" Applzcatwn for Rental

Revision Date; 6/2/2020

Tl 5RO BRI WM AGEMENT
Redurn to:
Management Use Only HHID #: Wi
Application Received:
Date Time TTY: 711

Pre-Application Rec'd:

Date Time This is a Non-Smoking Community!
APPLICATION WILL NOT BE PROCESSED UNTIL COMPLETED IN FULL

Bedroom Size Requested: One Bedroom Two Bedroom Three Bedroom___~_ Four Bedroom

Applicant Name Co-Applicant Name

Current Address Current Address

City, State ZIP ' City, State ZIP

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

Work Phone Number ( ) ' Work Phone Number ( )]

Email Address : _ Email Address

Current Marifal Status: Single Married Current Marital Status: Single  Mamied
Divorced Separated%__ Widowed - Divorced ____ Separated  Widowed

1

DISCLOSURE REGARDING TEXTING:

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

dpplicant's Signature: | Co-Applicant’s Signature:

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

TYes, who! Relationship fo Applicant:

JOUSEHOLD COMPOSITION AND CHARACTERISTICS
List the head of houselold and all other members who will be living in the unit. Atftach an additional sheet of paper if necessary.

' - Social Security Number Are You a Student?
i el Relatfonshi) Birth Dat
First Name (Maiden Nemse) Last Name elationship [ afe (or Alien Registration Niamber) (eircle one)

Fead of Household Yes No

Yes No

Yes No

Yea RNo

. How did you hear abont our apartment Community?
. What state(s) has each household member lived in:
.10 you anticipate adding anyone to your household? If Yes, please explain: ] O Yes O No

anyone in the household a current user/abuser of an illegal controlled substance? ' 0O Yes O No




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

vandalism, disorderly conduct, disturbing the peace, assaulfs or stalking? 0 Yes U 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)? O Yes (1 No
7. Have you or any member of your household been convicted of any crime involving physical violence to persons 8 Yes O No
or property at any time, including any form of sexual assault, rape, or sexual contact?.
If Yes to any of these, please explain (if more room is needed, please continue on back),
8. Are you or any member of your household required to register your address or other information pursuant to a Sex
QOffender Registration Law of any state? 0 Yes O No
If Yes, please list each State you have lived in:
9. Does anyone in the household have a Companion/Assistance/Service Animal? List animal(s): O Yes O No
10, Does anyone in the household have a pet? If yes, list pet(s): _ 0 Yes O No
11. Is any member of the household disabled and bave special housing needs (i.e. wheelchair accessible unit, flashing fire alarm, etc)?
o Yes O No
RESIDENTIAL HISTORY
(List consecutively)
Applicant Co-Applicant
Current Residence Current Residence
Landlord/Realtor Phone # ( ) - Landlord/Realior Phone # ( ) -
Address Address
Present monthly rent/mortgage $ Present monthly rent/mortgage $
Dates of Occupancy Dates of Occupancy
X Rent O Own O NA Cl Rent L3 Own U NA
Previous Residence Previous Residence
Landlord/Realtor Phone # ( ) C - Landlord/Realtor Phone # ( ) -
Address Address
Monthly rent/mortgage §_ Monthly rent/mortgage $
Dates of Oceupancy Dates of Occupancy
2 Rentdd Own 0O NA O Rent U Own 0 NA
12. Do you have equity in rea} estate? If yes, what is the address? OYes O No
[3. Are you being evicted? If yes why? B Yes U No
|4, Have you ever been evicted? If yes, When ‘Where LI Yes 02 No
Why

(5. Are you or any member of your household currently receiving Rental Assistance?

If yes, Which Kind:

0 Yes O No

From Who:




ESTIMATED HOUSEHOLD INCOME

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

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

benefits, life insurance payments, alimony/spousal support, etg.)? 0 Yes O No
If Yes, please list here:
Household Member’s Name: Household Member's Name:
Type of Incoms: Type of Income:
Source of Income: Source of Income:
Annual Amount; $ Annual Amount: §
EMERGENCY CONTACT
Name Home Telephone Number ( )
Mailing Address ‘Work Telephone Number( )}
City, State ZIP Relationship
Is this person authorized to enter your home in the event of an emergency? {1 Yes 1 No
SIGNATURE AND CONSENT

AN cerlify that the apariment unit will be a permanent resldence, and liwe further certify that If the complex stated is funded by HUD or Rural Development 1Ave dowill not malintain
= separate rental unit in a different locatlon, 1We hereby authorize the landiord to make a check of myfour criminal history and credit history and authorize the credit bureau and
myfour financiaf Instilutions and references lo release Information to the landiord. I/We furiher agree lo release and hold harmtess the fandlord from any damages or liabllity resuiting
from the use of such Information. VWe dectare that the statements contained in this application are irue and complete to the best of myfour knowledge. IWe hereby authorize the
release of any information contained herewith to determine my/our efigibility for this housing. |/We cerlify that the above information Is true and complete, IWe understand thatthe
above Information may be collected lo determine myfour eligibility for federal programs and Is subject to verification. These programs may inciude, but are not limited fo, the US
Dept of Housing and Urban Development, the USDA Rural Development, and/or the Low Income Houslng Tax Credil Program. it Is the managements alm {o ensure that this
apartment community is a diug-free/crime-free zone, The use and sale of conirolled substances will not be toleraled, By signing this application form, lAve verify my/our support for

‘his policy. .
WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER SECTION 1061 OF TITLE 18 OF THE U.S.
CODE. )

” “dfy accordance with Federal civil right low end US. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
: j Agencies, offices, and emplopees, and Institutions purticipating in or administering USDA prograns are prohibited from discriminating based on .

b= race, color, national origin, religion, sex, gender idenfity (including gender expression), sexual orientation, disebility, age, marital siatus, {"
fumity/parental status, income derived from a public assistance program, political bellefs, or reprisal or retaliation for prior civil rights activity, in

any program or aclivity conducted or fiunded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines varp by
srogram or incident. Persons with disabilifies whe requlire alternative means of commutnication for progrant information (e.g., Broille, large print, audiotape, American Sign
Language, eic,) shonld contact the responsible Agency or USDA's TARGET Center at (262) 720-2600 (voice and TTX) or contact USDA through the Federal Relay Service
i (306) 877-8339. Additionally, program informationt mey be made available in languages other than English. To file a program discrimination complaint, complete the
1SDA Program Discrimination Complaint Form, AD-3027, found online at http:/fwyw. ascr.usda. gov/complaint filing custhtml and af any USDA office or write a lefter
1ddressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992, Submit your
:ompleted form or letter to USDA by: I Mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; 2. Fax: (202) 690-7442; or 3, Email: program.intake@usda gov. This Institution is an equal opportunity provider.”

AL v
"R

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

Applicant’s Signature: Date:
“o-Applicant’s Signature: Date:
Date:

~o-Applicant’s Signature:




= L LOSTE - Return to: River Ridge {134 E\ .
@COSte]l 210 3rd Streot West Office, Mobridgge, g}) 575%1 e

Office: (605)848-3045 Fax: (605)845-3093 Lol

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 thatyou 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 O Yes M No

HOUSEHOLD.COMPOSITION AND CHARACTERISTICS

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

reside in the unit at least 50% of the time during a year.

. Relationship . , , Are You a
Household Member's 1o Head of | Birth Date Age Gender Sa.cml Sec_urtty_.Number {or Student?
Full Name Alien Registration Number) .
Household :  (circle one)
Head of
Household Yes Mo
Yes HNo
Yes No
Yes No
Yes No
Yes No
Yes No |
Yes No
1. Will this unit be the PRIMARY residence for the Head of Household and ali Co-Heads of Household? O Yes B No
2, Are any household members separated, but not divorced? If yes, who? 0 Yes O No
3. Are the minors listed above in your household less than 50% of the time? 0 Yes 0 No
4. Are any of the above listed minors in your household in a joint custody arrangement? List all below, 0 Yes L1 No
Household Member: Joint custody with:
5. Are any of the members of your household temporarily absent? (For example: in the military or away at college)  Yes 0 No
Who: Explain;
6. Are any members of your honsehold full or part-time students in a post-high school institution of higher learning? O Yes U No
If yes, how will you pay for school?
8 Yes O No

7. Will your household be receiving a Section 8 Voucher or Certificate?

Revision Date: 4/18/2022
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ASSET INFORMATION

8. Do any household members hold any assets jointly with someone not in the household?

If“Yes”, explain:

9, In the last 24 months, has any household member given away or disposed of any assets for less than Fair Market Value?

