p[d: EHEHARE

HOUSING APPLICATION FOR NORTH 12TH HOMES
It 2 R EREFHH

Completed applications will be accepted in the order they are received starting December 10, 2018 by mail, email, or in person:

H 12 7 10 Higfesz g, AV Rt EP Ay . 56 HsE58 2
Address: 301 N. 9t St., Philadelphia, PA 19107
Huhk: JLORT30158, ZIR, PA 19107 }:H:t EHENERES

E mai | . LZhang @Ch | natOWn'pCdC.O rg FHILADEIFHIA CHINATOWHN DEVELCFMENT CORPORATION

Fax [ ES2HE: 215-922-7232
Phone 5% : 215-922-2156 or B3 log onto #F¥%4: www.chinatown-pcdc.org

FOR OFFICE USE ONLY {#{E &/ = H

Date Application Taken Time of Application Application Taken By IApplication Number:
AU H B B & PR fi] AL N EH R 4ot
Please Tell Us About Yourself {iE \[&%¢
Applicant B35 A Co-Applicant/ Co-Signor JL[E FHEE A

Full Name (first, middle, maiden, last)

=44 (Fa, PR ST )

Social Security Number & 2 £ 5515

Driver's License Number & State

RS RIS SN

Date of Birth
A= HHA

Daytime Phone QO cell 1 home QO other
HiE e Q48 Q5 QHEA

Evening Phone QO cell 4 home U other
wE &S QT892 Q% QHA

Work Phone O cell 1 home U other
TAEERE QF2 Qe QHAr

E-mail address

B
Please Give Us Your Residency History for the Past 3 Years. et 3 M F: ERES -
Current Address Bl{3:ht If different from applicant:
Street Address £ {:HE WA B E A ATk

City, State, Zip Code 7 » JIf » &

Month & Year Moved In AME4EH

Month & Year Moved Out # 1 4E H

Ownership BT #E Qown#A QRentfHE Qown#A QRentflE

Reason for Leaving # -+ H R

Landlord/ Mortgage Company Name
S AR

Landlord/Mortgage Company Phone No.
5 RSN B SR

Landlord/ Mortgage Company Street
Address J5 /&R S EE AL

Previous Address % Hiiil:

Street Address il

City, State, Zip Code 77 - I » Bl

Month & Year Moved In AMF4EH

Month & Year Moved Out # H 4 A
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Ownership FTH #E QOown#H QRentfiE Qown#A QRentf&

Reason for Leaving

A

Landlord/ Mortgage Company Name
5 RSN E AT

Landlord/Mortgage Company Phone No.
5 BN B B R

Landlord/ Mortgage Company Street
/Address
s RUB K m i bk

Previous Address % Hik

Street Address
bl

City, State, Zip Code
i o N &

Month & Year Moved In AME4EH

Month & Year Moved Out # 1 4F H

Ownership P #E Qown#s QRentfiE Qown#Es QRentfiE

Reason for Leaving # 1 &R

Landlord/ Mortgage Company Name
5 RIERUA B4

Landlord/Mortgage Company Phone No.
J RSN B B RS

Landlord/ Mortgage Company Street
Address
J3 RT3 o ) A

Previous Address B il

Street Address
Bt

City, State, Zip Code
i > BB

Month & Year Moved In A{F4EH

Month & Year Moved Out #t 4 H

Ownership FAHE Qown#is WRentfHE Qown#as QRentfHE

Reason for Leaving

Landlord/ Mortgage Company Name
B ERIER A E T

Landlord/Mortgage Company Phone No.
BRI B B Eh SRS

Landlord/ Mortgage Company Street
Address
55 TG K~ m) T M
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L

