
C Costello Roseland Heights 

4700 E 3rd Street Office, Sioux Falls, SD 57110 

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

Dear Applicant, 

Thank you for your interest in Roseland Heights! Rent includes water, sewer, garbage, snow removal, lawn 

care, washer and dryer, dishwasher, microwave, playground, picnic areas, community room, 24 hour 

emergency maintenance and on-site management. 

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

Average School 
Square Foot Rent Range Deposit 

Utilities Districts 

1 BEDROOM 980-991 $408- $858 $ 350 $ 85 Annie Sullivan Elementary 

2 BEDROOM 925-1029 $510-$1017 $ 450 $ 105 i Whittier Middle School 

3 BEDROOM 1097-1389 $811-$1084 $ 550 $ 123 Washington High School 

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

incomplete or missing information will delay approval process. Attached you will find an "Authorization for 

Release of Information". Each person over the age of 18 must complete a separate form and return it with  

the application.  This is so we can verify your information. 

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

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

Program, HOME, HUD811, HTC therefore we are required to provide our units to applicants whose income is 

at or below federally determined income limits. The combined income for all household members must be 

below the limits listed here (these are updated annually). 

1 Person 

30% Limit $20,200 

2 People 

$23,050 

3 People 

$25,950 

4 People 

$28,800 

5 People 

$31,150 

6 People 

$33,450 

7 People 

$35,750 

40% HOME $26,880 $30,720 $34,560 $38,400 $41,480 $44,560 $47,640 

50% HOME $33,600 $38,400 $43,200 $48,000 $51,850 $55,700 $59,550 

50% Limit $33,600 $38,400 $43,200 $48,000 $51,850 $55,700 $59,550 

60% Limit $40,320 $46,080 $51,840 $57,600 $62,200 $66,840 $71,460 

80% Limit $53,760 $61,440 $69,120 $76,800 $82,960 $89,120 $95,280 

(May 2020) "This Institution is an Equal Opportunity Provider." 
F:\\INTERNAL\Boston  Post\BP documents - updated 



Minimum Maximum 

1 Bedroom 

2 Bedroom 

3 Bedroom 

 

1 3 

 

1 5 

 

2 7 
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HOME 1 Person 2 People 

40% Limit $25,400 $29,040 

3 People 

$32,680 

4 People 

$36,280 

5 People 

$39,200 

6 People 

$42,120 

7 People 

$45,000 

50% Limit $31,750 $36,300 $40,850 $45,350 $49,000 $52,250 $56,250 

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

a state or federal issued ID for each adult and a copy of the social security card. The address(es) provided on 

your application will be compared to your credit report; if there is a discrepancy, additional documentation 

may be needed to verify your identity. 

Occupancy Standards: 

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

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

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

Status for each household member, Child Support/Alimony Questionnaire in reference to each minor 

in the household, and Authorization to Release of Information sheet). 

• Application fee of $45 for each person 18 years of age or over (must be check or money order — NO 

CASH; this is non-refundable). 

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

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

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

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

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

Thank you! 

Roseland Heights 

4700 E 3rd Street Office 

Sioux Falls, SD 57110 

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

roselandheights@costelloco.com  

"This Institution is an Equal Opportunity Provider" 

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

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

"This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination, complete the 

USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.qov/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 proqram.intakePusdo.qov." 



Manement *Use Only 

Application Received:  

141-3D #: 

 

  

Date Time 

Pre-Application Reed: 

Date Time 

33.eturn tp: 
'•• 
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TTY: 711 

This is a Non-SznoR-iirtg Cota3nunifyi 

 

COSI 1 1  
PROPERTY ;.N.IANAGEMENT 

Application for Rental 
Revision Date: 6)2/2020 

 

APPLICATION WEL NOT SE PROCESSED UNTIL COMPLETED E FULL 

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

Applicant Name 

Current Address 

City, State LIE 

  

Co-Applicant Name 

 

  

Current Address 

City, Stale LIT  

  

    

    

       

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

Work Phone Number ( ) Work Phone Number ( )  

Email Address Email Address 

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

Divorced Separated Widowed Divorced Separated Widowed  

DISCLOSURE REGARDING TEXTENG:  

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 communise with me about an apara_kient I have applied for or leased flora Costello_ 

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

DID ANYONE ASSIST YOE" IN COMPLETING 1.1116 APPLICATION PACKET?  0 Yes No 

If Yes, who: 

 

Relationship to Applicant  

  

HOUSEHOLD COMPOSITION AND CHARACTERISTICS  
MI the head of hoasehord and all other members who will be limn' g lathe unit. Attach z ackErtional of paper ;-,f necessary_ 

First Name plaiden Name) LoszNaole Relatiorsa io Birth Daze 
Social Scosoily Nicother 

(or Alien Registration Monher) 

' Are Yore crStro:fen0 

(circle one) 

Head 0.7-Tcusehora' 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: 0 Yes 0 No 

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



Current Residence Current Residence 
Landlord/Realtor Phone # (  
Address 

 Landlord/Realtor Phone # (  
Address 

Piwent monthly rent/mot_fgage $ 
Dates of Occupancy  
0 Rent 0 Own 0 NA 

Previous Residence 
Landlord/Realtor Phone (  
Address 

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

Present monthly in.it/mortgage$ 
Dates of Occupancy .  
0 Rent 0 Own. 0 NA 

PreviousResidence 
Landlord/Realtor Phone # ( )  
Address 

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

5_ Has anyone in the household ever been involved in any of the following crimes: violence; firearms vioWrions, Megal drugs, thefts, 

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

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

(excluding misdemeanor traffic violations)? 0 Yes 0 No 

7_ Have you or any member of your household been convicted of any Lillie involving physical violence to persons C Yes U 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).  

S. 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? 12 Yes 0 No 

IfYes, please list each Stare yon have lived in:  

9_ Does anyone in the household have a Companion/Assistance/Service Animal? List animal(s)-  0 Yes CI No 

111 Does anyone in the household have a pet? Ifyes, list pet(s):  U Yes 0 No 

11.. Is any member of the household disabled and have special housing needs (Le. wheelchair accessible unit, flashing fire alarm, etc)? 

0 Yes Cl No 

RESIDENTIAL HTSTORY 
gist consecutively) 

Applicant Co-Applicant 

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

13_ Are you being evicted? if yes why? • 0 No 

14.. Have you ever been evicted? If yes, When Where • U. No 

Why  

15_ Are you or any member of your household currently receiving Rental Assistmce? O Yes 0 No 

If yes, Which Kind:  
From Who: 
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ESTBL4.TED HOUSEHOLD INCOME  

Applicant Co-Applicant 

Employer Name Employer Name  

Address Address 

Phone Number Phone Number 

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

Annual Income Annual Income 

How long employed .at this job How long employed ar this job  

16_ Does any household member have income or expect to receive income other than what is listed above {such as 1.f-
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.)? Ot Yes 0 No 

If Yes, please here: 

Household Member's Name: 

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

Source of Income: Source of Income: 
Annual Amount-  $ Annual Amount S 

EMERGENCY CONTACT  

Name   Home Telephone Number (  

Mailing. Address  Work Telephone Number(  

City, S1,6e LIP  Relationship  

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

SIGNATURE AND CONSENT  

INVe certify that the apartment unit will bea permanent residence. and Uwe further certify that ifthe compfec stated is funded by HU 0 orRural Devebprnerstlfwedohnil notrnaintain 
a separate rental unit in a different location_ IllNe hereby alithorize the landlord to make a check of my/our criminal history and credit history and authorize the credit bureau and 
my/our frnancia,1 institutions and reference.sto releARe information to the landlord. ENVefurtheregree to release and hold harmlesstre landlord from any damages salability resulting 
from the-use of such inforrnadon.1M/e declare that the statements contained in this application are true and complete to the best of my/our knowledge_ 1IWe hereby authorize the 
release of any infot tr,..dion contained herewith to determine my/ourerigSoilkyforthis housing. INVe certfythat the above information is true and complete_ litNe understand thatihe 
above information may be collected to determine my/our eligbilityforfecieral programs and issubjectto vet ilit..ation_ These programs may include, but are riot 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-fi en/crime-free zone.11ie useand sale of controlled 'substances will not betolet<tle‘L Sy Signing this application forrn, Vwe verify my/oursupportfor 
this policy_ 

WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER SECTION 1001 OF TITLE 18 OF n Hk, U5_ 
CODE_ 

"In =ord.= ce with Federal civil rights icov acid Ef_ Department of Agricalticre (USDA) drily-iglus regzdathins and policies. the USDA, its 
Agencies. effic_. arid employers anclicattions participming in or adminisic-ing USDA programs are pro:hit/tied from disminsintaing based on 
rare, color, national origin, religion, sac gender identity (including gender expression), sercial oriemniaion. tifsith ilhy, age. marital status, 

.1m:earn fancilr/parenzal menus, income dc-Eved from a pith llc CSSIStatZCZ program.poEtical beliefs or reprisal or netaliartionfor prior civil rights activio; is 
any pmgraz: or activity conducted orfluzded by USDA (nor all'  as apply to all programs). Beinecfies and crinolcriia-  flory dezdfous vary 123- 

program orlizcZdern. Persons whit daabir r os who require alM rnative means ofcanuramication for prograirtinformation (es-, Braille, large pr2r4 mcduatape Arrrericcuz s
Largarage etc) should comma size responsible Agency or USDA's TARGET Center .at (202) 720-2600 (voice acid t i 10 or contact USDA 11z•ough the Federal Relay Service 
61(800) 8774339_ Addrcionally,,nas,anz information may be made available in fun:purges other than EngEsli. raffle a progranz cascrinsinatro" noon_ complainz• complete the 
USDA Program Discriruirarilazz Consolaim Forii4 AD-3027, _found online  hasordiwunitascr_nvin  izov/canzanint F.6.mz cosmic:ad and ar any USDA office or write a letter 
addressed to USDA and provide in the darer all of the infornectian requested in the form To request a copy of the corruslaint fors; call (866) 632-9992 Siciarith your 
rorrrpT-redforria or letter to USDA by: L Mail: U.S. Deptathrenz of Agri",  !rare  Office of the Assistarn Secretary far awit Rights 1400 independence Avert ze SW 
Waster., D_C 20250-9410; 2 Far (202) 690-744'2; or EnzaiL programirsalregusdrzg,ov...This institution is an equal oppothurhy proVider_" 

All household members 18 years of age or older East sign below_ 

Applicant's Signature:  Date:  

Co-Applicant's Signature:  Date:  

Co-Applicant's Signature:  Date:  
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Costello 

   

(t) 

 

Return to: Roseland Heights Apartments 
4700 E 3rd Street, Office, Sioux Falls, SD 57110 

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

   

    

MR-  MITI' 

    

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 questions that do not apply to your household must be marked U Yes El 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. 

Household Member's 
Full Name 

Relationship 
to Head of 

Household 
Birth Date Age Gender 

Social Security Number (or 
Alien Registration Number) 

Are You a 
Student? 

(circle one) 

Head of 
Household 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

L Will this unit be the PRIMARY residence for the Head of Household and all Co-Heads of Household? CI Yes 0 No 

❑ Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

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

 

 

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

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

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 0 No 

Who:  Explain:  

6. Are any members of your household full or part-time students in a post-high school institution of higher learning? 0 Yes 0 No 

If yes, how will you pay for school?  

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

Revision Date: 4/18/2022 
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ASSET INFORMATION All information should be calculated on an Annual 

not in the household? 

Basis. 

El Yes D No 

0 Yes 0 No 

8. Do any household members hold any assets jointly with someone 

If "Yes", explain: 

9. In the last 24 months, has any household member given away 

If "Yes", explain: 

or disposed of any assets for less than Fair Market Value? 

10. Is the total value of all assets for your household less than $5,000? 0 Yes 0 No 

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

Checking ❑ Yes El No Retirement (IRA / 401(k) / Keogh)* 0 Yes ❑ No 

Savings 0 Yes CI No Certificates of Deposit (CD's)* 0 Yes 0 No 

Reloadable Card (SS, TANF, Child Support, etc)*  0 Yes 0 No Whole Life Insurance (not Term)* 0 Yes 0 No 

Money Market* CI Yes 0 No Annuities* ❑ Yes 0 No 

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

Stocks / Bonds / Mutual Funds* 0 Yes CI No Other Asset Accounts* 0 Yes CI No 

Trusts* D Yes D No 

*Note to Manager: If 3rd  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. 

Owner's Full Name Type of Account 
Financial Institution — Location 

Name & Phone Number of Contact Person 
Value 

12. Do you have cash on hand, at home, or in a safe deposit box? If "Yes", value:  CI Yes 0 No 

13. Do any household members own real estate including residence, vacation home, vacant land, farmland, rental property 

or other investments? 0 Yes 0 No 

If "Yes", is it for sale? 0 Yes 0 No Rented? 0 Yes 0 No Sold? 0 Yes 0 No 

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

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

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

Owner's Full Name Type of Asset (for example, 
real estate, coin collection) 

Location ofAsset (for example, address of Real Estate, safe 
deposit box. or closet) 

Value 

Revision Date: 4/18/2022 
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INCOME INFORMATION All information should be calculated on an Annual Basis. 

payments from any of the following? 

Yes ❑ No Student Financial Assistance (Family, Loans, Grants, Work Study, etc)D Yes ❑ No 

15. Does anyone in the household receive regular 

Employment ❑ 

Self-Employment ❑ Yes ❑ No Tribal Income ❑ Yes No 

Mar Note: Prior 3 year's 1040s also required AND Welfare Assistance (Food stamps, etc.) ❑ Yes No 

Schedule C (Business), E (Rental) or F (Farm) Social Security or SSI ❑ Yes No 

Armed Forces Pay Yes ❑ No Rental Income ❑ Yes No 

Unemployment Compensation Yes ❑ No Veteran's Benefits ❑ Yes No 

Severance Pay Yes ❑ No Pension, Annuity &/or Retirement Account Payments 0 Yes No 

Workman Compensation Yes ❑ No Disability Benefits (Other than SSI) ❑ Yes No 

Child Support — Monitored Yes ❑ No Death Benefits &/or Life Insurance Payments ❑ Yes No 

Child Support — Non-Monitored Yes ❑ No Alimony ❑ Yes No 

TANF Yes ❑ No Other: ❑ Yes No 

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

Household Member's Full Name 
Type of Income 

for example, employment, 
TANF, child support) 

Source of Income (for example. employer, Social Services. Office 
of Child Support Enforcement) 

Name and Phone Number of Contact Person 
Annual Amount 

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

If "Yes" is it being pursued through either a court or agency? ❑ Yes ❑ No 

Which agency is pursuing collections?  

17. Are there any adult household members who have no income: ❑ Yes ❑ No 

If yes, who:  

18_ Does anyone outside the household pay any regular expenses and/or give you cash or non-cash contributions regularly? ❑ Yes ❑ No 

If yes, who:  

19_ Are any changes in income arranged from any source during the upcoming year? Explain  ❑ Yes ❑ 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. I/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 

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

Applicant Date  

Co-Applicant Date  

Other Adult Household Member Date  

Other Adult Household Member Date  

Revision Date: 4/18/2022 
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4) 

A fun-time student household may qualify if one of the questions in 4) are checked "yes'-' and verified_ 
Warning_ SeatiOn 1901 of Tale 14 ifnrrPri Stales Code providfs: "Whoever, in any matter '14-22ItintliejaristEclon of any deprorment or agency ofthe 

Unilw  Saaes knowingly anclivifljidly falsifies, conceals or covers-  up a roatialfa4 or makes Ozy fals_rzcaziozzs orfrm,d  rrP  r smmernerds or 
representations or makes or ca-es any false wri;ting or deaonera /mowing: dm same zo comain any false, fictitious or fnzatlaZera statement or entry; shall 

befmed net more thvz. 510,000 or imprisoned not more than 5 years, or "botIL' 

0 Yes 0 No 

If #1 or #2 or #3 were answered "El Yes", please answer the following: 
Are any Students minors and are they tax dependents of their 0 Yes 0 No 

parents/legal guardians? (provide prior year's tax return) 
Are any adult household members married and entitled to file a joint 

tax retun? (provide prior year's tax return or marriage cerfficare) 
Yes 0 No 

Are any Students receiving. TANF (AFDC)? 
(provide contact information for case worker) 

0 Yes 0 No 

Are any Students part of a IPTA program? 
(provide contact information for supervisor) 

01 Yes 0 No 

Are any. Students formerly part of a Foster Care Program? 
(provide contact information for case worker) 

0 Yes 0 No 

'erCostello Student Status Quest-tactual3re 
Tax Credit Properties 

INVe, certify that all information listed below is true. 

Please list ALL  household members below. 

Household Member's 
Full Name 

Social Secur#y 
Number (or Alien 

Res." Nzanber) Ao-e 
Attending 
School? Name of School 

Month & 
Year 

Started 

Month & 
Year 

Ended 

GI Yes 01 No 

0 Yes ®No 

El Yes 0 No 

0 Yes la No 

0 Yes 0 No. 

DYe CO No 

0 Yes 3 No 

0 Yes 0 No 

I) Are ALL members of the household currently full-time students? D Yes 0 No 
(Chlldren 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? 
D Yes 0 No 

3) Will ALL members of the household be/have been full-time students any 5 months of this calendar year? 

Tenant/Applicant Signature Printed Name Date 

Co-Tenant/Applicant Sig mture Printed Name. Date 

(Sisnember 2019) "This buzEtation is an Equal Opporuarily Provider' (IC-0.1) 



COoste o Student Status Questionnaire 
HUD, HOME & USDA Proper des 

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 us a student in an institute of higher education? DYes ®No (Ifno, slip all other questions 

siva/Fiat/dam at borcom) 

How are you enrolled as a student bt err institute of/411er educe on Full Time U Part Time 

Name of Institute: 

Name of Advisor or Coimselor 

Telephone: Email Address:  

To determine U-you qua l.  for housing assistance please answer the following: 

*I aro a dependent of the household_ 

*I am an orphan or ward of the court 

*I am  married. Date Married: 

 

®Yes UNo 

DYes UNo 

Yes. UNo 

©Yes UNo 

®Yes EENo 

Cries CINo 

DYes ®No 

Yes DNo 

8 of the United. States 

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

*I am 24 years old or older_ Birthday:  

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

am  a graduate or professional student 

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

My parents or guardians are ell able for or receiv g assistance under Section 
Housing Act of 

Name 

1937. If yes, provide the following for each: Dyes ®No 

Address 
Telephone ( 1 City, St, ZIP 

Name Address 
Telephone (  ) City, St, ZIP  

To determine how  much assistance you may quatifw for, Dlease answer the following: 

I am receiving financial assistance from other sources (family members, associations, etc.) to assist in 
fimJin  or  my education and/or living, expenses. 0Y-es UNo 
If yes, provide the following for each source of assistance (use back if more space is needed): 

Name 
Telephone 

WARNING 

Address 
( City, St, ZU'  

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 Narneffitle Date 

(Revived _II & 2018) 'This Insfaution is an Eaaed 0.onortanitv Provider" 



     

CCostelio Stadent Status Questionnaire 
HUD, HOME & USDA Properties 

   

   

In order to receive rental assistance, a student must meet special rules. So tat 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.  provielM Each household member 18 yearS of age or older is required. to 
complete a separate form_ 

Are you enrolled as a student ire are ins-rztaie of higher education? DYes Can) {lino, skip all. other questions & 

sigT/Prkttklam zr bottom) 

How are you enrolled as a slimier& in an -btstiinte of higher edrzcado-n? 01 Full Time ED Part Time 

Name of institute:  

Name ofAdvisor or Counselor:  

Telephone: Ern -il Address:  

To determine you quail v for housing assistimee  please answer the following: 
Wr," 

*I am a dependent of the household. 

*I am an orphan or ward of the court_ 

am married_ Date Married: 

 

0-Yes 

DYes 

DYes 

DYes 

DYes 

®Yes 

DYes 

DYes 

CiNo 

UNo 

ON° 

ONG 

CINo 

®No.  

lallo 

*I have dependent chtld(ren)_ Name(s)  

*I am 24 years old or older_ Birthday:  

Tam a veteran ofthe U_S_ Armed Forces with honorable release or discharge_ 

r  a graduate or professional student 

have been independent of my parents or guardians for at least 1 year_ 

My parents or griArdi2" Jas are elizi-ble for or receiving assistance under Section 5 of the 
Housing Act of 1937_ If yes, provide the following for each: DYes 

United States 
ONo 

Name 

 

Address 
City, St, LIP  

Address 
City, St, ZIP  

Telephone ( ) 

Name - 

 

Telephone ) 

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

•'sac-512.1. 

I aim receiving financial assistance from other sources (fatally m ilibers, associations, etc.) to assist in. 
funding guy education and/or living expenses_ ®Yes 0[No 
Ifyes, provide the following for each souitre of assistance (use back if more space is zit-I-fled): 

No-me 

Telephone 

 

Address 
City, St, Gil)  

 

 

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

Signature Printed Nane/Tifte Date 

(Revised July 2078) "This Insiltraion is arz Earn 017DOMM.frli Provider" 



CCostello Student States Questionnaire 
HOD, 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 ofiligher education? DYes ONo (Tina, skip ell other questions & 

zt borcore) 

How are you enrolled as a stadid In an institute of higher eduction? DI Full Time Di Part Time 

Name of Institute: 

Name of Advisor or Counselor: 

Telephone: Pniail Address:  

To determine f -you qiuffi for housing  assistance pre,ase answer the following: 

*I am a dependent of the household_ 

*I am an orphan or ward of the court 

*I am marcied. Date Maaied:  

OYes ONO 

OYes CiNo 

°Yes allo 

   

*I have dependent chad(rez)_ Name(s) LIYes U_Nb 

*I am 24 years old or older_ Birthday: lasfes UNo 

*I am a veteLau of the U_S_ Aimed Forces with honorable release or discharge E2Yes lago 

P-ri  a graduate or -professional student DYes ONo 

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

My parents or g=uardians arc a7i cible for or receiving assistance under Section 8 of the United States 
Housing Act of 1937_ Eyes, provide the following for each: ®Yes ONo 

Na bae Address 
Telephone ( ) City, St ZIP  

Name Address 
Telephone City, St, /1 P  

To determine how much assistance you may qualit7 for,  please answer the following: 

I am receiving nnancial assistance from other sources (family members, associations, etc..) to assist in 
fradinci my education and/or living ex-neases_ DYes LiNo 
:Eyes, provide the following for each source of assistance (use back ifmore space is needed): 

Name Address 
Telephone ( ) City, St, 2E'  

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

Sig-/zatzo-e inted lv-a:rne/Title Date 

(Revived _Tidy 2018) "This insttultio-  n is en Email OrMOTEM111117 Provider" 



CCostello Student Status Questionnaire 
HUD, HOME & USDA Properties 

In order to receive rental assistance, a student must meet spesiA rules. So that we can determine "ff 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 IS years of age or older is required to 
complete a separate form_ 

Are you enroUPd as a student in an inslitate of higher education 9 ®Yes ONO (Ifno, slcip a other onestions 

si__./p3farridam at bottom) 

Wow are Yom enrolled as a strvient an an institute of higher education' DE Full Time DE Part Time 

re  of Institute:  

Name of Advisor or Corruelor:  

Telephone: Etnail Address:  

To determine fyou qualifiz for housing assistaace please answer the following:- 

P1-1  a dependent of the household_ 

*I am an orphan. or ward of the court 

*1 am  rnprried_  Date Married: 

*1 have dependent cluld(ren)_ Names)  

*I am 24 years old or older_ Birthday:  

*1 am a veteran. ofthe U_S_ Armed Forces with honorable release or discharge_ 

*1 am  a g.adrte or professional student 

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

D1Yes 1:1No 

DYes ONO 

DE Yes ONo 

DYes EDNo 

DYes DNo 

DYes EU° 

DYes CiNo. 

DYes ClNo 

My palents or griart15.arts are eligible for or receiving assistance under Section 3-Ofthe United States 
Housing Act of 1937_ Eyes, provide the following for each: ®Yes CINo 

Name Address 
Telephone ) City, St, ZIP  

Name Address 
Telephone City, St, ZIP  

To determine how mierlz assisturnee you may qualifiz for, please answer theft:flowing: 

I 'Ara  receiving frla-ncial assistance from other sources (family members, associations, etc_) to assist in 
nuang my education and/or living expenses_ ClYes ON° 

If yes, provide the following for each source of assistance (use back if more space is needed): 

Name 
Telephone ( ) 

 

Adaress 
City, Si; TIP  

 

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

Signature Printed Nanzeffitle Date 

!Revised July 2078) "This lizslitudo7z is-  are Fir/7 ,71  Onnorttozav Provider" 



     

     

CCostello Student Status Questionnaire 
HUD, HOME & USDA Properties 

   

    

SZXZUZMC 

      

       

In order to receive rental assistance, a student must meet speni9)1 rules. So that we can determine if you meet 
these rules, please answer the following questions. After you've completed this questionnaire, we "Fail verify 
the information that you have provided_ Each household member IS years of age or older is required to 
complete a separate form. 

