Application for Rental

Revision Date: January 2026

PROPERTY MANAGEMENT

Return to:

Management Use Only HHID #:

Application Received:

Date Time ITY: 711
Pre-Application Rec’d:

Date Time This is 2 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( 3 Home/Cell Phone Number( }

Work Phone Number { ) Work Phone Number ( )

Email Address Email Address

Current Marital Status: Single Married Current Marital Status: Single  Married
Divorced  Separated  Widowed Divorced_ Separated  Widowed

DISCLOSURE REGARDING TEXTING:

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

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

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

If Yes, who: Relationship to Applicant:

HOUSEHOLD COMPOSTTION AND CHARACTERISTICS
List the head of household and ail other members who will be living in the unit. Attach an additional sheet of paper if necessary.

First Name (Maiden Name) Last Name Relasionship Birth Date Sacial Security Nunber Are You a Student?
{or Alien Registration Number} fcircle one)
Head of Heusehold Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes Ne
Yes No
1. How did you hear about our apartiment Community?
2. What state(s) has each household member lived in:
3. Do you anticipate adding anyone to your household? If Yes, please explain: 0 Yes U No
4. Is anyone in the household a current user/abuser of an illegal controlled substance? O Yes U No




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

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

O Yes O No

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

(excluding misdemeanor traffic violations)? O Yes O No
7. Have you or any member of your household been convicted of any crime involving physical violence to persons O Yes [ No
oOr property at any time, including any form of sexual assault, rape, or sexual contact?
If Yes to #5, #6, #7 - please explain (if more room is needed, please continue on back).
8. Are you or any member of your household required to register your address or other information pursuant to a Sex
Offender Registration Law of any state? O Yes @ No
9. Does anyone in the household have a Companion/Assistance/Service Animal? List animal(s): U Yes 0 No
10. Does anyone i the household have a pet? If yes, list pet(s): Q Yes O No
11. Is any member of the household disabled and wish to request housing accommodations (i.e. wheelchair accessible unit, flashing fire alarm, etc)?
W Yes O No
RESIDENTIAL HISTORY
(List consecutively)
Applicant Co-Applicant
Landlord/ Property Name Landlord / Property Name
Landlord/Realtor Phone # ( ) - Landlord/Realtor Phone # ( ) -
Applicant Address Applicant Address
Present monthly rent/mortgage $ Present monthly rent/mortgage $
Dates of Occupancy(mm/ddryyvy) Dates of Occupancy (mm/ddvyyy)
U Rent O Own O NA Q Rent 3 Own O NA
Landlord Property/Name Landlord Property/Name
Landiord/Realtor Phone # ( ) - Landlord/Realtor Phone # ( ) -
Applicant Address Applicant Address
Present monthly rent/mortgage $ Present monthly rent/mortgage $
Dates of Occupancy(mm/ddiyyyy) Dates of Occupancy (mavddyyyy)
O Rent 0 Own 0 NA O Rent L1 Own O NA
12. Do you have equity in real estate? If yes, what is the address? O Yes 0 No
13. Are you being evicted? If yes why? O Yes O No
14. Have you ever been evicted In the last 5 years? Ifyes, When Where d Yes U No
Why
15. Is any member of your household currently receiving rental assistance? O Yes O No
a. Is the rental assistance provided by a Public Housing Authority U Yes O No
b. Type of rental assistance received (e.g. cash, voucher, check) :
c. Name of organization or agency providing the rental assistance :

** [f#15 sub a. is yes —do not complete the-HOTMA_Compliance Questionnaire or HOME Questionnaire **
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- ESTIMATED HOUSEHOLD INCOME

Applicant Co-Applicant
Employer Name Employer Name
Address Address
Phone Number Phone Number
Rate per Hour Hours per Week Rate per Hour Hours per Week
Annual Income Annual Income
Job Start Date (mm/dd/yyyy) Job Start Date (mm/dd/yyyy)

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, child support, TANF, student financial assistance, tribal
income, social security, rental income, veteran’s benefits, pensions, disability benefits, death benefits, life insurance payments,

alimony/spousal support, etc.)? O Yes O No
If Yes, please list here:
Honsehold Member’s Name: Household Member’s Name:
Type of Income: Type of Income:
Source of Income: Source of Income:
Annual Amount; § Annual Amount: §
EMERGENCY CONTACT
Name Home Telephone Number {_ 3
Mailing Address Waork Telephone Number( )
City, State ZIP Relationship
Is this person authorized to enter your home in the event of an emergency? [ Yes d No
SIGNATURE AND CONSENT

1/We certify that the apartment unit will be a permanent residence, and liwe further certify that if the complex stated is funded by HUD or Rural Development liwe do/will not maintain
a separate rental unitin a different location. IAVe hereby authorize the landlord to make a check of my/our criminal history and credit history and authorize the credit bureau and
my/our financial institutions and references to release information to the landlord. 1/We further agree to release and hold harmless the landlord from any damages or liability resulting
from the use of such information. I/\We declare that the statements contained in this application are true and complete to the best of my/our knowledge. 1/We hereby authorize the
release of any information contained herewith to determine my/our eligibility for this housing. I/We certify that the above information is true and complete. I'We understand that the
above information may be collected to determine my/our eligibility for federal pregrams and is subject to verification. These programs may include, but are not limited to, the US
Dept of Housing and Urban Development, the USDA Rural Bevelopment, and/or the Low Income Housing Tax Credit Program. It is the managements aim to ensure that this
apartment community is a drug-free/crime-free zone. The use and sale of controfled substances will natbe tolerated. By signing this application form, live verify my/our support for
this policy.

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

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

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

race, color, natignal origin, religion, sex, gender identity (including gender expression), sexual orientation. disability, age, marital staus, {’

sueem fomily/parental status, income derived from a public assistance program, pelitical beliefs, or reprisal or retaliation for prior civil ri ghis activity. in

any program or activity conducted or funded by USDA (not ull bases apply 1o all prograns). Remedies and complaint filing deadlines vary by
programor incident. Persons with disabilities who require alternative means of corumunication for program information ( e.g., Braille, large print, audiotape, American Sign
Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service
af (800) 877.8339. Additionally, program information may be made available in languages other than English. To file a program discrimination complaint, complete the
USDA Program Discrimination Complaint Form, AD-3027, found online at ittp.//www.ascr.usda gov/complaint_filing _cust html and at any USDA office or write a letter
addressed to USDA and provide in the letter all of the information requesied in the form. To request a copy of the complaint form, call (866) 632-9992.  Submit your
completed form or letter to USDA by: I Muil: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; 2. Fax: (202) 690-7442; or 3. Email: program.intake@usda gov. This institution is an equal opportunity provider.”

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

Applicant’s Signature: Date:

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




S —

Screening Reports, Inc.

729 N Route 83 Suite 221
Bensenville, IL 60106

Toll-Free Phone {866) 389-4042
Toll-Free Fax  (266) 389-4043

1 authorize Screening Reports, Inc. (SR} to do a complete investigation of all information provided on
application. 1 have personally filled in andfor reviewed all information listed on application. A complete
investigation may include any or all of the following: Credit Report, Criminal Record, Rental History
References and Personal interviews with references. | acknowledge that SRI provides reports to apartments
and does not participate in the approval or denial process. [ acknowledge that SRI monitors criminal activity
and reports it promptly o the community. My signature{s) below authorizes all entities listed on
application to release rental, job history {including salary) and criminzal record information.

Applicant Signature Social Security £ Birthday Today’'s Date

Legal First Name (please print} Legat Full Middle Name {print) Legal Last Name {please print)
Physical Street Address (no PO Boxaweptad) City State Zip Code
Harvest Point {621}
Monthly Income Community Billed
o Referred By: {please check one]
el Use: Complers Tom S No [1 Aparimenis.com [ Costello Website
Photo 1 Drive By [ Local Newspaper
(3 Other I Previous Resident
Birthdate -Soc. SecH Verified By [ Current Resident [ Renter’s Guide
: 1 Friend/Family [1 Cnline
fegal Last Name 1 Outreach Group [l Other:
Legal First Neme Middle Full Name

Revised 7/12/18 wThis Instifution is an Eguai Opportunity Provider”




REzoorts

Screening Reports, Inc.
729 N Route 83 Suite 321
Bensenville, [L 60106

Toll-Free Phone {866} 389-4042
Toll-Free Fax  {866) 389-4043

O et it e,

1 authorize Screening Reports, inc. (SRI} to do a complete investigation of all information provided on
application. Ihave personally filled in and/or reviewed all information listed on application. A complete
investigation may include any or all of the foliowing: Credit Report, Criminal Record, Rental History
References and Personal Interviews with references. 1acknowiedge 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 prompily to the community. My signature(s) below authorizes all entities listed on
application to release rental, job history {including salary)} and criminal recerd information.

'App!icant Signature

Legal First Name (please print}

Physical Street Address (nc PO Boxaccepted)

Maonthly Income

Social Security # Birthday

Legal Full Middle Name {print}

Today's Date

Legal Last Name {plaase print)

City State

Harvest Point {621}

Zip Code

Cormmunity Billed

For Office Use: Completa from State ID No Referied By: {please check onej
O Apartmenis.com [ Costello Website
Photo [ Drive By [0 Local Newspaper
[J Other [ Previous Resident
Birthdate Soc. Secs# Verified By [ Current Resident [ Renter’s Guide
. 1 Friend/Family 1 Online
Legal Last Name [ Quireach Group L[ Other:
Legel First Naroe Middle Full Name

Revised 7/12/18 *rhis fnstitution s an Sgua! Opportunity Provider”
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I ISALAE BN TD e 2 A i '
AUTHORZATION FOR RELEASE OF INFORPIATION ? R
ALY adult houseliold members must sign 2 separate form. ! L |

CONS'EH;; suthonze afld direct any Federal, State, or [(_JC&E agency, ciganization, business, or indvidusl to release o Costello Froperty Management dl:;%: Harvest Point {621}

ESZU mé :z ;ﬁ; lﬁ;?:ﬂlf ne:ded“m comdpjxrlete ;nd ;rerdy my spplicaion for participation, andior to maintsin my confinued sssistance under ihe Secfion 8, Rental Rehabilafion,
& Rousing, and/or oiher housing assistance programs. ! understand and agree that this authorzation of e inft i ined wih

o : : ] : 2 irformation obtained wifh s use be

Aiven fo and used by the Depariment of Heusing and Urban Development (HUD} or Rural Develogmant (RD) in administering and erforcing program ries and policies. Irlﬁz,rals,o

consent for HUD or RD ar the PHA o release knformation from my Tile zbout i ; i
T zbout my rental history fo HUD or RD, credit bureaus, coliecti ; iL i
recerds on my paymett history, and any violations of my fease ar PRA aoligjes. OISR SR, e, Thi incudes

INFORMATION COVERED: | understand that, depending on program policies 2nd requirerments
Verfications and inquidas that may be requested include but are not limited fo;

IDENTITY AND MARITAL STATUS EMPLOYMENT, INCOME, AND ASSETS
CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALl GWANCES

} understand that this authorization cannot be used o abiin any iformetion 2bout me {iat is net perfinent to my eligibilly for and confinued paricipation i a housing assistance
program,

, previous of current information regarding my househa!d o me may be needed.

RES[DENCES & RENTAL ACTIVITY

GROUFS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may be esked to release the sbove information {depending on progeam requirements) includes
buts niet mited to:

TRIBAL, LOCAL_ STATE, & FEDERAL $OCIAL SECURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES

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

o
Afis - APPLICATION FEE FOR BACKGROUND PROCESSING WiLL BE REQUIRED AT THE TIME QF YOUR RENTAL APPLICATION. Costells Property
lanagement uses & 37 parly provider fo obiain alf credit and oriminal records. Each application is screened against the property specific criferia above. Should your
appiication be decfined you may contact Scresning Reports, Inc. af 1-688-388-404%

COMPUTER MATCHING NOTICE AND CONSENT: [ understand and agres thet BUD or RD, or the Public Housing Authority may conduct computer-matehing programs fo verdy
fhe nfornation supplied for my application or re-cerficafion. i & compuser mateh is done, | understend that | have a dght & nofification of any adverse informetion found and a
chance to disprove Tsorect informafion. HUD or RD or the PHA may Inthe course of B dufies exchange such awiomated irformafion with othier Federal, State, or iocal agendies,
including bt not Bmited to; Steie Employment Security Agences; Department of Defense; Offce of Personnel Managemerd; the ULS. Postel Senvice; the Sociel Securlly Agency;
and Stete welfzre 2nd food stamp agendies.