If “Yes”, explain:

10. Is the total value of all assets for your household less than $5,0007

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

Checking OYes ONo
Savings 0Yes ONo
Reloadable Card (s, TANF, Child support, ete)* {3 Yes L3 No
Money Market* OYes TONo
Savings Bonds* Yes O No
Stocks / Bonds / Mutual Funds® O Yes ONo
Trusts* 0O Yes ONo

Retirement (IRA / 401(k) / Keogh)* 0O Yes
Certificates of Deposit (CD’s)* 0 Yes
Whole Life Insurance (not Term)* O Yes
Annuities* (2 Yes
Tnternet-based Assets (Venmo, PayPal, ete)* [ Yes
Other Asset Accounts® 0 Yes

All information should be calculated on an Annual Basis.

3 Yes 00 No

1 Yes O.No

O Yes O No

(1 No

ONo

(1 No
O No
8 No
8 No

*Note to Manager: If 3 party verification cannot be gathered, these accounts may need to be verified with the appropriate account stafernents
g pprop ;

Please st all accounts for all items indicated above on the fallou;ing graph.

, Financial Institution — Location
Ovwner's Full Name Type of Account 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: O Yes O No
13. Do any household members own real estate including residence, vacation home, vacant land, farmland, rental property

or other investments? 0 VYes L1 No

If “Yes”, is it for sale? [ Yes U No Rented? 01 Yes U No Sold? @ Yes O No
14. Do any household members hold any personal property as an investment (for example: coin collection or antigue cars beld

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

Please list all accounts for all items indicated above on the following graph.
Type of Asset (for example, Location of Asset (for example, address of Real Estate, safe Value

Owner's Frull Name real estate, coin collection)

deposit box, ar closet)

Revision Date:! 4/18/2022




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

15. Does anyone in the household receive regular payments from any of the following?
Employment O Yes U No Student Financial Assistance Fuaily, Lowns, Grats, Work sy, 2] Yes [ No
Self-Employment O Yes O No Tribal Income 0 Yes O No
Mgr Note: Prior 3 year's 1040s also required AND Welfare Assistance (Food stamps, etc.) 1 Yes O No
Schedule C (Business), E (Rental) or F (Farm) Social Security or SSI U Yes O No
Armed Forces Pay O Yes G No Rental Income 8 Yes O No
Unemployment Compensation O Yes O No Veteran’s Benefits 0 Yes U No
Severance Pay O Yes LI No Pension, Aunuity &/or Retirement Account Paymentstd Yes (1 No
‘Workman Compensation 0O Yes U No Disability Benefits (Other than SSI) 0 Yes O No
Child Support — Monitered 0 Yes O No Death Benefits &/or Life Insurance Payments 0 Yes U No
Child Support — Non-Monitored 0 Yes (I No Alimony ' O Yes 0O No
TANF a Yes O No Other: 0 Yes O No

Please list all accounts for all items indicated above on the following graph.
Type of Income Source of Income (for example, employer, Social Services, Office
of Child Support Enforcement) Annual Amount

HOHSEhOld Member's Full Name Obr examp:e’ gmp[oymenf'
TANF, child support)

Name and Phone Number of Contact Person

16. Are any members of the household not receiving the full amount of child support or alimony that has been court ordered? 1 Yes U No

If “Yes” is it being pursued through either a court or agency?

Which agency is pursuing collections?

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

If yes, who!

18. Does anyone outside the household pay any regular expenses and/or give you cash or non-cash contributions regularly?

If yes, who:

19. Are any changes in income arranged from any source during the upcoming year? Explain

HOUSEHOLD MEMBER’S STATEMENT AND SIGNATURE

/'We,

and complete to the best or my/our knowledge and belief. I/'We consent t

O Yes O No

O Yes O No

O Yes O No

O Yes 01 No

certify that the information and statements provided above are true
o 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—AppliEant Date
Other Adult Household Member Date

Date

Other Adult Household Member

Revision Date: 4/18/2022
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Expense Questionnaire
HUD or USDA Properties Only

EXPENSE INFORMATION

Does anyone in the household pay childcare for another member of the household who is under age 137

Please list all requested information relating fo childcare below:

&g

All information should be calculated on an Annual Basis.
(B-01) 0O Yes 00 No

Household Member
Paying the Childcare Expense

This Expense allows the
Household Member to attend:

Where is the Expense Paid?
Name and Phone Number of Contaci Person

Annual Amount
Paid

0O Work £ School

0 Work 8 School

O Work O School

O Work O School

A

ﬁ"his section is only for households whﬁse Head or Co-Head of Household is Elderly, Disabled or Handicapped.

Does anyone in the household make paynicnts for any of the following?

Medical Insurance.
Prescription Expenses

(EB-03) Q Yes O No
®-06) O Yes O No

Other Medical Expenses E-06) O Yes 1 No
Care Attendant Expenses (E-06y O Yes U No

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

Type of Expense Source of Expense
Household Member's Full Name (for example, Insurance, (for example, Insurance Agency, Pharmacy) Annual Amount
Pharmacy) Name and Phone Number of Contact Person

HOUSEHOLD MEMBER’S STATEMENT AND SIGNATURE

/'We,

certify that the information and staternents provided above are true

and complete to the best or my/our knowledge and belief.
Section 42 Housing. I/We understand the providing false
application or continued residence and may subject me/us to criminal pen

incomes, assets and/or expenses.

expense information as required by the Owner or its Agent. I/'We further

TWe consent to the release of information in order to quality for HUD, RD or
information or making false statements may be grounds for denial of my/our
alties. I/We agree to provide verification of ali income, asset and/or

authorize disclosure of all information necessary to verify my/our

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.

Head of Household/Applicant

Date

Other Adult Household Member
Other Adult Housshold Member
Other Adult Bousehold Member

Date

Date

Date

“riis Institution is an Equal Opportunity Provider”




U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant’s Consent
to the

Release Of Information

This Package contains the following documents:

1. HUD-9887/A Fact Sheet describing the necessary verifications
2 Form HUD-9887 (to be signed by the Applicant or Tenant)
3. Form HUD-9887-A (to be signed by the Applicant or Tenant and

Housing Owner) .
4. Relevant Verifications (to be signed by the Applicant or Tenant)

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)



HUD-9887/A Fact Sheet
Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification involves

To receive housing assistance, applicants and tenants who are al least 18
years.of age and each family head, spouse, of co-head regardless of age
must provide the owner or management agent (O/A} or public housing
agency {(PHA) with certaln information specified by the U.S. Department of
Housing and Urban Development (HUD).

To make sure that the assisfance is used properly, Federal laws require
that the information you provide be vetified, This information Is verified in
two ways:

f. HUD, OfAs, and PHAs rmay verify the information you provide by
checking with the records kept by cedain public agencies (e.g., Social
Security Administration (SSA), State agency that keeps wage and
unemployment compensation claim information, and the Department
of Health and Human Services' (HHS) National Direcfory of Mew Hires
(NDNH) database that stores wage, new hires, and unemployment
campensation). HUD (only) may verify information covered In your tax
returns from the U.S. internal Revenue Service {IRS). You give your
consent to the release of thls information by signing form HUD-8887.
Only HUD, O/As, and PHAs can recelve information autharized by this
form.

