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THANK YOU FOR CONSIDERING SARATOGA PLACE
FOR YOUR NEW HOME

You are applying for an apartment at Saratoga Place Apartments. In order to qualify
for housing, you are at least 55 years or older, verification of your household’s
eligibility will need to be documented.

In order to expedite the processing of your application or qualification with LIHTC
program guidelines, you may provide us with any of the documents listed below that
apply to your household. These documents may not be required if your household’s
income, assets and other eligibility information is verified and documented
completely by a third party source. However, providing the documents at the time of
application may speed up our approval process and/or clarify incomplete third
party documentation. A photo copy of the following documents is acceptable.

PLEASE PROVIDE THE FOLLOWING DOCUMENTS AS THEY APPLY TO YOUR HOUSEHOLD

1. BIRTH CERTIFICATES FOR ALL HOUSEHOLD MEMBERS, CHILDREN

WITH PARENT(S).
2. SOCIAL SECURITY CARDS FOR EACH MEMBER OF YOUR HOUSEHOLD
INCLUDING MINORS.
3. PICTURE L.D. FOR EVERYONE OVER THE AGE OF 18.

UNDER THE AGE OF 18 AND ADULT STUDENTS LIVING AS A DEPENDENT .

DATE TIME

Please note if any part of the requested documentation is not received your
application will be denied.

Amenities:
Handicapped iy Cable TV Ready & Emergency
Accessible Maintenance
i  Secure Building
Community Room iy Onsite Management
and Lounge fiy  Off Street Parking
&y Grab Bars
Air Conditioning {5y On Bus Line
iy Roll in Shower
Elevator iy Laundry Facility

We encourage and support the nation’s affirmative housing program in which there are not barriers to
obtaining housing because of race, color, religion, sex, national origin, handicap, sexual orientation,
gender identity, marital status or familial status.
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RENTAL APPLICATION

DG AR ML,

Date of b.'

ome phone #

: Male / Female
Marital status (check one) Single O Married O

. Widowed O  Separateq O Divarced B (Number of years
Race: (check all that apply). American Indian/ Alaskan Natlve O Asian O White O Is Your Ethnic Background Hispanic?
Black/African Amerjcan D~ Natlye Hawa '

Soctal Security #

Drivers license # State lssued -

lien/Other Pacific Islander O Other multl-raclat 3 | (check one) Yes O NoO
Full name of Co-Applicant - i Home phone #; Date of birth: Age: - | Gender:
Male / Fernale
Social Security # Drivers license #

State issued | Marital status (check one) Single 1 Marled

O
. X Widowed O ated 3 Divorced &
i 7 o

&0 . Age Gade RO ) P lo Applicant
Diate of bk Age Gender Sos, Ser B RelTionship To Applicant
Date ofbirTh Age Under 900, Sed B Helatlonihip 1o Kppl]can[

Applicant's Present Address (check one) DiAperiment DI eaged Home  OlOwnHome O Other;
Present Street Address Apt. # Clty . State and Zip
‘Present land lord/mortgage company Monthly rent or mortgage Dates; ™mh/yar To Gonh7yar
$ R From: [/ Ta ¢
A ["Address of landlord/mortgage company Landlord/mortgage company Is landlord a relative? Yes T NoOJ
P . phone# relationship :
F Is your lease/mortgage in any other name? Yes O N LI What {s your reason for moving?
IIJ If ves, please explain and provide name, : » .
¢ |LApplicant’s Previous Address {check one) Tl Apartment ClLessed Home  COwn Home BlOther:
A lf Present Street Address Apt. # City State and Zip
N .
T [ Present landlerd/mortgage company Monthly rent or morigage Dates; Mo/ year 16 manth ] year
: $ From: / Te: ¢
Address of landlord/mortgage company Landlord/mortgage company Is landlerd a refative? Yes T No
‘phone # relationship .
Was your lease/mortgage in any other neme? Yes 0 No OJ What is your reason for moving?
If yes, please explain and provida name. :
Co-Applicant's Present Address (check one) O Apartment ‘DOlLessed Home  DOwn Home O Other:
Present Street Address ’ Aptd City State and Zip
C | Present landlord/mortgage company Moniitly rent or mortgage Dates: monhIyelr T womi T yer
o $ Frem: /  To:. ¢
* || Address of landtord/mortgage company Land[ord/mortgagg company I8 landlord a refatlve? Yes O NoO
A . phone # L reIatlonship
Pt your lease/mortgage in any other name? Yes [l Np LI . What is your reason for moving?
i If yes, please explain and provide name. .
1 [Co-Applicant's Previous Addres {check one) Dl Apartmeny OLeased Home  190wn Home OOther:
¢ || Present Street Address ' - TAp# City State and Zip
ﬁ Present landlord/mortgage company Monthly rent or mortgage Datcs: MORTyelr o TaounTyar |
T b From: / To; 7/
Address of landlord/mortgage company | Lendlord/mortgage company Is landlord a relstive? Yes O wa 3
phone # ‘ 1 relationship
Was your lease/mortgage In any other namg? Yes O NoO What is your reason for moving?
If yes, please oxplain and provide naIne,
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ate You need an apartment?

Have you or any Household member previously been evicted from Sectlon § Housirig for drug related criminal Yes O NoD
activity? If “yes” list Agency Name, contact person and phone number and when it occwrred:

.| Would you or anyone in your household benefit from me features of a handicap unlt should this property offer any? Yé.sj 0 NeDD
Who? / Explain: _
s there anyone living with you now who won’t be living with you at this property? Yes @ NoO
Who? / Explain:
Do you expect any additions 1o your household withn the next twelve months? Yes O NoO
Who? / Explain:
Are there any absent household members who under normal conditions would live with you? Yes I NoO
Who? / Explain: . -
Does an adult of this househald have primary physieal custody of every child listed on this application? Yes O NoO
If not - Explain: Not Applicable O
Does your household have or. anticipate having any pets other than those used as servie animal? Yes O NoO
Describe: ' .
Have you or any one else named on this application filed for bankruptey? Yes O NoO
Explain (provide dates): ; -
Have you or any one else named on this application been convicted of g felony? Yes O NoO
Exolaln: :
Have you or any one else named on this application been convicted of dealing or manufacturing iflegal drugs? Yes O WNolI
Explain: ) o
Have you or any one efse named on this appllcatien had legal acilon taken, against you for nonpayment of a bl orfer | Yes O NoOI
property damage? Explaln:
Have you or any one else named on this applicatien broken & rentel agreement or lease contracl? Yes O NoO
Explain; :
Have you or any one else named on this application been evicted or asked 1o mave from a rental unit of any type Yes O NoO
including an apartment, home, mobile home or irafler 7 Explain: .

R AL, T
prpe B
Make Model Year Color License # and State
In case of emergency, notify: Work phone # Home phone # Relationship
Street Address: Clty/State/Zip: In the event of serious llness o death of resident, the above person may
. ormay not ) enter, remove and/or store all contents found in the
dwc]linE common ereas, or matlbox,

APPLICATION FEE & SIGNATURE CLAUSE

THIS APPLICATION IS NOT A RENTAL AGREEMENT, CONTRACT OR

SUBIECT TO THE APPROVAL OF THE OWNER O MANAGING AGENT

Signatre of Applicant

Signature of Co-Applicant

Compliance Manegement Services Page 2
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Applicant Questionnaire - - A

Fa.

(A separate form s to be campleted by each ADULT applican?)

Income is counted for anyone 18 or older (unless legally emancipated). However, if the income is uneamed income such as
a grant or benefit, it is counted for all household members including minors.
Adult Applicant Name:
Current or anticipated occupation is:
NG
T AL Tt }- .ﬂl}.‘}
%%%i = i
i ksu:‘ .ﬂdﬁﬁ:}n?.%‘.‘fﬂggl AR i de i i i Wi
Yes No all inco antlcipate receiving in the next 12 months,
Include unearn n hehalf of a minor in your household,
1a, (m (- Employment wages/salarles from current or antleipated j0b? oircie whic) Notseltemploymeat
(Includes bage pay: overtime; tips: bonuses: commilssions; shift, weekend, production and other similar type pays)
employ.ver Name, address & phone of current employer: | Amount anticipated?
nonemp.cer
empprior.ver : i L -
scasonalcer : How often are you paid?: (circle one):
weekly / bi-weekly / semi-monthly / monthly / annually
ib. +{ How.long have you worked at your current | 1f worked at current employment less than 2 year,
place of employment? provide name & phone of previous Employer
Length of current employment: Previous
et ] poy I Employer: .
2. | (m Additlonal Employment wages from current or antlcipated 2™ Job? (rcte whieny
: cludo base pay; overtime: tipsi bonuses: commissions; shift, weekend, production and other similer type pays)
employ.yer Name, address & phone to verlfy Information: | Amount anticipated?
seasonal.cer $
‘How often are you paid?: (circle one):
weekly / bl-weekly / semni-monthly / monthly / annuatly
3. () O Regular pay as a member of the Armed Forces including the Reserves?
(Include atl allowances even If ot texable)
military.ver Name, address & phone to verlfy [nformation; | Amount anticipated?
3 .
How often are you paid?; (circle one):
weekly / blweekly / seml-monthly / monthly / annually
4. O m| Self Employed? (Must provide last 2 years tax returns to support projected income, )
| {Include salaries recsived from business and net business Income. Include any payments received in cash.)
selfemp.cer Type of business? Net Business income anticipated for the next 12
2 years Taxes months? §
How long in business? A Do you run this business out or your home?
: (circlo one) Yes / No
5. 1 O Unemployment Beneflts, Workman's Compensatlon or any form of Severance Pay?
other.ver Name, address & phone to verify information: Amount anticlpated?
uncmploy,yer $
‘How often are you paid?: (circle one):
weekly / bi-weekly / semi-monthly / monthly / annually
6. m| . a Cash Asslstance from Public Ald Including AFDC (ADC) or TANF?
public.ver Name, address & phone to verify Infortnation: Amount anticipated?
3
How often ate you paid?: (circle one);
wéekly f bi-weekly / semi-monthly / monthly / annually _
Compliance Management Services 1.
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10,