Are you enrolled as a student in an institr&e of higher edoe-ation? ElYes ONo (Ifno, skip all other questions & 

siva/prim/dam 21 bouom) 

How are you enrolled as a student in en institrae opzigher education? DI Full Time 1:3 Part Time 

Name of Insfitute: 

Name ofAdvisor or Corrogelor: 

Telephone: Fmn-ii  Address:  

To determine if you qmal7 for housing assistance please 0:12SWET the following 
pe:6,112,11.6 _ter..; T. 1-71(C,FM.f#,  

"I am  a dependent of the household_ Yes C1No 

*I am an orphan or ward of the court ©Yes ©No 

*I am. married_ Date Married: DYes ONo 

*I have dependent child(i.eit)_Nme(s) ®Yes DNo 

*I am 24 years old or older_ Birthday: DYes ONo 

am  a veteran of the U_S_ Au lied Forces -with honorable release or discharge_ DYes DNo 

"I am a graduate or professional student DYes CON-o 

*I have been independent ofray parents or guardia-as for at least I year laves ONo 

My parents or guardians aye eliT-hle for or receiving assistance under Section 8 of the United States 
Housing. Act of 1937.. If yes, provide the following for each: DYes ®No 

Name Address 
Telephone ) City, St, Z11-)  

Address 
City, St, ZIP  

To tleti,Tmine how much assistance you may qua} ornsw
sv

er
tz

the 

 c45ifriA-geoth'-e-OLT"  • 

I am  receiving Thiancial assistance from other sources (family members, associations, etc_) to assist in 
finding Loy edur-a-ion and/or living expense& CLINo 
If yes, provide the following for each source of assistance (use back if m.ore space is needed): 

1\1.;-m1 e Address 
Telephone ) City, St, 1.1  

WAR_NLNG Section 1001 of Tide 18 of the UnitaZ States Code makes it a criminal offense to rnTre a willfully false 
stdiernent or misrepresentation to any Department or Agency of the United States as to any matter with;-1 its 
jiaisdiction_ 

:54;ncaure Printed Narne/Title Date 

(Revised Judy 2O7) "This fratthution en Eau & 01317011717Eth7 Provider" 

Name 
Telephone )  



Pria[rM.MC 
01.222131=} 

CCostello Stadeut Status Questionnaire 
HUD, HOME & USDA Properties  

In order to receive rental assistance, a student must meet special rules. So that we can d.eteniatineif you meet 
these rules, please answer the following questions. After you've completed this questiormaire, 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 kt an insgtute ofItiglier erh frief an 9 DYes urNo (Ifraci, skip all other questions 

siv:T/priatidait a1 botcom) 

How are you enrolled as a student in em institute of Bigler education? D Full Time Di Part Time 

Name of 

Name of Advisor or Counselor:- 

Telephone: P-77-i2i1  Address:  

o determine ifyou iv( alifi7 for housing assistance please answer the following: 

am  a dependent of the household._ 

*I am an orphan or wad ofthe court 

am  Trinrried_  Date Married: 

DYes DNo 

DYes ®No 

Dries OiNo 

   

*I have dependent chad(ie2.0_ Name(s) DYes 0.11To 

*I am 24 years old or olden Birthday: DYes DNo 

*I am a veteiau of the U_S_ Awed Forces with honorable relse or discharge_ DYes ON° 

am  a grad-nate or professional student. DYes Of To 

*I have been independent of my parents or guardians for at least 1 year_ Dyes ON° 

My parents or gnardians are el-101131e  for or receiving assistance under Section 8 of the United States 
Housing Act of 1937_ If yes, provide the following for each: DYes C1NTo 

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: 

I am receiving -Frrancial  assistance from other sources (family members, associations, etc.) to assist in 
fundinc,  my education and/or living expenses_ DYes ONo 
If yes, provide the followimg for each source of assistance (use back ifmore space is needed): 

Nauie Address 
Telephone ( City, St, 11P   

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

Sigma:a:re Printed N,a7ne/Title Dae 

(Revised Jzth 2018) 'This !myth:alio.  rz is aizEazicd Onnortenzilv Provider" 



75013TH DAKOTA. 

ILI ; r • 

DSVF.LOPMEN7 ATJT.HORITY HOME Tenant Quesgpr.naire-
Revisicn Dam: 2/17/2CiS 

ProjOct Narn: 6o-ct s Initial Certification: rr  

Unit No_: Bedroom Size: 

 

Annual RecerlificatiOn:.  

      

Applicant Name:  

Address:  
Street, &cr.-, No_ City State Zip 

1. !Jell ail Occupants of the unit 
Occupant Relationship Social Security Date of Sex 

Number girth 

(a)  

(b)  

HPri' of Household 

(c) 

(d)  

(e)  

(f) 

        

         

2. Are all thembers of the household U.S.- Citizens? Yes E NO 0 

3- Is any mernber of the household a lull or part-time studientat an institution of 

higher education?, Yes No D 

4 Race - head of Household: 
0 White D American Indian/Alaskan Native & White 
0 Asian & White Bla.ck/Affican American. 
❑ Asian, 0 Black/African. American &..White 
El American Indian/Alaskan Native D Native Havvallan/Pacific islander 
D Americart_Indiani.Alaskarr Native. & Black.African American D Other Multi-Racial 

Hispanic Head of Household: Yes 111 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 El 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 $  

Do you currently receive rental assistance? 
If yes; are you receiving: -Section 8. Certificate 

'Section 8 Voucher 
Other 

AM-51715 Page 1. of 3 

Yes ❑ No 111 
❑ Amount Per Month: 

El 



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

Yes No 
Is any member of your household employed, full-time, part-time, or seasonally? .0 0 

b_ Does any member of your household expect to work for any period during the next 0 D 
12 months? 

c_ Does any member of your household work for someone who pays them in cash? 0 0 

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

e. Does any member of your household now receive or expect to receive 0 lif 
unemployment benefits? 

f.. Does any member of your household now receive or expect to receive child support? Q 0 

g_ Is any member of your household entitled to child support that he/she is not now 
receivinc? 0 0 

h. Does any member of your household now receive or expect to receive alimony 0 E 
payments? 

i_ 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? Q 0 

k. Does any member of your household receive or expect to receive Social Security 
0 beneffts? 

I. Does any member of your household receive or expect to receive income from 0 
a pension or annuity? 

m_ Does any member of your household receive reaular cash contributions from
Q L7 individuals not living in the unit or from agencies? 

n. Does any member of your household receive income from acsets, including 
interest on checking or savings accounts, interest and dividends from certificates 0 
of deposit, stocks, or bonds, or income from the rental of property? 

o_ Is anyone in the household a student at. art institute of higher learning and age 18-23? Q 0 

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 
Member Financial Institution Account Number Type Balance 

If additional space is needed attach a separate sheet 

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

11. Do you own a home or other real estate? IIYes 0 No 

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

a If yes, did you dispose of any assets for less than fair market value? DYes ON° 
(This means that the assets were efther 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 Ipss than fair market value in the two years preceding the effective 
date of the certification or recertification will be counted as assets if the difference between the value 
and the amount received exceeds $1000_ 

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

Signature of Head of Houtehold:  Date:  

Signature of Spouse or Co-Tenant:  Date:  

OPPOR7UN.1Y 

AM-505 Page 3 of 3 



Informaffon Covered: Inquiries maybe made about 
items initialed by applicant/tenant 

Verification 
Required Initials 

Income (all sources) ar- 

Assets (all sources) 2../..  

Child Care Expense 

Handicap Assistance 
F'-  ease (if applicable) 

Medical dense (if 
applicable) 

Other (list) 

Dependent Deduction 
Full-Time Student 

iR__ 
Handicap/Disabled 
Family Member 0 _Minor Children 

Author, "on: I 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_ 

I acknowledge that 

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

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

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

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

_ErOME Program. 
Eliggsiliter Release Font 

Organization requesting relc,Pse of information 
(PJ name, addmoo, telephone, and date) 

Purprm=-  Yoursignature 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 inforLiteLion from a third 
party relative to your eligibility and continued 
parficipation in the: 

HOME TBRA Program 
HOME HomebEr3rer Program 
HOME Rental Rehalailitation Program 
HOME Homeowner Retmbirrtation 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 inter t.1, and to verify the 
accuracy of the information furnished_ It may be 
rele=ged to appropriate Federal, State, and local 
agencies when relevant, to civil, criminal, or 
regulatory investigators, and to prosecutors. 
Failure to provide any infokmdtion may result in a 
delay or rejection of your eligibility approval_ The 
Department is authorized to ask for this 
information by the National Affordable Housing 
Act of 1990_ 

Insfrucffons: 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 tsl•FnED, IRS FORM 4508, "REQUEST 
FOR COPY OF TAX FORM" MUST BE 
PREPARED AND SIGNED SEPARATELY_ 

  

Heil of 1-iouathold—Signorat, Printed Name. and Dar= Ocher Adult IN e-nber Lithe Adcancici—Sigrotore, Printed Name, and 1Dal 
Panay Mcribe-1-4EAD Forrity Member: 

  

  

Other adult Membc oCaie Household—Signoarre. Printed Name, and Do 
Fly Merle-aro' 

Crher.adtdrAtratberaf etc Hotaelorild—Sign Panned Nara. are( Dorm 
Family Member:7z 

  

      

      



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

*ALL adult members need to initial all items that apply_ 

Armor's Name: 

L Custodial Parent's Name: 

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

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

4 Initial all areas that apply: 

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

b_ I am not cutiently 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 S toil per month for from the 
Non-custodial }relent/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 cm:ten-fly not 
receiving it_ Payments are behind or not made on area filar basis (sporadic payments are to be cornti'd as 
income) bernnse: 

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

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 countei in full):  
*Required: provide print-outs of your court ordered amount ANT all payments rec'd. M the last 12 months- 

f_ I receive S total per month for from 
Child Support Enforcement or other Collection Agency 
("-_se Worker:  
Phone Number-.  (  
Address: 

'''Recittur" eel: provide print-ouls of your court ordered am taint AND all payments reed in the last 12 months_ 

Note for IRnral DCV6301XLCII Cooa(eses  Rural Development is Nebrasim & &Kati) lInkota have =3 2=cment warm  the  Dept  of Labor ID Provide walge4  
information forthei....e..,_ of detection offranderlent stateutents regarding income_ 
Wanrinrr Section 1001' orritfe 78. £7.,,a-il.Slw,s Code provides: 'W.never, FY: Cozy vvirtexwit1.23tth.eja_r&rabiaa. af;my cf.yorznarlarsc or ager_cy the I.T.r,f" CP,A-c.brzaly 
re& Toffficify faIsifzev, cco7,-,,lic or covas a =Dien-al fact; ormakes any fals4 ficriffars arfrozularens Arden:ads or repress oraormazesorra^esanyfalsctorin,gor 
clocarzemlaawmgthoserazo carzoln aoy_faEs4fi&FFor. or fraadalart stcdaner or zery, shot! beiSao :blot more than 510,000 art:no:Tirol:eel rzof =arc Sycars, or 
batF-- 
Under penalty-of perjury, I/We certify that the informadfam presented in this cn-thfcth071 is troeand accurate to the best of nry/oar imondedge_ The scadersigaca farther 
zutderstand(s) that provicriarg false representations her ea constitutes an act of frac& False, axis-  int:rang or incomplete information may result ic the termination of a 
leasenrc_matt 

   

Member Sigaaittre Pililted Name Date 

  

   

Member Sigoatnre Primed Name Date 

  

   

Member Sati.re PZ.Lued Name Date 

  

      



fee; COStelk) CM  d SuppoPlAlimony Questionnaire &.) 
A separate fonn is needed for EACH minor under the age of 18 g;74:77 

*ALL, adultmembers need to initial all items that apply- 

IVEmor's Name: 

L Custodial Parent's Name: 

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

3_ Both biological parents of the above listed child Iive in the household: 0 Yes 0 No 

4 Initial all areas that apply: 

a_   I have never been court ordered to receive child support or alimony_ 

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

c_ I receive child support or alimony that is not court ordere'  
(Includes help from child's father or mother for child care, expenses, clothes, groceries etc_)_ 
I receive 5 total per month for from the 
Non-custodial p-errt/guardian or other person named:  
Phone Nunaber:  (  

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 coimtpci as 
income) because: 

'IZeguired: provide print-outs of yourcourt ordered amount AND all payments rec'd in the last 12 mouths- 

I have taken the following steps to receive the child support or alimony' am entitled to (ii-NO steps 
have been taken, then child support must be couotesi zn. full):  
*Reipah-ed: provide prnit-outs of your court ordered amount AND all payments reed in the last 12 months_ 

f_ I receive S total per month for from 
Child Support Enforcement or other Collection Agency 
C'se Worker:  
Phone Number: (  
Address: 

6--R.eanired: provide print-outs of your court ordered amount AND all payments reed in the last 12 months_ 

NOLe for Parra! Development Complcee Rival Development in Nebraska & &att.  Dakom have an a..,n-=tent with the Den,  of Labor in provide wage-
information for the purpose ofdetection of Cr/ridden/statements regarding income_- 
War/thr,r_ Ser:cc /MI of Tare TS. Urritert States Code prenieter ^Firczesmr, he arty m. waiter_ fizjzzrisermtiorz ofemy department or agermy ofirl e United' Szertzs.lzmowint,  

=NO- f ziliF falsifies, Carzr,"qs or con=r-s zi7 mmeriaZfec4: or makes eozyfrels4fle,"wo lc or frauclezIem sfeclemeMs or rzpresezemions or mezkes zzses zoryfzisz,sseing. or 
doccorcif keta952.g.rizescorroto =mean' any-fars4ficrmo-  zer or_frareetzelma slate:mem or ezzby, stlart befrzearnoz more aza:519,009 or :=Drisonerf 2zormorcfamz 5_Frm or 
bo2F-'" 
Under penalty of perjury., I/We certify that the informal m pressured in this cerdficatimi is trneand accurate to thebest of inyfotar knowledge. The andetsteed farther 

zrxederstand(s) that providina false representations herein con  to   an ad of tan& False, misreading or incomplete information may result in the termination of 
lease 34.tenaenat. 