2 The O/A must verify the Information that Is used to determine your
eligibllity and the amount of rent you pay. You give your consent to the
release of this Information by signing the form HUD-8887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of Information the O/A can
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are cerfaln aflowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson Is 62 years old. Her age qualifies her for a
medical allowance, Her annual incoms will be adjusted because of
this aliowance. Because Mrs, Anderson's medical expenses wil
help determine the amount of rent she pays, the O/A Is required to
verify any medical expenses that she reports.

Example: Mr. Harrs does not qualify for the medical allowance
because he I not at least 62 years of age and he is not
handicapped or disabled. Because he Is not efigible for the medical
allowance, the amount of his medical expenses does not change
the amounl of rent he pays. Therefore, the O/A cannot ask M.
Harris anything about his medical expenses and cannot verify with a
third party about any medical expenses he has,

Customer Protections

information received by HUD Is protected by the Federal Privacy Act.
information received by the OfA or the PHA Is subject lo State privacy laws.
Employees of HUD, the O/A, and the PHA are subject te penatties for using
these consenl forms improperly. You do not have fo sign the form HUD-
9887, the form HUD-9BB7-A, or the individual verification consent forms
when they are given to you at your certification or recetification interview.
You may take them home with you to read of fo discuss with a third party of
your cholce, The OIA wil give you another date when you can return {o sign
these forms.

If you cannot read andfor sign a consent form due to a disability, the O/A
shall make a reasonable accommodation in accordance with Section 504 of
the Rehabilitation Act of 1973, Such accommodations may include: home
visits when the applicant's or tenant's disabliity prevents him/her from
coming to the office to complele the forms; the applicant or tenant
authorizing another person to sign on hisfher behalf; and for persons with
visua! impaiments, accommadations may include providing the forms in
Jarge script or brallie or providing readers.

If an aduit member of your household, due to extenualing sircumstances, Is
unable fo sign the form HUD-B887 or the individual verification forms on
time, the O/A may document the file as to the reason for the delay and the
specific plans to obtain the proper signature as sooh as possible,

The OfA must fell you, or a third party which you choose, of the findings
made as a result of the O/A verifications authorized by your consent. The
O/A must give you the epportunity ta contest such findings In accordance
with HUD Handbook 4350,3 Rev. 1. However, for information received
under the form HUD-9887 or form HUD-9887-A, HUD, the O/A, or the PHA,
may inform you of these findings.

OfAs must keep tenant files in a location that ensures confidentiality, Any
employee of the O/A who falls to keep tenant information confidential is
subject to the enforcement provisions of the State Privacy Act and Is
subject to enforcement actions by HUD, Also, any applicant or tenant
affecled by nagligent disclosure or improper use of information may bring
civil aclion for damages, and seek other relfief, as may be appropriate,
againsl the employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-8887-A along with appropriate individual
consent forms. The package you will receive will include the following
documents:
{ HUD-88B7/A Fact Sheet: Describes the requirement to verify
information provided by Individuals who apply for housing assistance.
This fact sheet also describes consumer protections under the verification
process.
2.Form HUD-3887:
govemnment agencies.
A Form HUD-9887-A; Describes the requirement of third party
verification along with consumer protections.
4.ndividual verificafion consents: Used fo verify the refevant
information provided by applicantsftenants to determine their eligibiity
and level of benefits.

Allows the release of information between

Conseguences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
Individual verification forms, this may result in your assistance being denied
{for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-8887 and 98B7-A.

If you are an applicant and are denled assistance for this reason, the O/A
must notify you of the reason for your rejection and give you an opporiunity
to appeal the decislon,

If you are a tenant and your assistance Is terminated for this reason, the
O/A must follow the procedures set out in the Lease. This includes the
opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAGC

Section 221(d)(3) Balow Market Interest Rate
Section 236

HOPE 2 .Home Ownership of Multifamily Units

[ O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)



Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD)
and an Owner and Management Agent (O/A) and to a Public Housing
Agency (PHA)

U, S. Department of Housing
And Urban Development
Office of Housing

Federal Housing Commissioner

HUD Office requesting release of information
{Owner shotld provide the full address of the

HUD Fieid Office, Attention: Director, the Owner.):
Multifamily Division): River Ridge LP
1670 Broadway PO Box 2238

Denver, CO 862024801 Sioux Falls, SD 57101

Of/A requesting release of Information (Owner
should provide the fult name and address of

PHA requesting release of information (Owner should
provide the full name and address of the PHA and the
title of the director or administrator. If there is no PHA
Owner or PHA contract administrator for this project,
mark an X through this entire box.):

3060 E Elizabeth PO Box 1237

Pierre, SD §7501-§237

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. You do not have to
sign this form when it is given to you. You may take the forrn home with you to read or discuss with a third party of your choice and return to
sign the consent on a date you have worked out with the housing ownerimanager.

Authority: Section 217 of the Consoclidated Appropriations Act of 2004
(Pub L. 108-199). This taw is found af 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
{HUD} information In the NDNH portion of the "Location and Collection
System of Records” for the purposes of verifying employment and income
of individuals participating in specified programs and, afier removal of
personal [dentifiers, to conduct analyses of the employment and income
reporting of these individuals. Information may be disclosed by the
Secretary of HUD to a private owner, a management agent, and a contract
administrator in the administration of rental housing assistance.

Section 904 of the Stewarl B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing and
Community Development Act of 1992 and section 3003 of the Omnibus
Budget Reconciliation Act of 1893. This law is found at 42 U.8.C. 3544.This
law requires you to sign a consent form authorizing: (1) HUD and the PHA
to request wage and unemployment compensation claim information from
the state agency responsible for keeping that information; and (2) HUD,
O/A, and the PHA responsible for determining eligibility to verity salary and
wage Information perfinent to the applicant's or participant’s eligibiiity or
level of benefits; (3) HUD to request cerlain tax return information from the
U.S. Sacial Security Administration (8SA) and the U.S. Internal Revenue
Service (IRS).

Purpose: In signing this consent form, you are authorizing HUD, the above
named OfA, and the PHA to request income information from the
government agencles listed on the form. HUD, the O/A, and the PHA need
this information to verify your household's income to ensure that you are
eligible for assisted housing beneflis and that these benefits are set at the
correct level. HUD, the O/A, and the PHA may particlpate In compuler
matching programs with these sources lo verify your eligibility and level of
benefits. This form also authorizes HUD, the O/A, and the PHA to seek
wage, new hire (W-4), and unemployment claim information from current or
former employers to verify information obtained through computer
matching.

Uses of Information to be Obfained: HUD is required to protect the
income information it obtains in accordance with the Privacy Act of 1974,

5 U.S.C. 552a. The O/A and the PHA is also required to protect the income
information it obtains in accordance with any applicable State privacy taw,
After receiving the information covered by this nolice of consent, HUD, the
O/A, and the PHA may inform you that your eligibility for, or level of,
assistance is uncertain and needs to be verified and nothing else,

HUD, O/A, and PHA empioyees may be sublect to penalties for
unauthorized disclosures or improper uses of the income information that is
abtained based on the cansent form.

Who Must Sign the Consent Form: Each member of your household who
is at least 18 years of age and each family head, spouse or co-head,
regardiess of age, must sign the consent form at the initial cedification and
at each recerification. Additional signatures must be obtained from new
adult members when thay join the household or when members of the
household becorne 18 years of age.

Persons who apply for or receive assistance under the foliowing programs
are required to sign this consent form:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Seclion 202; Sectlions 202 and 811 PRAC; Section 202/162 PAC Section
221(d)(3) Below Market interest Rate’

Section 236

HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to slgn the consent form may
result in the denial of assistance or termination of assisted housing benefits,
If an zpplicant is denied assistance for this reason, the owner must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: I consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies listed on the back of this
form for the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs.

