wo Rivers Apartments

A non-profit community sponsored by The Brighton Center a community of support.

Affordable Senior Apartments in Newport, Ky

Rivers Apartents
411 Elm Street
Newport, KY 41071

Senior living for ages 62 and older or mobility impaired.
Visit our one bedroom apartments!

Onsite laundry facility, onsite management office,
cable, activities, outdoor patio,
safety grab bars in bathroom, secured doors,
close to bus line &
handicap accessible!

Residents pay 30% of their monthly income for rent.
Call us today to schedule a tour of this beautiful
community (859)431-2166 TTY 800-676-3777
Office Hours M-F 8:30am-4:30pm

Hurry in, limited apartments available!

EQUAL HOUING
OPPORTUNITY




411 Elm Street Newport KY 41071
Phone: (859) 431-2166
Email: tworivers@mmarmanagement.com

Dear Interested Applicant:

Thank you for your interest in Two Rivers Apartments. Two Rivers has 71 one-bedroom apartments for Senior
Citizens. 7 Units at Two Rivers are handicap accessible with roll in showers and handicap accessible kitchens. Two
Rivers apartments are rent subsidized, and residents pays 30% of their income for rent and alj utilities are included
except for basic cable. Two Rivers offers an option to each resident to sign up for online portal access to pay your
rent each month by automatic withdrawal and submit work orders.

Two Rivers is a “housing only setting” with no licensed services for applicants 62 years of age and older. To be
eligible, annual income must he below $36,700 for one person and $41,950 for two persons.

Each apartment is equipped with a refrigerator and range. All units have individually controlled air conditioning
and heating units. ' '

A calendar of monthly activities is offered along with a Senior Support Specialist onsite to help with aging in place.
Two Rivers offers a beautiful view of the Cincinnati Skyline from a 5t floor patio and the skyline can be seen from
certain units. A coin operated [aundry room is located on the 1% fioor and community rooms to watch TV, play
cards or board games. All units have pull cords for emergencies in the bathrooms and bedrooms. Two River has
full time maintenance staff, onsite Property manager and resident manager.

Two Riversis g non-smoking building | have attached the Police background check, Enterprise Income Verification
and Non-Smoking Policy for you to sign and return with your application.

In order to expedite the processing of your application for qualification with the Section 202 program guidelines
You must provide the following documents listed below with your application.

We would be giad to make copies of the following.

© Birth Certificate
° Social Security Card
o PhoioID

Thank you

Lisa Burke
Community Manager
Two Rivers

Newport Commons

ooty \We encourage and support an ,afﬁrma’cive'housing program in which there are no
barriers to obtaining housing because of race, religion, sex, handicap, familial status, or national

origin.
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NAMES AND TELZPEONE OF TWO EERSONS W& CAN C@NTACTE UNABLE TO REACHE YOU-

I
NadE RELATIONSHIP TELEPHONE
2 )
NAME RELATIONSHIP TELEPHONE

ZOUSEHOLD COMPOSITION AND CHARACTERISTICS
= LIST THE HEAD OF HOUSEHOLD AND ATT, MEMBERS WHO WILL BE LIVING IN THE UNIT

}Né- = : BIRTHDATE AGE SEX  SOCIAT SECURTTY NUMBER DISABIITY
i | LT ] _

| | [ ] |
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Z. RACEOFHEAD OF HOUSEHOLD: (for staéistical prrposes oxly) -
AMERICAN INDIAN / ALASKANNATIVE

WEITE BLACK

3. BEENECITY OF HR4AD OF HCOUSEZOLD HISPANIC NON-HISPANIC

4. UNIZ PRERERENCR: ONEBEDROON




JBANY MEMRER OF TH WOUSWOLD HAI\CDICAP”PF‘D OR DISART N

55 41 ¥ THE HOUSER PE SARLED? VES NG

DOES ANY MEMBER OF 50 USEEOLD NEED 4 HANDICAP/MOBILTY IMPATRED TNIT? _YES  NO

‘ ANY UNIT? YES __w~No .~
DOES ANY MEMBER OF THE FAMILY HAVE A SCOOTER. OR WHEEELCHATRS YES NO
DOBS ANY MEMBER OF THR FAMITY HAVE A CANE OR WALKER? YES NO

5.20Y0UFAvE PETS? YES NO IFYES, WHAT XIND?

