
Costello RoseCrest {163} 
3316 W Rambler Place #79, Sioux Falls, SD 57108 

Phone: (605) 275-7673 Fax: (605) 275-7674, rosecrest@costelloco.com 
Dear Applicant, 

Thank you for your interest in RoseCrest {163}! Rent includes water, sewer, garbage, snow removal, lawn care, washer and 
dryer, dishwasher, microwave, playground, picnic areas, community room, 24-hour emergency maintenance, on-site 
management and $FREE on-site storage cubbies! 

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

The ability to apply online is coming soon. Please check with the site directly if this interests you! 

Average School 
Square Foot Rent Range Deposit 

Utilities Districts 

2 BEDROOM 1000-1008 $850-910 $400 $130 Harrisburg 

3 BEDROOM 1190 $988-1054 $450 $157 Harrisburg 

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

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

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

listed here (these are updated annually). 

1 Person 2 People 3 People 4 People 5 People 6 People 

$41,550 $47,500 $53,450 $59,350 $64,100 $68,850 

$49,860 $57,000 $64,140 $71,220 $76,920 $82,620 

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

federal issued ID for each adult, as well as social security cards. The address(es) provided on your application will be 

compared to your credit report; if there is a discrepancy, additional documentation may be needed to verify your identity. 

Occupancy Standards: 

2 Bedroom 

3 Bedroom 

Minimum Maximum 

(May 2020) "This Institution is an Equal Opportunity Provider." 
F:\\INTERNAL\Boston Post\BP documents - updated 
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To apply, you will need to turn in all of the following: 
• $45.00 application fee (payable with check or money order only; no cash) for each person 18+ 
• Completed application 

o Each person 18+ must sign all pages requiring a signature 
o Each person 18+ must complete a separate Screening Reports sheet 
o Each person 18+ must complete a Release of Information sheet 
o ALL household members, regardless of age, must complete an individual race & ethnicity sheet 

• Supply copies of identification: 
o Driver's license or state-issued for each person 18+ 
o Social security card for ALL household members, regardless of age 

• Income verifications for the entire household 
o Pay stubs — dependent on frequency 
o SSI/ SSDI award letters (cannot be over 120 days old) 
o Self-Employment form 
o Proof of Child Support payments received 
o Gift Income Statements, etc. 

• If you have animals you will need to submit any ESA documentation you may have along with current vet records 

ADDITIONAL DOCUMENTATION MAY BE NEEDED UPON REVIEW OF YOUR APPLICATION. THIS WILL BE REVIEWED BY A 
TEAM MEMBER AND WILL BE DISCUSSED WITH YOU AFTER IT HAS BEEN REVIEWED. APPLICATIONS MUST BE FILLED OUT 

IN FULL OR IT WILL NOT BE REVIEWED. 

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

Thank you! 

Roechelle Williams 
RoseCrest {163} 
3316 W Rambler Place #79 
Sioux Falls, SD 57108 
Phone: (605) 275-7673 Fax: (605) 275-7674 
rosecrest@costelloco.com 

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

[RD properties only:] "This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint 

of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 
http.Wwww.ascrusda.qov/complaint filing cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also 

write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. 

Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S. W., Washington, D.C. 20250-9410, by fax (202) 

690-7442 or email at proqram.intake@usda.qov."



(Costello 

RoseCrest {163} 
is a NON-SMOKING PROPERTY 

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

Applicant Signature Date 

Applicant Signature Date 

Applicant Signature Date 

"this Institution is an Equal Opportunity Provider" 



oRrTt ir) — /FA, 7-E) 75) 

ALL aclialtleasehold members must sign. a sepsvate form. (6, 
CONSENT: I authorize and direct arry Federal, Slate. or local-agency, organization, business. or indvicLiei to reiease to Costello Pro any infor perty Management dim South** {138} information or malenaisheeded complete and wily my application for partic4plibon, and/or to maintaihmy on:Jr:Jo:: assistance under the Section 8. Rental Rehabilitation, Lo*Illeame Public and Indian Housing, and/or other housing assistance progrerns. I understand anG 4gres the: ins autorzation of the informarion.obtaned with its use may be givo to and used by the Department al Housing and Urban Development (HUD). or Rural Devatoprrem (RC, In eoministering and enforcing program rules and policies also consent:for HUD or RD or the PHA to rel a info-40n fiat') tity file about my rental ttistory to K).0 or':1 cureai,as. colletttln ..zganaas, or future landlords. This includes records on my payment history, and any violations of my tease or PHA policies. 