Signatures;

(v)

Head of Household

(v')

Spouse

ly)

Other Family Member 18 and over

v

Other Family Member 18 and over

Date

Date

Date

Date

Additicnal Signatures, if needed:

(v

Other Family Member 18 and over Date
:Jm{er)Famiiy Member 18 and over Date
Lg,Family Member 18 and over Date
:)th/er}Family Member 18 and cver Date

Ordginal Is retained on file at the project site

ref. Handbooks 4350.3 Rev -1, 45671.1, 4571.2 &

form HUD-9887 (02/2007)

4571.3 and HOPE 1l Notice of Program Guidelines




Fallure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefils. If an applicant is
denied assistance for this reason, the O/A must follow the notification
procedures in Handbook 4350.3 Rev, 1. if a tenant is denied assistance for
this reason, the O/A must follow the procedures set out in the lease,

Conditions

No action can be taken to terminate, deny, suspend cor reduce the
assistance your household receives based on information obtained about
you under this consent until the O/A has independently 1) verified the
information you have provided with respect to your eligibility and level of
benefits and 2) with respect to income {Including both earned and unearned
income), the O/A has verified whether you actually have (or had) access fo
such income for your own use, and verifled the period or pericds when, or
with respect fo which you actually received such income, wages, or
benefits.

A photocopy of the signed consent may be used to raquest the information
authorized by your signature on the individua! consent forms. This would
occur if the O/A does not have another individual verification consent with
an original signature and the O/A is required to send out another request for
varification (for example, tha third pary fails to respond). If this happens,
the O/A may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avold the use of photocopies,
the OfA and the individual may agree to sign more than one consent for
each type of verification that is neaded.

Tha O/A shall inform you, or a third party which you designate, of the
findings made on the basis of information verified under this consent and
shall give you an opportunity to contest such findings in accordance with
Handbook 4350.3 Rev. 1.

The O/A must provide you with infarmation obtainad under this consent In
accordance with State privacy laws.

If a member of the househald who is required to sign the consent forms is
unable to sign the required forms on time, due to extenuating clrcum-
stances, the OfA may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

Individual consants to the release of information expire 15 months after they
are signed. The Q/A may use these individual consent forms during the 120
days preceding the certification period. The O/A may aiso use these forms
during the certification period, but only in cases where the O/A receives
information indicating that the information you have provided may be
incorrect. Other uses are prohibited.

The O/A may not make inquiries into information that is older than 12
months unless hefshe has received inconsistent information and has
reason to believe that the information that you have supplied is incomeci. f
this accurs, the O/A may obtain information within the fast 5 years when you
have received assistance.

| have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses,

Name of applicant or Tenant {Print)

Signature of Applicant or Tenant & Date

Date:

I have read and understand the purpose of this consent and
its uses and | understand that misuse of this consent can lead
to personal penalties to me.

Costello Property Mgmt

Name of Project Owner or hisfher representative

Title

Date:

Signature & Date

cc: Applicant/Tenant

Owner file

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penatties for unautharized disclosures or improper uses of

information collectad based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited an the form HUD 9887-A. Any persan who knowingly or
wilifully requests, obfains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a misdemeanor and fined

not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
agatnst the officer or employee of HUD, the O/A, or the PHA responsible for the unauthorized disclosure or improper use.

Originat is ratained on file at the project site

ref, Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &

form HUD-9887-A (02/2007)

4571.3 and HOPE | Notice of Program Guidelines



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:

1. HUD-9887/A Fact Sheet describing the necessary verifications
2 Form HUD-9887 (to be signed by the Applicant or Tenant)
3. Form HUD-9887-A (to be signed by the Applicant or Tenant and

Housing Owner) .
4. Relevant Verifications (fo be signed by the Applicant or Tenant):

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-5887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)



HUD-9887/A Fact Sheet
Verification of Information Provided by
Applicants and Tenants of Assisted Housing

what Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, o co-head regardless of age
must provide the owner or management agent {OfA} or public houslng
agency (PHA) with certaln inforrnation specified by the U.S. Depariment of
Housing and Urban Development (HUD),

To make sure that the assistance Is used properly, Federal jaws require
that the Information you provide be verified. This information is verified in

two ways:

{. HUD, OfAs, and PHAs may verlfy the information you provide by
checking with the records kept by certain public agencles (e.g., Soclal
Security Adminlstration (SSA), State agency that kesps wage and
unemployment compensation claim information, and the Department
of Health and Human Services' (HHS) Natlonal Directory of New Hires
(NDNH) database thal stores wage, new hires, and upemployment
compensation), HUD {only) may verify information covered in your tax

. retums from the U.S. Internal Revenue Service (IRS). You give your
consent to the telease of this Information by signing form HUD-8887.
?nly HUD, OfAs, and PHAs can receive Information authorized by this

orm.

2 The O/A must verify the Information that is used to determine your
eligibility and the-amount of rent you pay. You glve your consent to the
release of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal Jaws limii the kinds of information the O/A can
receive about you. The amount of income you receive helps fo
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: Mrs, Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
medical expenses will

this aliowance. Because Mrs. Anderson’s
the O/A is required to

help determine the amount of rent she pays,
verify any medica! expenses that she reporis.

Example: Mr. Hamis does not qualffy for the medical allowance
because he Is not at least 62 years of age and he Is pot
handicapped or disabled, Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the mmount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medicat expenses and cannot verify with a
third party about any medical expenses he has,

Customer Protections

information recelved by HUD is profected by the Federal Privacy Act
Information received by the O/A ar the PHA s subject to State privacy laws.
Empioyees of HUD, the OIA, and the PHA are subject o penaltles for using
these consent forms Improperly, You do not have fo sign the form HUD-
9887, the form HUD-9887-A, or the Individual verification consent forms
when they are given to you at your certification or recertification interview.
You may teke them home with you to read or to disctiss with a third party of
your cholce, The OfA wil give you anather date when you can retumn fo sign

these forms.

if you cannot read and/or sign a consent form due to a disabliity, the O/A
shall make a reasonable accommedatian in accordance with Section 504 of
the Rehablitation Act of 1873, Such accommodations may include: home
visits when the spplicant's or tenant's disablilty prevents him/Mer from
coming fo the office to complete fhe forms; the applicant or tenant
authorizing anciher person to sigh on hissher behalf; and for persons with
visual impairments, accommodations may include providing the forms In
large script or brallie or providing readers.

If an adult member of your household, due to extenuating clrcumstances, is

‘unsble to sign the form HUD-8B87 or the Individual verification forms on

fime, the O/A may document the file as to the reason for the delay and the
speclfic plans to obtain the proper signafure as soon as possible,

The O/A must tell you, or a third party which you choose, of the findings
made as a result of the O/A verifications authorized by your consent, The
OIA must give you the opportunity to contest such findings in accordance
with HUD Handbook 4350.3 Rev. 1. However, for Information recelved
under the form HUD-88B7 or form HUD-8BB7-A, HUD, the O/A, or the PHA,
may inform you of these findings,

OfAs must kesp tenant files In a location that ensures confidentiaflly, Any
employee of the O/A who falls to keep fenant information confidential Is
subject to the enforcement provisions of the State Privacy Act and Is
subject to enforcement actions by HUD, Also, any applicant or tenant
affecied by negilgent disclosure or improper use of information may bring
civil action for damages, and seek other relief, as may be appropriate,
against the employee. ’

HUD-8887/A requires the OfA to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you will recelve will include the foliowing

documents:
{.HUD-9887/A Fact Sheet: Describes the requirement to  verify
information provided by Individuals who apply for housing assistance.
This fact sheef also describes consumer protections under the verification

Process,
5 Form HUD-9887: Allows the release of Information between

govemment agencies,

3.Form HUD-8BB7-A: Describes the requirement of third parly
verification along with consumer protections.

4.individual verification censents: Used to verify the relevant
information provided by applicants/tenants to determine their eligbility
and level of benefits.

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9BB7, the form HUD-9BB7-A, or the
individua verification forms, this may result in your assistance being denled
{for applicants) or your assistance being terminated (for {enants). See
further explanation on the forms HUD-8887 and 9867-A,

If you are an applicant and are denled assistance for this reason, the O/A
must nolify you of the reason for your rejeciion and give you an opportunity
to appeal the decision. ’

If you are a tenant and your assistance Is terminated for fhis reason, the
O/A must follow the procedures set out in the Lease. This includes the
oppartunity for you fo mest with the O/A.