§. BEOW REaNY VEEICLES DOES To® FAMILY CWN?2

MARE . MODEL TEAR COLOR LICENSEPLATE
7- DOYCURSPROT 4 CEANGEINVOUR HOUSEHOLD COMPOSITION® __¥ES NO

8. PLEASE IDENTIEY ANY SPRCTAT, HOUSING NEEDS YOUR HOUSEEQTLD HAS-

e 2

TATUTORY PREFEREN CES — DISPT.ACEMIENT .
PREFERENCEMAY BE GIVEN TO APPTICANTS WHO HAVE BEEN DISPLACED BY GOVERNMENT
ACTION OR 4 PRESIDENTIATY DECLARED DISASTER '

. HAVE YOU BEEN DISPLACED BY GOVERNMENT ACTION OR PRESTDENTIATLY DECLARED
DISASTER? YES NO
yes, please Sxpiain:

P.?JZ&SENT ZANDIORD
NAME TELEPHONE

ADDRESS

EREVIOCUS LANDLORD
NAME TELEPHONE

ADDRESS

-_NA_ME, OF BANK TYPEOFACCOUNT * ACCOUNT NUMBER. BATANCE
dﬁ_ NAME OF BANK - TYPE OF ACCOUNT ACCOUNTNUMBER BALANCE

w

-N.i_ME OFBANK TYPE OF ACCOUNT ACCOUNT NUMBER. BATANCE




50 ¥oy OWN & o ORREAT, 3 TATE? YES NO  Fygg VALUE

Z4AVE YOU DIgpogen OF ANY ASSETS 2OR Y60 TEANFAR MARRET VAT E DURING 758
PASTTWO YEangs YES NO )
> ~— ¥BS____

IFYES, 1187 42 AOUNT S DATE ORF DISPOSAT,
—_— —_

INCOME STaTHs-
CROSS MONTELY S0CTAT. SECURTTY $
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CROSS MONTEL Y BENSTON ' <

CROSS MONTET v EMPLOYMENT &

VETERANS PENSION b

INTEREST EARNED MONTHLY ON BANK ACCOUNTS,
S A BTC...

B0 TOU HAVE MEDICAT. INSTRANCES YES NO

BYESTIST (PLEASENOTE, 17RE INSURANCENOT APPLICABLE)

;-N_-*-_MB OF INSURANCE COMPANY MONTHLY/QUARTERLY . PREMIUM
* MONTHLY/QUARTERLY PREMIGM

NAME OF INSUREANCE COMPANT

EVICTION:
. -~
HiS ANV HOTUSESOID MEMRBER EVER REREN & ICTED? YES NO




EAVEYOUEVER LIVED IN SUBSIDIZED HOUSING IN THE PAST? YES NO

D0 Y0U CURRENTLY LIVE IN SURSIDIZED BOUSING? YES NO
FAS ANY HOUSEHOLS MEMBER 3EEN CONVICTED OF A FELONY? SYES NO

8 ANY BEOUSEEOLD MEMRER SUBJECT TO A STATE LIFRTIVE SES OFFENDER. REGISTRY?
YES NO '

IIST ATS.STATRS WEHERE ALT, MEMBERS OF THE HOUSEHOLD HAVE RESIDED.

I1iST OTHER NAMES KNOWN BY:

ARETYOU A STUDENT IN 4 HIGHER L EARNING INSTITUTE? YES NO
ARE ANY ADTLT MEMBERS CURRENTLY A FULL TIVME OR PART TIME STUDENE?
YES NO -
ARE ANY ADULT STUDENT HOUSEHCLD MEMBERS RECEIVING FINANCTAY, 47D7
YES NO

ZOWDID TOU EBAR ABOUT TS?

Resident Refémal Local Paper Other:

WERE YOTU 62 YEARS OF AGE OR OLDER AS OF 01/51/2010 AND DC NOT HAVE 4 SSN?

i

YES NO

WERE YOU RECEIVING HUD RENTAL ASSISTANCE AT ANOTEER T.OCATION ON 01/51/20102
YES NO )
THIS INFORMATION IS NEEDED INORDER FOR THE OWNER TO VERIFY WHETHER THE APPLICANT

QUALIFIES FOR THE EXEMPTION FROM DISCLOSING AND PROVIDING VERTEICATION OF A SSN).

UWE UNDERSTAND THE MANAGEMENT OF THIS PROPERTY CANNOT DETERMINE HOW LONGMY

WAIT WILL BE ON THE WAITING LIST.

SPPLICANT CERTIRICATION

UWE CERTIFY THAT IF SELECTED TO MOVE IN THIS PROPERTY, THE UNIT YWE OCCUPY Wili BE
ME/OUR ONLY RESIDENCE. YWE UNDERSTAND THE ABOVE INFORMATION IS BEING COLLECTED
TO DETERMINE MY/OUR BLIGIBILITY FOR SECTION 8 ASSISTANCE. TWE AUTHORIZE TEE
OWNERS TO VERIFY ALY INFORMATION PROVIDED ON THIS APPLICATION. I UNDERSTAND THAT
SUCE INFORMATION MAY INCLUDE, BUT IS NOT LIMITED TO, CREDIT HISTORY, CIVIL AND
CRIMINAT INFORMATION, RECORDS OF ARREST, RENTAL HISTORY, EMPLOYMENT/SALARY
DETALLS, VEEICLE RECORDS, LICENSING RECORDS, AND/OR ANY OTHER NECESSARY
INFORMATION. I'UNDERSTAND THAT SUBSEQUENT CONSUMER REPORTS MAY BE OBTAINED
AND UTILIZED UNDER THIS AUTHORIZATION IN CONNECTION WITH AN UPDATE, RENEWAT,
BETENSION OR COLLECTION WITH RESPECT OR IN CONNECTION WITH THE RENTAL OR LEASE OF
4 RESIDENCE FOR 'WHICH APPTICATION WAS MADE. IYWE CERTIFY THAT THE STATEMENTS
MADE IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY/OUR RNOWLEDGE




AND BELIEF. I/WE UNDERSTAND THAT FALSE STATEMENTS OR INFORMATION ARE
PUNISHABLE UNDER FEDERAL LAW.

AUSTINBURG APARTMENTS, NEWPORT COMMONS AND TWO RIVERS APARTMENTS ARE
AN EQUAL OPPURTUNITY HOUSING PROVIDER, AND DOES NOT DISCRIMNATE ON THE
BASIS OF RACE, COLOR, GENDER, DISABILITY, NATIONAL ORGIN, RELIGON OR FAMILIAL
STATUS.

SIGNATURE OF HOUSEHOLD DATE
SIGNATURE OF HOUSEHOLD DATE
SIGNATURE OF MANAGER DATE

EQUAL HOUSING
OPPORTUNITY

PLEASE RETURN APPLICATION TO:
LISA BURKE COMMUNITY MANAGER
TWO RIVERS APARTMENTS
411 ELM STREET NEWPORT, KENTUCKY 41071
Phone: 859-431-2166 '
Fax --859-431-4823
EMAIL-- tworivers@romarmanagement.com




OMR Conirol# 2502-0581
Exp. (02[28/2019)

- Supplemenial and Optional Contact Information for HUD-Assisted Housing Applicanis

S@PL.E‘?I\.@NZ:‘ TO_ APPIICATION FOR FEDERAI_LY ASSISTED HOUSIN: G
This Horm is o be Pprovided to each applicant for federally assisted honsing

TostrmeEons: OpZoral Contact Person or Oreanipns : 2 ¥
T =~2250% or Organization: You bave the dght by lawto fncinde as Dart of your application for bousing, .

D zame, address ol 5 > - =
o:c*zv;;f a_::?; .:Oli'?f O_:’ﬁ_fmf‘r’ L?a_.oﬂ‘e"—:ﬂevm mzommation of 2 family member, fiend, or socizl, health, 2dvocacy, or othes
z'ss?zes _é—;__ ;ﬁv_;;?se d;-‘—:: .::o;l'-'z&a:_on s ;Si the Pupose of _:Ld_enm‘}/mg 2 Person or organization Heatmay be zble 1o help inm Tesolving any
. o‘-:': m; Y 283 (elitx .e:mcy orto r:.’ssmt = ;cirowdmg any @fo:al Care or services yor mayrequire. Vou meay apdate,
& 0r chance the .-.&s_;.*maéoa FOE provide ox #his form at any dme. Yonzre notzequited o provide this contact Information,

0T choose 10 do so, please Incinde the releyent Ixformation on this form,

1
| AppHcen? Name- i
Mafng A ddvess: 7
: Cell Phone No- 7
Conzact Persor or Organizatiogn: 1
[ Addrass:
!
! L€l2ph0me No: Cell Phone No: 7
iz-z.v:r“of- AG&ress ( 2ppEcabie)- : '
— - []
! Relzfionshin 2 AppEcerni:
{ Reason for Contacs: (Check 2Ti ther zoply)
f g Smergency , [T Assistwitn Recertification Process
I_| Gnabieto comtact yor Chenge I Iease terms
{ g Termination ofrentsl assistance Change in house rules
I LI Bviction Sorm pmit 4| Other
| L ! Tetepaymen: ofzent :
] o e
Comrmtimrans of SLOTsIng Awhortiy or Owners TFvon 2re 2pproved for honsing, this Informetion will be kept 2s part of your tenent Fle. Tissues
= 3 - Y {9} 25 = = F -
= TeRERcy or Eyor reqize any sexvices oz specizl care, We mzy contect the bezsor or orgenization vou Hsted to zssist in Tesolving the
| 185325 or in providing ey services or specizl czreto yor.

!
! ConZdentizlisy Stetemens The Eeformstion provided on this Torm is confdentizl znd willnot be disclosed

Ty 0 Zmyone excent 25 permitted by the
[ ZopLcest or zoplicebie Towy -
1

f' - T N AL aa i 3 Iy o, - = 2 ] A

| +-e52E NoEEration- Section 44 of the Hovsing znd Community Development Acr 0f 1992 (Peblic Law 102
i Tequres each epplicent for ederally assisted housing o be ofered the option ofproviding fnformetion regerding en addfiional contecr person.or |
/

noz-diserimingtion znd equal opportEaity
i ements 0724 CFR seciion 5.1 05, Imcluding the prohibitions on discrimination #a edmission fo or verficivetion In federally assisted housing
| PEOSZTETeS on The besds of z2ce, color, zelision metional origin, sgx, disebility, and familial stemus under the Fair Horsing Acr, znd the Drobibition on

2ge Giscrimingrion mader the AgeDiscrimieSon Act of 1975, .

orgenizetion By 2ccepting the zpplcent’s zpplication, the housing provider agrees to comply with the