City, State and Zip Code
i o ElE

Please Give Us Your Employment Information =H#RALVREITAERER

Applicant EIZFEA

Co-Applicant/ Co-Signor ILFEIEFHEA

Current Employment Status

B ITERHR

U Employed full-time 4%
U Employed part-time 3%
U Retired B{k

U Unemployed #33%

U Employed full-time 4:5%
U Employed part-time 35
U Retired 3Bk

U Unemployed 733

Employer's Name
JE T4 TR

Employer's Address
Je& E bk

Dates Employed (start date and end date)
FERH HH (BRgam&s R E D

Employed as (position)
Mz

Income

A

$

O Weekly U1 Bi-weekly 1 Monthly
HpiH EMIE A

$
0 weekly U Bi-weekly 1 Monthly
SR B A

Supervisor

EELH

Supervisor's Phone Number

FEER

Previous Employer Bi/EEE

Employer's Name

R A

Employer's Address
JEE E it

Dates Employed (start date and end date)
BB (A& REH)

Employed as (position)

Income

WA

$

O weekly 0O Bi-weekly O Monthly
iR FMiE A

$

0O weekly 0 Bi-weekly O Monthly
8 FWiE A

Supervisor

EEES

Supervisor's Phone Number

FEEE

Credit & Other Information 18 FEFIEth &kl

Car Hiif:
Make and Year Jgg P50 HH g4

Payment made to 43 HAUZEKT7:

Tag No. HfF5EH:

Revised: 6/25/2019
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Have either the applicant or co—applicant/signor:

Filed for bankruptcy? FH&H ABILF EHEE A ETS B AE AN 2 2 Qa Yes £ U No
A
Been evicted from tenancy? 75 %4 &< # Bl A 30 HY Vi FH FH A 2 Q Yes & a No
A
Willfully or intentionally refused to pay rent when due? &% MEHLKFEM? d Yes & a No
A

Have you or any other adult member used any Name(s) or Social Security Number(s) other than the one(s) being currently used?

U Yes U No
If yes, please explain:

PRESAR PR R 28 BE B 75 84 {8 Y 30 B B AT b 8 22 42 55 SN R HA AL 22 42 5% 2
mp QA%
WRAT, SRR

Has any proposed household member: Been convicted of any criminal activity? FTERRMIFEMRET: &6 Y HILIEEE)
W0 2 Q Yes & Q No A&

| Miscellaneous — These guestions apply to ALL household members. oA i85 — D FRIEEBMARNTERERE - |
1. Apartment preference A BHHMwlIF: O 1-bedroom —= Q 2-bedrooms ME Q 3-bedrooms ==

2. Are there any special requests you would like us to consider? 5 {Efa4ikaERME?

3. Are you a veteran? PRZiBf%EE AMEG? Q Yes & Q No A2
Are you requesting consideration for any of the following listed below? {REBRIFEZREHABLITRE R ? O Yes &
e Homelessness/ chronic homelessness fit: 3¢ 0] i/ = ] #it 58 0] i

Q No A&

e Disability (mental or physical) ¥ GO/ 5%
e Serious mental illness, and/or B EE UFREIHE, LAN/SiE
e Chronic problems with alcohol, drugs or both, and/or ENJH. WRZREi& H A5 EEIEMHER, LKL/ BE
e HIV+/Acquired Immune Deficiency Syndrome (AIDS) or other related diseases 3% BE F A AH BRI
e Survivors of domestic violence KE#H I EH
o Repeat users of emergency shelters or have been discharged from the Philadelphia prison system Y&
P T AT 2 B B I BRI &
e  Other (please specify) H i ( b4 7 B )
4. How did you hear about our community? {24l FIEFAIHI &2
Q Newspaper — please specify H ] — &% 3F5H 0 Apartment magazine /\ B #fEsE Q Internet
Hars
Q Friend/family BH/Z/%5 A Q Billboard/ bus/ sign &5/ /258 0 Drove by
P&

QCSN, AAS, Philadelphia Department of Behavioral Health CSN, AAS, &bl T B Sk
Q Other — please specify HAth — ZFRH

5. Do you plan to keep a pet in the apartment? {/KF]E1F = N & FEYIE? O Yes & Od No A+~ &
(additional fees will be applied 41 R AVRE G, LA ANES 2 H)

If yes: QO Dog Q Cat Q Other Please identify type of pet

WAREAVES 0 Q% O O HM  SFEeEiimEyssd

Revised: 6/25/2019
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STATEMENTS BY ALL ADULT HOUSEHOLD MEMBERS ( FR XX FESE MM A )

1. We certify that all information given in this application and any address thereto is true, complete and accurate. We understand
that if any of this information is false, misleading or incomplete, management at its option may cancel the application or, if move-
in has occurred, the Rental Agreement without notice.

