RoseCrest {163} E\‘
€COSte]lO 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 SFREE 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!

School
Bistricts

Square Foot

| 1000-1008 | Harrisburg

$988-1054 | $450 $157 Harrisburg

3 BEDROOM | 1190

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).

~ 4 People 5 People : 6 People
$59,350 $64,100 $68,850
$71,220 $76,920 $82,620

3 People
$53,450
$64,140

1 Person
50% Limit $41,550
60% Limit $49,860

2 People
$47,500
$57,000

Costello Companies requires a criminal and credit background check for each adult over 18. You must provide a state or
federal issued ID for each adult, as well as social security cards. The address(es) provided on your application will be
compared to your credit report; if there is a discrepancy, additional documentation may be needed to verify your identity.

Occupancy Standards:
Minimum  Maximum |

2 Bedroom 5

3 Bedroom 7

(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:
e 545.00 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.
e |f 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 | 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://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also
write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S.
Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, 5.W., Washington, D.C. 20250-9410, by fax (202)
690-7442 or email at program.intake@usda.qov.”




&g

| RoseCrest {163}
IS 8 NON-SMOKING PROPERTY

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

Applicant Signature Date
Applicant Signaiture Date
Applicant Signature Date

“This Instivution is an Equal Opportunity Provider”



AUTHORIZATION FOR RELEASE OF I OIATION

e
Nty

ALL adult househiold members must Alga g segarnte form.

CONSENT: | authorize and direct any Federal, State, of incal agsncy, oryanization,

| . : : . business, or Indvicul to release 1o Costello Property Management dba: Southridge {139}
any information o materials neadsd t complete and verify my application for paricipation, &ndfor 10 mainiair oy ConlrG: ASSISIENCE Uiaer the Bection 8, Rental j

WM Public and indian Housing, andior ciher hausing assistance progrars. | widersiand arg agree hal s authorzauen of the informaton obiained with m us® may be
Wﬂ  and used by the DW of Housing and Urban Development (HUD) or Rural Devaicprent (RD) in adrminsiérng and enforng prageam rules and policias. r also
mmm HUD o RD or the FHA tb rélease information from iy file about riy rental History to FUD 0r R0 et buresus. sollestas ajencie, or future landiords. This includes
TeCords on my payment history, and any viotations ofmy lease or PHA polices, |

mrm mm I undarstend that, depending on program policies and requirements. previcus of current in'istion fegarding my nousehold o me may be needed.
Verifications and inquiries that may be requestad Include bist are not limite fo:

IDENTITY AND MARITAL STATUS EHPLW,NQM ANDASSETS  RESIDENCES & RENTAL ACTIVITY

CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES

| understand tat this authorization cannot be used to obtain any information sbout me that is nat peringnt o my sligitlty for &ng contnued participation in @ nousing sssistanice

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups o indiduals thel may be askec o fefeass & dbave iofari10n (de0900ing o program fequirements) incudes
bt is not limited to:

TRIBAL, LOCAL, STATE, & FEDERAL SOCIAL SECURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOQLS AND COLLEGES

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

A M5 B AppLCATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED &7 TH& TE OF YOUR RENTAL ARPLICATION. Cestalo Propery
Management uses 2 3% party provider 1o oblain &if credit and crimingl records. Bath applicalion s sceensd sganst e piopany soedfic critera above, Shouid your
application be declined you may contact Screering Reports, Inc. at 1-856-386-4042.

COMPUTER MATCHING HOTICE AND CONSENT: | undarstanc and agree that HUD of RD, of e Pusic Howsng A uiieayy may consual somputerratching mum 1o verify
the information supplie for my application or re-certificetion. |f @ computer matet is dore | Jnoersianc 18l | Nave & grl nouficelan Gf any adverse mmmmm :nd a
chance 1o dsprove incormedt information, HUD or RO ar the PHA may i the course of its dusies exchange such suiomared Wormaton win oihier Federal, State, of iocai agencies,
ncluding but not imited to: State Employment Securty Agancies, Depariment of Dedenss; Ofice of Personnel Manggement ine U S Postd Bervice; the Soclal Securily Agancy;
and State welfare and food stamp agencies.