11,

12,

13.

14,

Xes No
O

8 (m]

childsup,ver
childnon.cer

(m| a

socsec.ver

other.ver
veteran,ver

a O

other.ver

| (]
other.ver

B w| im|

other,ver

a O

other.ver

m| |

other.ver

i S
g Child or Spousal Support?
ordered support whether or not it is

conrt order or private agreement for receivin
(Copies of all court orders must be provided. We must count court-
received unless legal action has heen taken to remedy. We must also count support that is not court-
ordered but is being received directly from the payor through a private agreement.)

If money is not actually received, are you taking legal action to remedy?
Explain:: :

| Name, address & phone to verify Information: | Amount anticipated?

h S .
How often are you paid?: (circle one):
weekly / bi-weekly / semi-monthly / monthly / annually

Social Security, SSI or any other payment from the Social Security Administration? (This
includes payments received for the benefit of minors in the household.)

Claim Number{s) (Including any ending letters Amount anticipated?
such as “A", “W" “C1" etc must be listed ) /. month
here. :

Regular payments from a Pension, Annultlés, Life Insurance Policy, Veteran’s Benefit or
other Retirement Benefit? (circle which) Please provide Name, Soc Sec or claim# if benefit
originated from person other than yourself (i,e VA benefit recelved as a result of o deceased spouse).

Name, address & phone 1o verlfy Information; Amount anticipated?

How often are you paid?: (citcle one):
weekly / bi-weekly / semi-monthly / monthly / annually

Regular payments from any type of §

ettlement? (For example, insurance setfiements ,)
Name, address & phone to verlfy information: | Amount anticipated?
' £

How ofton are you paid?: (circle one):
weekly / bi-weekly / semi-monthly / monthly / annually

Regular payments from Inherltances Trust Funds, or Lotte Winnings?

Name, address & phone to verify information; “Amount anticipated?
$'.

How often are you paid?: (circle one):
weekly / bi-weekly / scmi-mc_mthlyl monthly / annually

Regular Glfs or Payments from anyone outside of your immediate household?
This includes anyone supplementing your income or paying any of your bills) .

Name, address & phone to verify informatlen: | Amount anticipated?
, , [

How often are you paid?: (circle one):
weekly / bi-weekly / semi-monthly / monthly / annually

Regular payments from Rental Property or other types of Real Estate
Transactions? )

Name, address & phone to verify information: | Amount anticipated?
: §

How often are you paid?: (circle one):
weekly / bi-weekly / semi-monthly / monthly / annually

Regular payments recelved from any other source not listed?

Name, address & phone 1o verify information;

Amount anticipated?
$_ L

How often ﬁi;é_‘you pald?: (circle cne):

weekly / bi-weekly / semi-monthly / monthly / annually

Compllance Mgenagamant Services
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Checking or Savings Accounts? (Liist all accounts) , _
Name, address & phone to verify fnf;: Account #: Cash Value:
\\\_
. ) Pl 7'————_____——__— -_—-_————_____—_-.
. ,
—_— |
16, o O  'CD', Mone Markefs, Mutu] Funds, or Treasury Bills (List a1 accounts)
bankver - .Name, address & phone to verlfy ing - Account #: Cash Value:
—_— -
~_____f____“_ .
: c .
17. ] 0 Stocks Bonds, Secﬁrltles or Whole Life Insurance Pollcles? (List all accounts)
assel,ver Name, address & phone to verify Inf; e Cash Value;
e S, — e

