfer must have just czuse. No transter will be made without management’s
approval and consideretion of the community’s finandiz! status. Households will be added tc the waiting list of
2pplicants provided there s no record of consistent [ate or unpzld rentel obligatons, no record of police acavity,
2ge to the property er poor

25

nfracions and inspection of The tenant’s current unit must indicete there is no dem
howsskeeping habits resulting in hesith or sefety hezards.
Current resident households requesting 2 unit ransfer or the following reasons will be given preference for 2 unit over
zhose on the waiting list to move into the property. The order of granting multiple Transter requests outstending 2Tt the
seme time will b2 on 2 priority basis bzsed cn urgency of neec, then time of request

1. Aunittrenster for a medica] rezson certified by 2 doctor, 2 need Tor 2n accessible unit or to eccommodate 2

!\)

person with 2 diszbiliny.
Avictim of violence that seeks an emergency trensfer within 2 propecty under the Violence Against Women

5
Act (VAWA) to zvoid immineat danger of repeated violence or when the viclence weas sexual esszult within

390 dzys of the request. The resident will not need tc rezpoly or be subject to rescreening.
Avictim of violence that seeks zn emergency Trensier irom znother property managed by Costelic Property

Mznzgement under the Violence Agoinst Women Act (VAWA) To avoid imminent danger cf repezsted violence
or when the violence was sexual assault within 50 days of the reguasst. Tha resident will nead te re-zpply but
will not be subjecttc re-screening s iong =s they zre in good standing 2t thair current residencs.

A victm of violence that sesks =n emergesncy Tensfer from another property not mansged by Costello
Property Mansgement under the Viofence Agoinst Women Act (VAWA) to zvoid imminent danger of repested
violence or when the.viclence wes sexuz! asszult within S0 days of the requast. The resident will need 10 re-

"\

=pply 2nd will be subject 1o re-screening as zrz othar 2pplicants.
5. A reguired unit trznsier dus to housshold size or changss in househcld compasition. When an owner
determines that 2 Trenster is requirad, the housasheld must move within 30 days after notiiicetion that a unit
of the required size is availsblz within the property cr may remain in their current unit 2and pay the approved

mzrkst rent
Policies to Comply with Section 504 of the Rehabilftaifon Act of 1973, The Fair Housing Act =2nd othar
Cvil Rights S tes and Executive Orders

1. Non-Discriminztion Policies
The owner and menzgement company does noz discriminate based upon race, color, refigion, creed, natfonzl

origin, sex, age, disability crfemilial stetus.

-+
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S04 Compliznce
Tn2 lendlord complies with Sacticn 504 of the Rshakilietion Act, which prohibits discriminztion In s/l HUD

substdized or assisted heusing programs solely based con disebility 2nd that physical accessinilivy is provided
Tor persons with disabilities. Questions relzting to Seczion 504 2nd accessibility for individuals with disebilities
can be directed to Costello Propery Management's 504 Coordinazor, Scott Michzel Dunn, by phone 2t
(605)336-2131. I¥2n zpplicant feels that thay have been discriminatad zgainst, contact South Dakotz Housing
2nd Davelopment Authority’s (SDHDA} 504 Coorcinegtor, 2T 1-800-540-4241.
FHA Compliance

The Fzir Housing Act (FHA) prohibits discriminaticn in the sale, renta! or finandng of heusing basad on race,
coler, refigion, sex, disability, familizl states, ernational origin. Federza! law 2lso prohibizs discrimination bzsad
on 2ge and stete lew prohibits discriminztion basad on creed. If 2n zpplicant has 3 queastion regarding Fair
Housing or fes! thet they hzve Seen discriminated 2geinst, conteci The sw@tewide Fair Housing ombudsman,

(]
h

Pzul Flogstad, 2t (877) 832-01521.

. Uimitec English Froficiency
Executive Order 13166, /mproving Access To Services for Parsons with Limited English Projiciency (LEP)

requires government sgencies and ownars 1o Teke efirmzstive st2ps 0 communicate with persons who nead
services or informadon in 2 language other than English. We t2ke 2ll reascnable steps to ensurs meaningiul
=ccess o the informztion and services we previde for persons with LEP. This may include interpreter services

45

2nd/or written materizls trenslzted into other Jznguagss.

Opening 2nd Closing the Weiting Uist
The watting list will be closed for one or more unit sizes whan the average wail is one year or more. Potential 2pplicants
will be edvised ¥ the waiting [ist Is closed and sdditional zpplicetions will not be accepted. NoTc= of this action will be

oublished In the loczl newspzaper.
When the weking [ist is re-opened and zppiiceTions wi!l bz accepted sz=in, notice will be published in thz leczl

l\J

newspaper.
Eligibifioy for Students

HOME Student Ehgibiltty
Student eligibllity reszrictions apply Tc applicants enrolled =t 2r Instrution of higher educetion who are under 24 years of 2ge,

unless the student is [iving with his/her parents.