For information requasted fmm financial institutions, Costello Property Management certifies that it handles all information gatherad in complisnce with the
me-af mwﬁmo Hﬂmcm Privecy Act of 1978, “This Institution is an Equal Coportunity Provider & Employer.”

PENALTIES FOR MISUSING THIS CONSENT: Tile 18, Section 1001 of the LS. Cade stales ha! 2 persur & Gu iy ol 8 ‘—Ei:”iy'?m‘ %f OM?BW Bﬂ; “:':i:g; f;ﬁ;ﬁf fz
faudutent stetements to any depariment of the United States Govemmaent, HUD and any owiar {c'r f""? sewloyes ot hL'u «,a“ 'lf Jm“a;} n:zyﬁﬁ s _ w
unauthorized disclosures or impraper use of information collectsd based on the consent fuim, wse of e Wanmaies ';:.-:iecsef’: Lt’-a:f c:1 s s ﬂimm masmedl o
the purposes ciied above. Any person who knawingly or willingly requests, obtaing of ciscioses any imicrmaton uncer 18ise ¢ ar;e -!a:.j Tf:\csmz;ng apbﬁ mm&wamn S
may be subject to a misdemeanor and fined not more than $5,000. Any applicart ¢ paricipant afeciec by negige"t aiscicsure at t-:er@a w: n'siaym::. ‘ b
damages, wd seek ainer relief, 88 may be appropriate, against the officer or employee of HUT o e ourer respEnsine ""3'_‘ ‘L"l& a:_z-auhaﬂm iscios tsionsWare iy g
Penalty provisions for misusing the Social security number asg cortained in the Social Seauity Act & 43 U8 0 IAg) ang (. Vioighen of 1hese prov are o
violations of 42 U.8.C. 408 (f), {g)and (h).

DISCLOSGURE: “This Institution 18 an aquat opportunity provider Bnd employsr * “If you wish 10 fie @ Ol Rights pragran: complant of a:viﬂmm&mﬁ mrm US:;;
Program Discriminetion Complaint Form, found oniine at hito:Awww. ascr.usds. gov/complaint_filing_tust it o1 8t &% uSDA GFice, o 63k (658} 832~ 4 eguest ! .
form. You may also write & lefter contairiniy il of the informption requasted In the fem. SEnd your Compiele Comasni {wff; ar ie.’.' or to 45 b!f mah E mm@mmmw )
Amw)m Dirsctor, Office of Adiudication, 1400 independence Avenus. S.W., Washingtan, . 20250-54°0 b, fax [208) £90-T442 of el 8t pragranm, )

-

GONDITIONS: | AGREE THAT A PHOTOCORY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPDSES STATED ABOVE | UNDERSTAND | HAVE A RIGHT TO
REVIEW MY FILE AND CORRECT ANY INFORMATION THAT | CAN PROVE 18 INCORRECT.

SIGNATURES
Adult Househoid Merbar o T Pt Name) Dt
‘Sanscel
Authofized Rapresent m. oatalo § (Bririt and T g
iz tatve of C Propery Management {Print Nawme and Til) gty 5 L e 1 MY B SACPNED AND SONED SEPARATELY

NOTE: TriE QENERAL CUNSENT WAY NOT BE USED) TO RECUSS? A CORY OF & TAX RETRN. 17 A C0PY 0F S TAN RETUSN & SBHEIED B PO S BT B W



Screening Reports, Inc.

729 N Route 83 Suite 321
Bensenville, IL 60106

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

I authorize Screening Reports, Inc. (SRI) to do a complete investigation of all information provided on
application, | have personally filled in and/or reviewed all information listed on application. A complete
investigation may include any or all of the following: Credit Report, Criminal Record, Rental History
References and Personal Interviews with references. | acknowledge that SRI provides reports to apartments
an-d docs 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.

i b T RS

Aﬁn’i&m Signature ) Soclal Sec_uritv'# ' Birthday Today's Date
Legal First Name (please print) ‘Legal Full Middle Name (print] Legal Last Name (please print)
‘P'hvﬂcal Stréet Address (no PO Box accepted) City State Zip Code

Woeecrenk 1

Monthly income Community Bilied
e " R | ];-w o ﬁ:éfer;r.e';:&;,{piease check one} W
Oiflee Use: Complete f e

g | [ Apartments.com [l Costello Website

R | O Drive By ) Local Newspaper

_ | [J Other [ Previous Resident

W SocSech Verned By i (7 Current Resident Tl Renter’s Guide
e i O Friend/Family [J Online

o i [ Outreach Group [ Other: : J
Lagal First Name Middle Full Name RO — :

6.&

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



110 Application for Rental

PR n PER ’l‘ ? M A NAGEMENT Reyision Date: Junuiry 2026
Management Use Only T Return to:
Application Recelved: | R S R ST
- Tm '''' TY: 71l
Pre-Applicaton Rec'd:
Date Titie This is 2 Non-Smoking Community!

APPLICATION WILL NOT 8E PROCESSED UNTIL COMPLETED IN FULL
Bedroom Size Requested: One Bedroom Two Bedroom

.. Three Bedroom_____ Four Bedroom_______

Applicant Name - Co-Applicam Name ,
Current Address Current Address " - _
City, State ZIP ; City, State 219 o
Home/Cell Phone Number( J Hame:Cell Phone Numbeel )
Work Phone Number ( 3 Work Phone Number( N
Email Address B Email Address
Current Marital Status: Single Married Current Marital Status: Single  Mareried

Divorced _ Separated  Widowed Divorced  Sepacated  Widowed

08U ARDING

By signing the below and providing my cell phma number above, | authorize Costello 1o contact me via text message. | understand that text
messages will only be used to communicate with me about an apartment | have applied for or feased from Coswelio,

Applicant’s Signature: Co-Applicant’s Signature:
P gna

APPLICATION PACKET? Q Yes U No

USEHOLD COMPOSITION AND CHARACTERISTICS
Li.s: rhe sz af heme&old and ail other members who will be living in the unit. Attach an additional sheer of paper if nécessary.

sl Ny Nipnber emYoemStndm’
First Kame (Maiden Name) Lnst Nems. Relartonship Birth Dare . f;.::_re:‘.,l::.»:,‘,-,.,:T'.,:u o (e one)
Head of Howwheld ' Yo No
Yo
Ve N
¥e Mo
Yeu hid
Yes Ko
¥et  No
¥es  Ne
e
1. How did you hear about our apartment Community? N e R
2, What state(s) has each household member lived in: _ e e T = "
3, Do you anticipate adding anyone to your hbusaheld" i Yes, plea:n mp%mn D WWQ Yes [ No

! O Yes Q No
4, lsanyone in the household a current user/abuser of an illegat controlied substance!



5. Has anyone in the household ever been involved in any of the following crimes: violence. tirearnis violations, legal drugs, thetts,

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

6. lsanyone in the household listed above currently involved in, have ever been charged with or convicted of a misdemeanor or felony?
(excluding misdemeanor traffic violations)? Q Yes Q No
7. Have you or any member of your hiousehold been convicted of any crime involving physical violence to persons Q ves O No

or property at any time, including any form of sexual assault, rape, or sexual contacs?
If Yesto #5, #6, #7 - please explain (if more room is néeded, please cantinue on back)

8. Are you or any member of your household required to register your address or other information pursuant 1o a Sex

Offender Registration Law of any state? 0 Yes O No
9. Does anyone in the household have a Companion/ Assistance/Service Animal? List animal(sy: _ 2 Yes Q No
10. Does anyone in the household have a pet? Ifyes, listpet(sy: - Q0 Yes Q No

1 L. Is any member of the household disabled and wish to request hausing accommodations (i.¢. wheelchair aceessible unit, flashing fire alam, etc)?

Q Yes W No
IAL HISTORY
{List consecutively)
Applicant Co-Applicant
Landlord/ Property Name  Landlord/ Property Name
Landlord/Realtor Phone # (____) - Landlord/Realtor Phone # ( ) -
Applicant Address Applicant Address
Present monthly remfmonggge $ B " Present n&ontm}f rent/mortgage §
Dates of Qceupancyimmiddryyyy! Dates of Occupancy (mmddsyyy
itﬂ Rent 01 Own O Na 0O Rent 3 Own [ NA
Landlord Property/Name ‘ 2 _ .. Landlord Property/Name__
Landlord/Realtor Phone # ( D - Landlord/Realtor Phone # ( )
Applicant Address _ Applicant Address
Present monthly rent/mortgage $ B " Present monthly rentmortgage $ _
Dates of Occupancyimmiddayyy) _ Dates of Qccupancy tmmddiyyy
@ Rent O Own O NA [J Rént O Own O NA
12. Do you have equity in real estaté? 1T yes, what istheaddress? ____ Qves Q No
13, Are you being evicted? If yes why? _ . o S Q ves O No
14. Have you ever been evicted in the last § years? Ifyes, When__ Where @ Yes [ No
Why. e RS e
15. Is any member of your household currently receiving rental assistance” Q Yes U Neo
a. 18 the rental assistance provided by a Public Housing Authority O Yes 0 No
b. Type of rental assistance received (¢.g. cash, voucher, cheek):
¢




Applicant

Employer Name - Employer Name

Address Address

Phone Number ’ ' Phene Number
Rateper Hour  Hours per Week Rate per Hour Hours per Week
Annual Income Annual Ineome
Job Start Date (mm/dd/yyyy) Job Start Date gumeddiyyyy)

1‘6;- d e i i i
6. g::foggj ht:usehgd{d ;nember hay ¢ MEome or expect to receive mcome other than what is listed gbove (such as self-
inr,wrh: S;xéi;?rm forees pay‘, unemploymenf, severance pay, child support. TANF, student financial assistance, tribal
] 4 security, rental income, veteran's banefits, pensions, disability benefits, death benefits, life insurance payments,

alimony/spousal suppon, et¢.)? M Yes Q) No

lf‘fes, please list here:

Hau_sehﬁki Me;:?bar‘a Name: Household Member's Same:

ngpe.q ncqnjq. : iy _ L Typeof lncome:
urce of Income: Source of Incotne: N

Annual Amount: $ s | y Annual Ameunt §

CONTACT

Name i Home Telephione Number « 0
Mailing Address . Work Telephone Number, PRI S
City, State ZIP Relationship_ i

Is this person authorized to enter your home iy the event of an emergency” O yes {1 No

i#We certify that the apartment unit will be a permanent residence, and Uwe further certify that if the complex stated is funded by HUD or Rural Davelopmint we deiwill not maintai
a sepatate reatal unitin a difierent lucation. IAVe herety authorize the landiord to make B chieck of my/aur crimiral histary and cragil bistory and authorize this oradit bureau an
mylous financial institutions and refarences to release information to the landlord, I/We lurthec agree 10 reloase and hokd narmiess the lindiord froim any damages or fiatility resuitin
from the Uge of such information. [/We deciare that the siatements coniaingd in this application are ru and completé 10 Ine best of my/our knowiadge. 1/\We hereby autharize th
release of any information contained herewith to determine my/our eligibility for this housing. [/We certify that the above intormation is iiue and complete, Ve undarsiand thai th
abave information may be coliected 1o determine my/our aligibility for federal programs and is subject to verificaiion These programs May include, but are nol limited fo, the U/
Dept of Housing and Urban Development, the USLA Rural Development. and/or the Low ineoina Housing “tax Ceedit Program. 18 the managements aim 1o ensure that thi
apamant community i a drug-freeisrime-free 2one. Theuse and sals of controlled substances will not be Wieratee. By sigalng this agplication farm, Hwe vértly myfour suppoit o
this policy.
WILLFUL FALSE STATEMENTS OK MISREPRESENTATIONS ARE A CRIMINAL OFFENSE NBER SECTION 1001 OF TUTLE 18 OF THE LS,
CODE.
oty aceordance with Federal clvil righs faw and US. Depariment of Agriculnese (USDA) civil vighas regudations and policies, the USDA, i
Agencies, affices, and employees, and instigutions pardciparing in or administering CSDA progrens are prohibined Jrom discriminering based on
race, color, national origin, religion, sex, gender idenfity (Including gender expression), sexnal orlentation. disability, g muarital stass,
BURE  jumilyparental stams, income derived from a public assistonce program. pelitical heliefs, or reprivul o retaliution for prioe civil vights activity, in