Programs Covered by this Fact Sheet
Rental Assistance Program (RAF)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(2) Below Market Interest Rate
Section 236

HOPRE 2.Home Ownership of Multifamily Units

| O/As must give a copy of this HUD Fact Sheet to each housshold. See the Instructions on form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)



Notice and Consent for the Release of Information

fo the U.8. Department of Housing and Urban Development (HUD)
and an Owner and Management Agent (O/A) and fo a Public Housing

Agency (PHA)

U. S, Department of Housing
And Urban Development
Office of Housing

Federal Housing Commissioner

HUD Office requesting release of information
(Owner should provide the full address of the

HUD Field Office, Attention: Director, the Owner.):
Muitifamily Division): _ River Ridge LP
1670 Broadway ! PO Bex 2238

Denver, CO 80202-4801 Sioux Falls, SD 57101

OfA requesting release of information {(Owner
should provide the full name and address of

PHA requesting release of Inforrnation {(Owner should
provide the fuli name and address of the PHA and the
title of the director or administrafor. If there s no PHA
Owner or PHA contract administrator for this project,
mark an X through this entire box.):

3060 E Elizabeth PO Box 1237

Picrre, SD 57501-1237

Notice To Tenant; Do not sign this form if the space above for organizations requesting release of information Is left blank. You do not have to
sign this form when |t Is given to you, You may take the form home with you to read or discuss with a third party of your choice and return to
slgn the consent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
{Pub L. 108-199). This law Is found at 42 1).5.C.653(). This law avthorizes
HHS fo disclose to the Department of Housing and Urban Development
{HUD) information in the NDNH portion of the “Location apd Collection
Syslem of Records” for the purposes of verifying employment and Income
of Individuals participating in specified programs and, after removal of
personal identifiers, to conduct analyses of the employment and income
reporting of these individuals. Information may be disclosed by the
Secretary of HUD to a private owner, a management agent, and a contract
administrator in the adminisiration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assisiance
Amendments Act of 1988, as amended by section 903 of the Mousing and
Community Development Act of 1892 and section 3003 of the Omnlbus
Budget Reconciliation Act of 1993. This iaw is found at 42 U.S.C. 3544, This
law requires you to sign a consent form authorizing: (1) HUD and the PHA
1o request wage and unemployment compensation claim information from
the state agency responsible for keeping that information; and (2) HUD,
O/A, and the PHA responsible for determining eliglbilty to verity salary and
wage information pertinent to the applicant's or pardicipant's eligibillty or-
lave! of benefits; (3) HUD fo request certain tax retum Information from the
U.S. Soclal Security Administration (SSA} and the U.S. Intemal Revenue
Service {IRS). '

Purpose: In signing this consent form, you are autherizing HUD, the above
named O/A, and the PHA to request income Information from the
govemment agencies listed on the form. HUD, the O/A, and ihe PHA need
this information to verify your household’s income fo ensure that you are
eligible for assisted housing benefits and that these benefils are set at the
correct level. HUD, the O/A, and the PHA may paricipate in computer
matching programs with these sources lo verify your eligibllity and level of
benefits. This form also authorizes HUD, the OfA, and the PHA to seek
wage, new hire (W-4), and unemployment claim information from curent or
former employers fo verify information obtained through computer
matching.

Uses of information to be Obtained: HUD Is required fo protect the
income information it obfains in accordance with the Privacy Act of 1974,

5 U.5.C. 552a. The O/A and the PHA s also required to protect the income
information it obtains In accordance with any applicable State privacy law,
Afler receiving the Information covered by this notice of consent, HUD, the
O/a, and the PHA may inform you that your eligibility for, or levet of,
assistance Is uncertaln and needs to be verified and nothing else.

HUD, OJ/A, and PHA employees may be subject fo penalties for
unauthorized disciosures ar improper uses of the Income information that is
obtained based on the consent form.’ '

Who Must Sign the Consent Form: Each member of your household who
|s at least 18 years of age and -each family head, spouse or co-head,
regardless of age, must sign the consent form at the initial certification and
at each recertification. Additional signatures must be obtained from new
adult members when they join the household or when members of the
household become 18 years of age.

Persons who apply for or recelve assistance under the following programs
are required to sign this consent form:

Rental Assistance Program (RAP)

Rent Supplement )

Section & Housing Assistance Payments Programs (administered by the

Cffice of Housing)

Section 202; Sections 202 and 811 PRAC: Section 202/162 PAC Sectiion

221(d)(3) Below Market Inerest Rate®

Section 236

HOPE 2 Homeownership of Multifamily Units
Failure to Sign Consent Form: Your failure fo sign the consent form may
resuif in the denial of assistance or fermination of assisted housing benefits.
if an applicant Is denied assistance for this reason, the owner must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must foliow the
procedures set out in the lease.

Consent: I consent to aliow HUD, the O/A, or the PHA to request and obtain income information from the federal snd state agencies listed on the back of this
form for the purpose of verifying my eligibility and level of benefits under HUD's agsisted housing programs,

Signatures:

(v)

Head of Hpusehoid Date
(v')

Spouse Dale
:)é)Famlly Member 18 and over Dale
(/) Date

Other Fasmlly Member 18 and over

Addltional Signatures, if needed:

(v

OtAher Famlily Member 18 and over Date
(‘)th/er)Family Member 18 and over Date
Lm/er)l’amny Member 18 and over Date
L;')Famlly Member 18 and over Date

Origlnat is retalned on file at the projecdt site

ref. Handbooks 4360.3 Rev -1, 4671.1, 4671.2 &
4571.3 and HOPE Il Notice of Program Guidellines

forrn HUD-9887 (02/2007)




Failure to Sign the Consent Form

Failure fo sign any required consent form may result In the denial of
assistance or termination of assisted housing benefits. if an applicant is
denied assistance for this reason, the O/A must follow the notification
procedures in Handbook 4350.3 Rev, 1. If a lenant is denied assistance for
this reason, the O/A must follow the procedures set out in the lease.,

Conditions

No acflon can be taken to ierminate, deny, suspend or reduce the
assistance your househoid receives based on information obtained about
you under this consent until the O/A has independently 1) verified the
information you have provided with respect to your efigibliity and level of
benefits and 2) with respect fo income (including both eamed and uneamed
income), the O/A has verified whether you actually have {or had) access to
such income for your own use, and verified the period or perieds when, or
with respect fo which you actually received such income, wages, of
benafits.

A photacopy of the signed consent may be used fo request the information
authorized by your signature on the individual consent forms. This would
occur if the O/A does not have another individual verification consent with
an original signature and the O/A is required fo send out another request for
verification (for example, the third party fails to respond). If this happens,
the O/A may attach a photocopy of this consent to a pholocapy of the
individual verification form that you sign. To avoid the use of photocopies,
the O/A and the individual may agree to sign more than one consent for
each type of verification that is needed.

The O/A shall inform you, or a third party which you designate, of the
findings made on the basls of information verified under this consent and
shall give you an opportunity o contest such findings in accordance with
Handbook 4350.3 Rev. 1.

The O/A must provide you with information obtained under this consent in
accordance with State privacy laws.

If a member of the household who is required fo sign the consent forms is
unable to sign the required forms on time, due to extenuating circum-
stances, the O/A may document tha file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

individual consents to the release of information expire 15 months after they
are signad, The O/A may use hese individual consent forms during the 120
days preceding tha certification period. The O/A may also use these forms
during fhe cerlification peried, but only in cases where the O/A receives
information indicating that the information you have provided may be
incomrect. Other uses are prohibited.

The O/A may not make inquiries Into Information that is clder than 12
maonths unless he/she has received inconsistent information and has
reason to belleve that the information that you have supplied is incomect. if
this eccurs, the O/A may obtain information within the last 5 years when you
have received assistance,

| have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of applicant or Tenant (Prirt)

Signature of Applicant or Tenant & Date

Date:

| have read and understand the purpose of this consent and -
its uses and [ understand that misuse of this consent can lead
to personai penalties to me.

