APPLICATION FOR RESIDENCY

SOTERIA

Please note: Each adult 18 years of age and older needs to complete a separate application unless a married couple.

i APPLICANT INFORMATION ]
Name
Lasl First Middle Initiai
Spouse
Last First Middle Initial
Current Address
Street City Slate Zip
Telephone:
| HOUSEHOLD INFORMATION |
Please list all information for ALL household members who will occupy the unit, including yourself
Relationship to LAST FOUR .
I Name (First, Ml, Last) Head of M(geqi:::;?)‘e DIGITS - Social ?::‘em%fﬁ;f:’h “s:“‘:_‘:"";
| Household P Security Number yesplan
| Head of Household
|
|
I
Do you anticipate a change in household composition during the next twelve (12) months? OYes [ONo
‘Will any of the above household members live anywhere except in the apartment? OYes 0ONMNo
Will any other persons live in the apartment on a less than full-time basis? OYes 0ONo
Does any member of the household have a need for accessible features (i.e barrier-free apariment, grab bars, etc.) OYes ONo
I answered yes {o any of the above, please explain:
EMERGENCY CONTACT INFORMATION ﬂ
Name of Primary Contact:
Last First Middle Inihial
Current Address:
Straat City State Zip
FPhone Number
Daytima Evening
Name of Secondary Contact:
Last First Khiddle Imtial
Current Address
Streat City State 2ip
Phone Number
Daytime Evenmg

=
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SOTERIA

APPLICATION FOR RESIDENCY

P

HOUSING HISTORY

~ Please include the previous two (2) years of rental / housing history. If additional space is necessary, please attach a separate sheel.

Present Residence: 0O Rent

Landlord's Name:

O Own O Other Monthly Amount $

Landlord's Address:

Straet

Landlord's Telephone:

City

Dates of Occupancy

State Zip

Reason for moving:

Previous Residence: O Rent

Landlord’s Name:

O Own O Other Monthly Amount §

Landlord's Address:

Straet

Landlord's Telephone:

City

Dates of Occupancy:

State Zip

Reason for moving:

Have you ever been evicted? O Yes

0 No If yes, please explain

VEHICLE / DRIVER INFORMATION

Vehicle #1: Year Make

Model

License Plate

State

Vehicle #2 Year Make

Madel

License Plate

State

OTHER INFORMATION

Have you or any other adult member ever used any name(s) or Social Security Number(s) other than the one you are currently using? O Yes [ No

If yes, explain
Do you have any pels? OYes ONo If yes. what kind and size
Has any household member ever been convicted of any drug offense? OYes ONo

If yes, who and explain

Has any househoid member ever been convicled of a criminal offense? OYes [ONo

If yes. who and explain

Are you or any household member listed on a state or federal sex offender registry? OYes [ONo

Does anyone in your household have any criminal charges pending against them? OYes [ONo

If yes, who and expiain
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APPLICATION FOR RESIDENCY

SOTERIA

P EMPLOYMENT INFORMATION

Include all current employers. If more space is needed, attach a separate sheal,

Present Employer:

Employer's Address:

Strest City State Zip
Employer's Telephone: Dates of Employment: to
Oceupation / Title: Salary: § { Ohour Oweek Cmonth  Clyear
Average Hours worked / week
Da you work overtime at this job? O Yes O No If yes, average OT hours per week
Do you receive any commissions, tips, or bonuses at this job? [ Yes O No If yes, amount § { Ohour Oweek Dmonth Clquarter Cyear
Second Employer:
Employer's Address:
Straat City State Zip
Employer's Telephone: Dates of Employment: to
Occupation / Title: Salary § / Ohour Oweek Omonth Cyear
Average Hours worked / week
Do you work overtime at this job? O Yes 0O No If yes, average OT hours per week
[Jo you receive any commissions, tips, or bonuses at this job? O Yes O No If yes, amount § { Ohour Oweek Omonth Cquarter Dlyear
Spouse’s Employer:
Employer's Address:
Straet City State Zip
Employer's Telephone Dales of Employment. lo
Occupation / Title: Salary' $ / Ohour Clweek Omonth Oyear
Average Hours worked / week
Do you work overtime at this job? O Yes 00 No If yas, average OT hours per week
Da you receive any commissions, tips, or bonuses at this job? [ Yes 0 No If yes, amount § { Ohour Oweek DOmonth Cquarter Clyear
i STUDENT STATUS
Are there any adult family members who are full-time or part-time sludents? OYes [ONo
If yes, list whom and status (PT/FT)
Ara there any adult family members who will become fuli-time or pari-lime students during the next 12 manths? O Yes [ONo
I yes, list whom and status (PT/FT)
If there are adult students in your household, how is luition being paid?
Il there are adult students in your household, please list the mstitutions in which they attend:
Sudent Name Sechool Student Name School
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SOTERIA

