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

Affordable Senior Apartments in Covington

\ v

Austinburg Apartments
411 Patton Street
Covington, KY 41014
(Conveniently located near 15t St. and Eastern Ave.)

Senior living for ages 62 and older.
Visit our one bedroom and studio 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)281-9047 TTY 800-676-3777
Office Hours M-F 9am — 2pm

Hurry in, limited apartments available!

EQUAL 110UING
QPFORTUNITY




z%éﬁn’burg Apartments

411 Patton Streét
Covington, KY 41014
859-291-9047

Dear Interested Applicant,

Thank you for your interest in Ausfinburg Apartments. Austinburg Apartments contain
40 units consisting of efficiency and 1 Bedroom apariments for seniors 62 and older.
These apartments are rent subsidized and the resident pays 30% of their monthly
incomme for rent. Some utilities are included.

Austinburg Apartments is a *housing only” setting with no licensed services. It is for
applicants 62 years of age and older. To be eligible annual income must be below
36,700 for one person and : 41,950 for double occupancy.

All units are equipped with a refrigerator, range, and individually controlled heatfing and
air conditioning units. Additionally each unit contains an emergency call system, locafed
in each bathroom and bedroom as well as sprinkler and smoke detectors. An elevafor
and coin operated laundry room are centrally located on the first floor.

Enclosed is an application that needs to be completed and retumed to the business
office. Office hours are Monday-Friday 9:00am to 1 :00pm. Upon receipt of your
completed application you will be placed on a waiting list. The Jast page contains all of
the information you need fo bring fo a precertification interview. Please feel free fo
contact the office with any further questions at 859-291-9047 or email

- austinburg@romarmanagement.com. Once again thank you for your interest in
Austinburg Apartments.

Sincerely,

,.E‘roperfy Manager

Egual Housing Opporitunity




INITIAL, APPTICATION DATE TS
(OFEICEUSE ONLY) (OFFICE TSE ONEY)

vmaex  AUSTINBURG APARTMENTS

APPTICATION ROR AD]

SN STATE zre COUNTY.

TELEPEONE( )

NAMES AND TEI RPEONE OF TWO PERSONS WE CAN CONTACT IF UNARLE TO REACE YOTU:

i

NawvE RELATIONSHTP TELEPHONE
5 .

NAME RELATIONSHIP TELEPHONE

ZOUSEHOI D COMPOSITION AND CHARACTERISTICS
LIST THE HEAD OF HOUSEHCLD AND ALL MEMBERS WHO WILL BE LIVING IN THE UNIT,
SOCIAT SECURITY NUMBER DISABIIITY

ERE N0

NAME BIRTHDATE AGE SEX

2. RACE OF BEEAD OF EOUSEHOLD: (for statisiical purposes onlky)

g Ratd

WETS BLACK AMERICAN INDIAN / ALASKAN NATIVE

4 STAN/PA CTRIC ISTANDER

5. EIENECITY OF ERAD OFHOUSEEOLD _ HISPANIC_ NON-HISPANIC

£ TNIZ PREFERENCE: OINE BEDROOM




IS ANY MEMBER OF THE EOUSENOLD HANDICAPPED OR DISABLED? VES

- il ) A N, — i - NO
DOES ANY MEMBER OF HOUSEHOLD NEED A HANDICAP/MORE TV IMPATRED UNIT?  YES NO
DO ES ANY MEMBER OF HOUSEHOLD NEED A SITE IMPAIRED TriTs YES ___wNoO T~
DOES ANY MEMBER OF THE FAMILY HAVE A SCOOTER OR WEEEL CHATRS YES NO

DOES ANY MEMBER OF THE FAMILY HAVE A CANE OR WALKER? YES No

5. DOTOU=AVE PEFTS? YES NO IFYES, WHAT KIND?

6. EOW MANY VEFICLES DOZES THE FAVILY OWN?

MARE MODEL YEAR COLOR LICENSEFLATE
7- DO YOU EXPRCT A CHANGE IN YOUR HOUSEHOLD COMPOSITION? YES NO

8. PLEASE IDENTIRY ANY SPECTAY, HOUSING NEEDS YOUR HOUSEROLD HAS:

STATUTORY PREFERENCES — DISPLACEMENT .
TREFERENCE MAY BE GIVEN TO APPLICANTS WHO HAVE BEEN DISPLACED BY GOVERNMENT
ACTION OR £ PRESIDENTIALY DECLARED DISASTER.

HAVEYOU BEEN DISPTACED BY GOVERNMENT ACTION OR PRESIDENTIATLY DECLARED
DISASTER? YES NO

Ifves, please explai:

PRESENE LANDLORD
NaME TELEPHONE

ADDRESS

PREVICTS LANDI.ORD )
NAME TELEPHONE

ADDRESS

i’ - -
NAME OF BANK TYPECFACCOUNT ° ACCOUNTNUMBER BALANCE
—‘-Ki.MB CFBANK TYPE OF ACCOUNT ACCOUNT NUMBER BALANCE

3. ' 3
. NAME OFBANK TYPE OF ACCOUNT ACCOUNTNUMBER BALANCE




DO TOT OWN 4 HOME OR REAT, ESTATE? YES NO IFYESVATUE

EAVE YOU DISPOSED OF ANY ASSETS EOR LESS THAN FATR MARRET VALUE DURING TER
TAST TWO YRARS? YES NO

FYES, LIST AMOUNT § DATE OF DISPOSAT,

INCOME STATUS:

GROSS MONTHELY SOCIAT SECURITY s
SST 3
CROSS MONTHLY PENSION ) 3
CROSS MONTHLY ENMPLOYMENT b
VETERANS PENSION §
INTEREST B_:‘-_KN'ED MONTHLY ON BANK ACCOUNTS,
STOCKS, R4, BTC.. §
OTHER INCOME 3
TOTAL PROJECTED MONTHLY INCOME $
TOTAL PROJECTED ANIWNUAL INCOME g

DO YOU HAVE MEDICAT. INSURANCE? YES NO
IF YES LIST (PLEASE NOTE, LIEE INSURANCE NOT APPLICABLE)

- NAME OF INSURANCE COMPANY MONTHLY/QUARTERLY FPREMIUM
_{-&% OF INSURANCE COMPANY MONTHLY/QUARTERLY PREMIUM

EVICTION:
ZF4AS ANY HOUSEEQED VIEMBER EVRER BEEN EVICTED? YES NO

IFYES, PLEASEEXPTATN




DO YOU CURRENTLY TIVE TN SUBSIDIZED HOUSING? YES NO
HAS ANY HOUSETOLD MEVRER REEN CONVICTED OF A FELONY? -YES NO

B ANY BOUSEHOLD MEMBER SUBJECT TO 4 STATE IIFETIVE ST OFFENDER RECISTRY?
YES NC

LIST ALY STATES WEERE AT, MEMBERS OF THE HOUSEHOLD EAVE RESIDED.

LiST OTHER NAMRS KNOWN BY:,

AREYOU A STUDENT IN 4 HICERR LRARNING INSTITUTE? YES NO

2RE ANY ADTLT MEMBERS CORRENTLY A FULL TIME OR PART TIME STODENT?
YES NO .

ARE ANY ADTLT STUDENT SOUSEEOCLD MEMBERS RECEIVING FINANCIAL ATD?
Y=S NO

ZCW DD YOU BERAR ABOUT TS?

Resident Referral Local Paper Other:

WERE YOU 62 YRARS OF AGE OR OLDER AS OF 01/31/2010 AND DO NOT HAVE 4 SSN2
TES NO

WERE TOU RECEIVING HUD RENTAT, ASSISTANCE AT ANCTEER TLOCATION ON 01/51/20202
TES NC ’

(THIS INFORMATION IS NEEDED INORDER FOR THE OWNER TO VERIFY WHETEER THE APPLICANT

QUALIFTES FOR THE EXEMPTION FROM DISCLOSING AND PROVIDING VERIFICATION OF 4. SSN).

WAITING Z3E8T
UWE UNDERSTAND THE MANAGEMENT OF THIS PROPERTY CANNOT DETERMINE HOW LONG MY
WAIT WILL BE ON THE WAITING LIST.

SEPIICANT CERTTIICATION

UWE CERTIFY THAT IR SELECTED TO MOVE IN THIS PROPERTY, THE UNET YWE OCCUPY Will BE
MY/CUR ONLY RESIDENCE. ¥YWE UNDERSTAND THE ABOVE INFORMATION IS BEING COLLECTED
TO DETERMINE MY/OUR ELIGBILITY FOR SECTION 8 ASSISTANCE. UWE AUTHCORIZE THE
OWNERS TO VERIFY ATT INFORMATION PROVIDED ON THIS APPLICATION. I TUNDERSTAND THAT
SUCE INFORMATION MAY INCLUDE, BUT IS NOT LIMITED TO, CREDIT HISTORY, CIVIL AND
CRIMINAT, INFORMATION, RECORDS OF ARREST, RENTAL HISTORY, EMPLOYMENTI/SATARY
DETATLS, VEEICLE RECORDS, LICENSING RECORDS, AND/OR ANY OTHER NECESSARY
INFORMATION. IUNDERSTAND THAT SUBSEQUENT CONSUMER REPORTS MAY BE OBTAINED
AND UTILIZED UNDER THIS AUTHCORIZATION IN CONNECTION WITH AN UPDATE, RENEWAT,
EXTENSION OR COLLECTION WITH RESPECT OR IN CONNECTION WITH THE RENTAT OR LEASE OF
£ RESTDOENCE FOR WHICH APPTICATION WAS MADE. IYWE CERTIFY THAT THE STATEMENTS
VMADEIN THIS APPTICATION ARE TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE




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




OMB Controf # 2902-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

Issues that may arige duz:ing your tenancy or to assist in providing any special care or services you may require. You may update,
Témove, or change the Information you provide on this form at any time. You are not required to provide thig contact information

>
.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Telephone No: Cell Phone No:
E-Mail Address (f applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

D Emergency 4 D Assist with Recertification Process
Unable to contact you D Change in lease terms
Termination of rental assistance Change in house rules
Eviction from unit D Other:
Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this Information will be kept as part of your tenant file, Ifissues
arise during your fenancy or if you require &Ly services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you,

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone €xcept as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act 0f 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-diserimination and equal opportunity
Tequirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

D Check this box if you choose not to provide the contact information.

B N

Signature of Applicant Date

address, tclephone number. and other relevant information of 2 family member, friend, or person associated with 2 social, health, advocacy, or similar organization. The objective of- Providing such
information is to facilitate contact by the housing provider with the Pperson or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist‘ with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information,
Providing the information is basic to the operations of the HUD Assisted-Housing Program and js voluntary. It supports STRIOry requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor. and 2 person is not required 10 Tespond to, a collection of information. unless the
collection displays a currently valid OME control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect 2l the information {except the Social Sccurity Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulenr actions,
Form HUD- 92006 (05/09)




CRIMINAT, & SEX OCEFENDER BACKGROUND INFORMATION

.Feriea.-_z1 Ia_'yv; TETeS TS 10 get Griie 2nd eriminal backgromnd and sex offender registration fnformafion sbowr 211 adnit
20TseRold memibers 2oplying Sor assisted. housing. To enzblensto do this, 21l honsehold members age 18 or older
=ts: Zoswer ithe grestions below, ther sien below to consent to 2 backgrotmd check. The qresiions ask zbont drug-
zelated and other coimingl 2ctivity thar could adversely affect the health, safety, or welfre of ofher residents.

M svbems Apsrmmenss will deny the appHcation of zny 2pplicent who does not provide complete and accmrate

Exiormetion on fhis form or ©0es not corsent to a backeround check.

1. Hzveyoubeen evicied Soma federelly assisted site for drug-related crimine] actviy?

ves o,
2. Do yorcomzentivose iTlegzl drues or zbuse 2lcohol? yes alo)
3. freyou cuwentiy stbject w 2 IEfetime registration Tequirement wnder a state sex offender regisiraiion program?
ves 1o
£ Hzweyor been comvicied of 2oy drmgreleted crime 2 ves no
5. Have vonbeez convicted of axy felony 7 ves ale]

6. Hzve you besn convicred of any crime favolving fand of &shonesty 2

yes 20
7. Heweyor been comyiced of zzy crme Involving violence? yes o
8. Azevon crzrenily charged with any ofthe sbove criminal actvides? ves zZ0

9. Pleass Hst el states In which yor have Fved or heve held Ticenses to drive (Inclnde &=ver’s Heense #75)

10. Hevevor evernsed oz been known by any other name? ves o
Tyes, please Hstnames wsed

Iimdemsizng thet the gbove Ixformation Is required to determine my elicihity forz&fidency. I ceftﬁ fa%n m;:_alse
answers 10 the zZbove quesiions zre froe 2ad complets to the best of my knowledge. .E.”G.Hdifs‘zﬁﬂd that making £ >
seetements on fhis form Is grotmds for rejection or termination of my lease: E azsz.of:rzei Mt ;AI!bI-lT.n Apzzén:?izjsty

vertly the bove Imformation, 2nd T consent 1o therelease of the necessary fnformation 1o determine my eligl -

T nosy

;0—3:}_—_ Axbum Apzriments, 10 2 prblic housing artherily, orfo zn agency comizacied by Mt Avbrm Apzriments 1o
conduct cziming] backerormd checks.

ar Sxvans 3 Xai: T regl ion. i aton
T hereby emthorize Iew epforcement agencies 1o release criminal records znd/or sex offender registration Inform:

Daie

AppEcenis Signsiire




TWGO RIVERS APARTMIENTS; NEWPORT COMMMONS APARTMENTS
AND AUSTINBRURG APARTMENTS

POLICY CHANGE NOTICE POSTED 3-1-19
SMOKE FREE POLICY
EFFECTIVE DATE 9-1-19

EFFECTIVE 8-1-19 TWO RIVERS APARTMENTS, NEWPORT COMINMORNS
APARTMERNTS AND AUSTINBURG APARTMENTS ARE SMOKE FREE
BUILDINGS. RESIDENTS, VISITORS, VENDORS, AND EMPLOYEES WILL
NOT BE PERMITTED TO SMIOKE IN THE BUILDINGS WHICH INCLUDES
INSIDE OF THE APARTMENTS. SMOKING IS ALSO PROHIBITED
ON THE PCRCH AND PATIO AREAS OUTSIDE THE
BUILDING, AREAS IMMEDIATELY ADJACENT TO THE -
BUILDING ENTRANCES AND EXITS INCLUDING

WINDOWS. THIS SMOKE EREE FOLICY ALSD SANS E-CIGARETTES.
THE DESIGNATED SMOKING HUT IS LOCATED IN THE BACK OF THE
BUIDLING.,

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 3-1-18 WILL FOLLOW SMIOKE EREE

BUILDINGS POLICY EFFECTIVE 2-1-16,

&

-

TWO RIVERS, NEWPORT COMMORNS ARND AUSTINBURG AI?_ARTM?@TS
ARE DEDICATED TO PROVIDING A QUALITY ENVIRONMERNT Wﬁ-gEC i
INCLUDES THE HEAITH, SAFETY AND COMFORT OF ITS RESIDENTS,

VISITORS AND STAFF,

Resident Signature Date

==




&= Criminal and Credit Report Authorization

L - hereby authorize '
- - - \\\J

Requested Information of Authorizing Person:

First: Middle: Last:

LA

Social Security Number- Date of Birth:

Address: Apt #:

Citv: 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 Person Date

Form Updated 11/2023




ce.gov/learnmore o escribe a lg
N, Washington, DC 20552

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and

privacy of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies
that sell information about check writing histories, medica] records, and renta] history records).
Hereisa Summary of your major ri ghts under FCRA. For more information, including

information about additional rights, go to Www.consumeriinance.gov/jeq

ANmMore or write

to: Consumer Financial Protection Bureau, 1760 G Street N.W._, Washington, DC 20552.

You have the right to know what is in your flle. You may Tequest and obtain all the
information about you in the files of a consumer Teporting 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 i

© 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 0 0 o

In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer
reporting agencies. See Www.consumerfinance.gov/learnmore for additional
information.

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




olators. If a consumer Ieporting agency, or, in some
cases, a user of consumer Teports or a furnisher of mformation to a consumer reporting
agency violates the F CRA, you may be able to sue in state or federal court.

° Identity theft victims ang active duty military personnel have additional rights. For

more information, Visit www.consum erfinance.gov/learnmore,
————=—uierinance. gov/leammore

States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:

(V3]




ENTERPRISE INCOME VERIFICATION REQUEST
(VERIFICATION OF INCOME)

DATE:
PROPERTY: AUSTINBURG

ANNUAL RECERT ( )
PRE-CERT/TRIAL ()

RESIDENT/APPLICANT
SIGNATURE

MANAGER SIGNATURE
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revious Landlor

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

To: From:

Phone Fax Phone Fax

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

Name SS#

Address

jl‘ he above person has applied for housing assistance under a program of HUD. HUD requires the housing owner to verify all information that 1s used
in determining this person’s el gibility or level of benefits. We ask your cooperation in providing the following information and returning it to the
HUD-assisted 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

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

Is/was rent subsidized? Yes No

Does Applicant owe 2 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? ves no

Complaints/Violations of House Rules
While living in this unit, was there any complaints or House Rule violations? yes ne
If yes, please explain:

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

(R

Name of Person Supplying the Information telephone Address of Rental Property

Signature Date ¥

Applicant/Resident Consent for Release of Information: 1 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 to verify
information that is up to 3 years old, which would be authorized by me on a separate consent attached to a copy of this consent.

phe

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 to any department of the United States Government. HUD and any owner (or any
employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the
consent form. Use of the information collected based on this verification form is restricted to the purposcs cited above. Any person who knowingly
or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subjectto 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.

Please note all documents and letters of proof must be dated within 120

days of vour move date.

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.

> Current Social Security Award Letter dated within 120 days of meeting with the
property 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

> If you 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)

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

Date:

Applicant Signature:



