Welcome home to
Sugar Creek Apartments!

Address: 600 N. Lamar Road, Macon, GA 31210-7101
Phone: (478)200-0351
Fax: (478)223-9875
Email: sugarcreek@invmgt.com Website: http://sugarcreekmacon.com/

PRE-LEASING BEGINS January 2025

Sugar Creek is an 80-unit community providing exceptional, EarthCraft multifamily certified, senior and family
housing. Verification of income and assets are required for lease approval. The verification documents will
include but may not be limited to the items listed below:

» Copies of Photo 1D (Driver’s License or State ID 18 y/o and up). Social Security Card and Birth
Certificate for all household members.
Present employment information as applicable — Company name, title, address, phone, fax numbers.
Other income documentation (Social Securily printout, child support printout, etc.).
Copy of full Divorce Decree and Separation Agreement (il applicable).
Present and past residence history — we will verify (2) yvears of residency (Management company or
owner name, address, phone number, apartment number, and dates ol residency).

# Asset information (checking, savings, CI)’s, elc. as applicable).
Household locome Limits;

YV Y ¥

1 person $29,700 4 person $42,420 S
il 2person | $33.960 N Sperson | $45.840
Jperson | $38,220 6 person £49,260
Affordable Rental Rates: Market Rates (no income restriction):
1 Bedroom 1 Bath -$680 1 Bedroom 1 Bath - $1,150
2 Bedroom 2 Bath - $820 2 Bedroom 2 Bath - $1,200
3 Bedroom 2 Bath - $940 3 Bedroom 2 Bath - $1,300

Apartments pre-leasing quickly, apply today!! No appointment necessary application
accepted in person or on line at http://sugarcreekmacon.com/

The $27.50 must be paid by check or money order. (18 y/o and over) Cash/Credit/Debit cards not accepted.
Once your application is approved, a $350 security deposit is required.

Thank you - Sugar Creek Apartments Management



Investors Managemeni Compa

Apartment Cum;:::c; S M&Y C/.(-af/ K

Dear Applicant,

Thank you for considering an Investors Management Company property for your haome. Our team strives to make your future housing
decisions as easy as possible.

Please return your application using one of the following methods:

¢«  Toour management team during office hours: N\ E ﬂ m 4- ‘pm

&  Our Office Drop Box UDD Lama/‘{ Eﬁl. N W{/mléﬁ 8!2“:}
e USPS Mail To: ) Lamaxr A vV Uﬁﬂﬂ@ﬂéﬁﬁi NMaimn, &1 31210

{5treet address) [City, State, Zip Code)

All members of the household, including minors, must be listed on the application. If you have any further questions or comments,
please feel free to contact us,

Please provide the following:

Application- every question must be answered or indicated N/A {not applicable) and submitted with a & ‘l?‘ 50
application fea in check or money order dropped through the office drop box or submitted by USPS mail.
The Aplication Fee i jult, No Cast ;.

Social Security card for each household member- * please provide copies™

Birth certificate for each household member- * please provide copies*

Driver's License/State |ssued 1D for each household member 18 and up

*If you are unable to make copies of the above items, please take a picture of them and send them to the email below
prior to submitting your application, Enter applicant’s name in subject line of email. Please do not put any original copies of yaur social
security cards or birth certificates in the mail or through the drop box, We cannot be responsible for your original documents,

Upan receipt of the application and the above itemns, we will process and evaluate your applicalion through our acceptance criteria
which are designed to be a fair and reasonable way to provide equality to all applicants. Part of this process includes verifying your
incorme and assets in compliance with federal and state program regulations governing the property. This specific information is

feund in our Resident Selection Plan which will be provided to you as requested. Thank you for your cansideration of aur
community.