  

Member Signanire Printed Name Date 

  

  

Member Sigaanze Printed Name Date 

  

  

Member Signature Printed Name Dare 

  

     



CCosteilo Child Support/Alimony Questionnaire  
A separate form is needed for EACH minor under the age of IS • 

*ALL adult members need to initial all items that ayply- 

ICriner's Name: 

L Custodial Parent's Name: 

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

3_ Both biological parents ofthe above listed child live in the household: 0 Yes 0 No 

AI areas that 

a_   I have never been court ordered to receive child support or alimony_ 

b_ I am not currently receiving child support or alhaony, but I have just fled for a court order and do not 
have any pieliminmy 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, enenses, clothes, z-oceries etc_)_ 
I receive S total per month for from the 
Non-custodial patent/guardian or other poison 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 countFta as 
income) berrise: 

'Required: provide print-outs of your court ordered amount AND all payments reed in the last 12 months_ 

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

I receive S total per month for from 
Child Support Enforcement or other Collection Agency 
fuse Worker  
Phone Number: ( 
Address: 

*Required: provide print-outs of your court ordered amount AND all payments recd in the last 12 months_ 

Note for RErra1 Deve.00meat Como[e:es Rural Development in Nebraska & South Dakota have an agleam:at with the Dept of Labor to provide wage-marahr 
information for the purpose of detection of frandclent statements regardingincontc 
Warrriaer .Se....on 1001 of 7ale UrrfledSto Code ortnides  "Waoerer, in any ozororwzran meransermane ofrozy dfrizavr-scr or agency ofthe U fe,rSt rizzawity 
out wz7lfzilly faLsTres, cor,,,,is or covcrs crp a ore-enat lac.; or makes anyfaLs4firthcous orfra u aLaa staie2r.er or represegerrilons Or or zcst Ser_yfaisewtaing. or 
tit:czar-cox faxcrwEngrAeserne ;to corext:1,  : any firhe-,fi..ctitioz orfrazardort sfreemee or eery, shall l'efinedITOL more fizan 5.14000 orizaorisorzed not more Mr= 5ye=r or 
botE" 

taderperalty ofper=jury, Me certify that the informadon presented in this ccrtification is trueaucl accurate to the bet;t of ary/Our Icoowledgc The acideritned farther 
ondeastand(s) that prow:din also representations hereEn constitirter an act of fraud. False, misleacang or int.vduplete information may resat in the termination of 
le2sea,geetueut. 

   

Member Signature Printed Name Date 

  

   

Member Signatm-e Printed Name Date 

  

   

Member SiIP.rnre Printed Name Date 

  

      

e_ 

.f_ 



*6; Costello Child Suipport/Alim.ony Questionnaire 1=i c!x.j  
A separate form is needed for EACI1 minor under the age 0118 

*ALL adult members need to initial all items that e_yyly_ 

Minor's Nome: 

L Custodial Parent's Name: 

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

3_ Both bioIocal parents ofthe above listed child live in the householci: CO Yes 1:2 No 

4_ Initial all areas that apply: 

nave never been court ordered to receive child support or alimony. 

b_	 / am not currently receiving child support or a Tim arty, but I have just fled 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, epenses, clothes, groceries 
I receive $ total per month for from the 
Non-custodial pa-entigumilan 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 cormtryi as 
income) bel-a-rcse: 

*Reqraired: provide print-outs of your court ordered amount AND all payments reed ht the last 12 months_ 

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

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

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

Note for Ran-zi Deveroometot Complex= Rural Developraeter in Neforaslm & South Dalco gave 2Z apeemeect with the Dept of Labor to provide wage-otate iirg 
information for the purpose of detection offrandalerastriemerris regarding income_ 
WCZ/71/F4r Sez5za IOOI orrtze TS  Uroaod go,rfpc Code procids "X*Arra-, troy ozzoler ..inriLejzoirdEeforz of any okporrbr-erzr or agercy of th Cr71Mr Stairs-  1.7zow 
carthelfinly falsffies,. C07,,,,,'77 or covers- ttp a mcderialfac4.  rriakmcarg. fals4 ficreroos or fraudulent statemeri.s orreDresearaions or makes or rcsEs rmy false so*i_os or 
cloaca-- z [kr-m.9732g 1:mesa:ow fo contain wry firke ficifeorrs orfro adzilare stazarzer1 or ex:by, slmdf bEfilia SI0,000 or imorisonecInot more than 5yea or 
both 
l.huierpenalty ofperiury, certify that the &format:on. presented in this cm-OH:Mimi is Ix/mend actillate to the hest of coyfoar laiowiedge. The maclersigned further 
understand(a) that providing terse representations he: ca constitutes 211 act of fraud- False, misleading. or incomplete inforneatioa may result eia the term:Einem of a 
1C2Se 3..-eeracat. 

   

Member Sigrxrnre Prated Name Date 

  

   

Member Signature Printed Name Date 

  

   

Member Siv-mn-rre Primed Name Date 

  

      

a_ 



 

40-7-v-b-10 a s  11-10K FOR RELEME OF RFC n MOH 
araiancs ALL adz* household members must sip a separate form_ 

CONSENT: I authorize and carect any Federal, Stale. or local agency, organization, business, or individual to release to Castello Property Managernmt Elba: Roseland Heights 
any infoliir.lion or matedals  needed to complete and verify my application for participation, andfor to maintain my continued assistance under the Section 8, Rental Rehabilination, 
Low-income Public and Indian Housing, and/or other housing assistance programs i undeind and agree thatthis aulhorimtion of The information obtained with 2s use may be 
giv-en to and used by the Department of Housing and Udoan Development (HUD) or Rural Development (RD) in adminStering and enforLiny program roles and policies. I also 
consentfor HUD or RD or the PHA to release inforrnaitoi n from myBe about my rental history to HUD orRD, cmclit bureaus. collection agencies, or future landlords This includes 
records on my payment history, and any violations of my lease or PHA policies_ 

INFORMATION CO\GRED: I undastand that, depending on program policies and requirements, previous or am Ina:mu:tun regarding my household or me may be needed. 
VenTications and inquiries that may be requested include but ee not limited to: 
IDENMYAND MARITAL STATUS EMPLOYMENT, INCOME, ANDASSETS RESIDENCES & RENTALACTIVTTY 
CREDB-AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE AllOWANCES 
I understand Iudt this authorization cannot be used to obtain any information about me that is not pertinent-to my eGgibilityfor and continued participation in a housing .ee:,ie..uce 

program. 

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals ll Lit may be asked to release the above information (depending on pr L yrcm requirements) includes 
but is not limited to: 
TPJBAL, LOCAL, STATE, &FEDBRAL. SOCIAL SECURITYADMINISTRATION STATE UNEMPLOYMEAITAGENCES SCHOOLS AND COLIEGa' 

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITY COMPANIES VraF.AREAGENCES 
LAW BIFORCEMENTACENCIES SUPPORT &ALIMONY PROVIDERS VETERANSADMINISTRATION LANDLORDS 
CREDIT PROVIDERS& BUREAUS. PAST &PRESENT EMPLOYERS BANKS & OTHER FINANCIAL FNSITTUTIONS 
PUBLIC. HOUSING AGENCIES REDREMENT SYSTEMS 

A SIS APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPUCATION. Costello Property 
Management uses a 3r party provider to obtain all credit and criminal records_ Each appacafion is screened against the property specific criteria above. Should your 
application be derned you may confactScreerting Reports, Inc, e 1-866-389-4042. 

COMPUTER MATCHING NOTICEAND CONSENT: I understand and agree that HUD or RD, urine Pubis Housing Authority may conduct computer-rneching programs to verify 
the harm-felon supplied for my application or re-certification, if a computer match is done, I understand the I have a fight-to notification of any adverse informeion found and a 
ctence to disprove incorrect information. HUD orRD orthe PHA mey in the course rifts duties exchange such automated iriforiiraffon with other Federal, Stale, or local agencies, 
including but not limited to: State Employment Security Agencies; Department ofDeferse; OfIce ct Personnel Management the U.S. Postal Service; the Social Security Agency; 
and Stt welfae and food stamp agencies, 

For hfforrnaffon requested from iimancia.  lastift...Sams. Costello Property Matragementrarffes that it handles all infoiaxdioa gathered k compliance with the 
appEcable provisions cemeRightto Fffraocial PrivacyAct of1.97& "Wits.  Insfitufion is ao Equal Opportunity Provider & Employer" 

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U_S_ Code safes that a person is guilty of a felony for Imowingly and willingly making false or 
fraudulent slah.rnerris to any department of the Unitd States Government HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for 
mauthorized &closures or improper use of irrini.ild&on collected based on the consent form. Use of the information collected based on this verification form is restricted to 
the purposes died above. Any person who knowingly or willingly requests, obtains or discloses any information under pretenses concerning an appal:2M or particip 

may be subject to a misdemeanor and fined not more than =00_ Any applicant or parti...A.uri .d . -.1 by negligent disclosure of informon may bring dvil action for 
damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner rponsrige for foe unauthorized disclosure or improper rem  
Penalty provisions for misusing the social sea trity number are contained in the Social Security Act at 42 U.S.G. 208(f)(g) and (h).. Violation of ese provisions are cited as 
violations of 42 U.S.C. 408 (1), (g) and 01). 

DISCLOSURE: This institution is an equal opportunity provider and employer: nflyou wish toga a Civil Right progrart7 compfalat of criscrimination, compielate USDA 
PICYJTarn Dlscxrnor iiun Cornpfaint Form found online at hgolfriww_asccusdagoilcompfeint filing_cr.e..htmf, or& any USDA office, or calf (866) 632-9992 forecRestthe 
tem. You fray aiso write a &far containing all roff7einfomrafron requesfed in the form Send your completed complaint form or P..-tierto us by mail at US. Departnerrt of 
Agriculture, Director; Office of Aluckation, 1400 Independeom Avenue, sm.., Washing-too, aa 20250-9410, ty fax (202) 690-7442 or email ai programinfake@usda_goe 

CONDITIONS: I AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STATED ABOVE I UNDERSTAND I HAVE A RIGHT TO 
REVIEW MY FILEAND CORRECTANY INFORMATION THAT I CAN PROVE IS INCORRECT_ 

SIGNATURES 

AdultHousehold Member 

Authorized Repremrstdve &Costello Property Management  

(Print Name) Date 

Manager 

(Print Name and Title) Date 
myra THIS G.Thtr•ALCOD.53ar NeXY NCT LZSM TO FGOCEST A copy OF A-o:%annari tF A CCPy OF TAX .R,: Ls    L" FORM caS, -RraODEST FOR CtPY OF TAX FORtr MSC PRASZD AND SM,ZED SEPARATEX. 



AMC Tilakr MR RELEME CDF 7CDH 
ALL adult household members must sizn a separate form- 13/7MEMI.M7rr 

(I) 

CONSENT: 1 authorize_ and Street any Federal, State, or local agency, on3antetion, business, or individual to release to Costello Property Management clb Roseland Heights 

any am11 z(ion or materials needed in complete and verify my application for participation,  and/cr to maintain my continued .t,s-zz.tdir_4:t under the Section 8, Rental Rehabrnation, 

Low-Income Public and Indian Housing, and/or other housing assistance prograrrs. I understand andagree that-tit authorization of the information obtained with his use may be 

given to and used by the Department of Housing and Urban Development (HUD) or Rural Developmart (RD) in admini$raring and enfoitiirg program rules and I also 

consentitir HUD or RD or the PHA10 release Tr-laza-alien-from my file about my rental history to HUD or RD, credit bureaus, collection agencies, or future landlords. This includes  

reloads on my payment history, and any violations of my lease or PHA policies 

INFORMATION COVERED: I understand That, depending on program policies and raritirement, previous or current intonation 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 &RENTALACTIVITY 
CREDIT AND CRIMINAL ACTIVIT( MEDICAL ORCHILD CARE AllOINAN_S. 
I understand Graf this authorization cannot be used to obtain any information about me That is not pertinanto my eligibility for and continued participation in a housing croszstdoce 

program. 

GROUPS OR INDIVIDUALS THAT MAYBE ASKED:The groups orindividuals d gat may be asked to release the above information (depending on program requirements) includes 

bat is not Trmid to: 
TRIBAL, LOCAL, STATE, & FEDERAL SOCIAL SECURTTYADANINISTRATION STATE LINEMFLOYIVENTAGENCIES SCHOOLS AND COLLEGES  

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITY COMPANIES WELFAREAGENCES 

LAW EMFORCHVIENTAGENCES SUPPORT &ALIMONY PROVIDERS VETERANS.ADYLNISTRATION LANDLORDS 

CREDIT PROVIDERS &BUREAUS PAST& PRESENT EMPLOYERS BANKS& OTHER FINANCIAL INSTITUTIONS 
PUBLIC HOUSING.AGENCES RETIREMENT. SYSTEMS 

A 545 APPLICATION 1--t FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPUCATION_ Costello Pronely 
Management uses a 3.'d party provider io obtain all credit and criminal records_ Each application is screened against the property specaic criteria above, Should your 
applimtion be declined you may contactScreening Reports, Inc. at 1-866-889-4042. 

COMPUTER MATCHING NOTICEAND CONSENT: I understand and agree that HUD or RD, or the Pablo Housing Authority may conduct computer-matching programs to verify 
the Intl'zzaion saopLed for my application or re-certifiratiton. T a computer mach is done, I understand that 1 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 ••-cltar-ige such auternaed Won-nation wrlh other Federal,. State Or Iona agencies, 

including but not limited to: Start Employment SecurityAgencies Department cll.' Defense; Office of Personnel Management the U.S- Pastel Service; theSoc al SeouritY  Agency, 

and Welfae and fetid a_zzip agencies. 

For mfuru,duon requested from frnancial insfr&lions, Costello Properly Marmgernentceriffies that it handles all info LIDS gathered in compfence leh the 

appEcableprovisiorrs aftheRicyrtto Haancial FrivecyAct of1978. 'This Insfituffon is an Equal Opportonity Provider &Employer.' 

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U_S. Code states that a person is entity of a felony for knowingly and willingly making false or 
fraudulent statements to any department of the Uni-d Slates Government HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for 
unauthorized d>sclosura< or improper use of info,inaion collected based on the consent form_ Use of the information collpr-zed based on this verification form is restricted to 
The purposes cried above. Any person who knowingly or willingly requests, obtains or discloses any infouzrodon 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 offer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. 
Penalty provisions for misusing tre 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 (1), (g) and (h). 

DISCLOSURE -1-iris institution is an equal opportunity provider and employer."ffyou wish fo file a Cio7 Rights program complaint of cliscrreffon, complete hie USDA 
Program Discrimicafon Comp/ a ra Form, found onffne at Itp://zww_ascrusciagovicompleintfithgcustitnI, or any USDA office, or calf (866) 832-9992 to request- 57e 
fiX772. You .5-ra_v also iambs 1.-55=r containing all of the infonnaffun requested 117 b5e form_ Send your completed complaint form or/alert:, us by mad at U_S_ Depart-nett of 
Agricut.`ure. Difector, Office of Acjucffcation, 1400 Independence Avenue, LW,, Washington, D_C. 20250-9410, by fax (202) 690-7442 or email et program_iniake@usdagov_` 

CONDMONS: I AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STA1L./ ABOVE I UNDERSTAND I HAVE A RIGHT TO 
RS/JEMMY FILE AND COIRRECTANY INFORMATION THAT I CAN PROVE IS INCORRECT 

SIGNATURES 

AdultHousehold Member 

 

(PriatName) Date 

  

Manager 

 

   

Anti-rated Rennesentathre of Costello Property Management 

 

(Print Name and Title) Date 

NOTE 'CMS GEKE.- L miner NAY NOT.  EE USED 113 RECLI- 1" A 0:321 OF A -=SIESX,N. IFA COPY OF :.7A„ raven  ra end tsar. SS POW 4E5, -REM/SST FCR COPT-OF ISX RAW-  musr raPp.FC:: AND sale, SE.ARATELY. 



  

AID ROR ZATilla FOR man-  o7 NFORMATON 

  

ALL adult household members roust sign a separate form. 

  

  

CONSENT: I authorize end direct any Federal, Ste. or focal agency, organization, business, or irsdividual to release to Cosello Property Management dean Roseland Heights 
any infou,i.tion or needed to complete and verify my app 5 -tion for participation, and/or to maintain my confirmed assistance under the Section 8, Rental Rehabilition, 
Low-Income Public and Indian Housing, andfor other housing assist nce programs I understand and agree thatihis authorization of the information obtained with Rs use may be 

given to and used by the Department of Horsing and Urban Development (HUD) or Rural Development (RD) in administering and enforcing program rules and policies_ I also 
consentfor HUD or RD or tine PHA to release information from irryffie about my rental history to HUD or RD, credit bureaus, collection agencies, orfutre landlords. This includes 
records on my payment history, and arry violations of my ease or PHA policies. 

INFORMATION COVERED= I understand 1114 depending on p ciaj policies and requirements, previous or curet irdoniudfan regarding my household or me may be riccd...ii 
Verifications and inquiries-That nay be requested include but are not limied 
IDENT1TY.ANDMARITAL STATUS EMPLOYMENT, INCOME, AND  RESIDENCES &REITAL ACTIVITY 
cmarr 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 eliglioIV for and continued participation in a housing assistance 

plugram. 

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups orindividuals tat may be asked to release the above information (depending on pi (.9.j  requirements) includes 

tat is not limited to: 
TRIBAL, LOCAL, STATE, &FEDERAL SOCIAL SECURITYADMINLSTRATION STATE UNEMPLOYMENT AGBICIES SCHOOLS AND COLLEGES 

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS LITILTIY COMPANIES 1NELFAREAGENCIES 
LAW ENIFORCENIENTAGENCIES SUPPORT &ALIMONY PROVIDERS VETERANSADMINISTRATION LANDLORDS 
CREDIT PROVIDERS &BUREAUS PAST&PRESENT EMPLOYERS BANKS & OTHER FINANCIAL INSTITUTIONS 
PU5LICHOUSINGAGENGttS RETIREMBITS'fSTEMS 

A S45 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION_ Costello Properby 
Management uses a S'd party provider to ()Vain all credit and criminal records_ Each application is screened against the property specific criteria above. Should your 
appifmton be declined you may contact Screening Reports, Inc. at 1-856-389-4042 

COMPUTIEZ MATCHING NOTICEAND CONSENT:1 understand aid agree that HUD or RD, orthe Public Housing Authority may conduct computer-matching programs to verify 
the irdbundliun supplied for my application or re-certification. Ira computer match is done, h understand that I. have a right to notrTmtion of any adverse information found and a 
chance to disprove incorrect information. HUD or RD orthe PHA meyin the course °FEB duties eadhangesuch arta ircied information with other Federal, Stale, or local agencies. 
including but not limReci to: Ste Employment Security Agencies,. Department of Defense; Office of Personnel Management the U.S. Postal Se-vice; the Social Security Agency; 
and Ste welfae and food stamp agenci_ 

For hrfnuudGon requested from financial in_stitationsi Castello Properly Management cerfffes-  that it handles all infomdfron gathered in compffance with the 
appgcableproViS.  i0175 of the Rightto Firanrial PrirracyAct of -19M "This Insfitufon lean Equal Opportunity Provider &Employer? 

PENALTIES FOR MISUSING THIS CONSENT: Tide 18, Section 1001 of the U.S. Code stele> 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 employed 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 infouiration collected based on this verification form is restricted to 
the purposes timed above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning art applicant or participant 
may be subject to a misdemeanor and fried not more than 55,000_ Any applicant or participant arroxted by negligent disclosure of information may bring civil action for 
damages, and seek other retie', as may be appropriate, against the offrcer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use_ 

Penalty p arisiors for misusing the social security number are contained in the Social Security Act at 42 U_S.C. 208M(g) and (h). Violation of the provisions are cited as 
violations of 42 U.S.C. 408 (V, (g) and (h). 

DISCLOSURE 'This institution is an equal opportunity provider and employer_" Ifyou with to file s ad/ Righfr program complaint of discriminaffon, complete fie USDA 
Pmgrarn Discalininon Complaint Form, found online at htip://Www_asor_osrfagoiricompraint ;Ting cusfhtmf, or at any USDA offce or call (BM 532-99.92th recmestthe 
came You mayalso wn3a a lettarcontaining all ofthe information requested of the form_ Send your comply  rf complaint form or/alert, us by malt at U_S. Department of 
Agrica&re, Diearor; Offce ofAdjudicaffon, 1400 Independence Avenue, SA, Washington; D_C. 24250-9410, by fax (202) 6907442 or email at pmgramintake@usiagoe 

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

SIGNATURES 

AdultHousetrold Member (PriatNarne) Date 

Mar:apex 
Authorized Representative of Costello Property Management (Print Nameand Me) Date 
NOTE -ass ,msciAl_ CCIMSVT err MDT BE rem TOaoresr. copy USX GA CCILLY OF,: TAX amour LS FCRIU ASCq -ALEGI.La-7 ma Copy OF FALLSrEEPS..PSLED SM•03) 



AUMCD MOK RELsas-E 07 INFO MON 
AIL adult household members -mast sign a separate form_ 

CONSENT: I authorim and direct any Federal, S ate, or local agenci, organization, business, or individual to release to r'rKf-,110 Properly Management cEb.. Roseland Heights 

any irrionttation or materials needed to complete and verify my application for participation. andforto maintain my continued essiStar under the Section 8, Rental RgiabEtt- on, 

Low-Income Public and Indian Housing, andfor other housing assistance programs. I understand and agree thatthis authorization of the info,l ldlion obtained with tis use may be 

omen to and used by the Department of Housing and Urban Development (I-IUD) or Rural Development (RD) in administring and enforcing program rules and policies_ I afro 
cons-art-for HUD or RD or the PHA to release information from my tile about my react history to HUD or RD, credit bureaus. colfection agencies, or future landlords_ This indudes  
records on my payment history, and any viotations of my 1...se or PHA policies. 

INFORMATION COVERED: I understand that, depending on program policies and requirements, previous or current information regarding my household or me may ben =Ext. 

VenTicagons and inquiries thg may be requested incfude but ge not limited to: 
IDENTIIYAND MARITAL STATUS EMPLOYMENT INCOME, AND ASSETS RESIDENCES &REVTAL.ACTIVITY 
CREDITAND CRIMINAL ACTIVITY MEDICAL OR CHILD CAREALLOWANCES 
( understand E.i.t this authorization cannot be used to obtain any information about me that is not pertinentto my eligiriliitytr and continued participation in a housing assistance 

Program. 

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groucs orincip-  rick  MIS lat may be asked to release the above information (depending on program requirements) indudes 
buts not Ernid to: 
TRIBAL, LOCAL, STATE, & .PEIDAI_ SOCIAL SECURITY ADMINISTRATION STATE UNEMPLOYMENTAGENCIES SCHOOLS AND COLLEGES 

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITY COMPANIES WELFAREAGENCIES 
LAW ENFORCEMENT AGENCIES SUPPORT &AUMONY PROVIDERS VETERANSADMINISTRATION LANDLORDS 
CREDIT PROVIDERS & BUREAUS PAST& PRESENT EMPLOYERS BANKS & OTHER FINANCIAL INSITIIMONS 
PUBLIC HOUSING AGENCIES RDIREMENT SYSTEMS 

A 545 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPUCATION_ Castello Property 
Management uses a 3,1  party provider to obtain aI credit and criminal reurrds Each application is screened against the property spwitic criteria above. Should your 

application be defined you may coritactScrning Reports, Inc. at 1-866-389-4042 

COMPUTER MATCHING NOTICE AND CONSENT: I understand and agree that HUD or RD, orthe Public Housing Authority may conduct computer-matching progi.ius to veiny 
the infoilliZron supplied for my application or re-certification. If a computer match is done, I understand that I have a right to nottiication of any adverse information found and a 
chance to disprove incorrect infoii ration. HUD or RD or the PHA nay in the course of its dirties encharlgesuch automated information with other Federal, State, orlccal agencies, 
inckidng but not Erritted to: Siat= Employment Security Agencies; Department of Defense; Oitice of Perymnel Management the U.S. Postal Serving The Social Security Agency; 
and S"--- e• wag-a and food agencies. 

For informaffon regorested from frp_ociai insarffort Casio to Property Management ceriffies that it handles all info ir 012 gathered iq compfance with the 

applicable provisions of the Rightto Haancial PrivacyAct-  of 1978. "This Insfftuffor; is an Equal OpportmityProvider&Employee 

PENALi I S FOR MISUSING THIS CONSENT: Title 18. Section 1001 of the U.S. Code slates that a person is-  guilty of a felony for knowingly and willingly making false or 
fraudulent statements to any department of the United Sties 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 irrFormon collected based on the consent form. Use of the infoli, ration collected based on this verification form is ,bided to 

the purposes cad above. Any person who knowingly or alincay requests, obtains or discloses anyinfoulidtion under false pretenses concerning an applicant or participant 
may be subject to a misdemeanor and tined not more than $5,000. Any applicant or participant affected by negligent disclosure of informaion trey bring civil action for 
damages, and seek other retire, as may be appropriate, against the csr or employee of HUD or the owner responsible for the unauthorized riisrrosure 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 Tris  institution is an equal opportunity provider and employer" ffyou wish to file a Ciw7 Rights program complaint of effscakiirrafion, complete the USDA 
Program Discrkniir-dffon Complaint Form, found online at htlp://www_ascr:usdagoviCompbint liffng cze,hanf, or any USDA of ice. or call (866) 32-9992fo requestthe 
tan_ You m-ay also wale a f=if-.r containing atr oftbeinformdloll requested in the form. Send your completed complaint form orlaterto us by mall at US. Department of 
Amicutfure, Difecbr; ofAdjucEcation, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or enall t programintake@usdagov_' 

CONDITIONS: I AGRa THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STAL EU ABOVE I UNDERSTAND I HAVE A RIGHT TO 
REVIEW MY FILE AND CORE ECT.ANY INFORMATION THAT I CAN PROVE IS INCORRECT. 

SIGNATURES 

AdultHousehold Member (Print Name) Date 

Mangier 
Authorized Represent-live of Cogglo Property Management (Print Name and TrOe) Date 
Nara reS art,...1OCNISSsiT MAY NOTE used norearinsr. COPY OF Al= T- TPA G A COPT OP A r,,,X FEM.-41M PO PC,a4 4t̂q PSISJSSST FOR COPY OF TAX FOP1F N•lzrE peseam .41,9 swarm SOF.A.TELY: 



 

,MMOrE)' MCH FOE EEL- SE OF EFi© MOH 
ALL adult household members must sign 2 separate form. 

CONSENT:I author e and direct any Federal, Stale, or local agency, ongantation, business, or individual to release to Costello Property Management dbm Roseland Height 
any intimraiion or materials needed to complete and verify my application for palcipation, andfor to maintain my continued assi nce under the Section 8, Rental Rehabifflatiun, 
Low-Income Public and Indian Housing, andfor other housing assistance programs. I understand and agree Mattis authorization of the information obtained with its use may be 
given to and used by the DepathI rent of Housing and Urban Development (HUD) or Rural Development (RD) in administering and enforcing program rules and policies. I 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 titre landlords. This includes 
records on my payment history, and anyviotdons of my lease or PHA policies_ 

INFORMATION COVERED: I understand that, depending on program policies and requirements, previous or current information regarding my household or me may be ria.dat. 
Irak-II:dors and inquiries th...t may be requested include but are not limited to: 
IDENTITY AND MARITAL STATUS EMPLOYMENT, INCOME, AND ASSETS RESIDENCES & RENTAL ACTNITY 

CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES 

I understand first this authorization cannot be used to obtain any information about me that is not pertinent to my *billy for and continued participation in a housing ass6uinc e 
program. 

GROUPS OR INDMDLIALS THAT MAY BE ASKED: The groups or individuals that may be asked to release the above information (depending on on:grain requirements) includes 
but is not limited to: 
TRIBAL, LOCAL, STATE, & FEDERAL SOCIAL. SECURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES 

COURTSAND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITYCOMPANES WELFAREAGENCES 

LAW ENFORCEMENT AGENCES SUPPORT &ALIMONY PROVIDERS VETERANS ADMINISTRATION LANDLORDS 

CREDIT PROVIDERS & BUREAUS PAST & PRESENT EMPLOYERS BANKS & OTHER FINANCIAL INSTITUTIONS. 

PUBLIC HOUSING AGENCIES RETIREMENT SYSTEMS 

A 545 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION_ Costello Properly 

Management uses a 3*d 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 1-865-389-4042. 

COMPUTER MATCHING NOTICE-  AND CONSENT: I tmderslaird and agree that HUD or RD, or the Public Housing Authority may conduct computer-ring programs to verify 
The information suppled for my application or re-rxrfification. If a computr in.(Lir is done, I understand that I 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 is duties exchange such automated information with other Federal, Stte, 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 Stele welfare and food stamp agencies. 

For info on requested from financial institutions, Costello Property Management cerfffes That it handles all information gathered in compfance  with dze 

applicable provisions ofthe Right to Fnancial Privacy Act of 1978. "This Instituffon is an Equal Opportunity Provider &Employer." 

PENALTIES FOR MISUSING THIS CONSENT: Trtle 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 crud above. Any person who knowingly or wtilingly request, obtains or discloses any information under false pretenses concerning an applicant or participant 

may be subject to a misdemeanor and tined 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 [ISL. 408 (f), (g) and (h). 

DISCLOSURE This institution is an equal opportunity provider and employer" ffyou wish to file e Cii,c7 Rights program complaint of discriminaffon, complete to USDA 

Program Discrimination Complaint Forrn, found online at Ittpliwww.wcrusdagovicomplaint cust.html, or at any USDA office, or call (866) 632-9992 to request the 
firm_ You may also wife containing all of the informaffon requested in the form_ Send your complatri complaint form or le(terto us by marl at U.S. Deparbnent of 
Aanculture„Diliur, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, DLO_ 20250-9410, by fax (202) 690-7442 or email at prograntin&ke@usdagoe 

CONDITIONS I AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STATED ABOVE I UNDERSTAND I HAVE A RIG-IT TO 

REVIEW MY FILE AND CORRECT ANY INFORMATION THAT I CAN PROVE IS INCORRECT. 

SIGNATURES 

AdultHousehold Member (PrirrtName) Date 

Mangier 
Authorized Representative of Cc.,ello Property Management (Print Name and Trtle) Date 
NOTa THIS Gar e. corsear MAY NOT USE) To REQUEST A COPY OF A TAX 111.1*M( IF A COPY CE A TAX RETURN IS GS FORM as TC-CUEST Kit COPY Or TAX FORA' KAT R!Sr'ARE) AND SGNZD 



Race and Ethnic Data (for Tax. Grad-di-HOME properties)).  
Reporting Form 

• g0Sr dctrri-  S 
Name. of Property Name of Household 

Hispathc 

Not- attic or Latito. 

' f- • • • .: 
. . . 

American Inivnr or Ala.4=Nadve- 

)31ack orAnc American 

Native lieFaiian or OthetPacifoolsTrider 

'White 

Other 

Male 

Female 

I do not:wish-to-firths-  la th,s jofonnafEon; 

There is no penalty for persons who do not complete the form_ 

Signature Date 



..t.sp -dic Latito. 

Not Hispanic ar Latino. 

American inaan or AlailcaNai've 

Asian 

Black or Afican American 

Native HaF,raiiaa or Other Pac-Islander 

White 

Other 

it
 

I,. 

Male" 

Female 

Race and Ethnic Data (for Tax Credit! -100AF properties) 
Reporting Form 

g0St—Icrl. 1-1e gn-i- 
Nemeraf Property- Marne .cri-  Household Member- 

I do not -wish. to Eunish this itforoaation, 

There is penalty for persons who do not complete the form_ 

Signature Date 



Hisvatic OTT afrilo  

Not or Lazo. 

aaL cties ,.2Pkikik! 
• •ArereeL: 

American ina5 -ri or Alaika N4ve 

Asiza 

Black or A.trica American 

Native IlgvFaifian or Other*Paciffc.Islander 

Wbat.  e 

Other 

Mate 

Female 

Race and Ethnic Data (for Tax Gredittl-101VE properties) 
Reporting Form 

g0Se S 
Name. of Property- * Annie cr 33orsehc1d Member- 

I do not -wish to-furnish this ialformnlioa. 

There as no -pFs-iilfrq-  for -persons who' do not complete the form_ 

   

Sigpature 

 

Date 



Race and Ethnic Data (for Tax CreditiHOME propenties) 
Reporting FOITIII 

OAP •oz- 14c;  
Name. of Property Name of I-louse-noir/ Member- 

Hispanic of L. 

Nbt-E5spanic or La:La. 

911WO:f: taciertatesories 

American Inffact or Ala±a Nafire 

Asszt. 

Maas. or .African American 

Native Hawaiian or Other Pazidc Islander 

White 

Other 

male 

Female 

 I do ricrt,Arislitolunish this information_ 

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

Signature Date 



Race and Ethnic Da4. (for Tax 'PrearditiONIF Oroplerizies) 
Repo.rtin a" Forpt 

glaar 1-4c;  
Name: of Property- name &Household Member 

Hispani-c-oi-Lainn- 

Not-lEspanip +=Latino 

American Indian or Alaik:Nariire 

Asian 

Black or African American 

NarivelL.--Faiiaa or Other Pacific-Islander 

White 

Other 

Male 

Female 

I do-  Aot-wishto.firmish this friform on: 

7[ here is "no Tap.-11-tv for persons who do not complete the form_ 

Signature Date 



Race and Ethnic Data (for Tax C.redit.THOMF properties) 
Reporting Forst 

g-OSe bic:rsa rri- 
Name.,of Property- Marne of Household Member 

Ffispatic.oi-Iamb 

NOZ-HiSpZpip or Lar.ind. 

American n or Alaska Nerve 

Asian 

Black or Africaa American 

Native Haw or Othei:PaciEc•Islaucler 

White 

Other 

Male 

Female 

I do notwish-to.funish ti,-Ts  laformatio4. 

There is no nenaity for Dersous who do not complete theform_ 

Signature Date 



eCostelio Tenant Selection Plan 
for UHTC/HOME/HIT funded properties (non-senior) with HUD 811 units 

Rev 3f 19 
Property Name: Roseland Heights 
Address: 4610 E 3' Street Office 
Address: Yankton, SD 57110 
Phone: (605) 335-8252 Fax: (605) 335-2281 EmaIroselandheights@costefloco.com  

Project Eligibility Requirements 
This document lays out the requirements that relate to applying for and acceptance atthe above property_ NOTE The manager 
of the property that you are applying for is working in behalf of the owner and is referred to in this policy as the "manager" or 
'owner/agent" 

Project Specific Requirements —This housing community is funded by the Low Income Housing Tax Credit (UHTC), Housing 

Trust Fund (HTF) and HOME Funds programs and houses persons of all ages_ It also has rental assistance on some unitsfromthe 
HUD Section 811 program_ Occupancy for some units is limited to persons with disabilities per the HUD Section 811 rules_ 

1 The apartment unit must be the sole residence of all adult household members. 
2. All household members who are 18 years of age or older are required to sign consent and verification forms. 
3. All information reported by the household is subject to verification. 
4. Applicants must agree to pay the rent required by the program under which they will receive assistance. 
5. Household members are not required to disclose gender_ 
6. No one may be added to the lease or move into the unit.without prior approval_ The new household member will be subject 

to the same background screening criteria as a new move-in, 
7. Section 811 =its: Eligible 811 PRA applicants will be referred to the property forthe 811 units by the South Dakota Housing 

Development Authority (SDHDA) in coordination with its State social agency partners. Eligible 811 applicants are defined as 
Exn-emely Low Income households, as defined by HUD, where at least one person isan individual with a disability, 18 years 
of age or cider and less than 62 years of age at the time of admission into the property_ The person with the disability must 
be eligible for community-based, long-term services as provided through Medicaid waivers, Medicaid state plan options, 
state funded services or other appropriate services related to the target populations under the inter Agency Partnership 
Agreement Eligible 811 applicants referred by SDHDA have preference for the Section 311 units_ 

8. 8V— Enterprise Income Verification is a web-based computer system containing employment and income information on 
individuals participating in HUD's rental assistance programs, including Section 811_ This information assists HUD in ma king-
sure -"the right benefits go to the right persons." EN accesses information from many sources including the follovving: 

a_ The Social Security Administr lion—: benefits for Social Security (SS), Supplemental Security Income (551) and Dual 
Enttlement. 

b. The Department of Health and Human Services (HSS) National Directory of New Hires (NDNH) — wages, 
unemployment compensation and new hires. 

c. The EN system provides the manager of the property with income information for all household members and 
their employment history, This information is used to meet HUD's requirements to independently verify 
employment and for income shortly after a household moves in and when they recertify for continued rental 
assistance. 

d_ Property managers can use the EIV system to determine if applicants: 
* Correctly reported their income 
• Used a false social security number 
• Failed to report or under-reported the income of all household members_ 

• Receive rental assistance at another property_ 
e.	 Household consent is required to get information from EN. When they sign form HUD 9887, Notice and Consent 

far the Release of Information, and form HUD-9887-A„Applicayrr's/Tenant's Consent to the Release of Infarmaon, 
they are giving consent for HUD and the property owner or manager to obtain information to verify employment 
and/or income and determine all household member's eligibility for HUD rental assistance_ Failure to sign the 
consent forms may result inthe denial of housing and assistance or termination of assisted housing benefrts_ Only 
those parties listed on the consent form HUD 9887 that is signed have access to the information in Ely pertaining 
to household members_ 

F._	 All Applicants MUST disclose if they are currently receiving HUD housing assistance_ The owner/agent will not 
knowingly assist applicants who will maintain a residence in addition to the HUD-assisted unit 

*	 HUD provides the owner/agent with information about an applicant's current status as a HUD housing 
assistance recipient. The owner/agent will use a report called the Existing Terrarrt Report provided 
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Costello Tenant Selection Plan 
for LIHTC/HOME/HTF funded properties (non-senior) with HUD 811 uni- 

Rev 3/19 
through EN to determine if any member of the applicant household is currently receiving HUD 
assistance. 

o Nothing prohibits a HUD housing assistance recipient from applying to this property_ However, the 
applicant must move out of the current property and/or forfeit any HUD assistance (including Housing 
Choice Vouchers) before HUD assistance on this property will begin. Special consideration for possible 
exceptions apply to: 

a) Minor children in joint custody arrangements where two or more "custodians" received HUD 
assistance.  

b) Recipients of HUD assistance in another unit who are moving to establish a new household 
when other household members will remain in the original unit. 

There will be reports produced and reviewed on a monthly basis pertaining to failed verifications, 
deceased tenants and new hires_ Additionally, repors will be generated to prepare for annual and 
interim recertifications. Also, once a household has resided in the property for 90 days, a report will be 
processed to verify that income reported at move-in matches income reported in En/. 

Social Security Number Disclosure Requirements—Applicants must disclose and provide documentation of Social Security 
Numbers (SSN) for all household members age 6 and older prior to move-in_ If-a SSN is not disclosed for an applicant household 
member who is under the age of 6, the household may move in, provided the child was added to the household within the last 
six months prior to move-in and the child has not been assigned a SSN_ The households will have 90 days to provide the SSN. 
Under extenuating circumstances, one additional 90-day extension may be,granted_ This isthe same extension timeframe a [lotted 
to in-place households wishing to add a new member under the age of 6, to the household. The requirement to'disclose SSI\ls 
applies TO all persons living in the unit, including anyfoster children orfoster adults a nd live-in aides who assist disabled household 
members. 

Social security number requirements do not apply to: 

a) Individuals who do not contend eligible immigration status_ 
• The owner/agent will use each resident's Citizenship Declaration on file (see Citizenship. Requirements, above) 

— whereby the individual did not contend eligible immigration status — to support exception to the 
requirements to disclose and provide verification of a SSN. 

b) Individuals age 62 or older as of January 31"; 2010, whose initial determination of eligibility for HUD assistance was 
before January. 31, 2010_ 

• The eligibility date is based on the initial effective date of the form HUD — 50059 or form. HUD — 50058, 
whichever is applicable. 
Documentation that verifies the applicant's exemption status must be obtained from the owner of the-
property where the initial determination of eligibility was determined prior to January 31, 2010_ The 
owner/agent cannot merely accept a certification from the applicant stating they qualify for the exemption. 

O This documentation will be retained in the resident file. 
o The exception status fo r these individuals is retained if the individual moves to a new assisted unit under any 

HUD assisted program or even if there is a break in his or her participation in a HUD assisted program. 

Income Limits 
HUD establishes and publishes income limits annually based on household size for each county in the United States based on the 
median income of the geographic area New households must be at or below these limits, as applicable to the unit they are 
applying for_ The specific income limits forthis property are listed on the cover letter to this Plan. 

Procedures for Accepting Applications and Selecting from Waiting List 
Procedures for Accepting Applications and Pre-applications —Applications for residency are available to all persons. 

Anyone who wishes-to be a resident will generally need to provide at least the following: 
• Photo IDs for all adult household members. 

Information on household characteristics: name, age, disa bility status (on fy to establish eligibility for a specific property 
for the elderly/disabled or for certain deductions when determining rent), need for an accessible unit, and 
race ethnicity information. 
Household contact information_ 

• Sources and estimates of household's anticipated annual income and assets 
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Costello Tenant Selection Plan 
for LI.HTC/HOME/HTF funded properties (non-senior) with HUD 811 units 

Rev 3/19 
• A completed Citizenship Declaration 
• Screening Information 
▪ Whether the applicant or any household member is subject- to any state's lifetime sex offender regis ion 

List of s,..w.es where the applicant and all members of the household have resided 
• Disclosure of SSN's for all members of the household or information on applicants who were age 62 or older as of 

January 31, 2010 and who do not have a SSN if they were receiving HUD rental assistance on January, 31, 2010. 

Form HUD-92006 will be provided for applicarns to Section 811 units to identify an individual or organization that the owner may 
contact in cases of emergency_ 

1. Preference will be given exclusively for HUD 811 units to applicants referred by SDHDA's partner social agencies. Once 
referred, these households will be placed on a separate 811 wait list upon completion of an application. A separate wait list 
will be maintained for applicants to these units. Except for the referral requirement, this waft list will be maintained in a 
manner consistent with the general wait list, as described below. Vacant 81_1 PRA set aside units will be held for up to sixty 
(60) days, after which time the owner may les= the unit to a non-811 PRA applicant provided theyset aside the next eligible 
vacant unit. 

2 Applications will be accepted once completed in full and properly signed per unit size and type in chronological time and 
date order_ Households that include persons with disabilities will be given preference for units with special accessibility 
features. If a unit that fits the applicant's needs is not available, their name will be placed on the waiting list (maintained in 
the same time-and-date order) after preliminary eligibility determination_ If an extremely low-income applicant is needed 
to achieve income targeting requirements, and the next applicant has income above the extremely-low (30% AMI) income 
limit, that applicant must stay on the waiting list until the property is ready to house an applicant with income above the 
extremely low-income limit (see Economic Mix (Income Targeting) Requirernerrts forSection 8 Properties section above). 

3_ The waiting list will be updated a minimum of once every six months_ Applicant households who have not informed the 
property that they want to remain on this list may be removed. 

4. Applicants will be moved to the bottom of the waiting list if their application is approved but the applicant is unable or 
unwilling to accept one of the available units_ 

5_ Applicants will be deactivated from the waiting list if: 
a. They do not inform the manager of their desire to stay on the list at least once every 6 months_ 
b. They accept a unit at another community_ 
c. Theirapplitation is denied for any reason._ 
d. The property manager is no longer able to contact the applicant- by phone or mail_ 
e_ They inform the manager by phone, in person or by mail that they no longer need a unit_ 
f. The applicant is offered and rejects a unit three times at -the community. 

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

Applicant Screening Criteria —Criminal and Drug-related History and Sex Offender Checks 
All applicants age 18 or old erand depen dents turni rzg 18 years of age after initial tena n c-y will be screened  for residency_ Screening 
criteria will be applied consistentfyto all applicants. However, consideration may be made when negative history'directly relates 
to a disability and such history is likely not to be repeated if reasonable accommodations can be made. Victims of violence whose 
negative history directly relates to the violence may also have certain rights (see Violence Against Women Acr section below). 

A. Criminal history checks will be run on every applicant 18 years of age and older_ Such checks help the owner to meet a 
serious business responsibility toward the legitimate end of ensuring safety for residents and physical integrity of the 
property_ Certain crimes, if repeated, would pose a risk to residents and property_ Where admission may be denied to a 
household based on criminal background, and such denial is appealed, an individualized assessment of the criminal record 
and its impact on the household's suitability for admission will be conducted to the extent possible. This individualized 
assessment will include consideration of the followingfactors: (1) the seriousnessof the criminal offense; (2) the relationship 
between the criminal offense and the safety and security of residents, staff, or property; (3) the length of time since the 
offense, with particular weight being given to significant periods of good behavior; (4) the age of the household member at 
the time of the offense; (5) the number and nature of any other criminal convictions; (6) evidence of rehabilitation, such as 
employment, participation in a job training program, education, participation in a drug or alcohol treatment program, or 
recommendations from a parole or probation officer, employer, teacher, social worker, or community leader; and (7) 
tenancy supports or other risk mitigation servic.es the applicant will be receiving during tenancy. 

When reviewing criminal backgrounds, the below general standards wilt be used. 
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1) Expunged or sealed convictions will not be used in determining eligibility. 
2) Arrest or charge that was resolved without conviction will not be used. Although admission will not be denied 

solely based on an arrest an arrest may be-the basis for further inquiry and a decision can be made ortthe conduct 
and other supporting information such as police reports detailing the circumstances of the arrest, witness 
statements and other relevant documentation_ Arrests and open cases may also be used to determine that a 
pattern of behavior evidenced by past convictions continues_ 

3) Any applicant unlawfully obtaining government assistance or committing fraud will be denied. 
4) Violent crimes against persons 

a. If a member of an applicant household has been convicted of a violent felony offense involving crimes 
of physical violence to persons or the nature of which would be detrimental to the safety or welfare of 
other residents or their peaceful occupancy of the premises, the application may be denied if the 
conviction, or exit from incarceration, occurred within 20 years of application. Persons with felony 
convictions for murder, attempted murder and terrorism may be denied for up to 50 years. 

b_ If a member of an applicant household has been convicted of a violent misdemeanor offense involving 
crimes of physical violence to persons or the nature of which would be detrimental to the safety or 
welfare of other residents or their peaceful occunanc-y of the premises, the application may be denied if 
the conviction, or exit from incarceration, occurred within 10 years of application_ Persons with 
convictions for misdemeanor murder or attempted murder may be denied for up to 25 years. Persons 
with convictions for misdemea nor terrorism may be denied for up to 50 years. 

5) Crimes against property 
a_ If a member of an applicant household has been convicted of a vioferufelony offense involving crimes 

against property, the application will be denied if the conviction, or exit from incarceration, occurred 
within 7 years of application; and may be denied if the conviction, or exit from incarceration, occurred 
more than 7 years before application. The limit for persons with a felony arson conviction is 1S years. 

b_ if a member of an applicant household has been convicted of a violent misdemeanor offense involving 
crimes against property, the application may be denied if the conviction, or exit from incarceration, 
occurred within 5 years of application_ The limitfor persons with .a misdemeanor arson conviction is 10 
yea rs_ 

6) Nonviolentfelony and misdemeanor offences  
a_ If a member of an applicant household has been convicted of a nonviolent felony offense that is not a 

crime against a person or property, the a pplicaton may be den ied if the crime, if repeated, would impact 
the safety of the residents or the integrity of the programs funding the property (such as fraud). Such 
convictions will generally not result in denial after 7 years for felonies and 5 years for misclemea nors_ 

b. Some criminal convictions (felony or misdemeanor) that do not involve violent crimes against others or 
property and that, if repeated, are not likely to impact the safety of the residents or the integrity of the 
programs fun ding the property, provide no basis for application denial. 

7) Drug-related 

a. All applicants who are currently engaging in illegal drug use will be denied. 
b. All applicants who have been convicted of distribution or manufacture of illegal drugs will be denied_ 
c Ali applicants may be denied for which the landlord determine_sthatthere is reasonable cause to believe 

that a household member's alcohol abuse or pattern of alcohol abuse (or illegal use of drugs or pattern 
of illegal use of drugs) may interfere with the health, safety or right to peaceful enjoyment of the 
premises by other residents_ 

d_ Any household member that has been evicted from federally-assisted housing for drug-related criminal 
activity for 5 years from the date of eviction may be denied. If the evicted household member who 
engaged in drug-related criminal activity has successfully completed a supervised drug rehabilitation 
program or circumstances leading to the eviction no longer exist (for example the household member 
no longer resides with the applicant household) the owner may, but is not required to, admit the 
household_ 
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e. Exceptions to the criminal standards refatingto past illegal drug use (but not distribution or manufacture) 

may be made for those participating in or having graduated from a State Drug Court Program. Only 
programs sanctioned by the State's Judicial System following the National Drug Court Model will be 
considered for this exception_ 

B. All applicant household members will be checked against the Dru Sjodin National Sex Offender Database for lifetime sex 
offenders in all states that they have lived. lffound on registry, applicant will be denied. 

Applicant Screening Criteria — EP/ Existing Tenant Search 
Prior to move-in, the EIV FY.ict•ing Tenant Searo5 will be run on all applicants. This report will inform if a household is receiving 
HUD assistance at any other property and not eligible to receive assistance at the new property_ 

Applicant Screening Criteria — Credit and Other Screening Criteria 
k Credit reports will be done on all applicants 18 years of age and older_ 

1) Applicants without a-edit history will not be denied based on the Jack of history. 
2) A positive credit history is desired_ 
3) Applicants with the following negative credit history may be denied; 

a) Undischarged bankruptcies within 24 months 
b) Outstanding landlord debt evident within 60 months 
c) Collections within 24 months 
d) Legal items, such as judgements, within 24 months 
e) Outstanding tax liens within 24 months 
f) Evictions filed within 60 months 
g) If they are included on management exclusion list for negative history with other Costello properties_ 
h} Passing bad checks 
i) Address(es) provided on application could riot be verified_ 

5_ Rental History 
1) Lack of rental history is not grounds for rejection; however personal references will be required. 
2) Applicants with previous rental history must have references as a good resident, including but not limited to the 

following: 
a_ Favorable rent history (rent was paid on time)_ 
b. Have no material non-compliance violations of the rental agreement. 
c. Kept the unit clean and in good conditio 
cl. Must not have allowed unauthorized residents to reside in the unit 
a Must not have endangered the health and safety of any other residents, the landlord or any of his agents_ 
f. Must not have interfered with the rights and quiet enjoyment &the other residents. 
g. If any household member has been evicted from any type of housing for drug related criminal activity in the 

last 5 years, the application will be denied. 
C. If a household is applying for a unit that does not have rental assistance, they must demonstrate the ability to pay rent 

Applicants must have monthly gross income no less than two and one half times (2 X) the monthly rental amount 

Procedures for Rejecting Ineligible Applicants — If an applicant is denied admission to the property they will receive a 
written notice statingthe reason(s) for the rejection. The notice will also inform how the applicant can obtain the background 
checks That were used to make the decision. The applicant has the right to respond in writing to dispute the rejection within 14 
days of the notice. 