Costello Property Mgmt

Name of Project Owner or hisfher representative

Title

Date;

Signature & Date

cc: Applicant/Tenant
Owner flle

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA {or any empioyea of HUD, the OJA, or the PHA) may be subject to penalties for unauthorized disclosures or Improper uses of

Information coliected based on the consent form.

Uss of the information collected based on the form HUD 9887-A is restricted to the purposes cited an the form HUD 9887-A. Any parson who knowingly or
willfully requests, obtains or discloses any information under false pratenses conceming an applican or tenant may be subject to a misdemeanor and fined

not mars than $5,000.

Any applicant or tenant affected by negligent disclostre of information may bring civil action for damages, and seek other relief, as may be approprate,
against tha officer or employee of HUD, the OfA, or the PHA respansible for the unauthorized disclosure or improper use, .

Original is metained on file at the project site

ref. Handbooks 4350,3 Rev-1, 4571.1, 4571.2 &
4571.3 and HOPE Il Notice of Program Guidelines

form HUD-B887-A {02/2007)



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

210 3rd Street West Office
River Ridge {134} . Mobridge, SD 57601
Name of Property Project No. Address of Property

River Ridge LP/Costello Property Mpmt
Name of OwneriManaging Agent

Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/ddiyyyy):

Hispanic or Latino

Not-Hispanic or Latino )

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories may be found on the reverse side.

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

Signature Date

Public reporting burden for this collection is estimated fo average 10 minutes per response, inchuding the time for reviewing instructions,
searching existing data sources, gathering and riaintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and volustary, HUD may not collect this information, and you are not required to complete this form,

unless it displays a cumrently valid OME control number,

This information is sutherized by the U.S. Housing Act of 1937 as smended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Commuaity Development Technical Amendments of 1984. This information is nesded to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50039 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or jease signing, In-place tenants must complete the format as part of
their next interim or annual re-certification, This process wilt allow the owner/agent to coliect the needed information on all members of the
household, Completed documents should be stapled together for each household and placed in the household's file, Parents or guardians are to
complete the, self-certification for children under ihe age of 18, Once system development funds are provide and the appropriate system upgrades
hiave been impiemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tepant Rental
Assistance Certification System). This information is considered nen-sensitive and does no require any special protection.

form HUD-27061-H (8/2003){



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at Jease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again urless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories,

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Ceniral
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic™ or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You may mark one or more.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietmam. )

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4, Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa,

form HUD-27061-H (9/2003)2



Race and Ethnic Data U.S. Department of Housing OMB Approvai No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing
210 3rd Street West Office
River Ridge {134} Mobridge, SD 57601
Name of Property Project No. Address of Property

River Ridge LP/Costello Property Mgmt
Name of Owner/Managing Agent

Type of Assistance or Program Title:

. Name of Head of Household Name of Household Member

Date (mmiddiyyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Agian

Black or African American

Native Hawaiian or Other Pacific Islander

White

QOther

*Definitions of these categories may be found ¢n the reverse side.

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

Signature Date

Public reporting burden for this collection is estimated fo average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required fo obtain benefits end voluntary. HUD may not collect this information, and you are not required to complete this form,

unless it displays a currently valid OMB control number.
This information is anthorized by the U.8, Housing Act of 1937 &s amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes fo

Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Ownersfagents must offer the opportunity o the head and co-

head of cach household to “self certify” during the application interview or lease signing. In-place tenants must complete the formet a5 part of

their next interim or annual re-certification. This process will allow the owner/agent fo collect the needed informatioy on all members of the

household. Compleied documents should be stapled together for each household and placed in the household's file. Parents or guardians are to
somplete the self-certification for children under the age of 18, Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically o the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

form HUD-27061-H (9/2003) 1



Race and Ethnic Data U.S. Department of Houslng OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing
210 5rd Strect West Office
River Ridge (134) Mobridge, SD 57601
Name of Property Project No. Address of Property

River Ridge LP/Costelio Property Mgmt
Name of Owner/Managing Agent

Type of Assistance or Program Title:

. Name of Head of Household Name of Household Member

Date (mm/dd/yyyyh

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

‘White

Other

*Definitions of these categories may be found on the reverse side.

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

Signature Date

Public repnrﬁﬁg burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instruotions,
searching existing data sources, gathering apd maintaining the duta needed, and completing and reviewing the collection of information, This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number. .

This information is authorized by the U.S. Housing Act 0f 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technioal Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Ownersfagents must affer the opportunity to the head and co-
head of cach househotd to “self certify’ during the epplication interview orlease signing. In-place tenants must complete the format as part of
their next interita or annual re-cerfification, This process will allow the owper/agent to colleet the needed information on all members of the
household. Completed documents should be stapled together for each bousehold and placed in the household's fils, Parents or guardians are fo
complete the seif-certification for children under the age of 18, Once system development funds are provide and the appropriste system upgrades
heve been implemented, ownersfagents will bs required to report the race and cthnicity data elcotronically to the TRACS (Tenant Rental
‘Assistance Certification System). This information is considered non-sensitive and does no require any special proteotion.

form HUD-27061-H (2/2003) 1



Race and Ethnic Data U,S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 0B/30/2017)
: Office of Housing
210 3rd Strect West Office
River Ridpe {134) Mobridge, SD 57601
Name of Property Project No. Address of Property

River Ridge LP/Costetio Property Mpmt
Narne of Owner/Managing Agent

Type of Assistance or Program Title:

. Name of Head of Household Name of Househoid Member

Date {mm/dd/yyyy):

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

‘White

Other

*Definitions of these categories may be found on the reverse side,

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

Signature Date

Public reporting burden for this collaction is cetimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, This
information is required to obtxin benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays & cumently valid OMB confrol number, ]

This informaion is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984, This information is nesded fo be incompiiance with OMB-mandated changes to
Ethnicity and Race catcgories for recording the 50059 Date Requirements to HUD, Ownersfagents must offer the opportunity to the bead and o0-
fead of cach household to “self certify” during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or anaual re-certification, This process will allow the owner/agent to callect the needed information on all members of the
household. Compieted documents should be stapled iogether for each honsehold and placed in the houschold's file, Parents or guardians are to
complete the self-certification for ¢ ildron under the age of 18. Once system development funds are provide and the appropriste system upgrades
have been implemented, owners/agents will be required fo report the race and ethnicity data electronically to the TRACS (Tenant Rentat
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

form HUD-27061-H (8/2003}1



Race and Ethnic Data U.S, Department of Housing OMB Approval No, 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing
210 3rd Strect West Office
River Ridee {134} Mobridge, SD 57601
Name of Property Project No, Address of Property

River Ridge LP/Costello Property Mgmt
Name of Owner/Managing Agent

Type of Asslstance or Program Title:

. Name of Head of Household Name of Household Member

Date (mm/ddfyyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or Affican American

Native Hawaiian or Other Pacific Islander

‘White

Other

*Definitions of these cafegories may be found on the reverse side.

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

Signature Date

Public reporting burden for this collection is cstimated to average 10 minutes per response, including the time for reviewing instmctions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the cotlection of information. This
information is required fo obtain benefits and volantary. HUD may not collect this information, snd you ere not required to complete this form,
unless it displays a currently vatid OMB control number. )

This information is suthorized by the U.S. Housing Act of 1937 as amended, the Housing and Urben Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984, This information is needed to be incomplisnce with OMB-mandated changes to

Bthnicity and Race categories for recording the 50059 Dats Regquirements to HUD, Qwners/agents must offer the opportunity to the head and co-

head of each household to “self certify” during the spplication interview or loase signing, In-place tenants must complete the format ag part of

their next interim or annual re-certification. This process will allow the owner/agent to collect the nesded information on all members of the
houschold. Completed documents should be stapled fogether for each houschold snd placed in the household's file, Parents or guardiaxs are fo
complots the sekf-certification for children under the age of 18, Once system deveiopment funds ars provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and cthnioity data electronically to the TRACS (Tenant Rental

Assistance Certification System), This information is considered non-sensitive and does no require any special protection.

form HUD-27061-H (8/2003)1




Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban

Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18. '

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing prograims. Completed documents for the entire household
should be stapled together and placed in the household’s file. :

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories. '

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A personnot of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

9. The five racial categories to choose from are defined below: You may mark one or more.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.” :

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

form HUD-27061-H (8/2003)7



Race and Ethnic Data U.S. Department of Housing OMB Approval No, 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

210 314 Street West Office
River Ridge {134} Mobridge, SD §7601
Name of Property Project No. Address of Property
River Ridge LP/Costello Property Mgmt
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Househoid Name of Household Member
Date (mm/ddiyyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Fodian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

‘White

Other

*Definitions of these categories may be found on the reyerse side.

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

Signature Date

Public reporting burden for this collection is estimated to average 10 minufes per response, including the time for revicwing instructions,
searching existing data sources, gathering and maintaining the daia needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This inforrnation is needed to be incompliance with OMB-mandated changes to
Ethnivity and Race categories for recording the 50059 Data Requirements to HUD, Owners/agents must offer the opportunity to the head and co-
head of sach household to “self certify” during the application interview or lease signing, In-place tenants must complete the format as part of
thelr next interim or anpual re-certification. This process will allow the ownerfagent to collect the needed information on all members of the
household, Completed documents should be stapied together for each household and placed in the household’s file, Pareots ot guardians are to
complete the self-certification for children under the age of 18, Once system development funds are provide and the appropriate system upgrades-
have been implemented, owners/agenis will be required to report the race and ethnioity data electronically fo the TRACS (Tenant Rentat
Assistance Certification System), This informaion is considered non-sensitive and does no require any special protection.

form HUD-27061-H (9/2003}1



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban

Development.

Owner and agents are required to offer the applicant/tenant the option fo complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recerfification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents ox guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You may mark one or more.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam,

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian™ or “Negro” can be used in addition to

“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Burope, the Middle
East or North Africa.

form HUD-27081-H (8/2003))



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing
210 3rd Street West Office
River Ridge {134} Mobridge, SD 57601
Name of Property . Project No. Address of Property

River Ridge LP/Costello Property Mgm¢
Name of Owner/Managing Agent

Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/lyyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

' White

Other

*Definitions of these categories may be found on the reverse side.

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

Signature Date

Public reporting burden for this collection is estimated to average 10 minufes per responss, including the time for reviewing instructions,
ring and maintaining the data needed, and completing and revicwing the collection of information. This

searching existing data sources, gathe
information is required to obtain benefits and voluntary, HUD may not collect this information, and you are not required to complete this form,

uniess it displays a currently vatid OMB control number.
This information is suthorized by the U.8, Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing

and Community Development Technical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Racs categories for recording the 50059 Dafa Requirements to HUD, Owners/ageats must offer the opportunity to the head and co-
head of each household to “self cerfify’ during the application interview or lease signing, In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
houschold. Completed documents shonld be stapled together for each honschold and placed in the household’s file. Parents or guardians are o
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
ili be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental

have been implemented, owners/agents wi
Assistance Certification System), This informafion is considered non-sensitive and does no require any special protection,

form HUD-27061-H (8/2003}1



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban

Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories. '

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latine. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You may mark one or more.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be nsed in addition to

“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5, White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

form HUD-27061-H (9/2003))



%(Josteuc) Child Support/Alimony Questionnaire 1=1 |{E\|

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

Minor’s Name:

1. Custodial Parent’s Name:

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

3. Both biological parents of the above listed child live in the household: 0O Yes QO No
4, Initial all areas that apply:

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

. b T am not currently receiving child support or alimony, but I have just filed for a court order and do not
have any preliminary paperwork at this time.
c. I receive child support or alimony that is not court ordered.
(Includes help from child’s father or mother for child care, expenses, clothes, groceries efc.).
I receive § total per month for : from the

Non-custodial parent/guardian or other person named:
Phone Number: ( )
' Address:
d. I have been court ordered and am entitled to receive child support or alimony, but I am currently not
receiving it. Payments are behind or not made on a regular basis (sporadic payments are to be counted as
incorme) because:

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

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

£ I receive $ - total per month for ' from
Child Support Enforcement or other Collection Agency :
Case Worker:
Phone Number: ( )
‘Address:

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

Nofe for Rurai Development Complexes; Rural Development in Nebraska & Seuth Dakota have an agreement with the Dept. of Labor to provide wage-matching
information for the purpose of detection of fraudulent statements regarding income,

Warning; Section 100] of Title 18, United States Code provides: "FWhoever, int any matler within the jurisdiclion of any departmeni or agency of the United States knowingly
and witlfully faisifies, concenls or covers up 2 maleriel fact, or makes any false, fictitious or frandulent siafenends or representations or makes or uses any folse writing or

document knowing the same {o contain any false, fictifions or frouduleni stotement or entry, shall be fined nat more tharn $10,000 or imprisoned nof more than 5 years, or
both."

Under penzlty of perjury,
understand(s) that providing false repres
lease agreement.

I/'We certify that the information presented in this certification is troe and accurate fo the best of my/our knowledge. The undersigned further
entations herein constituies an act of fraud. False, misleading or incomplete information may resulf in the termination of a

Member Signature Printed Name Date

Member Signature Printed Name Date

Member Signature Printed Name Date



%LOS‘:@HO Child Support/Alimony Questionnaire 1=} I C.E\'I

A separate form is needed for EACH miner under the age of 18
* AT adult members need fo initial all items that apply.

Minor’s Name:

1. Custodial Parent’s Name:

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

3. Both biological parents of the above listed child live in the household: Q Yes QO No
4. Initial all areas that apply:

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

b. J am not currently receiving child support or alimony, but I have just filed for a court order and do not

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

" Non-custodial parent/guardian or other persen named:
Phone Number: { )
Address:
d. I have been court ordered and am entitled to receive child support or alimony, but I am currently not
receiving it. Payments are behind or not made on a regular basis (sporadic payments are to be counted as
income) because:

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

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

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

f I receive § total per month for from
Child Support Enforcement or other Collection Agency
Case Worker:
Phone Number: { )

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

Note for Rural Development Complexes: Rural Development in Nebraska & South Dajota have an agreement with the Dept, of Labor fo provide wage-matching

information for the purpose of defection of fraudulent statements regarding income.
Warning:_Section 1001 of Title 18, United States Code provides; "Whoever, in any mntter within the jurisdiction of any deparfment or agency of the United States knowingly
and willfully falsifies, conceals or covers up a muferinl fact, or makes any false, ficfitious or fraudulent statements or represeniafions or makes or ises @y Sfulse wriling or
dociment knowing the same (o confain any fulse, fictifious or fraudulent statement or entry, shall be fined not more than §1 0,000 or imprisoned nol more than 5 pears, or

both, "

Under pepalty of perjury,

Y/We cerfify that the information presented in this certification is true and accurate to the best of my/our knowledge. 'The undersigoed further
understand(s) that providing false representations herein constitutes an act of fraud. False, misleading or incom

plete information may result in the termination of a

lease agreement.

Member Signature Printed Name Date

Member Signature Printed Name Date

Member Signature * Printed Name Date



= Costello ild Support/Al tionnai 1=1
%(JOSteuO Child Support/Alimony Questionnaire [ﬂ% @

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

Minor’s Name:

1. Custodial Parent’s Name:

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

3. Both biological parents of the above listed child live in the household: O Yes O No
4. Initial all areas that apply:

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

b, I am not currently receiving child support or alimony, but I have just filed for a court order and do not

have any preliminary paperwork at this time.
c. I receive child support or alimony that is not court ordered.
(Includes help from child’s father or mother for child care, expenses, clothes, groceries efc.).
Ireceive § total per month for from the

Non-custodial parent/guardian or other person named:
Phone Number: )
Address:
d. I have been court ordered and am entitled to receive child support or alimony, but I am cuirently not
receiving it. Payments are behind or not made on a regular basis (sporadic payments are to be counted as
income) because:

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

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

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

f. Ireceive § - total per month for from
Child Support Enforcement or other Collection Agency
Case Worker:
Phone Number: ( )
Address:

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

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

Warping: Section 1001 of Tifle 18, United States Code provides: "FPhoever, in any matter within the jurisdiction of any department or agency of the Uniled States knowingly
and willfilly falsifies, conceals or covers up a materinl fact, or makes any folse, fictitious or fraudulent siatements or representafions or makes or uses any false writlng or

document knowing the sante fo contain any false, fictitions or fraudulent statement or entry, shall be fined nof more than $10,000 or Imprisoned not more than 5 years, or

both, "
Under penalty of perjury, ’'We certify that the information presented in this cerfification is true and accurafe fo the best of my/our knowledge, The undersigned further

understand(s) that providing false representations herein constitutes an act of frand. False, misleading or incomplefe information may result in the fermination of a

lease agreement.

Member Signature Printed Name : Date
Member Signature Printed Name Date
Member Signature Printed Name Date



%(Jostequ Child Support/Alimony Questionnaire =Y |{55i

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

Minor’s Name:

1. Custodijal Parent’s Name:

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

3. Both biological parents of the above listed child live in the household: Q Yes [ No
4, Initial all areas that apply:

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

b. I am not currently receiving child support or alimony, but I have just filed for a court order and do not

have any preliminary paperwork at this time.
c. I receive child support or alimony that is not court ordered. i
(Includes help from child’s father or mother for child care, expenses, clothes, groceries etc.).
Ireceive § total per month for . from the

Non-custodial parent/guardian or other person named:
- Phone Number: ( )
Address:
d. I have been court ordered and am entitled to receive child support or alimony, but I am currently not
receiving it. Payments are behind or not made on a regular basis (sporadic payments are fo be counted as
income) because:

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

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

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

f. I receive § total per month for ' from
Child Support Enforcement or other Collection Agency
Case Worker:
Phone Number: { )

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

Note for Rural Development Complexes; Rural Development in Nebraska & South Dakofa have 2n agreement with the Dept., of Labor to provide wage-matching
information for the purpose of detection of fraudulent statements regarding income,
rning: Section 1061 of Title 18, United States Code provides: "Whoever, in any malter within the jurisdiction of any departmeni or agency of the United States inowingly

Warning.
and willfully falsifies; conceals or covers up a material fuch, or rmakes any fulse, fictitions or fraudulent stafements or representations or makes or uses any Jalse writing or

document lntowing the same to contain any fulse, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned nof more than 5 years, or
both,*

Under penalty of perjury,
understand(s) that providing false representations herein cons
lease agreement,

I/We certify that the information presented in this certification is frme and accurafe to the best of ray/our knowledge. The nndersigned further
fitutes an act of frand, False, misleading or incomplete information may resuit iz the termination of 2

Member Signature Printed Name Date

Member Signature Printed Name Date

Member Signature Printed Name Date



Costeuo Student Status Questionnaire

HUD, HOME & USDA Properties

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

complete a separate form.

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

How are you enrolled as a student in an institute of higher education? [0 Full Time 0 Part Time
Name of Institute:
Name of Advisor or Counselor:
Telephone: Email Address:

using assistance please answer the following:
TR %"::

T s A R R s

To determine if you qualijy Jor

et AT

* *] am a dependent of the household. - OYes ENo
*[ am an orphan or ward of the court. QOYes ONo
*] am married. Date Married: [1Yes UNo
#] have dependent child(ren). Name(s) - QYes UNo
*] am 24 years old or older.‘Birthday: . QYes ONo
*] am a veteran of the U.S. Armed Forces with honorable release or discharge. OYes ONo
*] am a graduate or professional student. BYes ONo
+] have been independent of my parents or guardians for at least 1 year. OYes UNo
My parents or guardians are eligible for or receiving assistance under Section 8 of the United States
Housing Act of 1937. If yes, provide the following for each: OYes UNo
Name . Address
Telephone ( ) City, St, ZIP
Name Address
Telephone ( ) City, St, ZIP

El LD 3 :
I am receiving financial assistance from other sources (family members, associations, efc.) to assist in
funding my education and/or living expenses. UYes ONo
If yes, provide the following for each source of assistance (use back if more space is needed):
Name Address
. Telephone ( ) : City, St, ZIP

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

jurisdiction.

Signature Printed Name/Title ' Date



E'r Costeﬂo Student Status Questionnaire @

- HUD, HOME & USDA Properties

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

complete a separate form.

Are you enrolled as a student in an institute of higher education? OYes N0 (fno, skip all other questions &
sign/print/date at bottom)

How are pou enrolled as a student in an institute of higher education? U Full Time U Part Time
Name of Institute:
Name of Advisor or Counselor:

Telephone: Email Address:

To determine if you qualify for housing assistance ple
R R Bl B Ty B LT ‘ o D B

ase answer the following:

LAk

A TR A i

(dYes No

Ol sy oAy,

*] am a dependent of the household.

*[ am an orphan or ward of the court. UYes UNo
*I am married. Date Married: CYes No
*I bave dependent child(ren). Name(s) QYes UNo
*I am 24 years old or older. Bi:rthday: UYes UNo
*I am a veteran of the U.S. Armed Forces with honorable release or discharge. OYes UNo
*] am a graduate or professional student, OYes ONo
*] have been independent of my parents or guardians for at Jeast 1 year. OYes UNo
My parents or guardians are eligible for or receiving assistance under Section 8 of the United States
Housing Act of 1937. If yes, provide the following for each: UYes ONo
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:
ﬁéﬁﬂ A e I Ao 76 T, e P Y T Bty Yo S e T

FELALHL

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

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

Telephone { ) City, St, ZIP

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

jurisdiction.

Signature Printed Name/Title Date



0 SEneeniie
,

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.
application. | have personally fille
investigation may include any ora

(SRi) to do a complete investigation of all information provided on
d in and/or reviewed all information listed on application. A complete
Il of the following: Credit Report, Criminal Record, Rental History

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

Applicant Signature

Legal First Name {please print}

Physical Street Address {no PG Box accepted)

Monthly iIncome

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

River Ridge {134}

Community Billed

For Office Use: Complete from State ID

Birthdate Soc., Sec #

Legal Last Name

Referred By: (please check one)
No [ Apartments.com [ Costello Website
Photo £1 Drive By 1 Local Newspaper
L1 Other [1 Previous Resident
Verified By O Current Resident [l Renter's Guide

[ Friend/Family [1 Online
O Qutreach Group [ Other:

Legal First Name Middie Full Name

Revised 7/12/18 “This Institution is an Equal Opportunity Provider” Ed':\:

i)
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Screening Reports, Inc.

729 N Route 83 Suite 321
Bensenville, IL 60106

Toll-Free Phone (866) 389-4042
Toll-Free Fax  (866) 389-4043

I authorize Screening Reports, Inc. (SR1) to do a complete investigation of all information provided on
application. 1 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. 1 acknowledge that SRI provides reports to apartments
and does not participate in the approval or denial process. | acknowledge that SRI monitars criminal activity
and reports it promptly to the community. My signature(s) below authorizes all entities listed on
application to release rental, job history (including salary) and criminal record information.

Applicant Signature Social Security # Birthday Today’s Date
Legal First Name (please print) Legal Full Middle Name {print) Legal Last Name (please print)
Physical Street Address (no PO Box accepted) City State Zip Code
River Ridge {134}
Monthly Income Community Billed
For Offica Use: Complete from State ID . No wLREfEI‘I‘Ed By: (please Chec.k One)
Phot [1 Apartments.com [] Costello Website
oo L1 Drive By [ Local Newspaper
[1 Other L] Previous Resident
Birthdate Soc. Sec # Verified By . [1 Current Resident [T Renter’s Guide
— [ Friend/Family [10nline
st
egal Last Tame O Qutreach Group [ Other:
Legal First Name Middle Full Name

i)

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