APPLICATION FOR RESIDENCY

BENEFIT INCOME

Please lisl the tolal benefit income of all household members,

Il a divorce decree, separalion agreement, or court order exists, but payments are nol received, list the amount ordered by the document

Household Member

Time Period

i Benefit Type Received? receiving benefit Gross Benefit Amount (per week, month, etc.)
f Social Security {(Adult) Yes No

| Social Security (Child) Yes No

| SS5i(Adult) Yes No

| sl (child) Yes No

;-_Dl_sn_b\ﬁ:!y or Death Benefils Yes No

Public Assistance (AFDC., TANF) Yes No

|

i Alimony Yes No

| Yes No

‘ Child Support

i
i
|

OTHER INCOME

H
B

Does any member of the household have income from any of the following? If yes, state the amount, frequency, and the household member who

receives the income.

Household Member

Time Period

| Benefit Type Received? vecaRing benefit Gross Income Amount (per week, month, etc.)

I

| Salt Employment income Yes No

i

| Recurnng cash or giff payments,

| including rent, utility, diapers. etc. Yes No

!

| Waorker's Compensation Yes 'No

I

| Unemployment Benefils Yes No

|

! Iiitary/Reserves/Malional Guard Pay Yes No

| Reftirement Banefils Yes No
Pension Benefits Yes No

LGBl Benefits Yes No

- Penodic Payments from Lottery Winning Yes No

Reqular Payments from Trust Account Yes No

Othe

§ har Yes No
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SOTERIA

APPLICATION FOR RESIDENCY

ASSET INFORMATION

Does any member of the household own any of the following types of assets?

Household Member

Interest Rate

i 22
Asset Own? whiowne asest Current Balance (if applicable) Bank / Institution
| Checking Account Yes No
| {average 6 month balance)
| Savings Account Yes No
| Stocks ! Bonds Yes No
- Treasury Bills Yes No
Cedtificate of Deposit Yes No
Zental Property Yes No
i
Real Estate / Mortgage / Mobile Home Yes No
Safe Deposit Box Yes No
Deeds or Trusts Yes No
i Annuities Yes No
CIRAar Keogh Yes 'No
Personal Property
theld for investment purposes) Yes No
Life Insurance Policy
| {not Term) Yes ' No
| Pra-Paid Debit Card Yes No
Cash on Hand Yes No
|
| Cthel
Sher Yes No

Has any household member given away / sold any of the above assets at less than fair market value during the past two years?

If yes, when and explain

OYes O No
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APPLICATION FOR RESIDENCY

S OTER IA

A CONSENT | SIGNATURES

/WE authorize the release of information from the persons / companies required for verification in order lo complete my application for residency

IMVE understand that the agent or owner shall have all nghts to review my credit information, criminal record, rental application, payment history, and
occupancy history for review purposes

I/We understand thal past or current information aboul me may be required al any time. Verificalions and inquiries that may be requested include, but
are nol limited lo personal identity, employment, student status, income, assels, medical allowances. alimony, child suppart, and utility history |
understand that this authorization cannot be used lo oblain information about me that is not regarding my eligibility as a qualified residenl under the

LIHTC Program.

The groups/individuals that may be asked ta release the above information include, but are nat limited to.

Past and Present Employers
Banks and Financial Institutions
State Unemployment Agencies
Social Security Administration
Public Housing Agencies
Educational Institutions
Support and Alimoeny Providers
Veterans Administration
Relirement Systems

Previous Landlords

Welfare Agencies

Medical / Child Care Providers

I/WE agree thal a photocopy or fax of this autharization may be used for the purposes stated above

SIGNATURES
Applicant: Spouse:
Sgnature Signature

Printed Name Printed Name

Daie Date

Fiease note: Each adult 18 years of age and older needs to complete a separate application unless a married couple

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the US Code states that a person is guity of a felony for knowngly and wilingly making false or fraudulent statements to any
fapartment of the Uniled States Gavernment. HUD and any owner (or employee of HUD or tha owner) may be subject to penallies for unauthanzed disclosures or improper uses of infarmation collected
zased on the consent form  Use of the information collected based on this verfication form s restrictad to the purposes cited above  Any person who knowangly or willfully requesis. obtams, or discloses
ny information under false prelenses cancerning an applicant or parlicpant may be subject to a misdemeanor and fined not more than $5.000 Any apphcant or participant affected by neghgent
disclasure of information may bnng awvil action for damages. and seek olher reliel, as may be appropriate, against the officer or amployee of HUD or the owner respensible for the unauthonzed disclosure
or improper use. Penally provisions for misusing the soaal secunty number are contained in the **Social Security Act at 208 (a) (6). (7) and {8) Violation of these provisions are cited as viclatons af 42

U $.C 406 {a)(6), (7)and (8)."*

DO NOT WRITE BELOW THIS LINE — MANAGEMENT USE ONLY

Application
Approved By

Date Signature
Dechned By

Data Signature
Reason
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