" any program or sotivity conducied or funded by USDA (not all buses appiy @0 ail prograns), Kenwndies and complatne filing deadlines vary 8y
programor incident. Persons with disabiiities who require alfernalive means of communicadon for program Iufoensarton (g, Braille, large priny andiotape, American Siy
Languuge, #te.) shonld contact the résponsible Agency or USDA's TARGET Center at (202) 72012600 (voice and UT¥; or conart LSDA through the Federal Relay Servi
ai (800) 8778339, Addirionclly, program informanion may be made availahle iv lnngaages other than Englisie. To flie @ program diverimination complaing, compléte o
LSDA Progrom Discrimination Complaini Form, AD-3027, found online st hugp:fiwwr. gsce.psdu.gov/vomplaing fillag cusi it wied gt &y USDA pffice or write a len
adifvessed 1 USDA and provide in the leiter wll of the Information requested In bie form. Te request st copy of the complaint form, cail (866) 6322992, Submit yiu
compieted form or leger to USDA by: 1. Mail: U.S. Department of Agriculiure Office of the Assistant Secretary fir Cowl Righey 1400 Independence Avenye, §
Washingeon, D.C, 20250-9410; 2. Fax: (202) 690-7442; or 3. Email: propram inakegusda.gov. This instinition s an equal apportasiy previder.”

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

Applicant’s Signarure: i Date: .,
Co-Applicant’s Signature: S I Dater
Co-Applicant's Signature: __ _ — D | s i S




eC(EteuO Reira 1o: Resatrumt 163, ! -
" et Ixio W Rabler Pisca o™y, S Fudla, 523 104 ; m
Phone: (805) 2707670 e (8051 275,507 1}

This apartment compl . .H(;)TMA Compliance Questionnaire
datéfmingj}w :a?t‘?a}: ::‘ em:;izmi if'lb?:;!:hen b Secficm 5, {%QME* RD Section 315 and/or Section 42 LIHC Program, To
canfidential by the Owner or Maﬂﬂgiﬂlgglz‘i;g!f:;’c%? l;St provide the following information on this form. The information will befkem
information requested. M akinga false ste "pLas necessary 1o prove that you qualify. Read each item carefully and provide the

a2 3 mentcan result in loss of y ental assistance (i applicable) / :
[fyou have any questions, please consult your property m a::a;’;i your rental assistunce (if applicable) and/or loss of your housing.
£ 40 not apply ¥ your household must be marked Q Yes M No
!',. . B0 H () i

{POSITION AND CHARACTERISTICS

This ls e St Maeekiak, al et \

¢ sm‘u;d bml;::: éﬁ: ﬁ:ﬁ of Ii:u:ﬁn‘if‘}:ai c:;;::f m::sikmd wmembers and wiy howsehold members temporarily living away from
bm o Aho‘ ] lease de any perso : 10 the household within the nexi 17 months (Inciude any unborn children i ’
wish 1o have them counted in determining your household size). All dependents listed must be expected 1o reside fif the unit at least Sg;sy:‘;"

the time during 4 year.
| 5 .
! , =
Household Member's Full Name Relationship | it | Social Security N | AreVoua |
i / i doe | Caids B Security Number !
{To Head of Househvld) ' Duie ; Age Giender tor Allen Reglseration Number) L f\f“m{i
- ! f ) ¢,
Head of Household l ;E | | E Yes No
| Yes N :
| l || | ¥ 4
{ i |
: Yes No
f i
| | Yes  No 1
4 _ ; i
; ! | Yes Mo ]
| T i | )
T f Y E l
i . | ¥es No !
1, Will this unit be the PRIMARY RESIDENCE for the Head and Co-Head ol Household” O Yes Q No
2. Are any housshold members separated, but not divorced? If yes, who? ___ e 0 Yes O No
3. Are any of the above listed minors in your household in a joint custody areangerment? List all below, Q Yes W No
Household Member: __ . _ _ Joint custody with: S A
4. Are any of the merabers of your household wemporarily absent? (For example: in the militany or away Al college) @ Yes Q No
Who: BRPIAIN i g e
5. Are any members of your household full or part-time students in a post-high school institution ot higher leaming? O Yes Q No
If yes, how will you pay for school? s ool AR
5. Are any members of your household Foster Children or Foster Adults? Lf Yes, Who' e QD Yes Qo