INFORMATION COVERED: I understand that depeding on program pOliaies and requiremers previauS at ;went infzi'mation regarding my nousenold or me may be needed. Verifications and inquiries that may be requested inciade but are not limited to: 
I ain,/ AND MANTA. OTOS EMPLOYMENT, INCOME, AND ASSETS RESIDENCES & RENTAL ACTIVITY 
CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES 
I utidailitend ItSt tis authorization cannot be used to obtain any intornation about motet is not Pertirkant to 
tegrefm 

GROUPS OR INDIVIDUALS THAT MAY 
but is not limited to; 

TRIBAL, LOCAL, STATE, & FEDERAL 
COURTS AND POST OFFICES 

WMVENFORCEMENT AGENCIES 
mom PROVIDERS &BUREAUS 
PLER4C HOUSING AGENCIES 

,1,;; 

eflo continued participation in a housing asSistatice 

SE ASKED: The groups or individuals that may re asked to release tt,e-.0tioveinkii.13tion idponaing or program requirements) includes 

SOCIAL SECURITY ADMINISTRATION 
MEDICAL & CHILD CARE PROVIDERS 
SUPPORT & ALItitiONY PROVIDERS 
PAST & PRESENT EMPLOYERS 
RETIREMENT SYSTEMS 

STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES 
UTILITY COMPANIES WELFARE AGENCIES 
VETERANS ADMINISTRATION LANDLORDS 
RANKS & OTHER FINANCIAL INSTITUTIONS 

A  45 lx  APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRE?, AT TAE CF YOUR RENTAL APPLICATION. Costello Property 

Management uses a 3t1 party provider to obtain all credit and COMM records. Ef40 application s screeneO tiigainst :be. property snecifio criteria above. Should your 

application be declined you may contact Screening Reports, Inc. at 1466-3894042. 

COMPUTER MATCHING NOTICE AND CONSENT: I understand and agree that HOD or RD, or the PL.:At; HcL.51,1g kfIC;f1;y* May CC-vit/.1:OnVtfief-r'etChthii programs to verily 

the information supplied for my application or re-certfication. If a computer match is done unaers:arc nave a .igri r. nottficatIon ‹,sf ny aaverse information found and a 

chard to disprove incorrect Information. HUD or RD or the PHA may in the course of its duli ---es:ex0ange suct. automate; .1formaDon witn viler Federal, State, or local tondos. 

Including but not limited to: State Emptoyment Security Agencies; Department of Defense: Ofte of Percnnei Management itle U S Postal Sepik*: the Social Security Agency; 

and State welfare and.fOotstaMp agencies. 

For information requested from financial institutions, Costello Ptoperty Management certifies that it benches all information gathered in compfianca with the 

applicable provisions of the Right to Financial Privacy Act of 1978. °This institution is an Equal Opportunity Provider a Employer." 

PENALTIES FOR MISUSING THIS CONSENT: Tile 18, Section 1001 of the U.S. Code siateS that. a oemor .s ci a .".etoly for lirowingly and willingly Makinglelse or 

fraudulent statements to any department of the United States Government. HLID and any owlet i:or 4f• hi...0 or th0 'Aral) may be subject to pantiles for 

unauthorized disclosures or improper use of information collected based on the consent. form. Use of tne yrnzi,q, verification form is restricted to 

the purposes cited above. Any person who knowingly or willingly requests, obtains Or cistioses any inforrnat!oi 'a se prelen.50$ ::oncoming an applicant or participant 

may be subject to a misdemeanor and fined nor more than %,000. Any applicant or participant effecter.: by 17o-t ?,isticstre of information they bring civil action for 

damages, and seek other relief, se may be appropriate, against the ofttcer or employee of 'n4tjt:' or Ire owner respo;‘,sioie lot me unlr,l'ibri2e'd disclosure or imProPer 14e,

Penalty provisions for misusing the social seturity number are contained in the Social Secunty Act at 42U S 20e:f4) and OE Violation of Mese provisions ere cited AS 

*Wong. of 42 U.S.C. (f), (4)) and (h). 

DISCLOSURE: IhisinstutIort IS an equal opportunity provider and employer." If you wish to The a Civir RigN3 proven: cam/Jai:Itof discriminatioh, complete the USDA 

Proper? Discrimination Complain! Form, found online at hirp://isninv,ascr. usda,goidoorrofeinriiliig_cust titrtf or at an.; ilSCA ,,ghee of cart (486.1 532,9992 to request the 

fon You may also write a letter containing ell of the information requested in the *in Send your convereo rr7ipn n. fart;; Or leer to us by mail at U.S. Department of 

AgriPotture, Director, Office of AdJudication, 1400 independence Avenue. s. W., Washington, 0,C 202:X4 41 J o, ta/ e 0.7442 or email at programiriteke@tadagov." 

tatlefflONSI I AGREE. THAT .A PHOTOCOPY OF THIS. AUTHORIZATION WY BE USED FOR THE PURPOSES s-ATEO AEDVE I LNDERSTAWO I HAVE A RIGHT TO 

REVIEW MY FILE AND CORRECT ANY INFORMATION THAT I CAN PROVE 1$ INCORRECT.

siGNATURES 

Adult Household Member (PM( Nacre) Date.

Authorized Representative of Coed° Property Management (PorttNamo and 'Fidel 

1!01E: nits leek coisseirt wcy Dior 13fi us rtAeatar A CCPY Of A 14 KUM 1;4 A MP,  ts; a TM PV;AN •$ %F,WE:".• 

1.•-•••,,• 

Date 
';;;• OAPAP:ED 440 5tairT sk70.4711.1. 



• 
Screening Reports, Inc. 
729 N Route 83 Suite 321 
Bensenville, IL 60106 
Toll-Free Phone (1166) 389-4042 
Toll-Free Fax 066) 3894043 

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

Applicant Signature Social Security # 

Legal First Name (please print) 

Physical Street Address no PO Sox accepted) 

Monthly income 

For °Hite LI.1;e: Complete from State ID 

Birthday Today's Date 

 •••10.100.1•••11.116110,11111 

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

City State 

imiwousractIeskak&Aubl 
Community Billed 

No 

Photo 

Zip Code 

Referred By: (please check one) 
• Apartments.com Costello Website 

• Drive By 0 Local Newspaper 

O Other 0 Previous Resident 

O Current Resident 0 Renter's Guide 
• Fric,,,nd/Farnily 0 Online 
O Outreach Group 0 Other: 

Revised 7/12/18 "This institution is on Equal Opportunity Provide.,'" 



Application for Rental 
.PROPERTY MAN.AGEUENT 

iVIuragernoit Vie Only 

Application Received:, 

Date 

Pre-Applieanott Ree ci: 
Dante 

I TV 

Time 

Tittle 

Re, 1,,i on Date: January 2026 

Return w: 

This is a Non-Smoking Community! 
APPLicArtoN mu, NOT BE PROCESSED UN'Ttl COMPLETED IN it 

Bedroom Size Requested: One Bedroom 
Applicant Name 

Current Address  

City, State. ZIP 

Two Bedroom  Three Bedroom Four Bedroom 

Home/Cell Phone Number( 

Work Phone Number 

Email Address 

Current Marital Status: Single_ Married 

Divorced Separated Widowed 

DISCLOSURE REGARDING TMING: 

Co.Applicant 1\liatne 

Current Address

City, Stale 2I1

Home/Cell Phone Number( 

Work Phone. Number (, 

Email Address 

Current Marital status: Single Married_ 

Divorced_ . Separated_ _ Widowed__ 

By signing the. below and pitViding my eell phone:narnber above, I authorize Costello to contact me via text message, I understand that text 
messages will only be used tO WroinunIcute with me about an apartment I have applied l'or or teased from Costello. 

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

Igo ANYONE ASSIST ym cit),MPLUJITNIG TIAEAPfLICATiON PACKET? (;) Yes 1:3 No 

If Yes, who: Relationship to Applicant: 

HO CO SITIO AND CTERIr S 

List the head of household and all other members who will be living in the wilt. *Attach ail additional shee 

hrs ./ twiete (Meriden Narnw Last Now Re.lution.,1;,p 

Head eV 1401.00116ht 

Birth Deno 

How did you hear about our apartment Community, 

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

3. Do you anticipate adding anyone to your household? If Yes, please explain: 

4. Is anyone in the household a current user/abuser of an illegal controlled stibsumee? 

of paper if neeessary, 

;;4 , 0,11 NitgOliVr 

,111 1110,  Peyf7vIra,VOn "Vcrptivri 

••••••.M. 

Ant Yob a &fidget? 

ir:n le (mei 

Yo 

Yo 

't'ot No 

Y4* Kra 

1Yax Na 

No 

No 

CI Yes, No 

CI 'Yea CI No 



. Has.anyone kite. household ever been involved in any of the following crimes: violence. firearms violations; illegal drugs, Mel% 
varidalistn,-disorderly-. conducLdiStarbing the peace. assaults or stalking? C3 Yes Z1 No 

6. Is anyone in the household listed above currently involved in, have ever been char d with or convicted of a misdemeanor or felony? 
(excluding misdemeanor traffic violations)? 

7, Have you or any member of your household been convicted of any crime involving physical violence to persons 

or propeny at any time, including any form of sexual assault, rape. or sexual contact? 

If Yeato #5, #6, #7 - please explain (if more room is needed, please continue on back), 

La Yes l7 No 

CI Yes Ca No 

8.,. Are you or any member of your household required: to register your address or other information pursuant to a Sex 

Offender Registration Law of any state? 

9. Does anyone it the household have a Companion/Assistance/Service Animal? List animal(s): 

la Yes Cl No 

C..1 Yes Cl No 

10. Does:-anyone in the household have a pet? if yes. list pet(s): Ca Yes r,..1 No 

L Is any member of the household disabled and wish,to request housing accommodations (Lc, wheelchair accessible unit, flashing fire alarm etc)? 

(3 Yes CI No 

RESIDENTJAL HISTORY 
(List consecutively) 

Applicant 

1.4ndlOrd/ Property Name, 
*Mn* 

Landlord/Realtor Phone # Y. )  
Applicant. Address 

?resent monthly rent/mortgage $ 
Dates of Occupancy ( mai/614-m) 

CI Rent Ca Own Cl NA 

Landlord Property/Name 
Landlord/Realtor Phone # 
Applicant Address  

••• 

Landlord / Property Name  

Co-Applicant 

Landlord/Realtor Phone # ( 
Applicant Address_ 

Present monthly rentlmortgage  
Dates of0CeOpanCv kmm 

0 Rent 3 Own Ca NA 

Landlord Property/Name 
Landlord/Realtor Phone fi L ) 
Applicant Address__ 

Present monthly rent/mortgage   Present monthly rentimortgage 

Dates of Occupaneyonrreaekyyyy)    Dates of Qccalpancy vtimfddlyy)yL___„„„,„_,_ 

Ca Rent CI Own rj NA C] Rent C] Own NA 

-Do you have equity in real estates If yea, what is the address? _ 

13. Are you being evicted? If yes why? 

14, Have you ever been evicted in the last 5 years? If yes. When_ 

Why 

Where 

15. Is any member of your household carmily receiving rental assistance? 

a. Is the rental assistance provided by a Public housing Authority 

b. Type of rental assistance received (e.g. cash. voucher, check) : 

c, Name of organization or agency providing the rental assistance : 

1000-**Yga 004k9theao.lolt*,10041051110330*0040Voestfrowaimor,

C3 Yes CI NO 

GI Yes (3 No 

Ca Yes 13 NO 

U Yes 

CI Yes CI No 

2 



ESTIMATED H0 U.S 10 0 INCOME 
Applicant 

Employer Name 

Address 

Phone Number 

Rate per Hour ,.Hours per Week 

Annual Income 

Job Stan Date (mmiddlyyyy) 

Employer Name 

Address 

Phone Number 

Co-Applicant 

Rate per flour lotus per Week 

nnual Income 

Job Start Date trinnAkf/y)y) ) 

16. Does gay household member have income or expect to receive income other !him whq is listed above (such as self-
employment, armed forces pay, unemployment, severance pay, child support. TANI:. student financial assistance, tribal 
income, social security, rental income, veteran's benefits, pensions, disability benefits, death benclits„ life insurance payments, 
alimony/spousal support, etc.)? U Y,zs Li No 

.If Yes, please list here: 
Household Member's Name:  
Type of Income: 
Source of Income: 
Annual Amount: $ 

Nam  

Household Meru bee s "Name: 
Type of Income: 
Source of Income: 
Annual Amount: S 

EMERGEISCy COMA( I 

Home Telephone Number 

Mailing Address. Work Telephone Numbed 

City, State ZIP  Relationsh ip_ , 

Is this person authorized to enter your home in the event of an emergency? 0 Y D 

:SIGNA TV RE A ND cp,isscci 

I/We certify tnat the apertmentunit will be a permanent residence. and I/we further certify that if the complex staled is funded In HUD or Rural Develop:nett I/We tfoMrill not maintaii 
a separate rental unit in a different location. f/We hereby authorize the landlord to matte a check of my/cur criminal history and oredil.history and authorize the credit bureau an. 

my/our financial institutions and references to release information to the landlord. I/We further agree to release and hold harmless the landlord trorn anji damages cirfi iiity resuilin 

from the We of such information. I/We declare that the statements contained in this application are true and complete to Inc best of my/our knowiedge. I/We hereby authorize lb 

release of any information contained herewith to determine my/our eligibility for this housing. 111Ne certify that the above intormatiOil is true end complete. I/We understand that th 

above information may be collected to determine my/our eligibility for federal programs and is subject to verification These programs may include, but are not limited to, the 

Dept•Of Housing and Urban Development. the USDA Rural Development. and/or the Low income Houslng Tax Credit Program, It 4 the managements aim to ensure that it'll 

apiglinent community ism drug-free/crime-tree zone. The use and sale of controlled substances will not be tolerator!. By signing this ac prioation form. f/we fir!' f mvicitir support fc 

this policy. 