Program Tyvpe Property Type
O usparD O ranaicy
O Ttcc-9% O HFOP-HEAD OF HOUSEHOLD 55+
O HuD [ ELDERLY-62+ AND/OR DISABLED

Office Phone: (qjﬂlm 03.'5[ Fax_[.*-ﬂﬂ g:".?c)l? 5 Email: SHQ&YCfiih @fl’]fmﬂit‘- Corry
7 ’ '

Investors Management Company Corporate Office Number: 229-247-9955

“Thisinstitubion Is on equel apportunily provider snd employer.”

if pou wish fo i o Civl Rights program complsint of diserimlngtion, camplete the WSEDA Progrom Discrimination Complaint Farm, found onfise at
httpfwvew. aser. usdo. gev feamplaing [ling guithiml or ot ony USOA office, o coll {R55] £32-9992 1o request The form, You moy olro writs @ better contolning alf of the
Information requested in the form. Send poaur compieted comploint form ar letter to us by mall af U5, Deportment of Agriculture, Director, Office of Adjudicatian, 1450 e
Independence Avenue, 5. W., Washlogton, 0.0 20250-9416, by fax (202] £90-7442 or e ot progrom. iefokeiussa gov,




OFFICE USE ONLY:

Date Rec'd: _ Time Rec'd:

APPL'CATION FUR HOUSING Mgr. Initlals__ AppFee Pd:¥ N Check/MO#

NOTE TO APPLICANT: In order far us to determine your eligibility, you must provide all information included in this questionnaire. This
information is considered confidential and will only be used as necessary in determining your eligibility for a Federal Affordable Housing
Program. Providing false Information may result in ineligibility for housing. Please carefully read and answer each item. All guestions
must be answered yes, na, or N/A. Any items left unanswered will designate the application as incomplete.

npplicﬁﬁéme: TEEDIHE: ne Number:
{

“Address: City, State & Zip Code; = Alternate Telephone Number: N
[

Email Address: ) Driver's License/State Issued 1D #

Size of Desired Apartment: Move In Date Meeded: “Total # of Persons in Household:

Reason for moving: How did you hear about us?

Emergency Contact Name: Emergency Contact Phone: o

HOUSEHOLD COMPOSITION

List yourself and anyone who will live with you within the next 12 months. Be sure to include members temporarily away from home,

including (but not limited to): dependents away at school, military persons stationed away from home that have a spouse or dependent
in the home.

Please list household members starting with Head of household on line 1, then in order of oldest to youngest.

_ Relationship - — Student Status: M ?;J:tj:lksnh;:;m
First Name, Last Name to head of s Age i = = A
Household Time | Time | WA M| S| D] s
] — 3
= —
; o=l
B = = | —
: |

Marital Status: M- Married  5-Single  D- Divorced  Sep- Legolly Separated  Est- Estronged  W- Widowed

Please read each question carefully, answer eoch question as it pertains to your whole household,
and be prepared to verify items marked “ves".

All Adults Initial:

"ihiz institution is on equel opporturity provider aod emploper."

Bt vvow, aserusde. gowfeamploiar_fing st html or of sap USDA uffice, or coll (865} 632-9953 ta-reqeest I forn, You may also wiite @ letter cantwaing all af the
infarmation requestad in the form. Send powr completed complaint form or latter bo ux by moil ot L.5. Department of Agrkcifture, Director, Office of Adjudicotian, 1400
Independence Avenue, 5.0, Washingtan, 0,0, 202509410, by for (202) £90-7443 oF el of peogram. irtokefusda.go,*

Y pow wish to fite o Civil Rights program camgliziat of diseriminotion, complete the US0A Pragear Diserimination Comphaing Form, found ealine af @
:



Please list amy vehicles that will be used on a regular basis by a household member.
Please note that parking spots are not assigned unless otherwise specified by management.