2. We authorize PCDC to make appropriate and periodic inquiries, either directly or through information exchanged now or later
with rental and credit screening services, and to contact previous and current landlords, other sources for credit, verification of
employment and other information provided herein.

3. If our application is approved, and move-in occurs, we certify that only those persons listed in this application will occupy the
apartment and that there are no other persons for whom we have, or expect to have, responsibility to provide housing.

4. We agree to notify management in writing immediately regarding any changes in household telephone numbers, income and/or
household composition.

5. We have read and understand the information in this application and we agree to comply with such information.

6. We understand that this application may be placed on a waiting list. We may request samples of the rental agreement. If this
application is approved, and move-in occurs, we certify that we will accept and comply with all conditions of occupancy as set
forth therein, including specifically all conditions regarding pets, rent, damages and security deposits.

7. We authorize management to obtain one or more " consumer reports " as defined in the Fair Credit Reporting Act, 15 U.S.C.
Section 1681a(d), seeking information on our credit worthiness, credit standing, credit capacity, character, general reputation,
personal characteristics or mode of living.

8. We agree that a photocopy of this authorization shall be valid as the original.

9. This application is accepted subject to the vacating of the apartment by the prior tenant at the time specified.

Applicant(s) hereby represents that all the above statements are true and complete. Applicant(s) authorize verification of the above information,
provided, including but not limited to obtaining consumer credit reports and agree to furnish additional information upon request. FEz#5 A {5 R DL
LRPCT BT - ST A IRREE I T A E D L E B E T - N[ B A I A (R OR e (S e ny &k - W [E AR R T A SR T iR
HEIMER -

Applicant's Signature H13% A %5 % Date H
Co-Applicant/Co-Signor Signature FL[7] Hi &5 A\ % 44 Date H

FAIR CREDIT REPORTING ACT

This is to inform you that as part of our procedure for processing your application an investigative report may be made whereby
information is obtained through personal interviews with third parties — such as family members, business associates, financial sources,
friends, neighbors or others who are acquainted with you. This inquiry includes information as to your character, general reputation,
personal characteristics, mode of living, income, credit background and police records. All information you or others give us will be
held in strict confidence.

We do not discriminate on the basis of race, religion, national origin, color, creed, age, sex, handicap or familial status.

Please be advised that any information given to this office that is falsified in any way will automatically result in the denial of your
application.

O I/we have read and understand the above.

Revised: 6/25/2019 5| Page
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FAIR HOUSING CERTIFICATION /AP435 w50
Federal and state laws prohibit acts of housing discrimination including BRI AREE - (3 B IR

[ refusals to provide housing because of an applicant's race, color, creed, religion, national origin, sex, marital status, disability,
age, familial status, sexual orientation or lawful source of income; {F-{a] R B A 55 A I - 5% ~ BIEE - /e -~ (S0 - &£
B~ PERI ~ B8R~ REEARS ~ MEE A DR A AU AT FE A8 1) aE N SR AT s

providing housing on an unequal basis {F#2 {3 EIFEE A L E R H

segregating occupants &k =

claiming housing is unavailable when, in fact, it is available; {£75 25 [H1{F ERIIE I T BG4 3 BN 0] 35,

rejecting a disabled applicant because he/she uses a trained guide dog or any other assistive animal; and [RI¥EEEEEH =5 A HY5 [ER
LUK E At s BhEh Y R AR AR i g s A0

[ refusing to make reasonable accommaodations in rules, policies or procedures which would allow occupancy by a person with

disabilities. fEAH [f) 57 HH & NSO BRIBOR . VR SRR HOAE B3 61

If you believe you may have been a victim of housing discrimination, immediately contact one of the following agencies 15 {R-E ¥ kL

B2 EH  FILEE— TR\

[ The Office of Fair Housing and Equal Opportunity at the Office of U.S. Department of Housing and Urban Development (HUD).
The telephone number is (215) 656-0647 or (215) 656-3450 &/ 5= KN EH — AN EE R EENE o« BEEEIED
(215) 656-0647 Bk (215) 656-3450

All adult household members (18 and over) must sign below.