For information reqaesied from financiaf nstituons, Costelio Property Management certifies that It fandles alf information gethered in compliance with fhe
applicable provisfons of tie Right fo Fimancis! Privacy Act of 1975, “This Insiftufion is an Squal Opportunity Provider & Emplayer”™

PENALTIES FOR MISUSING THIS CONSENT: Tille 18, Ssction 1001 of the U.S. Code states that & person is guilty of 2 felony for knowingly and willingly meking fals2 or
raudulent statements to any deparment of the United States Govemment. HUD and any ownar (or any smployee of BUD or fie owner) meay be subeet fo penal_ﬁes for
unaufhorized disclosures o improper use of informefion coliected based on the consent form.  Use of the informetion collected based on fhis verfication form is rasmwd o
the purposes ¢fied above. Any person who knowingly or wilingly raguests, obisins or discloses any Infonmation under false pratenses conceming an epplicant or parficipant
may be subject to @ misdemeanor and fined not more then 35,000, Any applicant or participant affested by negligent disclosure of informaticn may bring cwﬂ action for
damages, and sesk ofher relief, as may be appropriate, against the officer o employes of BUD or the awnsr responsible for the unauthorized disclosure or mpmpe'er use.
Penalty provisions for misusing the social security number gre conteined in the Sotial Security Act at 42 U.S.C. 208)g) and {f). Viciafion of these provisions are cited 25
viglations of 42 U.S.C. 408 {f), () and {1).

is instifufon i 3 i i i fuif R int of discrimination, complete the USDA
DISCLOSURE: “This nstifuion is an equal opporiunity provider and employer” “Fyou wish fo file @ Civif Rights program compl?;_rrt of diserimi g
Program Disciiminalon Complaint Form, found onling o Hifpe fmww, astr.usda.govicomplaint_fling_costhtm, or af any USDA offics. of calf (568) 632-9992 fo request e

i ini fihe init X jr7 & it form of letier fo us by mell at ULS. Deparfment of
form. You also wite @ letier contfaining alf of the inforalion requested in ihe fom:, Send your compiefed compla y 17 . .
Aan;}aﬁtwe,nggedor Office of Adfudication, 1400 Independence Avenve, S.W, Washingten, D.C. 202508410, by fax (202} 690-7442 or emall &t program.jntake@usda.gov.

CONDITIONS: | AGREE THAT A PHOTCCCPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPQSES STATED ABOVE. | UNDERSTAND | HAVE ARIGHT TO
REVIBN MY FILE AND CORRECT ANY INFORMATION THAT | CAN PROVE IS INCORRECT.

SIGNATURES

Adult Household Member ’ (Print Name) Dzt
Manaaer

Ahorzed Representafive of Costello Property Management {Print Name and Tilg) Dzte

HOTE: THIS GSMERAL CONSENT MAY NOT SE USED TO REQUEST A CUPY OF A TAX RETUAN. IF A COPY OF A TRX ASTURN IS NSEDED, RS FORM £508, "REQUEST FOR CCPY OF TAX FORW MUST BE PREPARED AND SIGNED SERARATELY,




J

ry
ALL adult househsld members must sign 2 separate form. ]‘ (.J |

CONSENT: | suthiorize and direct any Federal, Stete, or locel zati ; ndivi Costell ement \ arvest

W 2deral, , agency, organization, business, or individual fo el : i

&y infortasion or matedals needed fo complete and verily my icipati i " ? ey Hanes e A
o i : '_ » andfor otfier housing assistance programs. | inderstand and agres that this authe
given t and used by the Depariment of Housing and Usban Development (HUD} or Rural Devalopment {RD)
consent for MUD or RD or the PHA fo release information from my file about my rental hisfory to HUD or RD,
records on my payment hiskory, and army violetions of my iease or PHA poficies.

rizaﬁmofﬁ?einfnrmaﬁonobtafnedwﬁb‘iﬁsusemaybe
in administering and enforcing program rules and policies. | sisa
oredit bureaus, collection agendes, or future landlords. This includes

INFORMATION COVERED: | understand that, deperding on progran policies nd

Pt e requirements, previaus or cument nformation regardis housshold
Vertfications end inquiries that may be requested include but are not limiied to: e ¢ or e ey be needed.

IDENTITY AND MARITAL STATUS EMPLOYMENT, INCONE, AND ASSETS RESIDENCES & RENTAL ACTIVITY
CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES
| ynderstand that this authorizafion canrat be used o obtain any

Information sbout me hat is not periinent fo my eligibitity for and confinued participation in a housing assisience
program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or indiiduals Hhat may be asked to release the ebove information {depending on program requirements) indludes
butis not fimfted tor

TRIBAL, LOCAL, STATE, & FEDERAL S0ClAL SECURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES

{COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITY COMPANIES WELFARE AGENCIES
LAW ENFORCEMENT AGENCIES SUPPCRT & ALIMONY PROVIDERS VETERANS ADMINISTRATION LANDI ORDS
CREDIT PROVIDERS & EUREAUS PAST & PRESENT EMPLOYERS BANKS & OTHER FINANCIAL INSTITUTIONS
PUBLIGC HOUSING AGENCIES RETIREMENT SYSTEMS

o B0
A ﬂﬁ ~— APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRES AT THE TIME OF YOUR RENTAL APPLICATION. Costello Property
MManagement uses 2 39 parly provider to obfain &l credit end crimingl records. Each applicafion is screened against the property specfic criferia sbove. Should your
appicafion be declined you may contact Screening Repors, Inc. af 1-558-380-4042

COMPUTER MATGHING NOTICE AND GONSENT: | understand and agres thet HUD or RD, or the Public Housing Authority may conduct computermatching programs to verfly
+he nfoamation supplied for my application or recerfificelion. & a compuier medch is done, | understand that | have a right to nofification of any adverse informafien found end a
chanceto disprove incomect information. HUD of RD or the PHA may in the course of s dulies exchange such audomated informafion with ofier Federsal, State, or local anencies,
including bast not Bmited fo: Ste=ie Emplovment Security Agencies; Department of Defense; Offfice of Personnel Management; the U.S. Posial Senvice; the Sccial Security Agency;
and Stale welfars 2nd food stamp agencies.

For information requested from financial institutions, Costello Property Management cerfifies that it frandles all information gzthered in compliance with the
applicalie provisions of the Right fo Financial Privacy Act of 1975. “This Institufon is an Equal Opportunity Provider & Employer™

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Secfion 1001 of the U.S. Code states that 3 person is guiléy of a felony for knowingly and wilingly making faise or
fraudulent staterrents 1o any department of the United States Govemment. HUD and any owner (or any employee of HUD or the owner} may be subject to penaliies for
snanthorized disclosures or impraper use of information collected based an the consent form. Use of the information collested based on this vedfication form is resticted to
the purpeses cited sbove. Any person who knowingly or willingly requests, obtains or discloses any information under fals2 pretenses concerning an applcant or parficipant
may be subject to & misdemearar and fined not more then 35,000. Aty applicant o parficipant afected by negligent disclosure of information may bring civil action for
damages, and sesk other relfief, a5 mey be appropriets, against e officer or employes of HUD ar the owner respensitle for the unauthorized disclosurs o improper use.
Penaity provisions for misusing the social securily nutnier are sontained in the Social Security Act at 42 U.8.C. 208(5(g) and (h). Viclsfion of these provisions are ciled as
violations of 42 U.S.C. 408 %), {g) and (R).

; _ I . she USDA
DISCLOSURE: “This insttution s an equal opportunity provider and employer” "I you wisi fo fle @ Chil Rights program cormplaint of discriminaiion, campfgre
Program Discriminalon Complaint Form, found onfine ef i fwww.asor. ustia govicomplaint iling,_cust il or af any USDA office, or cail (866) 6329992 fc requestihe

R 7 i i the Init i ini ¢ i T or letterio us by mail at U.S. Depariment of
form. You may also write 2 Jefier cortaining all of the infarmation requested in the forn. Send your compieted comp!._amf forms or Y . .
jﬁgrfwfmre, Difecion; Cffice of Adjudication, 1400 independence Avenus, .., Washington, D.C. 20250-9410, by Fax (202} 696-7442 or email at program.ntake@usda.gov.

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

SIGHATURES

Adult Household Member ’ [Print Nam) Dafe
Manager

Authorized Represeniafive of Cosiello ?roperty Management {Print Name and THig) Dete

NOTE THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF 2 TA RETURN. IF A CTFY OF A TRXASTURN IS NEEDED, 1RS FORK 2505, REOUEST FOR OOPY OF TAX, FOIMT MUST EE PREPARED AND SIGNED SEPARATELY,




DRUG AGREEMENT .

DRUG ACTIVITY RESTRICTIONS

a. No Criminal/Unlawful Activity. The Tenant agrees that the Tenant and
members of the household must not engage in or permit:
(i) Any criminal Activity, including drug-related criminal activity,
whether in the unit or elsewhere on or near the premises; or
{11y  Any other unlawful activity in the unit or elsewhere on or near the
premises.

b. Tenant Responsible for Household and Guests. With respect to unlawful or
criminal activity, including drug-related criminal activity, the Tenant
acknowledges responsibilities for the action of himself/herself, all individuals
listed on the 50059 Owner and Tenant Certification, and guests while said
individuals are within the confines of the Tenant’s apartment or on the premises.

¢. Definition. The Tenant acknowledges that drug-related criminal activity includes
but is not limited to:
) Possession, usage, distribution, transportation, sale, manufacture, or
storage of illegal drugs and/or drug paraphernalia; or
(i) Conviction of violating any state or federal laws relating to illegal

drugs and/or drug paraphernalia.
Tenant Signature Date Tenant Signature Date
Tenant Signature Date Tenant Signature Date
Date:
Management Agent

Property:



CRIME FREE LEASE ADDENDUM

In consideration of the execution or renewal of a lease of

the dwelling unit identified §
and Resident agree as follows: eling unit identified in the least, Owner

1. Resident, any members of the resident’s household or a guest or other person vnder the resident’s
comr?l she’a.H not engage in criminal activity, including drug-related criminal activity, on or near the said
premises. ““Drugjrelaied crmminal activity” means the illegal manufacture, sale, dist:i:btrﬁon, use, or
possession with mtent to manufacture, sell, distribute, or use of a controlled substance {as deﬁn;d in
Section 102 of the Controlled Substance Act [21 U.S.C. 8027).

2. Resident, any member of the resident’s household or a guest or other person nnder the resident’s

cor}tr-ol shall not engage in any act intended to facilitate criminal activity, inclnding drug-related criminal
actvity, on or near the said prernises.

3.‘R§sident or members of the housebold will not permit the dwelling unit to be wsed for. or to facilitate
criminal activitv, ncluding drug-related criminal activity, regardless of whether the individual engaging
In such activity is a member of the household. or a guest.

4. Resident, any member of the resident’s household or a guest, or ancther person under the resident’s
control shall not engage in the unlawfil manufacturing, selling. usine, storing, keeping. or giving of 2
controlied substance or marjjuana as defined i SDCL 22-42, at any locations, whether on or near the

dwelling ynit premises or ctherwise,

5. Resident, any merber of the resident’s household. or a guest or another person under the resident™s
control shall et engace in any illecal activity. including prostitution as defined in SDCL 22-23-1,
crimnal sireet sang activitv as defined in SDCL 22-104-1, threatening. intimidating or stalkine as
prohibited in SDCL 22-194A, assault as prohibited in SDCL 22-18 or the unlawful discharge of firearms
as determined in SDCL 22-14-7, on or near the dwelling unit premises, or anv breach of the lease
aereement that otherwise Jeopardizes the health. safetv and welfare of the landlord, his agent or other
tenant or involving imminent or actual serious propertv damage, as defined in SDCL 22-34.

6. VIOLATION OF THE ABOVE PROVISIONS SHALL BE A MATERIAT. AND
IRREPARARLE VIOLATION OF THE LEASE AND GOOD CAUSE FOR IMMEDIATE
TERMINATION OF TENANCY. A single violation of any of the provisions of this added addendum
shall be deemed a serious violation and a marerial and irreparable noncompliance.

it is understood that a single violation shzll be good cause for immediate termination of the lease under
SDCL 43-32. Unless otherwise provided by law, proof of viclation shall not require criminal conviction.
but shall be by substantial evidence of the type reasonably relied upon by property managers in the usual
and regular course of business.

7.Tn case of conflict between the provisions of this addendum and any other provisions of the lease, the
provisions of the addendum shall govern.

8. This LEASE ADDENDUM is incorporated imto the lease executed or renewed this day between Owner
and Resident. -

9. Notwithstanding any rights Resident may have under Marsy’s Law (SD Constimﬁ(_m Art. VI, §i.29},
Resident mderstands that information relating to criminal activity involving Rfsifient’s role as a victim
mey be released 1o the extent necessary to fulfill any responsibilities I_mder the Cn;ne Free Muit{wHousmg
Agreement absent the express invocarion by Resident of Resident’s rights to the Sioux Falls Police
Department

Date:
Resident Signatiure

Date:
Resident Signature

Date:
Property Manager's Signature -

Property




TEF)
Student Status Questionnaire ] (EE} i
HUD, HOME & USDA. Properdes

In order to recefve rental assistan
ce, 2 stadent must meet
these rales, please answer the following questions. Spetialraies. So that we can

the imformation that you have provided. E
complete a separate form. P ach household member 18 years of age

determine if you xaeet
Affer yow’ve completed this questionbaire, we will verify

or older is required to

Are you enrolied os ¢ student in an nstitute of higher education? UVes LINO Gfno, sicp all other questions &
4 5 ons &

sien‘printidate a1 boom)

How are you enrolled os a student i av institute of Bigher education? 1 Full Time O3 Part Time

Name of Institrte:

Name of Advisor or Counseloz:
Telephone: Email Address:
T 0W€efe?mne i f yor g grealty for &emmb ass:sfcmce please answer the fotfowmb >

N .ﬁﬁ'{zf”e'#, et e D T CRe

*] am a dependent of the housshold.

*] arn an orphan or ward of the court. No
*] amg married. Date Marmed: WUNo
*] have dependent child(rer). Name(s) ONo
*T am, 24 vears old or older. Birthday: ONo
*] am a veteran of the U.S. Axmed Forces with honorable release or discharge. LIYes ONe
*1 am a graduate or professional student. I¥es CINo
*] have been independent of my parents or guardians for at Jeast 1 year. OYes ONo
My parents or guardians are eligible for or recelving assistance tnder Section 8 of the United States
Housing Act of 1937. If ves, provide the followmg for each: OYes - Ne
Name . Address

Telephone { ). City, St ZIP

Name Address

Telephone { 3 City, St, ZIP

To dete?m.ﬁe fww muck assistarce yau may quafzﬁf for, please arswey the fo!!owzfzg:
= """‘"—"“"'—"T""'"'_ T SR rés—\f-uﬁ J'«M---—

I 2z receiving finemcial assistance from other sources (family members, associations; ete.) to assist in

funding my education zud/or iving expenses. ) Yes ONo
If ves, provide the following for each source of assistance (use back if more space is needed):
Name Afidress

Telephone { 3 City, St, ZIP

i i ' ake a willfully false
ARNING  Section 1001 of Title 18 of the United States Code makes it a criminal offense 10 m:
w statement or misrepresentation 1o any Deparmment or Agency of the United States as 10 ity matter within its

Jurisdiction.

Signature Primted Name/Title Date

(Revised Tube 2078} SThic Fastution is an Eaua Qoporiuniiy Provider”




Student Status Questionnaire
Tax Credit Properfies

I/ We,

» certifly that all informaation Iisted below is rue.,
Please Iist ALL household members below

Graduated wirhin
Household Member's Full Neone the calerdar vear?

Part-Time? Full-Tone? Neme of School

HYes TNo O ¥es ONo | O Yes GNo

O Yes ONo O Yes ONo | DYes O No

[ Yes OINo DO Yes ONe | O¥es ONo

O ves ONo OYes ONoe | DYes ONo

O Yes TINo O¥es ONo | Tves ONe

S¥es ONo OVes ONo | Qves ONo

1) Are ALL members of the household currently full-time students? O Yes O Neo
{Children in kindergarten through twelfth grades are ALSO considered full-time students.)

2) Wil ALL members of the househeld be full-time students at anyv point in the next 12 months?

A Yes d No
3} Wil ALL members of the household be/have been full-time students any 5 months of this calendar year?
0O Yes 0 No
4) IT%1 or#2 or £3 were answered “M Yes”, please answer the following:
Are any Students minors and ave they tax dependents of their O Yes g No
parenis/legal guardians? (provide prior years tax return)
Are any adult household members married and entitled to file a joint 03 Yes g Neo
1ax return? (provide prior year's tax retuwrn or marriage certificate)
- Are any Students receiving TANF? O Yes O No
(provide contact Information for case worker}
Are any Students part of a2 JPTA program or similar program? O Yes O Ne
{provide contact Information for supervisor)
Are a2ny Students formerly part of a Foster Care Program? 0O Yes 1 Ne

{provide contact information for case worker)

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

Warning: Secsion 1001 of Title 18, United States Code provides: "Whoever, in oy maier within the  frerisdiction of eny depariment oy agency of the

Vnited Stazes inowinely and willfully felsiftes, conceals or covers up o material fact, or makes ay - false, fictitions of fraudulent stgements of

represemations or makes or uses any false wriding or document fmgwing the same ro contain ary false, fictitions or frardulent statemend or enzry, Skall

be fined not more ohar ST0,600 or imprisoned rot more thar 5 yewrs, or both.”™

Tenant/Applicant Signatare Printed Name Date
Co-Tenant/Applicant Signature Printed Name Date
Co-Tenant/Applicant Signature Printed Name Date

" “ThRE Frction & ity Provider™
(Revised May 2025) This Insritstion is arr Egual Opportarity Pro




Expense Questionnaire { E\ “
HUD or USDA Properties Only '(/ |
EXPENSE INFORMATION All information should be calculated on on Annnal Bosis.

Does anyone in the household pay childcare for another member of the household who is under age 137 (E-0I} 01 Yes I No
Please list all requested information releting to childcare below:

) Household ‘Wem‘?'e-" This Experse allovws the Household Where is the Expense Paid? Anraal Amoun:
Paying the Childeare Expense Member to attend: Name and Phone Number of Contact Person Paid

3 Work O School O Onther

C Work O School @ Other

0O Work [ School 3 COther

0 Work O School 3 Other

[¥ris section is only for househiolds whose Head or:
\is Elderly, Disabled; o1 Have Household Disubility Expenses

Dioes anyone in the household make payments for any of the following?

Medical Insurance (E-03) U Yes U No Other Medical Expenses (E-06) L Yes O No
Prescription Expenses (E-06) O Yes X No Care Antendant Expenses (E-06) O Yes O No
Please st ail accournts for all iems indicated above on the foilowing grapih:.
Tipe of Expense Sawrce of Expense
Household Member's Full Name (for example. Insurance. (for example, nsurance 4gency. Phormaey) Aromal Amownr
Pharmacy) Name and Phone Numbser of Contact Person

HOUSEBOLD I\fIEMBER’S STATEMENT AND SIGNATURE

'we, certify that the information and statements provided above are true
and complete to the best or my/our knowledge and belief. I'We consent to the release of information in order to quality for HUD, RD or
Section 42 Housing. I/'We understand the providing false information or making false statements may be grounds for denial of my/our
application or continued residence and may subject me/us w criminal penalties. 1/We agree to provide verification of all income, asser and/or
expense information as required by the Owner or its Agent. I/'We further authoxize disclosuze of all mformation 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.

Al] bousehold members 18 years of age or older must sign below.

Head of Household/Applicant Date
Other Adult Houschold Member Trate
Other Aduk Household Member Date
Other Adult Househoid Merber Dare

(Revised May 2023} “This Institution is an Equal Oppornenity Provider™




" Race and Fihnic Data {for RD proparties)
Reporting Form - :

Harvest Poing {6213 511 SE 95h Smeet - Mailbosx 32
est o (631

o, Madison, SD 57042

Neme of Property Project No. Address of Properfy

Jeft Brooks/Costelle Property Memr RHS Section 515~ LINTC

Name of Ownerlarmaging Agent Type of Assistance or Program Titlec

The following information is requested by the Federal Government in order to monitor
compliance with Federal lows prokibiiing discrimination against applicants seeking fo
parEcipate in #he program  You ave nof reguired fo furnisk this information, but ave
encouraged to Go so. This information will nor be used in evaluating your application or io
discriminoie against you in gny way. However, if you ckoose not to fivdsh &, we cre reguired
fo note the race and sthniciy of applicants on the basis of visual observafion or surnrame.

Name of Household Member

l Arnerican Indian or Aleske Nafive
=
(Black or African American

F\Taﬁve Hawaiian or Other Paciic Islander ‘ \

[

1 do not wish to fimmish iz information-

Thexe s no pepaliv for persons who do not complete the forsL.

Dzte

Signaiure




Race and Ethnic Data {for RD properfies)

Reporting Form

511 SE Sth Sweet - Mailbox 52
Medison, SD 57042
Address of Property

Hervest Pome {621
Name of Properhy Project No.

Jeif Brocks/Costelio Property Memr

RES Section 515 - LIHTC
Name of Qwner/Managing Agent

Type of Assistance or Program Title:

ke following information is requested by the Federal Government in order to wmovitor
compliance with Federal lmws prohibiting discrimination against gpplicants seeking to
parficipote in the program. You are nof required fo firnisk this information, bt are
enconraged to do so. This information will not be used in evaluating yomr epplication or to
discriminate ageinst you in ary way. However, if you choose not to finish i, we are required
to note frre rece and efhnictly of applcants on the basis of visual observation or surname.

Mame of Bousehcld Member

American Indian or Alaske Native

Asian

Black or Affican American

\ Nefive Hawailan or Other Pacific’ Islander \\

1 do not wish to fumish +his nformation.

et At

There is a0 penalty for DErsons who do pot complete the form.

Date

Signafure




A separate form is needed for EACH minor under the age of 18 &av
*ALL adult members need to initial al} items fhat applv.

' ostello Child Sapport/Alimony Questionnaire = ' {E\‘

Minor®s Name:

1. Custodial Parent’s Name:

2. Noﬁ-Custodiai Parent/Guardian®s Narme:

3. Both biologica‘.{ parents of the above listed child live in the household: Q Yes 0O No

4. Initial all areas that apply:

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

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

d. 'am entitied to receive child support or alimony, but | am currently not receiving it. Payments are
behind or not made on a regular basis (sporadic payments are to be counted as income) because:

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

e. Ireceive § total per month for from
Child Support Enforcemnent or other Collection Agency
Case Worker:
Phone Number: ( 3
Address:

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

Note for Rural Development Complexes: Rural Development in Nebraska & South Daketa have an agreement with the Dept. of Labor 10 provide wage-matching
information for the purpose of detectivn of fraudulent statements regarding income.

Warning: Section 1001 of Title 18, United States Code provides: "Whoever, in any ratter within the jurisdiction of any department or agency of the Enited States knowingly
and willfuliy falsifies, corceals or covers up o materiaf fact, or makes any falve, fictitious or fraudulent statements or represemiations or makes or uses any false writing or
decument knowing the same 10 contain any faise, fictitious or froudnlent statement or gntry, shail be fined not more than 10,000 or imprisoned not more than 3 years, or
both.™

Under penalty of perjury, FWe certfy that the information presented in this certification & true and accurate to the best of my/our knowledge. The undersigeed further
prderstand(s) that providing false represenzations herein constitutes an act of framd. False, misleading or incomplete information may result iz the termination of a
lease agreement.

Member Signature Printed Wame Date
Member Signature Prnted Name Date
Member Signature Primted Name Dare

{Revised May 2023) “This Institution is an Egual Opportunity Provider”




Costello Child Suppert/Alimony Questionnaire 1= l ﬁ{
A separate form is needed for EACH minor under the age of 18 S
*ALL adult members need to initial all iterns that apply.
Minor’s Name:

1. Custodial Parent’s Name:

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

3. Both biological parents of the above Hsted child live in the household: 2 Yes O Ne

4. Initia] 2l areas that apply:

a. I do not receive child support or alimony.

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. Ireceive child support or alimony that is not court ordered.
(Includes help from child’s father or mother for child care, expenses, clothes, groceries eic.}.
Treceive § total per month for from the

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

Address:

d. I 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-euts of your court ordered amount AND all payments rec’d in the last 12 months.

e. Ireceive § total per month for from
Child Support Enfercement or other Cellection Agency
Case Worker:
Phone Number: { }
Address:

“Required: provide prini-onts of your court ordered amount AN all payments rec’d in the last 12 months.

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

Harming: Section 1061 of Title 18, United States Code provides: "Whoever, in any matler within the jurisdiction af any departmeni or agevey of the United States fmowingly
ard willfilly fulsifies, comcenls or covers up a materiod foct, or makes eny folse, fictitions or fraudutent st S OF repr fons or makes or uses any false writing or
decumert kngwing the same to contain ony fafse, fictiious or frandulent statement or entry, shatl be fined not more than 310,008 pr Imprisoned not more than 5 vews, or
both. "

Under penalty of perjury, I'We certify that the infermation presented in this certification s true and accurate to the best of my/our knowledge. The undersigned further
understand(s) that providing false representations herein constitules an act of fravd. False, misleading or incomplete information may result in the terminztion of 2
lease agreement.

Member Signature Printed Name Date
Member Signawre Printed Name Date
Member Signature Printed Name - Date

(Revised May 2025) “This Institution is an Equal Opportunity Provider”




. p Return to: Harvest Point {6213 k @
\ OS ; 0 511 SE %th Street - Mailbox 32, Madison, SD 57042 (, I

Phone:(605)214-4415 Fax:(605) 427-9630 R

HOTMA Compliance Questionnaire

This apartment complex participates in either the HUD Section 8, HOME, RD Section 515 and/or Section 42 LIHC Program. To
determine your initial or continued eligibility, you must provide the following information on this form. The information will be kept
confidential by the Owner or Managing Agent, except as necessary to prove that you qualify. Read each item carefully and provide the
information requested. Making a false statement can result in foss 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 vour household must be marked L Yes No
HOUSEHOLD COMPOSITION AND CHARACTERISTICS

This list should include the Head of Household, all current household members and any household members temporarily Iiving 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
wisk to have them counted in determining your household size). All dependents listed must be expected to reside in the unit at least 50% of

the time during a year.

Household Member's Full Name Relationship Birth Age Gender | Social Security Number I;re Youga

(To Head of Houseltold) Date & (or Alien Registratior Number) {Hdent.

{circle one)

Head of Household Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

1. Will this unit be the PRIMARY RESIDENCE for the Head and Co-Head of Household? O Yes U No
2. Are any household members separated, but not divorced? If yes, who? 0 Yes 0 No
3. Are any of the above listed minors in your household in a joint custody arrangement? List all below. d Yes O No

Household Member: Joint custody with:
4. Are any of the members of your household temporarily absent? (For example: in the military or away at college) O Yes O No
Who: Explain:
3. Are any members of your household full or part-time students in a post-high school institution of higher learning? O Yes U No
If yes, how will you pay for school?
6. Are any members of your household Foster Children or Foster Aduits? If Yes, Who? Q Yes O No
7. Do you receive funding from Medicaid or State/Federal Agency that enables a disabled family member to live with you? Q1 Yes O No
8. Will your household be receiving a Section 8 Voucher, Housing Choice Voucher, or Project-Based Voucher? O Yes U No
ASSET INFORMATION

Necessary Personal Property Exarnples “(these and like items should not be listed on the next page)

cars (for personal or work), furniture, carpet, linens, kitchenware, common appliances, radio, television, DVD player, gaming system, clothing, toys, books, wedding/engagement
rings, jewelry used in religious/cultural celebration and ceremonies, religious and cultural items, medical equipment and supplies, musical instruments used by the family,
personal computers, phones, tablets, tools of trade, educational materials and exercise equipment, equipment to accommodate persons with disabilities

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

If “Yes”, explain:

10. Are any of the below assets part of an IRS recognized retirement account? If yes, which one(s) O Yes O No

(Revised Sept 2025) “This Institution is an Equal Opportunity Provider”

Page 1 of 3




For households whose combined net assets do not exceed the applicable imputed Income Limitation.
{Complete only one form per household; include assets of children.)

Write something in for each assef box below for [A) Cash Value and (B}Annual Income. If something is not appiicable write "NJA” or =~
For the following asset types, include the current Cash Value of each asset held by any family member and the actual income
that the asset earns. *Cash value s current market value minus cost to convert an asset to cash, such as broker's fees, settiement
casts, outstanding leans, penalties for early withdrawal, etc.®

Household Name: E i [

PART |. ASSETS DISPOSED OF FOR LESS THAN FAIR MARKET VALUE [FMYV)

D Yes D No Within the past two {2} years, 1/we have sold or given away assets below their fair market value {(FMV).

Asset #1: Date of Disposal: FMV - amt received:
Asset #2: Date of Dispasal: FMV - amt received:
PART Il: FEDERAL TAX RETURN OR REFUNDABLE FEDERAL TAX CREDIT
Have you received a federal tax return or refundable federal tax credit in the last 12 months? D Yes [:] No

Amount of return/credit: | §
PART llI: NON-NECESSARY PERSONAL PrROPERTY (NNPP)

I:l Yes D No 1 have Non-necessary Personal Property (NNPP)

Type of Asset {A} Cash Value* | (B} Annuaiincome Type of Asset {A} Cash Value* {B) Annual Income
Cash on Hand S N/AP Cryptocurrency 4 S
Pre-paid Debit Card
(including Govt, Benefits) s N/AP Money Market/ CD | $
CheckingfSavings s S Annuities $ S
Checking/Savings s S Brokerage Account | S S
Savings S S Stocks/Bonds 3 5
Internet based assets
(Cash App, Venmo, PayPal, | $ S Other: 3 3
Crowdfunding, etc.)

Whole Life Insurance 5 s Other: S s

Non-Account Based
Possessions not general held in an account such as vehicles used for recreation (e.g., RVs, ATVs, and Boats), antique cars, colfectibles {e.g.
stamps, jewelry, coins, and artwork.}, and equipment/machinery that is not used to generate income for a business
Description : {A) Cash Value *

W WA

PART IV, REAL PROPERTY

I:IYES D No I I have Real Property
Description of Property {C} Cash Value* (D) Income
$ $
$ 8

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

Signature of Appiicant/Tenant Date Signature of Applicant/Tenant Date

PENALTTES FOR MISUSING TRHES CONTENT: Title 18, Section 1041 of the U.5. Code stivtes that  person is guilty of a flogy for knowingly and willingly making fdse or faeduleot statements 1o any dopartmend of the
United Stares Government, HUD and any swaer (01 any tmployee of HUD or the owner) may be subject to penalties for unautherized disclosures oe Smproper sses of infivrmation collected bussd on the corsent form. Use of
the information collected bused on this vedficution form is restoeted 1o the porposes cited shove. Any person whe knowingly or willingy regoests, obtains, or discl wny foa under false p GONCErmng an
applicant oc prticipant may be subject 1o 8 misdemeanor and fined nol more thaa $5,000. Any applicant o1 participant affected by negligent disclosure of infornation may briog civil 2ction for damages and seeh olher rolied,
a3 may be appropriute, sguinst the ofticer or employer of HUTY or the owner responsibie tor the onagthorized disclosare or improper uwse. Penalty provisions for misusing the social security number are contined in the Sociat
Secority Act at 208 (3 (6). (7L and (8). Violstions of these provisions are cited as violations of 42 TISC 408 (ay. (6). (7. and (&),

@ Asset Self-Certification (2024)

(Revised Sept 2025) “This Institution is an Equal Opportunity Provider”
Page 2 of 3




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

11. Does anyone in the household receive or expect to receive regular payments from any of the following?

Employment Q Yes O No Student Financial Assistance gamily, Loans, Grants, Work swey. eyl) Yes 0 No
Self-Employment 0 Yes O No Tribal Income O Yes O No
Provide most current 1040 AND Schedule C, E, or F Welfare Assistance (Food stamps, etc.) U Yes OO No
Armed Forces Pay O Yes O No Rental Income 0 Yes W No
Unemployment Compensation B Yes L) No Veteran’s Benefits U Yes 0 No
Severance Pay O Yes O No Pension, Annuity, or Retirement Account Payments O Yes O No
Alimony O Yes W No Disability Benefits (Other than SSI) d Yes 0 No
Child Support — Monitored O Yes O No Death Benefits &/or Life Insurance Payments (I Yes QO No
Child Support - Non-Monitored 2 Yes O No Social Security or SSI U Yes O No
TANF O Yes U No Online Casino, Draft Kings, etc. d Yes U No
Other: O Yes O No

Please note that the following income sources are considered “nonrecurring” and do not need to be reported. Please report all other income

» Temporary U.S. Census Bureau employment (Decennial Census or American Community Survey) lasting no longer than 180 days = Federal
or State stimulus or recovery payments. » Gifts for holidays, birthdays, or other significant life events or milestones (e.g., wedding gifts, baby
showers, anniversaries).» Non-monetary, in-kind donations, such as food, clothing, or toiletries, received from a food bank or similar
organization.» Lump-sum additions to family assets, including lump sumn lottery or other contest winnings. (Note: list these in the asset section
of this questionnaire.)

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

Type of Income Source of Income
Household Member's Full Name (see if] fi:- examples) {Business Name, Pkonej;, and Contact Person) Annual Amount
12. Are there any adult household members who have no income: L Yes [ No
If yes, who:
13. Does anyone outside the household pay any regular expenses and/or give you cash or non-cash contributions regularly? 1 Yes O No
If yes, who:
14. Are any changes in income arranged from any source during the upcoming year? Explain O Yes W No
15. Are any of the above listed incomes ending this coming year, and will not repeat? If yes, which? O Yes LI No
HOUSEHOLD MEMBER’S STATEMENT AND SIGNATURE
I/'We, certify that the information and statements provided above are true

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

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

Applicant Date
Co-Applicant Date
Co-Applicant Date
(Revised Sept 2025) “This Institution is an Equal Opportunity Provider”
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COSECHO Assets Over Form @ @

o

Necessary Personal Property Examples - (these and like items should not be Jisted) 1

|
cars (for personal or work), furniture, carpet, linens, kitchenware, common appliances, radio, television, DV player, gaming system, clothing, toys, books,

wedding/engagement rings, jewelry used in religious/cultural celebration and ceremonies, religious and cultural items, medical equipment and supplies,
musical instruments used by the family, persenal computers, phones, tablets, tools of trade, educational materials and exercise equipment, equipment to
accommodate persons with disabilities

Non-Necessary Personal Property Examples - (these and like items should be listed below)

recreational/antique vehicle, watercraft, camper, motor homes, travel trailers, UTV's, expensive jewelry (without family/religious/cultural significance),
collectables, coins, stamps, gems, precious metals, valuable artwork, equipment/machinery not used for a business, anything held as an investment, any
asset listed below under questions #2

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

I “Yes”, explain:

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

Checking O Yes ONo Cryptocurrency / Bitcoin O Yes U No
Savings dYes (INo Certificates of Deposit (CD’s)* OYes ONo
Reloadable Card (ss. TANF, Child Suppert, ety 01 Yes O No Whole Life Insurance (not Term)* d¥Yes ONo
Money Market* OYes ONo Annuities* OYes ONo
Savings Bonds* dYes ONo Internet-based Assets (Venmo, PayPal, etc)* O Yes O No
Stocks / Bonds / Mutual Funds® dYes CNo Other Asset Accounts™® dYes ONo
Trusts* B Y¥es dNo Cash on Hand (or at home/safe deposit) W Yes UNo

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

Owner’s Full N Type of A , Financial Institution — Location Val
ceoun alu
ners frutt fame G Name & Phone Number of Contact Person ¢

3. Do any household members own real estate including residence, vacation home, vacant land, farmland, rental property [ Yes O No
or other investments? If “Yes™, is #t for sale? O Yes O No Rented? O Yes [ NoSold? O Yes [ No
4. Do any household members hold any non-neccesary personal property as an investment? O Yes U No

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

Owner’s Full N T f Asset Location of Asset Val

e of Ass ue
ner s Tl vame P ¢ (for example, address of Real Estate, safe deposit box, or closet)

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

Applicant Date
Co-Applicant Date
Co-Applicant Date
(Revised May 2025) “This Institution is an Equal Opportunity Provider”
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