7. Do you receive funding from Medicaid or State/Federal Agency that enablies 4 disablud {amily member o live with you? & Yes @ No

8. Will your household be recsiving a Section 8 Voucher, Housing Choice Youeher, or Prajec: Based Voughes? 0 Yes O No
ASSET INFORMATION

ek like items should ‘not be listed op the negt

crs (for personal prwork), fumiture, carpet, fingns, Kitchenware, common sppliances, radie. welovislon, DTS player, wmping & stent, dothing, Wys, bosks, wedding/engagement: |
rings, jewelry used in religious/cultural eelebration and ceremonies, religious and eullursl (e sedival eouipnaen: and supplics, musical instrumems used by the family,
personal computers, phones, Wables, wols of rade, educativna) mKterEls ghd Exentiso GEUIPIENL BRITLIENL I HESUIBOEALS Dariviia with disabilivies

3. Do any household members hold any assets jointly with someone not in the household? & Yes Q No
9y es”, explain;

g i O

10..Are any of the below assets part of an [RS recognized retirement account? If yes, whicn onet 8y L B2 Yes QO No

(Revised Sep 2023) “This dnsiisution ts an Equal Opportuniey Pravider”

Page 1 of 3



For households whose combined net assets do not exceed the applicable imputed income Limitation.
e o— “{‘iaf:iWM form per household, include vesers af ehildren )
doe m.mmﬁim m i Em.hm. = cm Gc:},w and {BJAnnual income. (1 something is not 2pplicable wrile "NA” or ™.
Pl febpini ‘@sh w'ks'e' i . Va‘igg of each asset neld by eny family member and the actual Income
cuirent market value minus COSt to ConvErt an asiot (o ash, such as broker’s fees, setuemant

tosts, outstanding loans, penalties for sarly withdrawa, ate.®
. PARTL ASSETS DISPOSED OF FOR LESS THAN FAIR MARKET VALUE (FMV)
Dm E] No J Within the past two (2) years, /we have sold or given away 3ssets below tharr fai- market value (FMV),

Hhuu‘hnﬁ Nama: I '

Assat #1: DateofDisgosal: = EMV At received: |
Asset #2: Date of Disposal: | EMY . 3t received: |

- M&mmwm OR REFUNDABLE FEDERAL TAX CREDIT
‘Have you received a federal tax return or refundable federal tax credit in the last 12 monthe? |

C] ves [ ] No

Amount of return/credit. | §

PART Il MOW-MECESSARY PERSONAL PROPERTY (NNPP)

[ fves | J wo [inave Nomaecessscy Porsonal Propery (NNPP)

TypoofAsmet | (A} CashVolue® | (8) Annwalincome |  Type of Asset (4] Cash Value® | (B) Anausl Income
Cash on Hand_ $ NaP | Cryprocurrensy | & s '
Pre-paid Debit Card | ¢ _ ' T
(inctucing Gove. Benefits) N/AP Monay Market/ &0 5 E
Mﬂgfi&\ﬁm 5 $ Antiition s & |
m 5 5 _ Brokerage Account | § YT
Savings s 5 StocksiBonds  § 8
intemet based essets ! il
(Cash Agp, Venmo, SayPs), | § & Other v o G | &

| Whole Life jnsuronce | § | 8 Other . ... 3§ 5

Non-Account Based
Pussessionsnot ganersl held i an sccount sueh a5 vehicles used for recreation leg, Rvs, A Vs &
. Stamps, ewelty, toing, #M-momi, and equipment/machingdy thitls nat beed 1o

wats), antiaue cars, coliectibles (e.g,
rase ncome 1t & husingss
L2, T

. ny cash Nalue *

5 -
s -
S
% -
.‘ ‘ , PART IV, ReAL PROPERTY e
[TTves [ ] Mo | thove Roal Propenty i — T
Description of ' {C} Cash Valug® | neome
Description of Proparty - g
Urdur ponniy of perjury, v eetily whas the Information presanced in this certificadon i£ Trd B0 Brcu 3ty 1 Lne Lest AF miy/ouil kngwviedge. e unuurmmhm\«
indarttingls) that providig felse ref ssentasions hiehein constutas an 3ot of fraud, FRise, misleading o7 mesmines foraaGen riay resdlt in the terminatian of 8
lease sgreament.
Signature of Applicant/Tenant Date Signeture of App! cant Tenant Date

PREALTIES WOR MISUSING TR CONTENTS Tide Lk, Bocrlon 1001 6abe LS Codde snsien thit pamsod 1 gty ¢t delsr fi
Vsitnis $wus Governanams,  HUD aack sy awmar Loe wny senployee of HUD o o awair) s b st & NusTwY tor g ne
v Informasion calecind bewed oo diy veciiceion form (. rteisiad 5 Uit Dlrpoass gited sbove Aiby o300 S kndwingds vl Ty

o Il wikesTants i (i Sapestmns of e
+ cash et anad e e ScAssiom WoRs L6 BT

¢ i parisionss vy o bl 30 & methoeouds 4nd Bivad et amorw i AE000. Any apafiss el 3o e v i o Voo iamigies 3ol fesh oths ety
:'mﬂmwm ym;m“m*ﬂ:ﬁm%mﬁmmg&%lwxﬁ ;';:ywiu: e Yenshy dm T et i cankond 16 e Social
Soeuieliy A 20D (63 (7). andek). ‘f thase providanns au chind & vishtians of 42 USL ad¥ @l (4 (T and (K
@ Asset self-Certification (2024)
(Revised Sepe 3025) “This Insrituion & an Equal Opportusity Provider”
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LNCOME INFORMAT - All information should be calculated on an Annual Basis,
11. Dogs gnyone in the household receive or EXPECL 10 receive regular payments from any of the llow ing?

Employment d Yes O No Student Financial Assistance s v, G, work sndpwetled Yes G No
Self-Employment | O Yes O No Tribal Income Q Yes O No
Provide most current 1040 AND Scheduis C, E, or F Welfare Assistance (Food stamps, ete.) O Yes QO No
Amed Forces Pay & Yes 0 No Rental income O Yes O No
Unemployment Compensation Q Yes O No Veterdn's Benetits O Yes O No
&Ymee Pay Q Yes O No Pension, Annuity, or Retirement Account Payments Q' Yes O No
Alimony Q Yes Q No Disability Benefits (Oher than SS1) d Yes O No
Child Support - Monitored d Yes O No Death Benefits & or Life Insurance Payments O Yes O No
Child Support - Non-Monitored 3 Yes O No Social Security or 851 & Yes O No
TANF @ Yes O No Cmline Casino. Draft Kinas, ete, @ Yes O No
Other: - i O Yes Q No

Please note that the following income sources are considered “nonrecurring” and do not newd t be reparted. Please repart all other income

* Temporary U.S. Census Bureau employment (Decennial Census or American Communin Survey ) lasting no longer than 180 days = Federal
or Btate stimulus Or recovery payments. + Gifts for holidays, birthdays, or other significant [i%e events or milestones (e.g., wedding gifts, baby
showers, anniversaries).» Non-monetary, in-kind donations, such as food, clothing. or twilerries. receis ed from a food bank or similar
organization.» Lump-sum additions to family assets, including lump sum lotiery or other contesi winnings. (Noté: list these in the asset section
of this questionnaire.)

Please list all aceounts for all items indicated abaove on tire foltowing graph.
R TS . 8 grap .
: Type Sunpree Gl fucuiine :
Housahold Member's Fill Name Sl iy s e N——
v (see #1] for examples) {Bugiivess Nante, Phore o pnd Contact Parson)
12. Are there any adult household members who have no income: 3 Yes Q No
if yes, who: , e e RSt
13, Does anyone outside the household pay any regular expenses and/or give you cash or noa-cash contributions regularly? @ Yes O No
Ifyes, who: _ R —E e A AR
14. Are any changes in income arranged from any source during the upcoming yeu” Explain_ o EYes UNo
Q0 Yes @ No

es ending this coming year, and will not repem” 17 ves. whish™

STATEMENT AND SIGNATURE

____ centify that the information and stalements provided above are rue
best or my/our knowledge and belief. 1I'We consent to the release of infarmation in order %.adqufihrz‘ foi;‘H‘l%fD. l}o?“or
undesstand the providing false information or making false staretvenis may be grounds for denial of my
i : . Jeation of all income, asset and/or

ect mes to criminal penalties. |/We agree 1o provide vaa-ingma , B85l A
of all information necessary to verify my/our

15, Are any of the above listed ncom
HOUSEHOLD MEME .m;.,.'
We, .
and complete to the
Section 42 Housing, /We :
application or continued residence and may subj Fwe
expense information as required by the Owner or its Agent. [MWe further autharize disclosure
incomes, assets end/or expenses. _ . .
WARNING : wﬂtnm FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER
SECTION 1001 OF TITLE 18 OF THE LS. CODE.

Alt household members 18 years of age or older must sign and date below.

Applicant : _ L Late
Co-Applicant . _ _ P Date
Co-Applicant - e [ate

s tastrion i an Equal Opportynity Provider”

{Revised Sept 2025) - X
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€a5w110 Student Status Questionnaire (5

Tax Credit Properties Al

/We, y ‘
Please list ALL household members below.

s certify that all information listed below is true.

- Graduared within ’ E |
Vo HHousehold Member's Full Name | the colendor year? | Parelime? Ll Tine ! — i af Subwit

D Yes OINo | Tives DINo | D Yes

B Yes 0 No __gw‘f'tﬁ i Ny i O Yes O

Q) ¥ee QINo 0 yes e | O yew 7N i

Q¥es ClNo | CI¥er DN Y 3o

t

D¥es ONo | Oves Qo | 3 vew JN

i 0 Yes QINo B ¥es Ciho ) o Yes Owe

1) Are AL{, mem'bes of the household currently full-ime studems? @ Yes - No
(Children in kindergarten through twelfth grades are ALSQO considered (uli-time stadents,)

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

w Yo & No
3) Will ALL members of the household be/have been full-time students any 5 months of this calendar year?
g Yes 2 No
4) If#) or #2 or #3 were answered “H Yes”, please answer the following:
Are any Students minors and are they tax dependents of their o Yes O Ne
parents/legal guardians? (provide prior year's tax returmi
Are any adult household members married and entitled to file a joim O Yes Q No
tax return? (provide prior year's tax retwn or marriage certiticate)
Are any Students receiving TANF? 0 Yes g No
(provide contact information for case worker)
Are any Students part of a JPTA program or similar program” O Yes d No
{provide contact information for supervisor)
Are any Students formerly part of a Foster Care Program? o Y @ No

(provide contact information for case worker)

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

Warning: Section 100} of Titde 18, United Stmes Code provides: "Whoever, iy wnatfr within the juclsdfon of wn) degartmeni of Ggency of the
Uiited States knowingly and willfielly fulsifies, conceals or eovers up a material fact, or pices wny Jalse, flodtions or frindulent stagements of
representations oF makes of uses any Jolse writing or dopment krowing the samse tu contain tny Yalse, fictitions ur fraedulens sigement or entry, shall
be fined not move thian $10,000 or imprisoned not more i § ) gars, o8 botl"

Tenant/Applicant Signature Printed Name T T Dare
Co-Tenant/Applicant Signature Printed Name “ Date
Co-Tenant/Applicant Signature Printed Name Date

(Revised May 2015) St Dselration (s an Equat Opporeunity Provider”




Race and Ethnic Data
Reporting Form

(for Tax Credit/HOME properties)

Name of Property

Name of Household Member

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacilic Islander

White

Other

Male

Female

1 do not wish to furnish this information,

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

Signature

Date