FARERERA (18 R L) MWEE TS -

I/ we acknowledge that I/we have informed or my/our right to fair housing.

BIBATEFHE RIS RPN -

Applicant F155 A Date HHf: Applicant FEE% A Date HHf:
Applicant FHzE A Date [HHH: Applicant EEEE A Date [HEH:
Applicant F135 A Date HHf: Applicant FEEE A Date HHH:
Application Application Form Hiz532
Checklist: Consent to Release of Information [ & #%#i {7 /5.
R bR B Background Release Form 2 5¢(Z B &EH

Tenant Income Certification Questionnaire 17 Uit A 35HA R 5
Family Summary Sheet ¢ FE[ELAF
Application for Residency-Eligibility Criteria J&{3:f# 35 - B & {E4E

FOR OFFICE USE ONLY fE@tEH{ER

Processing by TE H & Bl 3 & - Date HHA:
Approval by I8 B &t 5 Date Hif:

Q Attended potential tenants workshop £l 7 FEf #1755 O Did not attended potential tenants workshop 7 5 £ Il Ta 5 FiL 5 58 i
O Residency approved Ei 54t (O Residency denied — reason Hi35fE4E — HEp:

Revised: 6/25/2019 6 | Page
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Consent to Release of Information

Purpose: H:

In signing this consent form, you are authorizing the Owner to request income and other qualifying information from a third party about you.
HUD and/or the housing program administrator requires the owner to verify all information you provide that affects your eligibility and level
of benefits to ensure that you are eligible for its affordable housing programs and that these benefits are set at the correct level. Upon the
request of HUD, or the Contract Administrator, the owner may provide HUD or the Contract Administrator with the information you have
submitted and the information the owner receives under this consent.

TEF B G R R, RO EIRRER b5 R VA & IR EE =07 3 SRR A S A RO(E B . HUD /sl ps Rt ) 3 A R 3 1/
REN, PUErs iR o BB AR IAE R K, DU RIS B A5 IR H , 15 Lo iR 4 i B IERE R SRR B T B {5
A, 7EHUD Bk, sR&RASTE, ¥E/4CH AT DU HUD 4 R4S H 8 B FTRAs s BAAR & R, %5 //CH Bk s
S
Please be advised owner, may participate in computer matching programs to verify your eligibility and level of benefits. This
form also authorizes owner to seek wage, new hire and unemployment claim and other qualifying information from current
and former employers to verify information obtained through computer matching.

R RHEAE ] 2R E NG S LR IEE, USRS 0B AR AR R Ko 18 0 RAK R HE 5 2 HEAT 5 BT AT i AL ok
L%, H A TARZERBOAIAMARRE S, DU e & UL RO A (5 S .

Use of Information Obtained 15 . 7 #5-4 /1]

The owner is required to protect the income and other qualifying information it obtains in accordance with any applicable
State privacy law. Should the owner receive information from a third party that is inconsistent with information you have
provided, the owner will notify you in writing identifying the information believed to be incorrect. If this should occur, you
will have the opportunity to meet with the owner to discuss any discrepancies.

T3 J2 AT 5 0 AL DR B A A AP 3k ) B8 K AL VR SN A A R S A B B SR 5 B A F IR Bk B =071, el
EHTIRMLE BA -G R, B R & VB A S e B AR A EHNES . WRBAEEEEN, FREGE S
M, AfEm 25 .

Failure to sign the consent form may result in denial of assistance or termination of affordable housing benefits. If an
applicant is denied assistance, the owner will follow the notification procedures outlined in its Tenant Selection Plan. If a
tenant is denied assistance, the owner will follow the procedures set forth in the lease.

REEFEFEE, ARt SEHER AERRN A HEM R B . R R IEE BT, R Rk O A s
Al E AR . WRM AR T, P R ER g R A AL A @A .

I consent to allow PCDC to request and obtain income and other qualifying information from private, federal and state
agencies for the purpose of verifying my eligibility and level of benefits under HUD’s affordable housing programs.
FRIE) R0 H I I S JE SRS RN+ BFSAINBUR AR RIS AR EL M & (5 B BRE8 FRATE RS R HUD AR RIS -

Head-of-Household 5 gEft%: Date H #:
Co-Head/Other adult 3[4/ HA iR & Date H #i:
Co-Head/Other adult 3t [F4C2 / HAt s R A Date H#:

"Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to
any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures or improper uses of information collected based on this consent form. Use of the information collected based on this
verification form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor or fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages and seek other relief as may be appropriate, against
the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social
security number are contained in the Social Security Act **208 (a) (6), (7) and (8).** Violation of these provisions are cited as violations of 42
U.S.C. Section **408(a) (6), (7) and (8). **

Revised: 6/25/2019 7 | Page
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CONFIDENTIAL f#%
Background Check Release Form B sAE KL RNFEH

Our screening criteria requires all persons 18 years of age and older, applying for admission to our community, undergo both a
credit and criminal background check. This includes all pertinent information regarding payment history, arrests and convictions
for misdemeanors and felonies.

A e AR E R A N B AR 18 R A LA L, HREE NREIRAMIAL R, B G BACRE S d . EaEA
B ATeEC 8k, IR A SR A AR F AR A FT A AR A S

All of the information below must be completed. FHEFFERIER, WESRK.

Applicant’s Name:

HEE NZFE First 5% Middle H[H 57 Last and Maiden R R
Social Security Number {1 & % 4= 5 i Date of Birth 44 H#A:
Driver’ s License Number E&EIZE5ERE: State Issued %x &%) :
Current Address H A f#yHiuhk: :

Street Address 1% H1 - City Il State /|

Former Address i F 351l (if less than 4 years at above address W1 5 ik A 4 420 1):

Street Address 7 i& il City 311y State |

Street Address 1% H1 - City Il State |

Street Address 1% H1 - City Il State |

Street Address 7 i& il City Ikl State M|

F*hkhhhkhkikhkhkkhkhkhkkhkkhkhkikkhkirhhhikhhkhkhkhkkkhhhkhkhkihiirhhrhhhhkhhhkhkhkhkhkhhirikhihirrhhhhhhhkhkhkhhhkhkhkhkhihiihrrhhikihhkhkhkhkkhhhkhiihikikiiiikx

*xxkk*Release 547 :

I do hereby authorize to investigate my background and give my consent allowing all relevant
credit and criminal information to be released. I acknowledge that this is a circumstance that would require the owner to verify
information that is more than 12 months old. Authorization is given by me by signature below.

Ry LA HE A IREE 5, R FEE, SFFTEHRREENRERE . K
AR, B AT, BORSE T HERDEIE 12 (A0 EE . AR BIRAA T NEP S

Applicant’s Signature H & A %% 7 Date [H #:

“Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the
owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on this consent
form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who
knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or
participant may be subject to a misdemeanor or fined not more than $5,000. Any applicant or participant affected by negligent
disclosure of information may bring civil action for damages and seek other relief, as may be appropriate, against the officer or
employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the
social security number are contained in the Social Security Act **208 (a) (6), (7) and (8).** Violation of these provisions are
cited as violations of 42 U.S.C. Section **408(a) (6), (7) and (8).**

Revised: 6/25/2019 8 | Page
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Applicant Name E855 A 42:

TENANT INCOME CERTIFICATION QUESTIONNAIRE ¥ FUIAE B %E

Telephone Number E&E 55 H5:

INCOME INFORMATION KA 158

Yes

No

=
XE

Monthly gross Income
FRERA

a

a

[ am self employed. (List nature of self employment)

HE—EEEAEE - (SPEEAE A )

(use net income from
business) (%5 BIALAS FHF)E)

$

1 am not currently employed, but expect in the next 12 months wages, salary, overtime pay,
commissions, fees, tips, bonuses, and/or other compensation. List the businesses and/or companies that
you expect to pay you:

FEEFTAERE - (BFBFHEFRKA) 12 EFNEELE - FK  HE - 172 KE - /)& - 2% LR/
B E B M IR S BB AWML EIN R/ T E LT EZ (TN
1)
Name of Employer/Source & & /3R 2)
3)

@ N B

(]

(]

| receive cash contributions of gifts including rent or utility payments, on an ongoing basis from persons not
living with me.

KBV FBE IR MU B EFIE A FEZ IR EKEE -

| receive unemployment benefits/severance pay.

FEINKF B BT -

| receive Veteran's Administration, GI Bill, or National Guard/Military benefits/income.
WEHCGR R NEHDRAE ~ Lot fl] ~ s REFEBE G -

| receive periodic social security and/or Supplemental Security (SSI) payments.

P S 2 S R R AR s Y AR -

[ N I N Iy

[ N I N Iy

The household receives unearned income from family members age 17 or under (example: Social Security,
Trust Fund disbursements, etc).

REEPH 17 gk NA 17 BRAIZREERR B SESIE TAERTSH A (B

HEREe - Etie %) -

(]

(]

| receive disability or death benefits other than Social Security.

PRt SRS - OSSR RN b s SR T RN S -

(W

O

| receive Public Assistance Income (examples: TANF, AFDC)

TREHUA RO G (Fl - BRI TERN S - REF A REERIS)

1 am entitled to receive child support payments. %75 & & SHEL 5o B e e 2 o
1 am currently receiving child support payments. % E Bij IE{E4EH 5l 52 -
If yes, from how many persons do you receive support? 4158 TE{F4EEL » 51BA7 £( A\ S () R s e & 2

| receive alimony/spousal support payments

HREMACHEIEES -

R7-Y © P P ©»

| receive periodic payments from trusts, annuities, inheritance, retirement funds or pensions,
insurance policies, or lottery winnings.

RAEREN G HIEE - 7 AE eI g -

If yes, list sources:

WRIEAEEAL - FINTH S E A R B i 2

1 have a Section 8 voucher (tenant-based only) T3 A EFiREh S 8 s ( L HLFHZ(#HH )

(name of issuing agency) (2${THERS ECFE)

| receive Section 8 assistance | receive student financial aid (public or private, not including student loans)—
either Full or Part time

WFARTHE REMPEREE (NESHA  TEFBEEER) - Bffe Ak HEE

1 receive income from real or personal property.

PG B SR EEWOA -

$ (use net earned income)

1 own real estate. FedEHEYIE -
If yes, provide description: #1R7% - R AL ERAR :

Please provide supporting documents to each item you checked “yes”.

A AT RIS T R IIH H IR RS W SO R R

Revised: 6/25/2019 9 | Page




QItﬁmaﬁﬁag
L

Under penalties of perjury, I certify that the information presented on this form is true and accurate to the best of my/our knowledge. The undersigned further understands
that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information will result in the denial of application. B1£ES& -
WARFTIER I T IRRE R, PAEFTHR B ITA (5 S AR U DR YERERT . DL IS A HEORIR RS T SR USSR s AT % o ARATIEIR, BB ARA
TERERAAR R AR L S L [l

PRINTED NAME OF APPLICANT/TENANT E835 A /FiL% i A it SIGNATURE OF APPLICANT/TENANT 855 A/ fil & % % DATE B

Revised: 6/25/2019 10 | Page
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Family Summary Sheet FKEE{EWEER

Please list all family members who will reside in the unit &5%HAFEENAL A FKE
BE LU A BAE B

Member |Last Name First Name Relationship to Head of | Sex (M/F) [Date of Birth
No. F( 8 [t e Household PRl 5/ A H
sk BP0 (R 70

HEAD F =%

Revised: 6/25/2019 11 | Page
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Application for Residency - Eligibility Criteria ( f8&Z M i34 B )

The following criteria shall be utilized to determine an applicant's eligibility for residency (please be
advised that these requirements are in addition to any requirements of specific Supportive Services
Program):

1. The family size of all applicants should not exceed the allowance for each type of unit.

1 Bedroom 2 Bedroom 3 Bedroom
Max. family size 2 persons 4 persons 6 persons

2. All applicants are required to be income eligible

i. Upper limit

To apply for Unit 3A, 4A, 5A, 6A, 1B, 2B, 3B, 2, and 3, your family income must be lower than 50% AMI:
Family Size 1 person | 2persons | 3 persons | 4 persons | 5persons | 6 persons
50% AMI Income Limits (S) 30,600 35,000 39,350 43,700 47,200 50,700

To apply for Unit 1A, 2A, 4B, and 3, your family income must be lower than 80% AMI:

Family Size 1 person | 2 persons | 3persons | 4 persons | 5persons | 6 persons
80% AMI Income Limits (S) 48,950 55,950 62,950 69,900 75,500 81,100
ii. Lower limit

Your family income must be higher than three times of the rent.
For example, if the rent of the unit you are applying for is $890/month, your annual income must be higher than
$890/month * 12 months * 3 = $32,040/year

3. Applicants who evidence a steady income from employment or other sources such as AFDC, Social Security,
and/or pension benefits for example, will be accorded like treatment

4. All applicants/proposed household members 18 years of age or older will be subject to a past criminal activity
check; head-of-household must certify whether minor household members between the ages of 14 and 17
are/are not sex offenders

5. All available credit references will be checked

6. When utilities are paid by the resident, Applicant will be required to demonstrate the ability to obtain/
successfully transfer utility services! to the new address (new move-ins/transfers)

7. An applicant must be able to comply with the terms of the Lease/Residency Agreement. An eviction or repeated
(two or more) severe violations of prior lease agreements, as verified by prior landlords, will be considered
grounds for rejection

8. An applicant's capacity to demonstrate that they are capable of caring for the unit. An applicant or member
of applicant's family, who has been determined to require such services or accommodations, shall be
responsible for securing the services and supplying the accommodations where it has been determined that
management would incur a financial hardship, administrative burden, or would experience a fundamental
alteration in the program

Revised: 6/25/2019 12 | Page
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10.  The household must go through the Section 214 Review of the Housing and Community Development Act
of 1980, as amended, to determine if any of the restrictions on assistance to non-citizens apply to their
household (unless the specific housing program does not have U.S. residency as a requirement)

9. An applicant's ability and willingness to cooperate with management

11.  The applicant must be willing to pay the rent in the signed lease.

12.  Acceptable references from current and former landlords covering a period of three (3) years or from the
last two successive tenancies, whichever is greater — when applicable. Qualified applicants who have no
prior leasing experience of their own and no credit or stable employment history will be given all due
consideration

13.  Be prepared to submit rent receipts for examination for the purpose of verifying residence, rental amount
and timely payment history. Those applicants whose history evidence a late payment record more than ten
(10) days past due on three or more occasions may be rejected on the basis of poor rental habits.

14.  For our Low Income and Affordable units, the unit must be the applicant's ONLY residence
15.  Applicants must be willing to execute and abide by a one year lease agreement.

16.  All applicants shall be required to provide complete and accurate information and execute all forms
required by property and residential program management to determine eligibility and other factors affecting
residency. Information requested by management shall be provided within ten (10) days of request and only
an additional ten-day period will be granted as an extension (with the exception of EIV SSN verification
requirements). Failure or refusal to comply with management is grounds for denial

17.  All adult household members shall be required to attend one rental workshop. Execution of the lease is
an acknowledgment that they have attended and understand the rights and requirements of residency at the

property
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