18, O O Pensions, IRAs, Kéogh, 401K or other retirement accounts? (List only those accounts not

currently being distributed On a regular basis.)
asset.ver Name, address & phone to verify inf); Account #: Cash Valye:
. . - — ——— ——— RE——— Y

9. n B [“Trust Fungds? ,

assel.ver Neame, address & phone to verify [nf - - Account #: Cash Value:

20, ] | Real Estate, Renta] Property, Land Contracts/contracts-for déeds or other Real Estate
Holdings? (This includes yoyr Dersonal residence, mobile homes, vacant land, farms, vacation
homes or commere{al property) '

realest.ver Address or Lega] Descriptlon; ‘Cash Valye;
\\. .
Complance Management'Sarvicas 3
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ersonal Pro

held as nestment? {This incldei paintings, coin or stamp collections, artwork,
collector or showmdinﬂques. This does not Include your persinal belongings such as car, fumiture or clothing)
asset.ver Description; ) . Cash Value:
122, O | Have you disposed of or given AWAy any asset for Less than falr market valite within the
ast 2 years? _
disposal.cer Explain; Fair Market Value:
23, Q 0 Have you received any Lump Sum payments In the past 2 years or anticipate any fn.the
next year? ‘ _ :
lumpsum.cer Explain: (Where is the money now?) _ Cash Value:

Yes No
24, || ] Are you currently g full-time student o paft time student or expect to be one in the next
. O O |5 months?

Are there any Adult household Members that are Students?

ﬁiﬁ%ﬁ%ﬁ%ﬁﬁ@ﬁﬁﬁﬁhﬁ Ve TS
a4,

m]
b. | o
c. o a
d. | 0 Are you a single parent with minor children and neither you nor your children are being
claimed as a dependent on another persons tax retum?
e 0 8 :

Are you enrolled in 5 job training Program receiving assistance under the Job Training
Partnership Act, or other federal, state, and loca] laws?

f. .| Please provids the name of the educational ing
Full Time or Part Time Student:

Nt or agency of the Unlted States as to any matter within jts Jurlsdiction and (hat if any
material misrepresentation |s made, I could be 1

terminated. Any felsification oy misrepresentation of informatlon w} be considered 5 material brea
hereby swear, under penalty of perjury, that to the best of my knowledge,

[ authorize my consent to have management verify the information
deeupancy, 1 wij| provide al| necessary information Including sou
and any other Information required for expeditlng this process, |

Compllance Managemant Servicas




Ohio Housing Flnance Agency
Office of Program Compliance

Applicant / Tenant Sworn Income and Asset Statement
NOTE: All household members 18 years of age or older are required to complete a separate Income statement. All applicable questions must be
completed in thelr entirety.

Name _ S.8. # (last 4 digits)
Document Yas answers with third party verification. Dale
I have or | receive the following: Monthly
Income Seuice {Check YES or NO}) Amount Notes
Job 1 Yes - [ No O
Jab 2 Yes [ No |
Self Employment ‘ Yes [ No ]
Social Security : Yes [ No I
Supplemental Securily Income (SSI) Yes [ Ne [
Pension / Veteran's Administration Yes [ No O
TANF /| AFDC Yes [ No 1
Unempioyment Benefils Yes [ No [
Workers Compensation Yes [ No O
Educational Financial Assistance Yes [ No 1
Other Yes [ No |
Do you currently receive Assistance wilh your housing payment? Yes [ No [
If yes; Agency Name:
ORDERED AMCUNT
Do you HAVE court-ordered or an agreement for child support or alimony? Yes [ No O s
(This means there is an order for you 1o receive child support or alimony, not pay support
lo someone else)
AMOUNT RECEIVED
Are you currently receiving child support or alimony? Yes [ No (Il $
Have reasonable efforts {o collect the amounts due, including filing with courts or
agencies responsible for enforcing payments, been made? Yes O No O
List State and Counly where granted.
Are you a student (either full or part-time) enrolled in an insfilulion of higher learning? Yes | No O
Fyou answered ves to the above question, are you over the age of 23 AND have at least  Yes [ No O
one dependent child?
Are you now or do you anticipate becoming & full-time student within the next 12 months?  Yes O No O
If you answered Yes to being or anticlpating becoming a full-time student, answer below as applicable:
. Recelving assistance under Tille IV of the Social Security Act— {8.9. TANF) Yes [ No ]
Il.  Previously under the care and placement responsibility of the local county ves [ Mo O
children services agency (i.e. foster care}
lll.  Enrolled in a government-sponscred job training program Yes [ No |
IV.  Married and eligible to file a joint income fax relurn “Yes [l No O
V. Asingle parenl household with al least one dependent child. The parentis not  Yes [ No ]
the dependent of another individual and the chifd is only a dependent of the
resident or the other, non-resident parent.
Unit # Applicant / Tenant Initials
PC-EOI
Revised 9/3/08
Page l of 2




Assef Source

Yes No )
| O Do you have a Checking Account? 6 month Avg.
Balance $ Interest Rate
Il O Do you have a Savings / Holiday Account? Balance $ inlerest Rale
| O Do you have a Certificate of Deposit (CD)? Cash Value $ Interest Rate
] | Do you have Cash on Hand? Amount $
[ ] Do you have Stocks, Bonds or Annuities? Cash Value $ Annual Earnings
] a Do you have Money Market or Mutual Funds? Cash Value 3 Annyal Eamnings
Ol N Do you have IRA, 401K, or Keogh Accounls? Cash Value § Annual Eamnings
] [J Do you have Treasury Bills? Cash Value $ Annual Eamings
J O Do you have a Safety Deposil Box? What is held in the box? Cash Value $
] U Do you have any Personal Property held as Investment? ** Cash Value $
O | Do you own a Home, Rental Property or other Capital Investments?

{Market Value less unpaid balance and selling costs = Cash Value) Cash Value $
Current Slatus/intention: [T Keeping [ Sefling [] Renting [ Being Foreclosed [Giving Away

Notes:

Have you received any Lump Sum Amounts? (e.g. inheritances, capilal gains, loltery winnings, insurance settlemenls)

When Amount

'l [J  Doyou have life insurance policies? (Whole or Universal only) Cash Value $ Annual Earnings _§
[ [l Do you receive regular or periodic payments from persons not living in the unit, trust, annuity, or other claims?

{List any item not shown on page 1}

Holder/Provider - Frequency \ Amount %

(| | Hava you sold, given away or otherwise transferred ownership of assels within the fast two (2) years?

If yes, fist items: _ Date:
il dJ Are lhere minor chitdren in the household that have any assels (Savings Account, Certificate of Deposit, Savings Bond(s), elc.)?

If yes, please provide:

Type Value §  WhereHed _ Annual Yield

Type Value ] Where Held Annual Yield

Type Value $ Where Held Annual Yield
Total Of Net Family Assets $ (Total Value of Assets Listad Above)

“*Personal property held as an investment may include, but is not limiled 1o, gem or coin collections, art, antique cars, etc. Do not include necessary personal property such
as, but not limited lo, household furniture, daily-use aulos, clothing, assets of an active business, or spacial equipment for use by the disabled.

The Information provided on thils form will be used to determine maximum income eliglbllity.

Under penalties of perjury, | certify that the Informatfon provided harein is true and accurate to the best of my knowledge. The undersigned further
understands that providing false representatlon hereln constitutes fraud. False, misleading or incomplete information may result in the termlnatlon of the
application or lease agreement,

Signatures:

Signature OFf Applicant / Lessee Date

Ownei/Management Agent Signalure Date

O H 1 O
Rirg PR Ay

PC-EQ
Revised 9/3/08
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APPLICANT / TENANT SWORN INCOME AND ASSET STATEMENT

INCOME AND ASSET SOURCES

Applicant / Tenant Name:

Type of Income or Asset*:

Company:

Street Address;

City, State, Zip

Telephone Number:

Fax Number:

Account Number:

Type of Income or Asset*;

Company:

Street Address:

City, State, Zip

Telephone Number:

Fax Number:

Account Number:

Type of Income or Asset™:

Company:

Street Address:

City, State, Zip

Telephone Number:

Fax Number:

Account Number:

* Types of Income includes Employment, Social Secuiity, SSI, Pension, Unemployment Benefits, Worker's Comp, Child Support,
but are not limited to: Alimony and Other
Types of Assets includes Checking Accounts, Savings Accounts, Certificates of Deposit, Stocks, Bends, Money Market / Mutual
hut are not limiled to; Funds, IRA Accounts, Keogh Accounts, 401K Accounts

=

==




NON-EMPLOYMENT CERTIFICATION

Please check either “A” or “B* below as appropriate with regard fo your employment situation:

A..[ ]

* Tam not now employed in any capacity.

* Thave no intention of becoming employed in the foreseeable future.

* 1 am not under any affirmative obligation to obtain employment,

* ldo not receive unemployment compensation or other benefits as a result of my non-employed status.
B.[ ]

* [ am not now employed in any capacity.
* I do intend to become employed in the foreseeable future,
* Based upon my educational background, prior employment experience and career training, I anticipate -
earnings $ over the next twelve months. I anticipate starting employment as a
on eaming$__ = dollars per hour,
working hours per week.
* In support of this estimate, I have submitted;
[ 1 Previous year’s tax return
[ 1 Previous job and salary history
[ 1 Other supporting documentation (describe)
[ agree to immediately notify management when and if the above income information changes.

Please cheelc all that apply. 1 receive or anticipate receiving income from the sources listed below.
L.[ 1] Social Security, public assistance, unemployment, or any other agency.

2.0 1 Self-employment including but not limited to income from sale of Tupperware,
MaryKay, Avon, Shaklee, Amway, Discovery, or any other self-employment venture,

310 1 Child support, spousal support, or regular reoccurring gifts from any person or agency.
4.1 1] Other sources of income, please list:
5.0 ] I Do Not receive income from any source. My expenses are paid by:

Under penalties of perjury, [ hereby certify that the information provided above is accurate and complete as of this date. I
consent to release such inforination in order to comply with government regulations regarding allocation of affordable
housing under the LTHTC program — Section 42 of the Internal Revenue Code. I understand that providing false or
misleading information under oath my subject me to criminal penalties. I fully understand the information requested and
that any misrepresentation will be considered a material breach of the lease agreement and subject me to penalties including
but not limited to immediate termination of lease,

Signature of Applicant/Resident Date

Subscribed and sworn to before me under cath OR Witnessed and accepted by an authorized agent of the owner this |
day of , 20

Signature of Notary Public OR Witness Printed Name of Notary Public OR Witness

ITF Notary-

Notary Public, State of . My commission expires » 20

We encourage and support the nation’s affirmative housing program in which there are no barriers to
Il obtaining housing because of race, color, religion, sex, national origin, handicap, sexual orientation, gender
PP jdentity, marital status or familial status.

Compliance Management Services 2013




STUDENT CERTIFICATION FORM

Please check either “A” or “B” below as appropriate,

Al ] I am not currently a full time student and I do not anticipate being a full time student in the next 12 months,
I understand that T must notify management should by student status change, 1 further understand that I may
no longer be eligible to occupy a LIHTC apartment if my household does not meet any of the exception
listed below for full time students and that [ will need to vacate my apartment immediately.

B.[ ] Tam currently a full time student or will be a full time student for 5 months or more of the upcoming
12 menth period and my household qualifies to live at a LIHTC community due to meeting the following
exception (you must check one of the statements below}):

.[ ] anadult who is not a full time student will live in the apartment.

.[' 1 1am married and have filed a joint federal income tax return with

my spouse.

3.[ 1 1amreceiving AFDC payments.

4.[ 1 Iam asingle parent with ininor children and neither my children
nor I are being claimed as a dependent on another persons tax
retuti.

5.[ 1 Tamenrolled in a job-training program receiving assistance under
the Job Training Partnership Act or funded by a State or Local
government agency.

B —

Verification to support any statement checked above will be required.

I understand that if at any time during my residency none of the above statements apply to my household, I will no
longer be eligible to live at this LIHT'C community as a Full Time Student. I agree to notify management of this change
to my eligibility and vacate my apartment immediately.

Under penalties of perjury, I hereby certify that the information provided above is accurate and complete as of this date. I
consent fo release such information in order to comply with government regulations regarding allocation of affordable housing
under the LIHTC program — Section 42 of the Internal Revenue Code. I understand the providing false or misleading
information under oath may subject me to criminal penalties. I fully understand the information requested and that any
misrepresentation will be considered a material breach of the lease agreement and subject me to penalties including but not
limited to immediate termination of lease.

Signature of Applicant/Resident Date
Subscribed and sworn to before me under oath OR Witnessed and accepted by an authorized agent of the owner
this day of 20 .
Signature of Notary Public or Witness ‘ Printed Name of Notary Public OR Witness
If Notary-
Notary Public, State of . My commission expires 20
We encourage and support the nation's affirmative housing program in which there are no barriers to obtaining
@ housing because of race, color, religion, sex, national origin, handicap sexual orlentation, gender identity, marital status  or

Gt rosme familial status




UNDER $5,000 ASSET CERTIFICATION

For households whose combined net assets do not exceed $5,000.
Complete only one form per household; include assets of children.

Household Name: Unit No.

Development Name: Saratoga Place Apartments City: Newport

Complete all that apply for 1 through 4:

1. My/our assets include:

(A) (B) (A*B) (A) (B) (A*B)
Cash Int. Annual Cash Int. Annual
Value¥* Rate Income  Source Value* Rate Income Source
$ $ Savings Account $ $ Checking Account
$ $ Cash on Hand $ $ Safety Deposit Box
$ $ Certificate of Deposit L3 $ Money market funds
$ $ Stocks $ $ Bonds
$ $ IRA Accounts $ $ 401K Accounts
$ $ Keogh Accounts $ $ Trust Funds
$ $ Equity in real estate $ $ Land Contracts
$ $ Lump Sum Receipts $ $ Capital investments
$ $ Life Insurance Policies {excluding Term)
$ $ Retirement/Pension Funds not named above:
$ $ Perscnal property held as an investment:

Gia
Cia

Other list):

PLEASE NOTE: Certain funds (e.g., Retirement, Pension, Trust) may or may not be (fully) accessible to you. Include only
those amounts which are.

*Cash value is defined as market value minus the cost of converting the asset to cash, such as broker's fees, settlement
costs, outstanding loans, early withdrawal penalties, etc,

**personal property held as an investment may include, but is not limited to, gem or coin coliections, art, antique cars, etc.
Do not include necessary personal property such as, but not necessarily limited to, household furniture, daily-use autos,
clothing, assets of an active business or special equipment for use by the disabled.

2. O Within the past two (2) years, I/we have sold or given away assets (including cash, real estate, etc.} for more
than $1,000 below their fair market value (FMV). Those amounts* are included above and are equal to a total of:
$ (*the

difference between FMV and the amount received, for each asset on which this occurred).

3. 0 I/we have not sold or given away assets (including cash, real estate, etc.) for less than fair market value during
the past two (2) years.

4, O I/we do not have any assets at this time.

The net family assets (as defined in 24 CFR 813.102) above do not exceed $5,000 and the annual income from
the net family assets is $ . This amount is included in total gross annual income.

Under penalty of perjury, I/we certify that the information presented in this certification is true and accurate to the best of
my/our knowledge. The undersigned further understand(s) that providing false representations herein constitutes an act of
fraud. False, misleading or incomplete information may result in the termination of a lease agreement,

Applicant/Tenant Date ‘ Applicant/Tenant Date

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of
misrepresentation to any department or agency of the U.S. or to any matter within its jurisdiction.
Rev., 2007

¥




House Rules

ATTENTION ALL RESIDENTS, please be advised effective immediately there will be a new policy for
all Lease violations. The attached list is only a sampling of frequent violations. The Lease and House
Rules will be enforced in their entirety.

Destruction of property

Disturbing or harassing of other Residents -

Excessive noise from your unit

Prunk and disorderly

Illegal activities on the premises

Unlawful activities requiring police action on the property

Tampering with mailboxes

Removing Smoke Detectors or batteries

Removal of light bulbs

Failure to maintain the unit in a safe and sanitary condition

Leaving garbage and/or other cbstructions in common areas

Allowing unauthorized persons to live in your unit

Failure to allow property staff or his agent to enter your unit

Verbal or physical assault on the property staff or agent

Verbal or physical assault to another resident

Alteration or addition to the property without authorization from the Owner of the Owner’s Agent
Installation of appliances {(range, refrigerator, air conditioners, washing machine, dryers, locks,
elc.

Breach of security (failure to show ID to security, etc.)

Failure to report change in family income, family composition, and/or factors regarding
computation of rent, )

Interference with the management of the property.

The above are considered to be Lease violations and infraction notices will be issued for each incident and
your file will be documented. Three (3) infractions notices in a 12-month period or one (1) substantial
Lease violation may/will result in eviction.

Enclosed you will find a complaint form that is to be completed for all comnplaints, If this form is not
completed we cannot address the problem. No phone calls will be accepted.

Sincerely,

Brighton Properties

Cc: files

Occupant Signature Date

Co-occupant Signature Date




TENANT RELEASE AND CONSENT 9/10

I/We , the undersigned hereby, authorize all persons or
companies in the categories listed below to release without liability information regarding employment,
income and/or assets to {Owner or agent) Saratoga Apartments, 798 Saratoga Street, Newport, KY 41071 for

purposes of verifying information on my/our apartment rental application.
INFORMATION COVERED '

I/We understand that previous or current information regarding me/us may be needed. Verifications
and inquiries that may be requested include, but are not limited to, personal identity; employment, income
and assets; medical or child care allowances. I/We understand that this authorization cannot be used to obtain
any information about me/us that s not pertinent to my/our 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 release the above information includes, but are not limited to:

Past and Present Employees Welfare Agencies Veterans Administration
previous Landlords{including State Unemployment Agencies Retirement Systems
Public Housing Agencies) Social Security Administration Banks and Other Financial
Support and Alimony Providers Medical and Child Care Providers = Institutions
CONDITIONS

[/We agree that a photocopy of this authorization may be used for the purposes stated above. The
original of this authorization is on file and will stay in effect for a year and one month from the date signed.
I/We understand I/\We have a right to review this file and correct any information that is incorrect.

* SIGNATURES

Applicant/Resident Print Name Date
Co applicant/Resident Print Name Date

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN. IF A COPY OF A TAX RETURN IS NEEDED, IRS FORM 4506, “REQUEST FOR
COPY OF TAX FORM,” MUST BE PREPARED AND SIGNED SEPARATELY.

WARNING: SECTION 1001 OF TITLE 18 OF THE U.5. CODE MAKES IT A CRIMINAL OFFENCE TO MAKE WILLFUL, FALSE STATEMENTS OF
MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE 1.5, OR TO ANY MATTER WITHIN ITS JURISDICTION.




OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

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

Applicant Name:
Mailing Address:

Telephone No: ‘ Cell Phione No:

Name of Addifional Contact Person or Organization:

Address:

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

Relationship to Applicant:

Reason for Contact: (Check all that apply)

|:| Emergency |:| Assist with Recertification Process
Unable to contact you |:| Change in lease terms

[] Termination of rental assistance ] Change in house rules

D 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. If issues
arise during your tenancy or if you requjre any 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.

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

Legal Notification: Section 644 of the Housing and Community Development Act of 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 liousing provider agrees to comply with the non-discrimination and equal oppertunity
requirements 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 erigin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

Signature of Applicant ‘ Date

The infonmalion collection requirements conlained in this form were submitted 1o the Office of Management and Budget (OMB) under the Papenwork Reduction Act of 1995 (44 U.5.C. 3501-3520). The
public reporting burden is estimated al 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and cempleling
and reviewing the collection of information, Section 644 of the Housing and Communily Development Act of 1992 (42 U S.C, 13604) imposed on HUD the obligation to require Lousing providers
participaling in HUD's assisted housing progranis to provide any individual or Tamily applying for occupancy in HUD-assisted housing wilh the oplion to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, feiend, or person associated wilh a social, iealth, advocacy, or similar organization. The objective of praviding such
information s to facilitate contacl by the housing provider with 1he person or organization idemified by the tenanl to assist in providing any delivery of services or special care to the tenant and assist willl
resolving any lenancy issues anising during the lenancy of such tenant, This suppleniental application infonmation is te be maintained by the housing previder and mainlained as confidential information.
Providing the information is basic 1o the operations of the HUL Assisted-Housing Program and is voluntary. I supports statutory requiremenis and program and managentent controls that prevent fraud,
waste and mismanagement. In accordance with the Papenvork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond lo, a colleclion of information, unless (he
collection displays a currenily valid OMB confrol number.

Privacy Stalement: Public Law 102-550, authosizes he Departmant of Housing and Urban Development {HUD} to coltect all the infermation (except the Social Security Number (SSN)) whicl will be
used by HUD 1o protect disbursement data fron fraudulent actions,

Form HUD- 92006 {(05/09)




Race and Ethnic Data U.S. Department of Housing

Reportina Form and Urban Development
P _ g Office of Administration

OMB Approval No. 2535-0113
(exp. 01/31/2011)

Program Title:

Grantee/Recipient Name:

Grantee Reporling Organization:

Reporting Period From (mm/ddAryyy): To (mm/ddiyyyy):

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

American Indian or Alaska Native and White

Asian and White

Black or African American and White

American Indian or Alaska Native and Black or African
American

* Other multiple race combinations greater than one
percent: [Per the form instructions, write in a description
using the box on the right]

Balance of individuals reporting more than one race

Total:

0

0

multiple race combinations.”

* If the aggregate count of any reported multiple race combination that is not listed above exceeds 1% of the total
populaticn being reported, you should separately indicate the combination. See detailed instructions under “Other

Public reporting burden for this collection is estimated to avarage 1.15 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering the data needed, and compleling and reviewing the information
collection instrument. HUD may not collect this information, and you are not required to complete this form unless it displays a

currently valid OMB control number.

form HUD-27081 (10/31/2009}




Saratoga Place Apartments
798 Saratoga Place
Newport, KY 41071

_§59-321-62Q2'ofﬁce__

RELATIVE RESTRICTION RULE

Tenant Certification:

I Certify that I am not related to this landlord, owner, or management -
, s a parent, child grandparent, child, sister,
brother nor is any member of my household related to this landlord,
owner, or management in any way.

Tenant Signature Date

Landlord Certification:

I certify that I am not related to this Tenant,

or any member of the tenant’s family as a parent, child, grandparent,
grandchild, sister or brother.

Landlord Signature Date