Vehicle L Used By: o Make/Model Color: o License Plate #
Vehicle 2 Used By: Make/Model: ] Color: B License Plate #:
1.) Do you anticipate any changes in the size of your household within the next 12 months? Llves Llne

[Examples: a future spouse, a minor entering the home through adeption, children returning from foster care, etc.)
If yes, please describe any changes here:

2.} Will anwone under age 18 listed above live in the unit fess than 50% of the pext 12 months? U nya O ves O no

If yes, please explain here:

3.) Doesany member in your household have a disability and require a live-in care attendant? |:| Yas El No
3a.) Is Head or Co-Head of Househald handicap, elderly, or disabled? Owna Oves One

It yes, please list name of househald member: (Applicant understands that verification is required.)

4.) Doesyour household have a pet? U ves [ no
(Applicant understands pets are only allowed for qualified households at designated properties with prior written approval, signed
Pet Agreement, and that a non refundable pet fee may apply.)

5. Does any member of your household have an assistance animal? D Yes D No
{Applicant understands that assistance animals are allowed as a reasonable accommodation and that verification is required. |

6.} Hawve you or any member of your household filed for bankruptcy or plan to do s0? O ves O no

7.) Areyou and all members of your household a United States citizen? O ves Ll no

8.) Inspecific federally funded properties there are certain benefits for those who meet the definition of elderly or persons with
disabilities. To determine if any household member qualifies, please answer the following:

8a.) Is any household member B2 years of age or older? B Yes ] Mo
8b.) Does any household member meet the definition of 2 person with disabilities? | Yes U MNo
8c.) Does any household member pay for medical or disability expenses out of pocket? 0 Yes O Mo
8d.) Would any househald member benefit from a reasonable accommodation or modification? U Yes B No

If yes, please describe:

9.} Doesyour household receive, or is it applying to receive, Section 8 rental ar voucher assistance? U ves L o
10.) Are you or any member of the household registered as a sex offender? 0 Yes O MNo
11.) Do you or any member of the household have a pending eriminzl charge? D Yes D No

If yes, please explain:

All Adults Initial;

“This instituthan s 08 sqiel apporturity provider and employper.

Pt vewnar. i st gostfrorpluingfiling custhtnal, or of ey USDA office, o coll (855] £32-8383 ta request the form, You may ofso weite 8 letter cantwning oll af the
infarmation requested fn the form, Send pour completed complodet form or fetter 00 s by moll of (45, Depertment of Agricoiture, Director, Offfca of Adjdieatian, 1400
Independence Avenus, 5. W, Washington, 0.0, 20250-9410, by fax [202] £90-7442 or amen of progrom inteke@usda.gov.”

@ i yows wish to file o Chull Rights program eswpleint of discrimination, campleie the USDA Progrom Discrimination Complaint Farm, found sniin ot @



12.) Have you or any member of your household been convicled of a crime? D Yes El No
If yes, please explain:

13.) Areyou or any member of the household a current user of illegal controlled substances? LI ves LI no

14.) Hawve you or any member of your household been previously convicted for the illegal use, sale, manufacture, or distribution of a

cantrolled substanca? D Yes D No
*+#|f questions 11, 12, or 13 are marked yes, has this household member successfully completed or are they presently enrolled in
a controlled substance abuse program? (Applicant understands that verification is required.) ] N/A U ves U no

STUDENT ELIGIBILITY QUESTIONS

Please read each question carefully, answer each question as it pertains to your entire household {including minors),
and be prepared to verify items marked yes.

15.) Are ALL members of your househald full-time students? O Yes U No

16.) Will ALL members of your household be full-time students during 5 months of THIS calendar year? Ll ves O No
(Flease note, months do not have to be consecutive.)

17.) Will ALL members of your household be full-time students during any 5 months of NEXT calendar year? O Yes 0 Mo

18.) Is ANY ADULT member of your household a part or full time student in an institute of higher education? U Yes U Mo

18a.) If yes, wha is enralled?

18b.} Which scheal are they enrolled in?

18c.) How do they pay for their education?

19.) Does ANY ADULT member of your househeld intend to become a student within the next 12 months? U ves O no

19a.} If yas, who will be enrolling in school?

19b.} If yes, will they be enrolling as a full-time or part time student?

ALIMONY / CHILD SUPPORT INFORMATION

Please read each question carefully, answer each question as It pertains to your entire household (including those temporarily
absent from the home) and be prepared to verify items marked yes.

20.} Does any member of your househaold have a COURT ORDER to receive Child Support or Alimony payments, even if no child support
or alimony is being received? O Yes D Mo Case Id #/File #:
IF "NO", SKIP TO QUESTION 23

21.) Name of persen with court order: Payment Amount; % peEr

22.) Mame of person(s) paying child support / alimony:

22a.) Are the FULL court-ordered amount{s) being received? U ves U no
22b.) If “NO", are you making efforts to collect the amounts due? [ Yes [ No

22¢.) If "YES", please explain the efforts you're making here:

All Adults Initial:

“This institution is an equal sppedvaity provider and smployer.

1 I your wish o file o Chlf Rights prog plaint of disoriminat gt the US04 Progrom (Wscrimination Comploiat Foem, found andine of
(-’ i Betsy i, it uicdy pov/romplaint filing cust.btm, or ot amy WSO effice, ar call (866] 632-9992 to request the farm. ¥ou may ol write a lefter comtaining afl of the
Inforemation revuested b the form. Send your completed compigint form or letter to us By maaid ot LLE. Department of Agricultues, Directar, Offfes of Adiudication, 1460

fndependance Avame, W, Weshington, OLC J0250-9410, by fax (202) 850 7442 ar emod at progroe intoke Susdo.gov.”



23} Does any member of your household receive Child Support or Alimany payments that are NOT COURT ORDERED?

[This includes help fram children’s father or mother in the form of money, clothes, groceries, et}

IF "NO"; SKIP TO MEXT SECTION: INCOME INFORMATION

23a.) Payment Amount; %

per

23b.) Name of person{s} paying support [ alimony:

Phone:

OR type of help given (c.g. clothes, groceries, diapers):

0O ves U no

For child:

Please read each question carefully, answer each question as it pertains to your entire househeld {including minors and those
tempararily absent from the home), and be prepared to verify items marked yes.

24.) 1s any member of the household employed?

24a.) Who is employed?

D‘l"esl:lﬁn

lob 1.) What company?

Mame of Supervisor;

Start Date:

Job Titke: Gross Monthly Earnings:

lob 2.} What company?

Mame of Supervisor;

Start Date: Job Title: Gross Monthly Earnings;
24b.) Whao s employed?
Job 1.) What company?. Mame of Supervisor;
Start Date: Job Title: Gross Monthly Earnings:

lob 2.} Whal company?

Mame of Supensisor:

Start Date: Job Title: Gross Maonthly Earnings:
O check here if there are any additional jobs in the household [Attach a separate sheet to list as needed.)

25.) Are any household members self-employed? (| Yes (W Mo

25a.) Whao is Sell-employed?

What type of work doos this person do? Met Annual Earnings:

26.) Are any adult members of your household unemployed? [0 ves 0 o

25a.) Which adult members are unemployed?
27.) Does any houschold member receive pay from the military? O Yes O No

27a.) Who is paid by the military?

Amount 5

Per

Which branch of the military?

Contact Person:

Fhone;

A ot e 1o file o Ciuil Rights prog

All Adults Initial:

“Thils institution i5 mn egual apportunity pravicer and employer.™

it weww, orecr. st gou/comalaint fling fust.bimi, or ot omy USDA office, o call [#66) £37-0992 to request the form, Fou may oiso srite a letfer comteining off of the

Infivenation requested in the form. Sema pour completed famplaint form or letter to ws by mall ot U5, Department of Agricedture, Director, Offece af Adjudication, 1400
S, Wavhi

[y ol e A

[

of discrimingtion, complete the USDA Progrom Diserimingtion Comploitt Fovm, found anfine ot

gton, 0. 20250-3410, by fow (203) 630-7442 or eminid at progrom. itk Pusds.go

=



28.) Does any household member receive any payments from the Social Security Administration? U ves L no

28a.) Who receives payments from the Social Security Office?

Which type: 55 551 Other Amount § Per

29.) Does any household member receive severance pay ar worker's compensation? O Yes O Mo

29a.) Who is receiving severance pay or worker's compensation?

Amount 5 Per

What company pays them?

Contact Person: Phone:

30.) Is any household member unemployed and receiving payments from an Unemployment Agency? El Yes D No

30a.) Who is receiving unemployment benefits?

Amount 5 Par Last Place Worked:

31.) Does any household member receive Public Assistance payments such as TANF or AFDC? O ves O no
{Please do not include Food Stamp benefits here.)

31a.) Who is receiving TANF or AFDC henefits?

Amount 5 Par

Casaworker: Phone:

32.) Does any houschold member receive periodic payments from a pension, annuity, or retirement benefit account? O Yes U No

32a.) Who receives these benefits?

Which Lype: Pension Annuity Dther Retirement

Amount 5 Per

What company pays this person?

33.) Does anyone oulside of your household provide you or any other household member with cash or contributions to help pay
expenses that a household would normally pay, such as rent, utility payments, cell phane bills, or groceries? O ves 0 no

33a.) Who receives these cantributions?

Amount § Per

What is the name of the person that pays you?

Relationship to recipient: Phone Number?

All Adults Initial:

“Thizinstitution is on equel apparfurdly provider sad employers ™

Bettpefwnrw srsg. pud gevfoprepliag_filing cust.btml, or ot oay USDA officr, o coll (R66] 63.2-9992 to request the form. You may also write @ ketter contoining all of the
Information requested in bhe form, Send pour completed comploint form ar letter to i by mall of U5, Deportment of Agricuiture, Director, Office of Adjudicotion, 1400
Irivkepavaedirrce A , 5 W, Washingtan, .. 202509420, by fow [203) E0-7443 of emed of progrom.beiokessda. gov. ¥

#f you wish to fife o Sl Righis geogea: wiwint of discriminotion, complete the LS04 Program Diserimdantioa Cowplain] Fove, fooad anlines of %




34.) Is there any other source of income we haven't already asked about above that you receive? 0 Yes 0 No

3da.) Flease Describo:

Amount 5 Per.

35.) Does your household expect any changes to their income within the next 12 months? O Yes O No
[For example, taking a 2 job, applying for social security, being awarded child support.)

35a.) Whose income is expected to change?

Please Describe:

36.) Do any adult members of your household have zero income? O Yes O no

36a.) Which adult members have zero income?

ACCOUNT / ASSET INFORMATION

Please read each guestion carefully, answer each question as it pertains to your entire household (including miners and those

temporarily absent from the home), and be prepared ta verify items morked yes.

37.) Does any household member have a Checking, Savings, CD or Money Market account? O Yes O MNa
[Please be reminded that this includes minors and those temporarily absent from the househeold.}

374.) Bank Name: Marme(s) on Account:
Account Type: Checking Savings __ €D ___ Maoney Market
37h.) Bank Name: MWame(s] on Account:

Account Typs: Checking Savings CD __ Money Markst

37¢.) Bank Name: Mamels) on Account:
Account Type: _ Checking _ Savings _ CD  _ Money Market

374.) Bank Name: MName(s) on Account:
Account Type: _ Checking _ Savings _ €D Money Market

O Check if there are additional accounts of these types belonging to the household. [Attach a separate sheet to list as needed.)

38.) Does any household member have Stocks, Bonds, Mutual Funds, Capital Investments, or a Whole Life Insurance Policy? O Yes O Ma

[Please note that we do not count TERM insurance. )

3Ba.) Institution Name: Mame(s} on Account:
Contact Phone: Account Type: __ Stocks _ Bonds _ Mutual Funds _ Whole Life Insurance
38hb.) Institution Name; Mame(s) on Account:
Contact Phane: Account Type: __ Stocks _ Bonds _ Mutual Funds _ Whole Life Insurance
All Adults Initial:

“rihls tnstitution is on equal cppedunily provider and employer, ™

of pou wish to file ¢ Civil Rights pragram complolnt of diserimdnation, camplete the USDA Progrom Discrimisation Complaint Farm, fownd onfies ot
Bt wvew. oser. pedo. gev/eomplaint filing custhtral, o of oy USDA office, or coll (B55) 632-9332 1o requist the form, Your may alio write @ better contoining all of the

Information requested in the form. Send your compdeted complafet form or letter to us by mall ot U5, Departmaent of Agricwture, Director, Office of Acfudiootion, 1400
Indepandnnee Aveniie, 5 W, Washingtan, B.C. 202509410, by fow [202) E30-7442 or e of progrom dniakeimd. gov.

=



39.) Does any household member have an IRA, Keogh, 401k, Annuity, or similar retirement account? O ves O no

39a.) Institution Name: Mame(s) on Account:

Contact Phone: Account Type: _ IRA __ Keogh _ 401k __ Other:
30b.) Institution Name: Mamels] on Account:

Contact Fhone: Account Type: _ IRA _ Keogh ___ 401k __ Other:

40.) Does any household member have a Pension account that will pay upon retirement or termination of employment? a Yes O no

(NOT including IRA, Keogh, 401k, or Annuity accounts)

40a.) Institution Mame; Mame(s) on Account:
Contact/Phane: Account Type:
41.) Does any household member own any Real Estate? O ves U no

{Include Rental Property, Primary Residence, Vacation Property, Time-Shares, Commercial Property, and property being sold by deed
of trust or Contracts for Deed)

41a.) Froperty Owner(s): Type of Froperty:

what is the name of the bank or institution with financial interest in this property?
(Mortgage Holder, Contract Dwner, etc.)

Contact: Phone:

42.) Does any household member have personal property that they hold for investment purposes that they plan to sell at a

later date Tor profit? (Examples include: coin or stamp collections, antigue cars, jewelry, etc.) D Yes D Mo
42a.) Type: Estimated Cash Value: §
43.) Does any household member have a Trust Account? O Yes 0 No
43a.) Nameis) on Account; Institution Mame;

Is this account Revocable or Non-Revocable Trust Account? Contact Phona:

44.) Does any household member have any Treasury Bills or Government Savings Bonds? (aww savingsbonds gov) D Yes D Mo

d4da.}) Which househald member(s);__

Series: Face Value: 5 Serlal Number: lssue Date:
45.) Does any househald member have cash on hand or in safe deposit boxes? O ves O no
45a.) Which household member? What amount is kept on hand? &
All Adults Initial:

“Thisinstitution is o0 eqial agport ity prnvider pad erplo per, ™

b vfeomplmint filing cust tml, or of ony US04 office, o call [R66] 632-9092 to request the farm, Fou moy olso write o ketter comtodning aff of the
Informtion requesied in the form, Send your completed comploiat form or fetter to s by mall of D5 Departmest af Agriculture, Director, Office of Adfudicetion, 1400
Il pendende A ' 5., Waoshi D.C. F0250-9420, by fore {202) GO0 7442 ar emall of progrom. intake @osdn, g

Af wour wiizh ta file o Chil Rigihis program compdaim! of déspemingtion, complete the WSS Progromn Déscriminmtion Comploimt form, found onffae ot @




o

46.} Does any household member have any accounts or assels that were not described above? O ves O o
{Fer example, loadable debit cards not tied to checking accounts such as Direct Express, pay cards, elc.)
(Please DO NOT include personal use vehicles, furniture, clothing, etc.)

A6a.) Who owns this asset?

What type of account or asset is this?

A46h.) Who owns this asset?

What type of account or asset is this?

47.) In the past twa years, has any household member given away or sold any asset{s) for less than they were worth? O Yes O Mo
{Examples include property quit claims, transferring an asset account into someone else's name, charitable contributions etc.)

47a.) Who gave this asset away? Type of asset;

What was the estimated value of this asset? § When was it given away?

MINORS IN THE HOUSEHOLD

Please read each question carefully, answer each guestion as it pertains to the minors in your household, and be prepared

to verify items marked ves.
48.) Are there minors in the household? O Yes [0 o AF “NO”, SKIP TO MEXT SECTION: RENTAL HISTORY

4Ba.) Mame of minar:
3o you receive child support? U ves O no  Have you ever filed to receive child support? O ves O no

Do you pay for child care? El Yes D No Amgunt 5 Per

Child Care Facility: Phore Number:

48h.) Narne of minaor;

Mo you receive child support? O Yes O Mo Hawve you ever filed to receive child support? O Yog O Mo

Do you pay for child care? |:| Yes D Mo Amount & Per

Child Care Facility: Phone Number:

A48c.) Name of minor:

Do you receive child support? EI Yes (W Mo Hawve you ever filed to receive child support? O Yes O Mo

Do you pay for child care? O Yis D Mo  Amount S Per

Child Care Facility; Phone Number:

All Adults Initial:

“This institution is on egual opportenity provider and employer.”

hitp i weeree. o5or usda, Ink fiff; 2. bpawd, o of ary USDA office, or coll (866) 632-3992 o request the farm, ¥ow moy ofio write o letier contoining ol of the
frfowmation requested in the form. Senal yaur ramplated comedaint form or ketfer to us by mad of U5, Deporiment af Agriculture, Divector, Office of Adfudication, 1400
independence Auamua, 5 W, Weskington, 0.0 20250 9410, by fox (202] G50 7442 ar gl oo progr irokeBode.goe.”

If you wigh fo file o (! Rights progrom comploiat of diserimivation, ¢omplats the US04 Progrom Discrimination Complaiat form, found anling o %



48d.) Narme of minor:

Do you receive child support? O ves O no  Have you ever filed to receive child support? O ves O no

Do you pay for child care? D Yes D No Amount $ Per,

Child Care Facility: Fhore Numbear:

[l check if there are additional minors in the household. (Attach a scparate sheet to lisl as needed.)

RENTAL HISTORY

Please read eoch question carefully, answer each question as it pertains to the adult members in your household, and be prepared
ta verlfy items marked yes.

48.) Has anyone in your household ever had an eviction filed against them? [ ves O ne

49a.) Which household member? When?,

Landlord MName:

What was the result of this filings

Adult 1: Currert Landlord’s Name Is this an apartment complex? [ ves U v
Address
Telephane M1 Date /0 Date Rent Amount 5
Previous Landlord's Mame Is this an apartment complex? O ves O no
Address
Telephone M/l Date /0 Date Rent Amount 5
Adult 2: Current Landlord’s Mame Is this an apartment complex? d Yes O Mo
Address
Telephons M/l Date /0 Date Rent Amount 5
Previous Landlord’'s Mame Is this an apartment complex? O Yos O Mo
Address
Telephone /1 Date M/ Date Rent Amount 5

W Check If there are additional adults household. (Attach a separate sheet to list as needed.)

All Adults Initial;

10

“This insdituion is on equel opporturity provider eod emploper.”

Infarmation reguested i the form. Send yowr complated complminf forms or [8fter o irs by moll af U5, Depertment of AgrizueMare, Director, Office of Adjurdicmtion, 1400
Independence A , 5. WL, Wioshington, 0.0 20250-0410, by fox (23] §90-7442 or emod ot progromintoke Swsda.gov

i o ik o file @ Ciull Rights prog c f of discr Hon, carpléle the USDA Progror Diseriméagtion Oomploint Forrmn, found anling aof @
=




SELF-IDENTITY INFORMATION
Te be completed by Head and Co-Head of Household,

Self- identify Information: “The information regarding race, ethnicity, and sex designation solicited on this application is requested to assure )
compliance with the Federal laws prohibiting discrimination against tenant applications on the basis of race, color, national origin, religion, sex, familia
status, age, sexual orientation, reprisal, and disabilily. You are not required to furnish this information but are encouraged to do so. This information
will not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, the owner is required
to note the race, ethnicity, and sex of the individual applicants on the basis of visual observation or surname.”

Race: [check all that apply) B Applicant| Co-Applicant
1.  American Indian,/
Alaska native

2. Asian

3. Black or African American

.4, Mative Hawaiian or
Other Pacific Island_er

5 White
Ethnicity: |I
A, Hispanic

B. Non-ﬁispani: or Latino

Gender:

Miale

Female

HOUSEHOLD CERTIFICATION

All household members who are 18 years of age or older, or who will be 18 years of age within the upcoming 12 month period,
should read each item corefully before signing agreement.

|/we understand that the information provided on this application will be used to determine my eligibility far housing. Under
penalties of perjury, | certify that the information | provided is true and accurate to the best of my knowledge. | also
understand that providing false information is considered fraud and punishable according to the law and may result in loss of
rmy housing consideration at this property.

I/we also understand that the infarmaltion provided is considered confidential and will be used solely for the purpose of
determining my eligibility ar continued eligibility.

Ifwe understand that a eredit, eriminal, and residence history will be performed on all adult household members in order to
process the application.

Ifwe understand that the management company, acting on behalf of the awner, is required to verify your income and assets
incompliance with program regulations governing this property. Infarmation abtained on this application may be used, as
well as verification of information from third party sources. You, and all adult members, are required to complete and sign
the release form attached to this application. After verifications are received, If the household income exceeds the program
qualifying income limit or other eligibility reguirements are not met, this application will be denied, Changes in househald
compasition, incame, assets, and/or student status changes during this verification period, you should immediately report to
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the manager and your application may need updating.

|/we understand that approved applicants that remain on the waiting list for a period that exceeds 120 days must have all
eligibility requirements re-verified upon notification. Should the re-verification process deem a previously approved applicant
now ineligible; the applicant will be denied.

|fwre understand that by signing this application, |/we are stating that should we move into this comples, this unit will become
our primary place of residence, and we will not maintain a separate place of residence, whether subsidized or not,

CERTIFICATION: Having read and understood the above, all household members who are 18 years of age, or will be 18 years
of age within the upcoming 12 month period, must sign below.

Head of Househoid Printed Mame Date
Co-Head of Household Printed Name Date
Other Adult Printed Name Date
Other Adult Printed Name Date
MAMAGEMENT:

This application was accepted by:

Owner's Agent Date

if this is your first time submitting this application, please stop and do not go any further, You have already given your signature and
acknowledgment when you signed above. The section below is for updates only,

THE SECTION BELOW IS FOR UPDATED APPLICATIONS THAT ARE OVER 120 DAYS OLD, ONLY.

Updated signaturefacknowledgment lor updated applications, only- Must be signed and dated by all adult applicants.

_ A;:-pjicént, co-applicant, and all adult household members certify that all information on this application is still true and accurate OR has been
updated to be true and correct. Applicant, co-applicant, and all adult household members understand that providing false statements or
information is punishable by law and will lead 1o cancelation of this application or termination of tenancy.

Updated Signature Confirmed/Updated On
Updated Signature i Ly il Eunﬁrmed{ﬂpdated On
Updated Signature Confirmed/Updated On
J Updated Signature Confirmed/Updated On

MANAGEMENT ACKNOWLEDGEMENT:
Updated application was accepted by:

Owner's Agent Date
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