If the student meets st least one of the following criteriz, they qualify:
s Aversrzn
o Mzarriad
© > A parentwith 2 dependent child
=  Adiszbled individual who was receiving Section 3 assistznce prior to Movember 30, 2005
If they do not meet one of the 2bove, the student must be either:
1 Indepandent from pzrents OR
2 Have perents who are income-eiigible
To prove that 2 parson is “independent,” ALL of the following must ke documented. The person must
A.  Beoflegzl contrect 2ge under state [aw, AND
B. Hzve esteblished a separzte residance (NOT dormitory housing) from parents for 2t leastz year OR meetrthe
US. Department of Ecucation definftion of an independant student, AND
= NOTE: in addition 1o the sbove criteriz, an “independent student” inciudes one who is any one of

the Tollowinz:
> Avereren
> Hasz legal dependznt {example: 2 parant)
o  Agraduate or profassicnal student

= A*vulnereble yeuth”, including:
An orphean crward of the State orin festar care at 2ny point since zge 13.

o

o An unaccompenied homeisss child or youth who is self-supporting as d=fined
by 1) the McKinney-Vento Act, 2) Runzway =nd Homeless Youth Act or 3) 2
finzncial 2id edministrator.

o Anemancipates mincr or was one beTore they became 2n zdult.

C.  Nort be clzimed on their parent’s tax returm, AND
Have documentzation from their parants estzblishing i they do or do not receive {inancizl 2ssismnce from tha

parents (except for “vulnerable youzhs”).
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If the applicant does not meet znyv of the zbove criteriz; they must meet <ligibility reguirements and their parents, individually
ang jointly, must be below the low-incoms limit Tor the ares in which they lve. If 2ny student in 2 nousahold is an inefigitle

student 2T the time of application, the househoid zpplication will be denfed for occupancy.
IF 2ny member of @ household becomes an insligitle student st any point in the future, the household Is ineligible to recaive

rental assistence.

LIHTC Student Elgibility
In 2ddition to the 2bove HUD-basad student rules, szch household must glso mest completely different UHTC studant rules, as

Tollows.
Generzlly, households mzade up entirely of full-ime students de not gualify for UHTC units. The Tollowing 5 exceptions zpply,

howsever.
1. Allzdults ere marmried 2nd entitlec to Tile & JoinT t=x retum.
2. Anadult member is 2 single parant with 2 minor chiid in the unit, the 2dult is not 2 tex dependent cf any third

party, 2nd the children zre not cleimed as = t=x dependent by znyone other than one of their parents (even

T the other parent is not in The uniT). )
The household includes 2 member who raceives welfere assistance in the form of Temporary Assistance to

u)
v

Needy Houssholds (TANF).
The household includes 2 member who Tormerly was z foster child oraduit
The household conteins @ member who gels assistance from the Job Training Partnarship Act (JTPA),

‘Jh

Ut

Workforce Investment Act or similar program.

If 2 full-time student housahold does not mest zny of The 2bove criteriz 2t the ime of 2pplication, the householid 2pplication will
be 2enisd Tor occupzncy.

Ifany household becomes an ineligible student household 2t zny point in the futurs, the housshold is ne longer eligible to reside
tan UHETC uniz

The Viclence Against Women Act
The Violence Agsinst Women Act (VAWA) provides protectiens Tor victims of demestic viclence, dzting violence, saxual assault,
or stzlking. VAWA protections are not only availzble to women, but are availeble equzlly to zli individuals regardless of sex,
gender identity, or sexuzl orientztion. If 2 household otherwise quzlifias for occupancy, they cnnot be denied admission or
denizsd assistence solely based on the fact any memberis or has bean 2 vicdm of domestic violence, dating vioience, sexual

assault, orstelking.

If =n a2pplicetion Is deniad based on fecrors that 2 housshold Teals zre directly relzted to the fact that s household memberis s
victim, They may inform the managar of this st the property whare they are 2ppiving. A Vicom Certification form will be provided
otice of Rights Under VAWA. A completed Victims Cert, pelice reports, stetements from persons who provided

zlong with 2 N
vicZm ceare or other document=tion ss listed in the Aodce may b2 submimed within 14 business days. The manager will then

considar their rights under VAWA and inform & they qualify for overturn of the appeal. If 2 request is net recetved within the 14
davs, The owner is under no further obligztion 2nd the denfzl will be upheld. All information provided will be kept in the strictest

comiidence end not put on zny shared datebasse.
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