Management reserves the rightto reject any application in which applicant delays the procacsing of an application or delays their 
move in date for more than 10 days_ 

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

ForSection 811 applicant referrals, SDI-IDA will be notified within five (5) business days of an eligible Section 811 applicant's status 
in the following scenarios: 

The applicant has been approved for an apartment a nd the anticipated lease date. 
• The applicant has been denied an apartment and the reason forthe denial. 
a The applicant has refused an offered apartment 

.• 
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Occupancy Standards 
In order to ens-ure that a property arid u nitis not overburdened with too many residents while not underutilizing units, occupancy 
standards have been established with minimum and maximum numbers of residents allowed by unit size. The specific income 
limits for this property are listed on the cover letterto this Plan_ 

1 A single person cannot occupy a unit with two or more bedrooms unless one of the following applies: 
a_ A person with a disability needs the larger unit as a reasonable accommodation. 
b. A person displaced from anther unit at the property needs a unit when no appropriately sized unit is available_ 
c One member remains of a formerly larger household and no appropriately sized unit is available_ 

2. A larger unit size may be assigned upon request if one of the following conditions exists: 
a. The household needs a larger unit as a reasonable accommodation for a household member who has a 

disability. 
b. No eligible applint household in need of the larger unit is available to move into the unit within  60 days  and 

the property has the proper size unit for the household but it is not currently available. The household must 
also agree in writing to move at its own expense when a proper size unit becomes available_ 

Unit Transfer Policies 
1 Current tenants requesting a unit transfer must have just No transfer will be made without management's 

approval and consideration of the community's financial smtus. HoricPhoids will be added to the waiting list of 
applicants provided there is no record of consistent late or unpaid rental obligations, no record of police activity, 
infractions and inspection of the tenant's current unit must indicate there is no damage to the property or poor 
housekeeping habits resulting in health or safety hazards. 

2- Current resident households requesting a unit "ha nsfer forthe following reasons will be given preference for a unit over 
those on the waiting listto move into the property. The order of granting multiple transfer requests outstanding at the 
same time will be on a priority basis based on urgency of need, then time of request. 

1 A unit transfer for a medical reason certified by a qualified professional, a need for an accessible unit or to 
accommodate a person with a disability. 

2. A victim of violence that seeks an emergency transfer within a property under the Violence Against Women 
Act (VAWA) to avoid imminent danger of repeated violence or when the violence was sexual a wilt  within 
90 days of the request_ The resident will not need to reapply or be subjectto rescreening. 

3_ A victim of violence that seeks an emergency transfer from another property managed by Costello Property 
Management underthe Violence Against Women Act (VAWA) to avoid imminent danger of repeated violence 
or when the violence was sexual assault within 90 days of the request. The resident will need to re-apply but 
will not be subject to re-sa-eening as long as they are in good standing at their current residence. 

4_ A victim of violence that seeks an- emergency transfer from another property not managed by Costello 
Property Management under the Violence Against Women Act (VAWA) to avoid imminent danger of repeated 
violence or when the violence was sexual assault within 90 days of-the request. The resident will need to re-
apply and will be subject to re-screening as are other applicants. 

5. A required unit transfer due to household size or changes in household composition_ When an owner 
determines that a transfer is required, the household must move within 30 days after notification that a unit 
of the required size is available within the property or may remain in their current unit and pay the approved 
market rent 

3. SD EIDA will be notified within five (5) business days of a current Section 811 tenant's status in the following scenarios: 
The tenant has requested a transfer to a different unit, the reason for the transfer, the anticipated date of an 
approved transfer orthe reason fora denied transfer_ 

• Property management has required that thetenant tra nsfer to a different unit, the reason for the transfer and the 
anticipated date of transfer_ 

• Property management has served a Notice to Quit to the tenant. 
o Thetena nt's lease has been terminated, the date and reason fortermination. 

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

Non-Discrimination Policies 
The owner and management company does not discriminate based upon race, color, religion, creed, national 
origin, sex, age, disability or familial status_ 

2. 504 Compliance 
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The landlord complies with Section 504 of the Flehabilitation Act, which prohibits discrimination in all HUD 
subsidized or assisted housing programs solely based on disability and that physical accessibility is provided 
for persons with disabilities_ Questions relatingto Section 504 and accessibility for individuals with disabilities 
can be directed to Costello Property Management's 504 Coordinator, Scott Michael Dunn, by phone at 
(605)336-9131. If an applicant feels that they have been discriminated against, contact South Dakota Housing 
and Development Authority's (SD HDA) 504 Coordinator, at 1-300-540-4241_ 

3. FHA Compliance 
The Fair Housing Act (FHA) prohibitsdiscrimination in the sale, rental or financing of housing based on race, 
color, religion, sex, disability, familial smtus, ornational origin_ Federal law aLso prohibi discrimination based 
on age and state law prohibits discrimination based on creed_ If an applicant has a question regarding Fair 
Housing or feel that they have been discriminated against, contact the statewide Fair Housing ombudsman, 
Paul Flogsta cr, at (877) 832-0161. 

4_ Limited English Proficiency 
Executive Order 131E6, Improving Arrest ro Services for Persons with Limited English Proficiency (LEP) 
requires government agencies and owners to take affirmative steps to communicate with persons who need 
services or information in a language other than English. We take all reasonable steps to ensure meaningful 
access to the information and services we provide for persons with LEP_ This may include interpreter services  
and/or wri'aen materials translated into other languages. 

Opening and Closing the Waiting List 
1. The waiting list will be dosed for one or more unit sizes when the average wait is one year or more. Potential applicants will 

be advised if the waiting list is dosed and additional applications will not be accepted. Notice of this action will be published 
in the local newspaper. 

2_ When the waiting liSt IS re-opened and applications will be accepted again, notice will be published in the local newspaper_ 

Eligibility for Students 
HOME Student Eligibility 
Student eligibility restrictions apply to applicants enrolled at an institution of higher education who are under 24 years of age, 
unless the student is living with his/her parents_ 

lithe student meets at least one of thefollowing criteria, they qualify: 
• A veteran 
• Married 

A parent with a dependent child 
• A disabled individual who was receiving Section 3 assistance prior to November 30, 2005 

If they do not meet one of the above, the student must be either: 
1. independent from parents OR 
2. Have parents who are income-eligible 
To prove that a person is Independent," ALL of the following must be documented. The person must 

Be of legal contract age under state law, AND 
3_ Have established a separate residence (NOT dormitory housing) from pa rents for at feast a year OR meetthe 

U.S. Department of Education definition of an independent student, AND 
NOTE: in addition to the above citeria, an 'independent student" includes one who is any one of 
the following: 

• A veteran 
Has a legal dependent (example: a parent) 

• Agra duate or professional student 
• A -vulnerable youth-, including: 

o An orphan or ward of the State or in foster care at any point since age 13_ 
o An unaccompanied homeless child or youth who is self-supporting as defined 

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

o An emancipated minor or was one beforethey became an adult 
C. Not be claimed on their parent's tax return, AND 
D. Have documentation from their parents establishing ifthey do or do not receive financial assistance from the 

parenls (except for 'vulnerable youths"). 
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If the applicant does not meet any of the above criteria; they must meet eligibiliity requirements and their parents, individually 
and jointly, must be below the low-income limit for the area in which they live_ If any student in a household is an ineligible 
student at the time of appliLdLion, the household application will be denied for occupancy. 

If arty member of a household becomes an ineligible student at any point in the future, the household is ineligible to receive 
rental. assistance. 

LIHTC Student Eligibility 
In addition to the above KM-based student rules, each household must also meet completely different LIHTC student rules, as 
follows_ 

Generally, households made up entirely of full-time students do not qualify for UHTC units_ The following 5 exceptions apply, 
however. 

1. All adults are married and entitled to file a joint tax return_ 
2_ An adult member is,a single parent with a minor child in the unit, the adult is not a tax dependent of any third 

party, and the children are not claimed as a tax dependent by anyone other than one of their parents (even 
if the other parent is not in the unit). 

3. The household includes a member who receives welfare assistance in the form of Temporary Assistance to 
Needy Households (TANF)_ 

4. The household includes a member who formerly was a foster child or adult 
5. The household contains a member who gets assistance from the Job Training Partnership Act (JTPA), 

Workforce Investment Act or similar program_ 

full-time student household does not meet any of the above criteria at the time of application, the household application will 
be denied for occupancy. 

If any .household becomes an ineligible student household at any point in the future, the household is no longer eligible to reside 
in an UHTC unit. 

The Violence Against Women Act 
The Violence Against Women Act (VAWA) provides protections for victims of domestic violence, dale violence, sexual assault, 
or stalking_ VAWA protections are not only available to women, but are available equally to all individuals regardless of sex, 
gender identity, or sexual orientation_ If a household otherwise qualifies for occupancy, they cannot be denied admission or 
denied assistance solely based on factors relating to the fact that any member or affiliated individual is or has been a victim of 
domestic violence, dating violence, sexual assault, or stalking_ Affiliated individual means a spot  rsg,,  parent, brother;  sister, or 
child, or a person to whom a person stands in the place of a parent or guardian (for example, the affiliated individual is in your 
care, custody, or control); or any individual, tenant, or lawful occupant living in your household 

If an application is denied based on factors that a household feels are directly related to the fact that a household member or 
other affiliated individual is a victim, they may inform the manager of this at the property where they are applying_ A Victim 
Certification form will be provided along with a Notice of Rights Under VAWA. A completed Victims Cert, police reports, 
sLdtements from persons who provided victim care or other documentation as listed in the Notice may be submicted within 14 
business days. The manager will then consider their rights under VAWA and inform if they qualify for overturn of the denial_ If a 
request is not received within the 14 days, the owner is under no further obligation and the denial will be upheld_ All information 
provided will be kept in the strictest confidence and not put on any shared database_ 

A tenant who is a victim of z VAWA crime may request an emergency transfer when further violence or harm is imminent, or if 
the tena nt was a victim of a sexual assault occurring o n the property within 90 days prior to the transfer request_ Our Emergency 
Transfer Plan is available to anyone requesting to see it 
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0 Drive By 
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0 Friend/Family 
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0 Online 
0 Other:  

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

Applicant Signature Social Security # Birthday Today's Date 

     

Legal First Name (p1e2se print) 

 

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

        

Physical Street Address (no PO Sox. accepted} City State Zip Code 

  

Roseland Heiehis 
IVIonthly Income 

 

Community Baled 
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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_ E have personally -filled in and/or reviewed all information listed on application.. A complete 
investigation may include any or all of the following: Credit Report, Criminal Record, Rental History 
References and Personal Interviews with references.- I acknowledge that SRI provides reports to apartments 
and does not participate in the approval or denial process_ I acknowledge that SRI monitors criminal activity 
and reports it promptly to the community_ My signature(s) below authorizes all entities listed on 
application to release rerrtal, job history (including salary) and criminal record information_ 

Applicant Signature Social Security # Birthday Today's Date 

Leg-al First Name (plPace print) 

 

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

        

Physical Street Address (no PO Box accepted) Crty State Zip Code 

  

Roseland Heights 
Affonthly Inc.orn e 

 

Community Billed 

Referred Bv.-. (please check one) 

0 Apartrnents.com  0 Costello Website 
II Drive By 0 Local Newspaper 

0 Other 0 Previous Resident 

0 Current Resident 0 Renter's Guide 

0 Friend/Family ©.Online 

0 Outreach Group [I Other  
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Screening Reports, Onc. 
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. (SRO) to do a complete investigation of all information provided on 
application. E 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 lnterviews with references.-  l acknowledge that SRI provides reports to apartments 
and does not participate in the approval or denial process_ Q acknowledge that SRI monitors criminal activity 
and reports it promptlyto 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 Security4 Birthday Today's Date 

Legal First Name (please print) 

 

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

        

Physical Street Address (no PO Sox, accepted) aty State Zip Code 

 

Roseland Heights 
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0 Outreach Group 0 Other:  
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Screening Reports, inc.. 
729 N Route 83 Suite 371  

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_ II have personally filled in and/or reviewed all information listed on application. A complete 
investigation may include any or all of the following: Credit Report, Criminal Record, Rental History 
References and Personal. Interviews with references.-  I acknowledge that SRI provides reports to apartments 
and does not participate in the approval or denial proreRq acknowledge that SRI monitors criminal activity 
and reports it promptlyto the community_ Mysignature(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 _Sox accepted) City 

Roseland Heiehts 
Monthly Income Corrununity Billed 

Legal Last Name 

Legal _First Name Middle Full Name  

State Zip Code 

Referred. Bv: (please check one) 

Apartments.com  0 Costello Website 
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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 
applit-dlion. I have personally filled in and/or reviewed all information listed on application. A complete 
investigation may include any or all of the following: Credit Report, Criminal Record, Rental History 
References and Personal Interviews with references.-  I acknowledge that SRI provides reports to apartments 
and does not participate in the approval or denial process. I acknowledge that SRI monitors criminal activity 
and reports it promptly to the community. My signature(s) below authorizes all entities listed on 
application to release rental, job history (including salary) and criminal record information_ 

Applicant Signature Social Security 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 Tip Code 

 

Roseland Heights 
Monthly Income Community Billed 

Referred By: (please check one) 
Apartmerrts_com 0 Costello Website 

0 Drive By 0 Local Newspaper 
0 Other 0 Previous Resident 
0 Current Resident 0 Renter's Guide 
0 Friend/Family 0 Online 
CI Outreach Group 0 Other:  

Revised 7/12118 "This Institution is an Equal Opportunity Provider" 