WILLFUL FALSE STATEM EN TS OR MISREPRESENTATIONS ARE A (AO 1ISA1. OFTENSE I N1)E1 sEct tori tst OF TrrLE 18 OF TRIALS. 

CODE. 
'In accordante with Federal civil rightt law and Department of .4griculture (C81):4, rigInx regaloilarm and policies, the tiSD4, 

Agenele4. offices. and employees, and inningiorts participating In or administering USDA prof rona ar.• prohibited from discriminating basal on 
race, color, national ori,Qht, rellgitnt. Sex. ,ketider identity (Including .gender expression), sexual or/madam likability, age, marital Atoms, 

family/parental stem:4 income derived from a public 4SSISIUnCe program. political beliefs, or repriSal or retaliation for pritte civil fights activity, Pn 

any program or activity conducted or funded by USDA (not all bases apply w ail progranni, llenuglies and ornatlaint filing deadlinat kiaty by 
programorinddent. PerSons with diseetalee who require alternative means ofcommunicanon for program Information Braille, large prIrtte•umditdape. American $14 

Language, •rta)shOtild0Ottittathe•raspottsibk Agenty or tispA's TARGer Center at (202) 720.:400 (voice and rilr or contact l'..V1).4 through the Federal Relay Serail 
at WO 8774559. Additionally. program l.+ raccoon may be made nentlah/r in iongilages rouser than English. 7`a late a program diAcrioningOtt C011#101,14 tara~tpl+Ftt' 11 

IISDA Program Discrimination complaint Form. A13-3027. found online at ktpd/wLww,ascr.s.),da.aawcoorolulat 11fiJr egit. 091 and at one USDA office or write a lam 
addressed to L'504 and provide in the kite?' all of the Injormaslon requested In theform ro roam a carry 4f the complaint form, call (g66) 632-9192. Submit ,pra 
completed form or leiter so USDA by: L Mail L.S. Department of ,4gricalitirr Office of Mt, ANsiviarir Sernfritry for Rights 1409 IndifftettirenCe Avenue, .9 
WashingiOni AC 202514410; 2. Fax: (202) 690-7441; or 3. Email: pro, rartiintake da,gov. llr,t k an coital apporninite provider," 

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

Applicant's Signature:  

Co-Applicant's Signature:  

Co-Applicant's Signature:  

••••• 

Date: 

Date: 

l)atc: 

3 



Return io: Rosti.:rest ; M3.; 
Said W rtnipfilr, Sioux I 

Phot ``.1 fqx INOS 27, .'767. 

110TMA Compliance ttestion naire 
This apartment complex participates in either, the HUD Section 8, HOME. RD Section 5 i 5 and/or Section 42 LIIIC Program. To determine your initial or continued eligibility, you must provide the following in OA-mat ion on th is form. The information will be kept confidential by the Owner or Managing Agent, except as necessary to prove that you qualit .. RcaCi each item carefully and provide the information requested. Making a false statement can result in loss ofyour rental .as: istunce f le) andlor loss ofyour housing. if you have any questions, please consult your properly manager. 

All S ns that do not a to o household must he marhed 0 Yes  El No 

HOUSEgOLD CQMPOSITiON ANo CHARACTERISTIC.. S 
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 lM ntonths (Include any unborn children If you 
wish to have them counted determining your household size). All dependent) fisted nitat be expected to reside in the unit at least SO% of 

the time during a year. 

HOusehold lilember's fuli Name Relationship 
(To Head of Reaseiwki) 

Head of Houjdhold, 

 `, 111:t....,40.IXELSZTO 

Birth 
Date Af2,e Gender 

• 

Social Security Aumber 
r or Alben Reyistration Nnrober) 

Are You a 1 
Student? 
(circle OW 1 

Yes No 

Yes. No 

Yes No 

Yes No 

I, Will this unit be the PRIMARY RESIDENCE for the Head and Co-Head of liouSeho!d'.' 

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

3. Areahy of the above listed minors in your household in a joint custody arrangement? Lil,t below. 

HOusehoidMember   Joint custody with' 

4. Are any -of the members .of your household temporarily-absent? (For example: in the militei) car a.,A a) at c011eg.e) 

Who;   Explain: 

5. Are any members of your household hill or part-time students in a pc:ist-high school Institut lc,. of higher learning?.

eyes, how will you pay for school?  ••••. 

6. Are any members ofyour howehold Foster children or Foster Adults? t f Yes, Who':`

7. DO youreceive ceding from Medicaid or State/Federal Agency that enables a dii..AbLA 6,11)11)- member to live with you? 