o

-550, 2pproved October 28, 1992) /
|

! Checi this box #vor choose ot 0 provide the contact Informetion

-

Sigmainre of Appiicant Date

= -

Srfommorion callae oo cozmized I this fomm ware submited 1o the Ofgee ofMezzgemenr znd Budger (OME) Tmaeetae Pzvcrwork Redocton Acr oF 1955 @ Us.c 3501-3520)._211::
sepering durden 5 esdmored 2215 s DeTIesDonse, Incinding The tdime forreviewing fnsoctions, scarching cxdsting derz sorrees, getheing end maintafoing the dese needed. 2nd completing
SRz ihe collestion of fnforiion. Secrion 644 ofthe Sousiog and Commority Development Act of 1992 (42 U.8.C. 13604) Zmposed on SUD the obfgation 1o Tequire Sonsing providers
g 3 ZUD’s 2ssisied Rong® Loqeoee] O TIoVICe eny Individnal orimﬂyzpplyingforoccupa:cyinHUD-esa’srcdl:onsz‘ngwi:hthc option 10 nclnde in the zppEcertion "?'n'oc_t{?pzncy_?l?cm&
Ioventing Son of2 Zuxily merdbes, £eag, orvezson 2ssocizred with 2 soci], heelin, 2dvocacy, or simiar orgenizetion. The chjective of;arovmmg;ucn_ .
=etloz 570 Seiiere conmer by the Borsingorovidar wik the DSTSOR oF orgenzetion dentiSed by e tapanr o assist i1 providing any delivery of services orspeci] core 1o tae Temastand assist wit
=g Cv Issues 2t ing CL..:.bL‘:&«_...FyOfSECEICDZzT_ Tals suoplemenmal 2oplicetion Informetion ?c.zobc ointines 'nyﬁ}chgzm';gproﬁd:ﬂﬁd sonrsin hrﬂsco~"?nr—:n T I "mw.
Sz e Infbrmadion IS hesie toThe operzlons of e 0D 2 ssisted using Progeryznd is veoluntery. It supports snmory requirernems end progrem and mnzgcmc:mcofztmls erprevent ﬁ?um
samfismaneaemient Tn acoprdent With e Paperyork Reduerion 4er, 1 AZency Ay not condeet or sponsor, and 2 pezsor is ot reguirad 10 respond to. = collecdion of information, wmless the

oz Esplovs 2 crmmenty voTE OMS SonIol omdber

©s5, TelepRone nustes ond orhes

107 Sremens Prbic Taw 102-550, zothorizes tae Depermene ofEpusing zud Tbex Development (BUD) 10 collect 21 the informetion (cxecprine Sockl Seawity Nuxber (SSN)) which will be

5y EUD w0 prozecs Slsbrssememms o Som Sl cetans
T = " Forma EUD-92906 (05/09)




R JAT

CRIMINAT, & SEX ORFENDER. BACKGROUND INFORMATION
Federzl Iaw requires mis 30 cet Crims Straty i
homscn 0721::::573 S;S it f SEEang and oz izl backeground and sex oFender zech ion information aborr 211 admit
s - ﬂwe- i :.E?SD; ):i;c? Zor zszste_d hobuslv:.g To enable us 1o do this, 21 household members 2ge 18 or older
st ansiver quesdons belovw, then sien CL0W To consent to 2 backeromnd check il about drig
relared ant other rsao DOLO, then sign St Srounc check. The questions ask 2bowrt drae—

Eeea 2ac other crimtnal aosd vigy that corld adversely affect the hezlth, safety, or welfare of otherresidents. N

M’i’.-’-ﬁi‘fbm—’i*m.f—-‘ < Fpes, =
R Apariments will depy the application of 2oy 2pplicent who does motprovide complete and aconrate

TIREnen on this form or does nor comsent o z backeround check.

+- Haveyou been evicied Som 2 Zederally assisted site For drug-related criminal activity?
ves fale) )
- TO,

-

2. Do von. cumenidy use flegal &rugs or abuse 2icohol? ves =0

J- £I8 Yo cumrently stbject o 2 [ifelime registration requirement under a state sex offender registration program?

ves - To
4. Heveyorbeen cozvicted of zny Grugzelated crime 2 ves 20
3. Hzve you been comvicted of any Zelony 2 yes oo

6. Hzve you been convicred of amy crime Imyolving Fand of dishomesty 2

yes fale}
7. Have yorbeen convicted of zmy crime Involving violence? Jes. Do
8. Azevou cumently charged with ey ofthe 2bove criminal activities? ves . jale}

5. Please Msp 2Tl srzies in which yorbave Bved or heve held licenses 10 drive (acinde dZiver’s license & s)

yes 1o

10. Heve vor evernsed orbeen kmown by any other name?
Ives, please Es names vsed

Imnderstend thet the 2bove fnformedon is zequized fo determine my elieibifiy for residency. T certify thet oy

aaswers To the 2bove quesiions zxe e end complete to the best of my knowledge. ITtmdersiand that malding fise
Statements on This form Is grounds forzejection or termination of my lease. I aufhorize Mt Arbren Apariments 1o
srify the 2bove Informeiion, 2nd T consent to the release of the necessary mnformetion to determine my eligibility.

T hereby anthorize lew enforcement sgencies 1o release ciminal records znd/or sex oFfender Tegistration Imformetion

vbum Apariments, o 2 prblic housing anthoriy, orto an agency comiracied by Mt Avbum Apartments 1o

conder crimimel backerownd checks.

Date

AppEcanis Signzinre




TWO RIVERS A.DARTMENTS; NEWPORT COMMORNS APARTMENTS
AND AUSTINBURG APARTMENTS

POLICY CHANGE NOTICE POSTED 3-1-19

SMOKE FREE POLICY
EFFECTIVE DATE 9-1-19

8

EFFECTIVE ©
WIERT

VE
BUILDINGS. RESIDENTS, VISITORS, VENDORS, AND EMPLOYEES W/l L
NOT BE PERM] TC SMOKE IN THE BUILDINGS WHICH INCLUDES

RTMENTS. SMOKING IS ALSO PROHIBITED

-1-19 TWQO RIVERS APARTMENTS, NEWPORT COMIMIORNS
'S AND AUSTINBURG APARTMENTS ARE SMOKE FREE

|

7]
7
7
©

F.

G

€5

INSIDE OF THE APAR
ON THE PORCH AND PATIO AREAS OUTSIDE THE
BUILDING, ARE AS IMMEDIATELY ADJACENT TO THE
BUILDING ENTRANCES AND EXITS INCLUDING
WINDOWS. THIS SMOKE FREE POLICY ALSQ BANS E-CIGARETTES.
THE DESIGNATED SMOKING HUT IS LOCATED I THE BACK OF THE

THIS SMOKE FREE POLICY WILL APPLY TO CURRENT RESIDENTS AS

NOTICE GIVEN ON 3-1-19 AND EFFECTIVE IN 6 MONTHS ON 9-1-19,
NEW RESIDENTS MOVING IN AFTER 3-1-15 WILL FOLLOW SMOKE FREE
BUILDINGS POLICY EFFECTIVE 3-1-19.

TWO RIVERS, NEWPORT COMMORNS AND AUSTINBURG APARTMENTS
ARE DEDICATED TO PROVIDING A QUALITY ENVIRONMERNT WHICH
INCLUDES THE HEALTH, SAFETY AND COMFORT OF ITS RESIDENTS,

VISITORS AND STAFF.

Resident Signature Date




ENTERPRISE INCOME VERFICATION REQUEST
(VERFICATION OF INCOME)

DATE:
PROPERTY: TWO RIVERS () NEWPORT COMMONS ()
REQUESTED BY: LISA BURKE

RESIDENT:
UNIT:

SOCIAL SECURITY NUMBER:
DOB:

ANNUAL RECERT: ( )
PRECERT: ()

TRIAL: ( )
RESIDENT/APPLICANT SIGNATURE:
MANAGER SIGNATURE:
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eligibility for housing. In signing this consent form, Iam authorizing the owner of the housing Project to which
Tam applying for assistance, to request information from 5 third party about myself. HUD requires the
housing owner o verify all information provided that would affect your eligibility or assistance level on the
housing program. Iunderstand that such information may include, but is not limited to, credit history, civil
and criminal Information, records of arrest, rental history, and any other necessary Information. I hereby

expressly release > and any other Drocurer or furnisher of such

Requested Imformation of Authorizing Person:

Hirgi: Middle: Last:

. Date of Birth-

Social Secnrity Number:

Address: ) ADEL #:

City: State: Zip Code:

Countv: Driver’s License or State ID :

Email:

(providing your email address is only necessary if you would like a copy of your background report)

Signature of Authorizing Parson Date

Form Updated 11/2023
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Pga Z/"Z/"b/"f"/liCZO?L en Zespa}’z’o], Visite www, consumerfinance, o ov/learnmore o escribe a [
onsumer Financial Protectipn By ;
ureau, 1700 G Streer N, W, Was/zmgz‘on, DC 20552,

_Hire isa sumn.aaly of your major rights under FCRA_ For more Information, Including
Imrormation about additicnal rights, go to www.consumerﬁnzmce.gov/ﬂeammore Or write

to: Consumer Finaneciaj Protection Burean, 1700 G Street N.W., Washington, DC 20552,

o VYou

° }You have the right to know what is in your file. You may request and obtain all the
n?formation about you in the files of 4 COnSUmer reporting agency (your “file
disclosure™). You will be required to provide proper identification, which may include

your Social Security number. In many cases, the disclosure will be free. You are entitled
to a free file disclosure if:

© aperson has taken adverse action 'against you because of information in your
credit report;

you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.

O 00O

In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit burean and from nationwide specialty consumer

reporting agencies. See Www.consumertinance.gov/learnmore for additional
information.

° You have the right to ask for 2 credit score. Credit scores are numerical summaries of
your credit-worthiness based on information from credit bureaus. You may request a
credit score from consumer reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it. In some mortgage
fransactions, you will receive credit score information for free from the mortgage lender.

° You have the right to dispute ineomplete or inacenrate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer




Y

/ PeopleFacts-

Teporing agency, the agency must Ivestigate unless your dispute is frivolous. See

WWW.consumerfinance. gov/learnmore for an explanation of dispute procedures

Consz%mer reporting agencies must correct or dejete inaccurate, Incomplete, or
“nverifiable information. ‘Inaccurate, Incomplete, or unverifiable information I’nust be
removed Or corrected, usually within 30 days. However, a consumer reporting agency
&y continue to report Information it has verified as accurate,

You must give your consent for reports to be provided to employers. A consumer

Www.consumerfinance. gov/learnmore.

You may limit “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
Insurance must include 3 toll-free phone number you can call if you choose to remove
your name and address form the Iists these offers are based on. You may opt out with the
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

The following FCRA right applies with Tespect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGET To OBTAIN 4 SECURITY FREEZE

You have a right to Place 2 “secarity freeze” on your credit report, which will
prohibit 2 consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to prevent
credit, loans, and services from being approved in your name without your consent.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and financial information In your credit report may delay, interfere
with, or prohibit the timely approval of any subsequent request or application you make
regarding a new loan, credit, mortgage, or any other account involving the extension of

credit.

As an alternative to 2 security freeze, you have the Tight to place an initial or extenfled
fraud alert on your credit file at 1o cost. An initial fraud alertis a 1-year alert that is
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Placed on 5 consumer’s credit file, Upon Seeing a fraud alert display on a consumer’s
credit file, 4 business ig required to take SIEDS to verify the consumer’s identity before
extending new credit. Ifyou are 4 victim of identity theft, you are entitled to an extended
fraud alers, Which is a frang alert lasting 7 years. : .

States may enforce the FCRA, and m2ny states have their own consgmer repqrting Iaws.
In some Cases, you may have more rights under state law. For more mformauonf contact
your state or Igeal Consumer protection agency or your state Attorney General. For
information abont your federal rights, contact:




b. Sl}clz affiliates that are not banks, savings associations, or
/ credit unjong s, should lisz 1 addition to the CFPB:

} 2. To the extent not Included in item 1 above:

2. Nationa] b , federal Savings associations, ang federa]
branches and federa] agencies of foreign banks

b. Stare member banks, brancheg and agencies of foreign banks
(other than federa] bra.nches, federa] agencies, and Insured State
Branches of Foreign Banks), commercia] lending Companies
Owned or conwolled by foreign banks, and OIganizationg
Operating under section 25 or 254 ofthe Federal(Reserve Act.

¢. Nonmemper Insured Banks, Insured State Branches of
oreign Banks, ang Insured state Savings associationg

3. Air carriers ,

3. Creditors Subject to the Packers and Stockyards Act, 1921
6. Small Business Investment Companies

7. Brokers and Dealers

8. Federal Land Banks, Federa] Land Bank f‘«.ssociations3
Federal Intermediate Credit Banks, and Production Credit
Associations

a. Consumer Financia] Protection Bureay
1700 G Streer, N.y.

Washmg‘ton, DC 20552

b. Federa] Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, Dc

(877) 3824357

a. Office of the Comptroller of the
Customer Assistance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-905 0

Cuzrency

b. Federa] Reserve Consumer Help Center
P.0. Box 1200
Inneapolis, MN 55480

¢. FDIC Consumer Response Center
1100 Walnur Street, Box %] 1
Kansas City, MO 64106

1200 New J, ersey Avenue, S.E.
Washington, DC 20590

409 Third Street, S.W., Suite 8200
Washington, DC 20416

Securities and Exchange Commission-
100 F Street, N.E.
Washington, DC 20549

Farm Credst Administi'afgon
1501 Farm Credit Drive’
McLean, VA 221 02-5090

Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenne, N.W.
Washington, DC 20580

(877) 3824357




@ Verification from Previous Landlord

(of Rental History, Housekeeping Habits, Drug Usage, or Criminal Behavior)

Sa
SI=ETLL

To: From:

Phone Fax Phone Fax

Subjeet: Verification of rental history, etc., for the following applicant/participant of HUD-assisted housing:

Name SS#

Address

?’he abov_e person has app{ied fo; l:x(?using assistance under a program of MUD. HUD requires the housing owner to verify all information that is used
in determgmng this person’s eligibility or level of benefits. We ask your cooperation in providing the following information and returning it to the
HUD—as§xsted property listed at the top of the page. Your prompt response will help to ensure timely processing of the application for assistance.
The applicant/tenant has consented to this release of information below.

Rental History

Dfites applicant rented: From to - Did applicant satisfy lease agreement? Yes No
Did the above person pay rent to you on time late varied

Isfwas rent subsidized? Yes No

Does Applicant owe a balance? Yes No

Housekeeping Habits

While living in your unit, was the above person’s unit? excellent good poor

Drug Usage/Criminal Behavior

While living in your unit, was there ever any evidence of drug usage or violent behavior by the above person? —__yes no
Complaints/Violations of House Rules

While living in this unit, was there any complaints or House Rule violations? yes no

If yes, please explain:

Rent Again: Would you rent to this person again? yes no
C )

Name of Person Supplying the Information telephone Address of Rental Property

Signature Date

Applicant/Resident Consent for Release of Information: | hereby authorize the release of the requested information. Information
obtained under this consent is limited to information that is no older than 12 months. There are circumstances that would require the owner 1o verify
information that is up to 5 years old, which would be authorized by me on a separate consent attached to a copy of this consent.

W

Signature Date

Note to Applicant/Resident: You do not have to sign this form if either the requesting organization or the organization supplying the
information is left blank.

PENALTIES FOR MISUSING THIS CONSENT: 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 1o any department of the United States Government. HUD and any owner (or any
employcc of HUD or the owner) may be subject to peraltics for unauthorized disclosures or improper uses of information collected based on the
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 and 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 at 42 U.S.C. 208a
(6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408a (6), (7) and (8).




Applicant Name:

At the time an apartment becomes available you will need to obtain copies of the
following documents /information.

Your Identification Card, Driver’s License, Social Security Card and Birth Certificate
must be collected at the time of application.

I'understand that the management of this property cannot determine how
long my name will be on the waiting list.

Depending on what property you are applying for management may wait
until you are closer to the top of the waiting list to collect these documents.

>

Applicant Signature:

Current Social Security Award Letter dated within 120 days of meeting with the
broperty manager

Pension Letter dated within 120 days of meeting with the property manager

6 Months of Bank Statements this includes all pages of your statement. For
example, if your bank statements say 1 of 3, they must include all 3 pages.

Proof of CD’S, Stocks, Savings, Money Market Accounts and IRA

Ifyou own a home, you need the Home Appraisal, Foreclosure paperwork or bill
of sale

If you pay out of pocket for any health insurance premiums bring the statement
and proof.

Print out of 1 year prescription expenses
Medical Expenses (Doctors Co Pays & Hospital Visits)

If you pay out of pocket for incontinence products. Please bring a letter from your
doctor and proof such as receipts of products purchased.

Date:




