“* THIS PACKET IS TO BE COMPLETED BY
APPLICANT AND RETURNED TO CHARLESGATE
ASSISTED LIVING ***

Please direct any questions fo:

JOSHUA ANDERSEN
l.easing Cocrdinator
Phang: 401,453.9334

Fax; 4014839511
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A Conflautim of Care

CHARLESGATE SENIOR LIVING CENTER
APPLICATION FOR ADMISSION

ALL PROGRAMS AND SERVIGES ALL BE MADE AVAILABLE WITHOUT REGARD TO RACE, COLOR, CREED, GENCER,
NATIONAL ORIGIN OR OTHER UNLAWFUL GROUNDS

The undersigned hereby applias for admission gs a resident to_CHARLESGATE SENIOR_LIVING GENTER ard agress, If
admitted, to comply with all current and future policles and procedires of CHARLESGATE SENIOR LIVING GENTER,

PERSQNAL INFORMATION

Applicant’s Name Social Security #
Address

({inelude City, State and Zip) .
Telaphone Number DOB | Age | Present Housing (apatt. private home, etc)

POWER OF ATTORNEY / GUARDIAN AND FAMILY INFORMATION

The followlng are the names, ages, residences and occupations of my guardian, the holder of my power ¢f attomey and of all
my children. 1f no children, list interested relafives and fends.

Guardian /Power of Attarney ( circle one) Relationship Spouse’s Name
Addrass
(inalude Clty, State and Zig)
Oceupation/Employer Wark Tel.

Haome T,
1. Name Relationship Spouse’s Name
Address
{lncluds Clty, Stats and 2ig)
Occupation/Employer - Work Tel. Hame Tel, Spousa's Work Tel,
2. Name Relationship Spouse's Name
Address
{Include City, State and Zlp)
Qccupation/ Employer Worl Tal, Home Tel, Spouse's Wark Tel.
3. Name Relaflonship Speusa's Nama
Addreas

(Include Cily, State and Zip)




Qreupation! Employer Wark Tel, Hame Tal, Spolrse's Work Tel,

INSURANCE INFORMATION

The following Information s vary Important and must be thorough and aceurate,

Social Sequrity Madlcare Number Madlcald Numbar

Madicare Hosp. Ins. plan A{) Yes {) Na Medicara Medical Ing. plan B () Yes {) Na

insuranca Conkractor Group Number Servica

Addrass of Plan City, State, Zip

Cihar Hospitallzation Flan Greup Number Sarvice

Address of Flan Clty, State, ZIp

MONTHLY INCOME

Soclal Security Per Month SSI ParMenth | Vaterans Beneflts Permonth | Admin, Claim Number
Penston Income Pension Name Pension Claim Number Pension Address

Income from Savings Bank Account Number Bank Address

Ofher Income Saurce Account Number Addrasgs

REAL PROPERTY _

Location and Desarption Yearly lncome Value Mortgage
Location and Descriplion Yearly lncome Value Mortgage
If na property owned prasently, give localion of last Year sold Sale Price

property owned

PERSONAL PROPERTY AND FINANCIAL ASSETS

Cagh on Hand Government Bonds Mortgages

Netas or Morigages Held by Address




Bank Account Type Balance Bank Gty Agcount Number

Certificates of Deposit Balance Bank Clty Accotmnt Nurabsr

Other Proparty or assats {specify Type, valug and Locatlon)

LIFE INSURANCE _

Ins. Campany cr Ledge Type Beneficlary Surr, Value | Faca Amt | Paldby | Leanson
Pollcy

Glfts and Transfars

[have mads the following gifts or transfers of real or personal proparty within 36 menths prior to meking this appiication
{include alt glfts to family members) '

TRUSTS, | have established the foflowing truste within the last five years.

BURIAL PREPARATION
CHARLESGATE SENIOR LIVING CENTER does not assuma respensibiity for huriel. Next of kin are gxpectad to make all
arvangerments and assums &l expenses.

Reserved Plol? If yes, what cemstery?
Monuement Other Information
| Pre-paid Funeral Amangements? () Yes {) Ne | Ifyes Name of Undertaker

Spacial Instructions

CERTIFICATION: | represant that each and every staletnent above, Including any accompanylng tax relums, is rae and that | have not
withheld any Infarmation requested, herein and also rapresent that | have not transferred properly In trust for mysalf, not givan away any
property other than stated in © GIFTS AND TRANSEERS?, that | have read this epplication or had i read to me and that It has bean fulty
explained fo me,

Date W'iiness T Date

SR

of App can

Signature

ff appiicants signature Is by Mark, Second Witness

Parflea ara fo sign below. Each of the undersignaed, being either husband or wife, chlld, or cther Interested friends of the above named
applicant, doas here request his or her admisalon to CHARLESGATE SENIOR LIVING CENTER Residance. The undersigned also tepesent
hat the informatlan set forth I tiis application i trua to the best of thelr RESPONSIBLE PARTIES: Rasponslble parties including spouse, alf
ahildren and ather relatives inferasted.

Signatures.
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AGontimant of Cony

Instruetions for filing out this Pre-Rental Application
After completing your application, you must return [t to the address listed on the next page of this apolication.

»  This application must be completed In Ink,

Filf in alf areas. [f there are areas that do not pertaln to you, use NfA,

You must slgn and date the application

[f you own a vehicle, please let us know the year, make and model.

if employed, please state your employer, supervisor, telephong number and complets address.

Pleass inform us of previous Landlord’s addresses, telephone number{s) and previous addresses If differant,
In the spaces provided. You must provide last seven vears of residency, Attach a separate iist if
hecessary.

Please contact building managament at 401-453-0300 fo raquest an accommadafton shoutd you requ!re aaslstance with the
application or the application process.

Your application will be reviewed io determine categorical eligibility for placement cn the waiiting list. You wilt recelve a lefter
etter Jetting you know if you quallfy for housing hased on whether you meet aur [ncome” status and are slderly or disabled.

*Ineema fs any momey you recelve stch as penslons, employment, alimany, child support and regular assfstancs for paying
manthly bills or purchase of faod. Example “intarest” only on bank aceounts. '

This muitt-family Section 8 proparty Is designed to provide heusing to all elderly and disabied famiies who
mast the eligibillty and scrasning raquiretnents. In order for a housseheld fo meat the sligibility requirements,
Tha head-cf-houssehald, the go<head-of-housshold or a spouse must be 62 or older or disabled as defined by

HUD, Pleasa refer to tha Eligibility Summary for the HUD definltion of disabled,

Pleasa contact the managsment offics f you need help tnderatanding this document.

Péngdsd en contacto con fa eftolna de adminleirécidn of necesita ayuda para comprend este documento. (Spanish)
Entra em contato com o escritdrlo de gerenclamento se praciser de ajuda para entender este documento, (Porfugese}
Vaulllez contacter le buraau de gestion st vous avez besoin d'aide pour comprerdre ce document, (French)

Tanpri kontakde biwe jesyon an si ou bezwen éd pou konprane doldman sa a. {Hallian Cracle)

Vul tang l18n hé wdl van phéng quén Iy néu ban cin irg gltp d8 bidu tAi [8u ndy.. (Vietnamess) _

[owanyétera, SBAtUTach ¢ AMURICTPALMEH, SCIU BaM HYPRHA NOMOWp B NOHYMAHWW 3Tore Ackymenta.{Russlan)
Bifle wanden Sle sich an die Geschéftsstelle, wern Sle Hilfe belm Versténdnls dieses Dektments bendtigen..(German)
NREREYERAT, BINEERAR, {Chinese)

SO REL A Y FOBALOVTER— MIBELSEE, FEA T R BELEDERESL,
{lapanege)

# & &8 & B = ® & B

Very truly yours,
Charlesgaie Apartments/Davenport Associates, Agent

B iRy, -



Rental Application

At of (o

This is an application for [CCharlesgate North, 670 M. Maln Street, Providence, R1 02904

housing at: [MCharlesgate East, 50 Randall Street, Providence, Ri 02304

(Please check all that apply) ' DChariesgaﬁe South, 20 Randall Sireet, Providence, RI (2804
ClCharlesgate Park, 363 Monigomery Averue, Providence, Rt 02905
CParkis Place, 9 Parkls Avenue, Providence, R 02907 _
CICharlesgate Assisted Living, 670 N. Main Stree, Proyidence, Ri 02904

Pleass Return This Application To!
l.easing Bpecialist
670 North Main Street
Providence, RI 02904
Phore (401} 453-9300 Fax (401) 453-9311
{(Plaasa return this form to the above address)

EACH HOUSEHOLD MEMBER QVER 18 MUST FILL OUT SEPARATE APPLICAT!ONS
Applicant Name
Gender T Male [ Female O Prefer not fo respond
Currant Address
Addrass Line 2
City, State, Zip
Homa Phone
Cell Phone
Emzil addrass
Waork Phone
May we contact you atwork | Yes O No
Birth Date
Saclal Security Number

13 the Head-o%-Household, co-head or spouse 82 or oldar?
P O ves [ No

If the Head-of Housahold, co-head or spouse Is not 62 or
older, do you claim eligibliity bacause the head-of-househald,
co-head or spause has one ar more disabilities? O Yes [ Na

Revised 11[8{2_02'1
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1 Are you: or any member of your household a student enrolled in
an [1 ves E1 No
Institute of higher education (anvthihg except K - 12)?
ItYes, [ Full Time [ part Time
Are you enrofied In the U8, Milltary or are you a veteran of the
U.S. Military? 1 ves Ll na
Are you a victim of a recent presidentially dectared disastar? 1 YES 1 NO
Ars you currently recelving housing assistance from HUD or a
PHA? ' . £l ves I No
WL all tha persans In the househald be or have been full-time [T YES 1 no
students during flve calendar months of this year of pian fo be in
the next calendar year?
Have you ever baen convicted of a crime? 0 ‘ ]
YES NO
If yes, check all that apply: [ Felony [ Misdemeanor
List all States that the Applicants have resided In bafow;
Ara you or any mamber of your household subject to a lifetime
sex offender registration in any state’? L—J [:I,'
YE3 NO
If yas, please wilte the member's name and the state or statas
where the regisiration exists
In the space provided below:
‘Have you ever haen evicted from a federally funded housing O ves 1 no
pragram for a leass viclation including drug use or fallure to
report a crime?
If yas, when?
If you were age 62 or older as of January 31, 2010, and you do [T veES 1 Nno
not have a Soctal Security Number, were you recelving HUD
rental assistancs at another location on January 31, 20107

Revisad 1 '!!8(2021_




HOUSEHD LD COMPOSITION AND CHARACTERISTICS: List the Head of Housahold and aff other people who

will be

fving in the unit.  You must indicate one of the HUD approved relationshlp codes for each household member,
Head of

housahold, co-head, spouse, other adult, foster adult, child, live-in aide).  Also indicate the citizen / non-citizen
aliglbility :

status.

ikl

1 Head of Household

Cltfzenship Stalus 0 U.8, Citizen 01 Eligible Non-citizen 1 Inellglble Non-¢citizen
2

Cltizenshlp Status o1 U8, Cltizen {1 Bligible Normcltizen 0 Ingligible Non-citizen
3

Citizenship Status 0 U.8, Citizen O} Ellgitde Non-¢itlzen 1 Ineligible Non-citizen
4

Cltizenship Status 1 U5, Clttzen [0 Efigible Non-cltizen £1 eligible Non-citizen

PETS & ASSISTANCE/ICOMPOSITION ANIMALS: Please review the property pet rules, The presance of any
antmal must be appraved before the animal cart be kept in the unit, '

Do you plan to house an animal In the unit? [d¥es [INe

[f Na lease move on ta the unit size saction. If Yes, please pravide the following Information,

YR

Is this animal required to live In the unit o alfeviate the symptom({s) of a disability for a household merbar? [COves ClNo

UNIT SIZE: The Owner/Agent will take your unit preferences andfor requirements into consideration. The
Owner/Agent's occupancy standards indicate a minimum of one person per bedroom and maximum of two people
per badroom. If you ‘

request a unit size differant from these standards, the Qwner/Agent is required to verlly the need for a larger or
smaller unit. In accordance with HUD Handbook 4350,3 Ravision 1. Please indicate unit slze preferences below, If
you require special featurss, the Qwner/Agent may verlfy the need for those features in ascordance with HUD
Handbook 4350.3 Ravision 1. Please indicate any necessary special featurses below.

Unit Size Speclal Features '
Studlo Unit Mohility Accessible Unit
1 Bedroom Unit Communication Accesslble Unit (Hearing)
2 Bedroom Unit Communication Accessible Unit {Visual)
Special Features; Ploase specify:

PREFERENCES: The Owner/Agent places households in Units based on the date and time the completed
application s recelved and the housshold's eligibllity for preference. Please Indicate If you quallfy for a unit transfer
preferencs,

| currently live on this property. OYes [ No
| am gpplying to Charlesgate Senior Living Center. DYes. UNo




INCOWE AND ASSET INFORMATION: In arder to determine efigibllity and to ensure that your famlly receives the ~

correct assistances, please provide the following information,

Are you smployed?

[ Yes 1 No

If yes, please provide the name and address of your present employer below

Employer #1

Address

Address 2

City, State, Zip

Phone

How much employment income do you expect to recelve in the next 12 months?

Employer #2

Address

Address 2

Cly, Stats, Zip

Phorie

How much employment Income do you expect to make in the next 12 months?

How much do you expect to receive in other incorme?

THE OWNER/AGENT WILL NOT F’F\'OCESS THIS APPLICATION IF THESE FIELDS ARE NOT COMPLETE

Monthly Social Securlty or S5i?

Please Indlcate payment method: T Check (Direct Depesit [Pre-pald Debit Card $
Monthly Retirement Benefits? 3
Manthly VA Benafits? $
Monthly Unemployment Benefits? $
Al'g you entitied to Chiid Suppori? [ Yes [1 No

if yes, monthly Child Support amount? l 3
Are you entitted to Alimeny? [l Yes L1 No

i1 yes, monthly Allmoty amount? $
Monthiy Public Assistance? )
Monthly [ncorre from a Pension and/or Annuity andfor other Assat? $
Regular confributions from Organizations or from Individuais not living in the unit? 3
Perlodic payments from Long-Term Care insurance, Disability or Death Benefits? $
Monthly contributiors from family for: Rent, Child Care, or other expenses? $
Any/All lump sum amounts from delay of paymants? $
Other? $

Revised 11/8/2021
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ASSETS:

Have you sold or given away real estate property or other assets valuad at $1000.00
or mare (including cash) in the past two years? O Yes | [d No

Do you have a checking account?
£l Yes {0 No

if you answersd yes, you witl be required to provide ihe most recent six tonths’ bank statemenis 5o we Inay
estimaie

Do you have a savings account?

[] Yes O] No
Current Balance — (Please fill in $0.00, N/A or None if the account balance is zero) | $ '

Do you have cash that is not deposited in an account?

O] Yes [J Ne
Current Vaiue - (Please fill In $0.00, N/A or'None If the account halance is zero) B
Do you have an employment 401K or other employment savings account?

[J Yes L] No
Current Vaiue - (Please fill in $0.00, N/A or None if the account halance Is zero) $§
Do you own an IRA ar other relirement account?

3 Yes [1 No
Current Value - (Please fill in $0.00, N/A or None if the account balance is zero) | $
Do you awh a home or other properly? ‘

‘ y I Yes [ No

Current Value - (F’leasa fill In $0.00, N/A or Nona If the account balance Is zero) $
Do you own a husiness?

O Yes [ No
Current Value - {Please fill in $0.00, N/A or None ¥ the account balance Is zero) $
Do veu own stocks / honds / cerfificates of depasit (CD)?

1 Yes |0 Ne
Current Value - (Please fill iri $0.00, N/A or None if the account balance Is zero) $

Do you own a Life Insurance Palicy?’
[] Yes 1 Ne

Gurrent Value - (Please fill in $0.00, N/A or None If the account balance is zero) $
Do you own an Ahnuity?

{1 Yes {1 No

Current Value - (Please fill in $0.00, N/A or None if the account balance Is zero) $

ks there & trust fund in your name or have you established a trust fund for

someone else? C] Yes ] No
Current Value - (Please fill In $0.00, N/A or None K the account balance is zero) $

Do you have a safely depasit box?

L] Yes [l No
If yes, are assets stored in the safety deposit box, such as U.S, Savings Bonds, stocks,
cash, efc.? [J Yes O No
Do you have aceesg to any other assets not listed?
y y ' O Yes J Neo

if yes, pleasa provide a description of the assel(s) and the current asset value below:

E

Ravised 11/8/20:24




DEDUCTIONS: Housshold Income can be reduced based on the amourit of qualified manthly expenses. Please lat

us know if you have out-of-pocket expsrise(s) for the following:

LI Childeare for a minor 12 years of age or younger
Childeara expense used when care for & child is nesded because the parent/quardian:

0J Emplayed [ Seeking Employment [l Going to Scheol
Provider Name ‘

Provider Addrass

Pravider Address 2

City, Stats, Zlp

Phons

Care for a disabled familty member

Provider Natne

Provider Address

Provider Address 2

City, State, Zip

Phone

Expenses farauxiliary aides for a disablad famity membar

$

Households in which the Head-of-Household, Co-Head of Household or Spouse, who are disabled andior
elderly, qualily for deductions based on out-of-pocket medical expensas. Please let us kmow of you andlor

any members of your household have out-of-pocket expenses for the following:

Heaith Insurance $
Dactar Visit / Medical Treatments $
Prascription Medication $
Over-the-Counter medical expenses to traat a specific medical condition

(Ex: aspidn to treat a heart condition, calcium supplements to treat osteoporosis) $
Personal use items |

(Ex: glasses, inconlinent suppliss, hearing alds, ete.) $
Cost/ Care for Assistance or Companion Animals $
Mileage to and from medical appelntments $
Other $
Cther $

Revised 11/8/2024
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PREVIOUS RENTAL HISTORY:

Current Landlord
Address
Address 2

City, Stats, Zip
Contact Name

Phaone

How long have you lived at this address

Reason for leaving

Ware you ever asked to allew or participate in extermination of pests

other than regularly scheduled pest control? (Includes roaches, bed bugs, rodents,

elc.) (1 Yes (1 No
Did you owe the pravicus landlord any money when you left, and/or

do you currently have any outstanding balance(s) owed fo the landlord? 1 Yes 3 No

Previous Landlord #1
Address

Address 2

City, Stats, Zip

Gontact Name

Phone

How long have you! lived at this address

Reagon for leaving

Were you ever asked to allow or participate in extermination of pests

other than regularly scheduled pest control? (Inciudes roaches, bed bugs, rodents,

elo.) 1 Yes 1 No

Did you owe the previous landlord any maney when you left, and/or :

do yau currently have any outstanding balance(s) ewed to the landiord? [ Yes C1No
Revisad 11/8/2021




Previous Landlord #2

Address

Address 2

Clty, State, Zlp

Contact Name

Phone

How long have you lived at this address

Reason for leaving

Were you ever asked to aliow or pattlcipate in extermination of pests

other than regularly scheduled pest control? (Includes roaches, bed bugs,

rodents, etc,) 1 Yes 1 No
Didt you awe the previcus landlord any money when you left, and/or

de you clirently have any cutstanding balanes(s} owed to the landlord? 0 Yes Ll No

Pleaso list below ALL the states you have lived:

|| Title 18, Section 1601 of the U.S. Code states that a person (s gulity of a felony for knowingly and willingly making ij
Il falsa or fraudulent statements to any department of the United States Government, HUD, the PHA and any owner i
| (or any employee of HUD, the PHA or the owner) may be subject to penalties for unauthorized disclosures or [§
|| improper uses of information collected based on the consent form, Use of the information collected based on this g
verffication form is restricted to the purposes cited above. Any person who knowingly or willfully requests, obtalrs |3
§ or discloses any information under false pretenses concerning an applicant or participant may be subject to a {§
| misdemeancr and fined not more than $6,000. Any applicant or participant affected by negligent disclosure of [k
information may bring civil action for damages, and seek other refief, as may be appronriate, against the officer or {§
b emplayas of HUD, the PHA ar the owner responsible for the unauthorized disclosure or improper use. Penalty ¢
| provisions for misusing the soclal securfty number are contalned in the Social Security Act at 42 U.S.C, 208(f) (g)
jl.and (h). Viclatlon of these provisions are cited as violations of 42 U.S.C. 408 (a) (8) (7) and (8 _

Revised 11/8/2021




iHow dld you hear abeut our apartment community? (1 Newspaper [J Apartment Guide [ Famlly/Friend
I7J Blilboard [T Other ~ specify

APPLICANT CERTIFICATION

By slgning this document, | cerlify that If seiected fo receive assistance, the unit (iwe ccoupy wilt be myfour anly
residence. liwe understand that the above Information is being collected to determine myfour eflgibility.

liwe authorize the owner/manager/PHA to verify alf Information provided on this application and to contact
previous or current [andlords or other sources of credit and verification information which may be released to
appropriate Federal, State, and/or local agencies, liwe carfify that the staternents made In the application are

true and complete. [/we understand that providing false statements or Information is punishable under Federal Law.

I would fike to request a complets copy of the ownar/agent rasident selection crfferta,

O No {3 Yes L1 Paper copy [ Electronic copy

('\/) Applicant Name (please print)

( ‘\’) Applicant Signature Date

Davenpori Assoviates, Lid, does not discriminate on the basls of disablilty stafus in the

admission or gccess fo, or treatment or employment in, Jis foderally assisted programs and Neil Shuritey

1840 Randall Street
aetlviiles. Providernce, RI 12304
The parson narted has been designated fo coordinate compliance with the Telephone — 401 453-8300
nondiscrimination requiremenis contafoed in the Department of Housing and Urban Telephono — TTY 711 Relay
Development's '

regidations implementing Section 504 (24 CFR, part 8 dated Juta 2, 1988)

Please contact the management office if you need help understanding this document,

Pongasé en contacty con la oficina de administréeién s necesita ayuda para comprené este documento. (Spanish)

Entre em contato com ¢ eseritrio de gerenclamento se pragisar de ajuda para entender este documento, (Portugese)
Veuillez contacter le burezu de gestion st vous avez hescin d'alde pour comprendre ce document. (Franch)

Tanpri kantekte biwo Jesyon an sl ou bezwen éd pou korprann dokiman sa a, (Haltian Creole)

Vi [dng fign hé véi van phong quan i néy ban cBr fro giGp 48 hidu t lléu ndy.. (Vistnamese)

Moxanyitcra, CemKUTECk C AAMUHICTALIMEN, BCTIA BAM HY)KHa MOMOLL B MIOHMMARUY 8TOr0 AckyMeHTa..(Russlan)

Bitte wenden Sle sich an die Geschéfisstells, wenn Sie Hilfe belm Versténdnis dieses Dokuments bendtigan., (German)
MEGHERE B0, BN EIAE, (Chiness)

SO R A FOBRIZOVWTHR— FARBEER R, F845 7 4 RAITBERVRHE (R EL, (Japmnese)

e A &% & o a4 e 4 ®

Revised 11/8/2021




Race and Ethnic Data U8, Departmant of Housing OMB Approval No. 2502-0204

Reperting Form and Urban Development {Exp. D6/0/2017)
‘ Offlos of Housling

Charlesgate Apts.

Naie of Property Projact No, Addrass of Property

Davenport Associates Section 8

Nama of QwnerfManaging Agent Typa of Assistangs or Program Title:

Narme of Head of Household Natre of Houzehold Mambrer

Date (mmmiddiyyyy):

5k T S P T,

American Indian or Alasla Native

Aslan

Black or African Amercan

Native Hawaiian or Othex Pacific Islander

Whits

Othar

*Tefinitions of these categories may be found on the reverse side,

There is ne penalty for persons who do not complete the form.,

Signature Date

Pubile reportng burden for this collection ia estimated to average 10 minutes per respanse, including the tme for teviewiny instractions,
searching existing data sowrces, gatherlng aud maintaining he data needed, and completing and reviewlng the eollection of Infarmation, This
infarmation Is reauired to abtain benefits and voluntary, HUTY may aot colleet this information, and you are nof. requined & complete this form,
unifess It displays a currenily valid CMB control number,

This information Is authorized by the U.S, Houslng Act of 1937 as nmended, the Housing and Uthan Rural Recovery Act of 1983 and Houslng
and Conmunity Devalopment Teohnical Amandments of 1934, This information i naeded to be meompliance with OMB-mandated oltanges to
Ettmicity and Rece categoxies for reconding the 50059 Data Requiraments to HUD. Owners/agents must offer the opportunity to the hesd zd co-
hesd of eash hausehold to “self sertify’ during the application inlerview ot lease sigaing, In-place tenants wust complete the format us part of
their next iterim o amnusl re-cerification. This process will allow the ewner/agent to gallect the needed Infonnation on aff members of the
houseliold, Complated domuments slould bo stapled together for each household and placed in the howsshald’s fila. Parents or guerdins are to
corrplete the self-certifiealion for children under the sge of {8, Ones aystem development fimds are provide and the appropriate aystom upgrades
have been Implemented, owners/agents will be required (o repart the race and ethaieity data elsctronically to the TRACS (Tenent Rental
Asatatance Cortification System), This information is considered rov-senaitive and docs no requice any speaial protection,

1 : forn HUD-27061-H (3/2003)
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TENANT RELEASE AND CONSENT

l/We the undersigned hereby authorize all persons or companies in the categaries fisted below to release
information regarding employment, income and/or assets for purposes of verifying information on my/our
apartment rental application. |We authorized release of Information without iability to the owner/manager
of the apartment community listed below, andfor the state housing development agency or its servic
provider. _ -

INFORMATION COVERED

l/We understand that the previous or current information regarding we/us may be needed. Verifications
and inquires that may be requested inciude but are not limited to: personal identity, student status,
smployment income, assets, and madical or ehild care allowances. |/iWe understand that this authorization
cannot be used to obtain information about mefus that is not pertinent to my eligibility for and continued
participation as a Qualified Tenant,

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked to releases the above information include, but are
not limited to:

Past and Present Emplayers Wealfare Agencles , Veterans Adminlstration
Suppert and Alimony Providers Siate Unemployment Agencies Ratirement Systams
Educational Institutions | Soclal Sacurity Administration Meadicat Prov{ders
Banks/Financial Institutions Previous Landiords Chiid Care Providers

Publle Houslng Agencles
CONDITIONS

|/We agree that a photocopy of the authorization may be used for the purposes stated above. The
original of this authorization is on file and wiil stay in effect for a year and cne month from the date
signed. 1/We understand that I'We have & right to raview this file and correct any Information that is
Incorrect,

SIGNATURES
Applicant/Resident (Print Name) Date
Applicant/Resident {Print Name} Dats

*NOTE- This general consent may not be used to raquest a capy of a Tax Return. If a copy of a Tax Return Is
neaded, IRS Form 4606, "Raquest for a Copy of Tax Form” must be prepared and slgned separately.




- -

EXP. \ULLDIEU 1Y)
: Supplemental and Optlonal Contact luformation for HUD-Assisted Housing Apphecants

SUPPLEMENT TO APP LICATIGN FOR FEDERALLY ASSISTED HOUSING
This form is to be provided te each applicant for federally assisted housing,

Instructions: Optienal Contact Person ar Organization: You have the vight by law fo inciude as part of your application for housing,
the name, eddress, telephone number, and other relevant information of 4 family member, friend, or soctal, health, advocacy, or other
orpanization. This contect information is for the purpose of identtfying a person or organization that may be able to help in tesolving any
{ssues that may arvise during your tenancy or o assist In providing any special care or services you may require, You may update,
vemove, or change the inforreation you provide on this form at any Hime. You are not requirad to provide (his contact Information,
but if you choosg fo do o, please Include the relevant information on this form.