8. Will your household be receiving..a Section 8 Voucher, Housing Choi,:.:: Voucher, or Pro,ie.c:-:-Based Vow; her? 

ASSET INFORMApON 
11:9F:IMM 

Oa (for persona! or work), furniture, cwt, linens, kitchenware. common appbances, rad*, teir.ylslor.. ON:v.' pie.> t  m , 5'; stonct. ,,'..,'exits. toys, be oks.. we4dinglenmernent 

rings, jewelry used in religiouslOtiltUral celebration arr4 c*rtrnonies. religious and culttimi itC1)13. nutOwitt v,::diptricir. and swpplio,. twi;441 itutrumeros used by the family, 

persona( computers. phones, whims, tools of trade. edacatiotiti ritittoriOs tnid omcrcis,0 oluipe,unt. liallottirti:041,E przrzstottei With digsbilktititS 

). Do any household members hold any assets jointly with someone not in the house-low 

If"Yes- , explain; 

lO.Are any of the below assets part of an IRS recognized retirement account'? If N iliC11 ct.$1 0 Yes 0 T,io, 

[ZI Yes ;I No 

CI Yes 0 No 

0 Yes 0 No 

CI Yes Q No 

Q Yes CI No 

CI Yes CI No 

Z1 Yes Q No 

1::1 Yes. CI No 

shovkld not be listed o 

3 Yes 0 No 

(Revisitaaept2035) 

Page 1 of

This Insimion an Eva"' Opportunity Provider" 



For households whose combined net assets do not exceed the applicable Imputed Income Limitation. 
(Complete orrl)r one form per houi:ehold; ;nciwIe osser3 of chilorer).) 

00001111b0 41 fur each asoat box biriow for (A) Cos Veitie and (8)Annual alcome. It something is not aPPlIcaltlit write -NIA" or For the following asset types, include the current Cash Value of each asset fled oy any famly memher and the actual income 
that the asset earns. *Cash value is cement market value minus cost to convert an asset to cash, such as boaker's fees, settlement 

Costs, outstanding loans, penalties for early w4hdrawa, etc.* 

 _....... 
PARTi, Aswis DISPOSED OF FOR LESS TAN FAIR MARKET VALUE (FIVINq 

El Yes 0 p4.0. ; I - Within the past two (2) years. I/we have said or given away ZiSSttf, t:41;:,'IA their fel- market value (Flviv). 

Au et #1.7 ....---- I Date of Disposal: ."-tvtV . Amt received'
Asset #2: 

-.....____  t Date of Disposal:  iliv1V • arm rineowed: . 
_....._,1

PART ElfoefiAL TAX RETURN OR REPON6A8LE FEDERAL TAX CREDIT -- . — 
Have you received a federal tax return or refundable federal tax credit in the last 12 montts? 1 Yes 0 No ... . ...4-- . 

Amount of return/credit: ! $ 
--- - 

PAO' ititidati-NECESSAPtY PERSONAL PROPERTY (NNPP)
Yes No i have Noworidtasury Personal Prop4.9-ry ( Es.; NP?) 

Type of Asset (A) Cash Value* On Annual Income Type of Asset (A) Cash Value* ! (B) Annual Income 

Cash on Hand $ N/AP  $ CryptOCLirrericy I  : v 

Pre-paid Debit Card 
(IfKluning Govt., ftenefits) 

$ N/AP 

.1. .... 

I 
Money Market/ CC 5

NW 

Checking/Savings $ 
— • 

Annuities 1 S 

i Checking/Savings $ $ BrokerageAc:.aunt , $ _........ 
r

. 
Savings $  $ 

..... ....... 
stcx*siBonds $ 

1 Internet based assets 
1 (Cash App., venrno, Pitypiii, $ 

r

$ 

-- ---" 
. 

i 
. . 

Other: ,,,,„,„., • 5.. ,.„___ , 
i 5 — I,: Crciwiltuntiing, eta) _____1...—

Whole Lite insurance 1 5 I 5 

—,— 

Other . , S $ 
,., — 

Non-Account 

Possessions nos general held to an account such as vehicles used for 
stamps, jewelry, coins, and artwork.), and eauiementirnacainety 

Rased 
recreation ;eq.. RA, 5, ATVs, and E.;;;;:sti, antiqwe cars, ,:.0i,ectIOle (e.g. 

that is ri t ;.isint tt.:12firitir. tncome it) bu$1iless 

Description 
i i ....m.y.1)* Cash Value *  

...— ....— .........,... ........______ ........ r s
 ..  _   1

_ys 
REAL 

'"7--  - 
PROPERTY  PART 1V. ......_,......... 

—No Yes n I l'have Last Ppperty 
"7 

  „ . . .... ....... . 

llitliclipl*Fr of Provetv  (C) Cash Value* IC) iftC00141 

 i ,,____.—
' - 

$ 

under Pentalty of: perjuri, tAetisZe7tif,, that die information pretenred in this izeibfitat.w, ,t, truft ittftd&OCtji ti 1: 0 Lctis at OK:me:qr. untie( stg nee htrthe 

uridargandits) that mcYleag raise repiesentations herein constitutes an act of rtAtid• i;ico*N., tetiti informs ti4n May rrnvit in the tiff-Mini aort at IN 

tease agreement. 

Signature of Applicant/Tenant 

— 1 -s

 Signatoe of App. cant/Tenant case 

IrENALTIO KISUSItiC rick Ctl!'erif,rti Ittts r taco. WO! ttilbol./..S CcsSr 32.a." that. tsgruot soi 1.1 ,14,4 r 14. • • ..64(0104M. Oi* 

%Aiwa Sinn Casrintaxfsars,  HUD atrd any 4.144111.**f 914 +WOW. *e War* Os it* trwaer) trsq to iuji,s,1 poultwo, livaagamOcd.lkoli.t,inl *44,;* (4, • I uttwaird W.. oft et. t.3.aft *Mk 1.:14

tr. ttittictreti.it bs.044 tx, de. si'MfiCittit.1 (am is,textitts,4 w di. txtrpo.t. awl Atte para. Ati> lextvoittikis ..r :4),47.. sn,..1.0141.4.4ge tal.c (twat.* c3.3txrairis 

ots'EX..rc at ptitstiotiPtutay Itto fak,Ast its a trilatiotocatsito ahaliaml sex croon... $S,U30. Atty apApaq 6r irledettWil 4i,fee.14,44 e 6iinA ••ivA 10 441', 4“ tars 3,C" , ',4ts..net,

at '24? ''.05"4,614ir t4,014.1 ca engiDe. Mb e,  The *wog ,04040.64**41, tiACitharatia di$14,44" irf,rre,St: au dtiliv4i:ti to: NA ti,* ,t Orr . w.111 aszty wittisitr 3t3 v. the Siacisi 

soafart,,, ;04 (i) 04, i's), .4014 41t) 'vlobattir.r..1 titoc twirsiskas 3:3 Mod 416 Vt1400.4 Of 1^ UtC. 0001. 

C.3 Asset Salf•CertIfication (2024) 

(Jzevivid sot io2s) 
Page 2 of 

This Tharrirwida is an Equal Opported0 Pro



'NOME INFOVIATION - All information should be calculated on an Annual Owls, 
,.D; anyone in the hOaSehold receive or expect to receive regular payments from un of the follOwing? 

BriplOynient 0 Yes 0 No Student Financial Assi$tance Loins, i;:z.zat, Work *110,44 Yes 0 No 
Selftmployment 0 Yes 0 No Tribal Income 0 Yes CI No 

Provide most ezintnt:1040 AND Seliedule C, E, or F. Welfare Assistance (Food stamps, etc.) 0 Yes 0 No 
Armed Forces Pay 0 Yes No Rental itiCtrnt Yes 0 No 
Unemployment Compensation 0 Yes la No Veteran's Benefits Yes 0 No 
Severance Pay 0 Yes 0 No Pension. Annuit . or Retirement Account Payments CI Yes 0 No 
Alimony 0 Yes 0 No Disability Benefits (Other than SSI) CI Yes CI No 
Child Support —Monitored 0 Yes No Death Benefits & or Life Insutance tnents 0 Yes 0. No 
Ciitld Suppon Non-Mon toyed 3 Yes 0 No Social Security or SSt CI Yes 0 No 
TANF 0 Yes CI No Online Casino. Dry  Kin p. etc. CI Yes CI No 

Other: CI Yes CI No 

Please note that the following income sources are considered "nonrecurring" and do not neec ;o 'eportcd. Please report all other income 
• Temporary U.S. Census Bureau employMent (Decennial Census or American Community Sair‘ c ) lasting, no longer than 180 days Federal 
or State stimulus or recOvery payments. • Gifts for holidays, birthdays, or other significant lif4: es,.otts gar milc4ones (e.g,, wedding gifts, baby 

showers, anniversaries).• Non-monetary. in-kind donations, such as food, clothing. or Tolietri‹!s rece,,i‘ ed from a food bank or similar 
organization.. Lump-surn additions to family assets, including lump sum lottery or other contest «11`1)111p, (Note: list these in the asset section 

of this questionnaire.) 
Please list all accounts for all items indicated above on the fi)., hi wing graph. 

IfOusekoki Mriunbor's NOW 
Type a/Income 

(St for eleimples) 
Swirk.t 

I rion,:, ( :»ilOce 
4,114.101 AM unt 

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

If yes, who: 

13. Does anyone outside the household pay any regular expenses and;or give you cash or non-cad‘ contributions regularly? 

If yes, who: 

14. Are any changes in income arranged from any source during the upcoming yew.' Explain 

15. Are any of the above listed incomes ending this corning year. and vh lit not repeat?l es. v. hict? 

HOUSAtiOLP,MVIBW STATEMENT sAI) SIGNATKR,EI 

,/We, certify that the in rorm at ion and statements provided above are true 

and complete to the best or myiour knowledge and belief. I/We consent to the rete.aw of • !;I order to quality for HUD, RD or 

Section 42 Housing. 1/We understand the providing false information or making false grounds for denial of myiour 

application or continued residence and may subject melus to criminal penaltks, I tker f,^„R,vv.ie verification of all income, asset andior 

expense inforrn2uion as required by the Owner or its Agent. IWe further authorize disclobnre of ail tnformation necessary to vent my our 

litmus, assets and/or expenses. 
WARNING : WILLFUL EALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL 01PFENSE UNDER 

SECTION lOOt OF TITLE IS OF THE U.S. CODE. 

AU nous hold members 18 years of age or older must sign and date below, 

Date 

rem,

0 Yes 0 No 

0 Yes CI No 

Applicant 

Co-Applicant  

Co-40100M 

. . . 

Date 

Date 

0 Yes Ci No 

0 Yes Na 

(Reviver/Sem 2025) 
Pa ae 7, of 3 

-ries Insiinaton is an ereseoppornoiksProihtero 



Student Status Questionnaire 
Tax Credit Properties 

Please list household members below. 

rertif, that all information listed below is true. 

Household Member's Full Yante 
&actuated *MN 

the calanciar year? port...rime? f:.,;(,, ! ,., .  \,,tone 01541100i 

Q Yts 0 No 3 Yes 3.Nio 0 \ , :, J No 

---,-. 

0 Yes 3 No 3 Yes 3 No :::i Yzs LI ,,,: 

a 'acs C:I No 3 Yes 0 No 0 Yes D \1, 

0 yIA 0 No 

........... 

j Yes -..a No ! 3 Yo, Zi Ns: 

,':l Ycs 0 No ' 0 Yotz ,:,i%

. 

:..) •Y,:s 0`o 

1) Are ALL members of the household currently fiilkime students? :".) Yes No 
(Children in kindergarten through twelfth grades are ALSO con,sidere,,d firiktirtte students.) 

2) Will ALL members of the household be full-time students at and. point in the next 1:2 months? 
Yes C3 No 

3) Will ALL members cif.the honsohold be/have been full.tirno student::, any 5 months of this calendar year? 
D No Yes 

4) if#1 or 02 or #3 were answered "Ed Yes", please answer the folloWing: 

Are any Students minors mcl, are they tax dependents of their j"  Yes 0 NO 

parents/legal guardians? (provide prior year' tax return) 

Are .any adult household members married and entitled to 'Ile a joint 2 Yes C] NO 

tax return? (provide prior year's tax return or marriage certificate) 

Are any StudentS receiving, TANF? 0 Yet; Ci No 

(provide contact infOrmation. for case worker) 
Are any Students part of a JPTA program or similar program? 0 Yes 0 No 

(provide contact information forsuperVisor) 
Are any Students formerly part of a Foster Care Program'? .. No 0 Yes .

(provide contact information for case worker) 

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

Warninv Section 1001 of Iwo a UnifedSzares Cede provides; "Whoever, in any onager within inejitrisdltiOn ofrMs• departmew at Venvy *Mt. 

United States knowingly and willfully fasifies, conceals or covers up a malarial fact, at ntai4, .an:. lithe, fictfriinis or Jhuidulenistaiewnts or 

reptitventatipirs in, makes or uses anyfegse writing or document Icnololn* the same.1.0 twat.Oin on 141$e, licarlpus or, fraudelen0 3:olement Of entrAfagit 
be fined near more thaw Sit?, 40 or iinprizonert not mor%, than 3 ,1 4.,ir., ,,r bath.'" 

tenant/Applicant Signature Printed Name 

Co-TenanvApplieant Signature 

Mite 

Printed Name Date 

Co-Tenant/Applicant Signature Printed Name Date 

.(Revised Nov 2025) "this institution is an Equal Opporognio Provider" 



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

Name of Property Name of Household Member 

Ethnic Categories 

Hispanic or Latino 

Not-Hispanic or Latino 

Racial Categories 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

Male 

Female 

Gender 

Select 
One 

One or 
More 

Select 
One 

I do not wish to furnish this information. 

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

Signature Date 