Applicant Nanee:
Maillng Address:

Telephone No: Cell Phone No:
Mame of Additiona) Contacet Person or Organization:

Address:

Telephare No: Cell Phoue Neo:
B-Mail Address (if applicable):

Relationship to Applicani:
Reagon for Contact: {Check all that apply)

Emergency Assist with Recertification Process
Unable to contact you Change in fease terms
Termination of rentai assistance Change in house rulss

Eviction from unit Othor:

Late payment of rent

Cuommitiment o f Housing Autharity or Ownert If you are approved for houslng, this information will be kept as part of your tenant file, If
issues

arize during your tendney or i you require any services or special care, we may contact the person or ovgadzation you Uisted to assist in resolving
the |ssues or in providing any services or special care o you,

Confidentiatity Stutement: The hformation provided on this form is oonfidential and will not be diselesed to anyone exeept as permdited by the
appHeant or apphicable lav,

Legal Nofification: Section 644 of the Fousing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federaily assisted housing to be offered the option of providing information regarding an additfonal contact parson ar
organization, By aceepting the applicant’s application, the housing provider agrees to comply with the non-diserimmation and equal opportundty
requirements of 24 CFR section 5,103, including the prohibitions or diserllngtion in admission to or perticipation in federally assisted housing
programs on the basis of race, color, religion, nationat origin, sex, disability, snd familial status under the Fair Housing Act, and the prolibitlon on
age diserimination under the Age Discrimination Act of 1975,

[ ] Check this box if you cheose not to provide the contact information,

Signature of Applicant Date
Tha information eoileat) i s Ined b (his Form wara suwhmitted dn the OfTae of Managsment and Budget (OW2) undar the Paparwark Reduction Act of 1995 (dd U5, 2501
1520)  The publie rporting bredsn fs gstinated at 15 minntes per vesponss, inctudlng the e for teviewing instorations, searohing existing dala ssurses, gaifvering fod maitaining the data

naeded, and asmpletiig end teviewlug the gollection of Informuatios, Sectlon 644 of the Housing and Communlty Develugament Act of 1992 (42 18.C. 13604) Imposed on HUD éhe abligation t
requirs Ticustog praviders pactisipating in HUTYs nssisted housing programs ta provide any individeal or fuully applying for oconpancy b HUD-sselsted houstoig with tha option to inchede b the
appluation fox aeeupnnsy the name, address, telephane numbar, and other telavant fnfacmetion of a frily ber, friend ar person asscclated with a soclal, health, advosasy, ar similar
trganization, The objestivs of praviding such infrmetioa i to feoflitate cantaot by the heualag peavider with tha parson of arganteation {dustified by die tenant to sssiat in providing any
dallvary of seeviges or gpecinl oar to tho tenani and asalst with vesuiving any tenancy dsues arlefng dustig the tenaney of uch tonant. Tlds supplerrentsl appilontion Information Is 4o bs
maintained by tha housing provider end meintained as soafidantial fnformation, Providing the information Is basic lo the aperations of tha UL Asslsted-Housiog Program and ia voluntary, It

. supporls statutary requirements end grogram and massgement controls thet grevent fraud, wasts sad ntismansgamont, I sceordance with the Paperwork Redugtion Aol, an sgeuoy may ot
qonduat or sganzor, and & person is not requlred {0 respond to, o golleotivn of informatian, unfess the calfstien displays a cusently valie OMB sontrol aumbsr.

Privacy Statemtents Pubtls Law 512+830, authodzes the Dupartuent of Houaing snd Utban Development (HUD) to sollest all the informetion (excapt the Soctal $acurity Nunbar (SN which
will b used by HUD to protect disbursement duta from Fraudulent aations,

Fomt HID- 92006 {35/09)



