Two Rivers Apartments

411 Elm Street Newport KY 41071
Phone: (859) 431-2166
Email: tworivers@romarmanagement.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 all 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 be below $33,450 for one person and $38,200 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 laundry room is located on the 15t floor 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 Rivers is a 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 glad to make copies of the following.

e Birth Certificate
e Social Security Card
e PhotoID

Thank you

Lisa Burke
Community Manager
Two Rivers

Newport Commons

gawronene  \We encourage and support an affirmative housing program in which there are no
barriers to obtaining housing because of race, religion, sex, handicap, familial status, or national
origin.



INIIIAY, APPTICATION DATE TIVE
(OFFICE USE ONLY) (OFFICE USE ONLY)

TWGO RIVERS

APPLICATION FOR ADMISSION

CiTy. STATE ZIP COUNTY

i,

NAME RELATIONSHIP TELEPHONE
Z.

NAME RELATIONSHIP TELEPHONE

HOUSEHIOLD COMPOSITION AND CHARACTERISTICS

1.1IST THE HEAD OF HOUSEHOLD AND ALL MEMBERS WHO WILL BE LIVING IN THE UNIT

BIRTHDATE AGE SEX SOCIAT SECURITY NUMBER DISABILITY

g

NAM

2. RACE OF BHEAD OF HOUSEHOLD: (for stadstical purposes only)
WHEITE BLACK. AMERICAN INDIAN / ALASKAN NATIVE

ASTAN/PACIFIC ISLANDER

3. BTENICITY OF BERAD OF HOUSEHOLD HISPANIC NON-HISPANIC

4. UNIT PREFERENCE: ONE BEDROCM




IS ANY MEMBER OF THE HOUSEHOLD HANDICAPPED OR DISABLED? YES NO
DOES ANY MEMBER OF HOUSEHOLD NEED A HANDICAP/MOBILTY IMPAIRED UNIT? _ YES___NO
DO ES ANY MEMRER OF HOUSEHOLD NEED A SITE IMPAIRED UNIT? YES ___NO
DOES ANY MEMRBER OF THE FAMILY HAVE A SCOOTER OR WHEELCHAIR? ___ YES __ NO

DOES ANY MEMBER OF THE FAMILY HAVE A CANEOR WALKER? ___YES__ NO

5. DO YOU HAVE PETS? YES NO IF YES, WHAT XIND?

6. HOW MANY VEHICLES DOES THE FAMILY OWN?

MAKE MODEL YEAR COLOR LICENSEPLATE

7. DO YOU EXPECT A CHANGE IN YOUR HOUSEHOLD COMPOSITION? YES NO

8. PLEASE IDENTIFY ANV SPECIAL HOUSING NEEDS YOUR EQOUSEHOLD HAS:

b

PREFERENCE MAY BE GIVEN TO APPLICANTS WHO HAVE BEEN DISPLACED BY GOVERNMENT

fix g

ACTION OR A PRESIDENTIATY DECLARED DISASTER.

STATUTORY PREFERENCES — DISPLACEMENT
)

TAVE YOU BEEN DISPLACED BY GOVERNMENT ACTION OR PRESIDENTIALLY DECLARED
DISASTER? YES NO

Ifyes, please explain:

RESENT LANDLORD

NAME TELEPHONE

SN

ADDRESS

PREVICUS LANDI.ORD

NAME TELEPHONE

- TYPE OF ACCOUNT ° ACCOUNT NUMBER BALANCE

S . TYPE OF ACCOUNT ACCOUNT NUMBER BALANCE

TYPE OF ACCOUNT ACCOUNT NUMBER BALANCE




DO YOU OWN A HOME OR REAL, ESTATE? YES NO IF YES VALUE

EAVE YOU DISPOSED OF ANY ASSETS FOR LESS THAN FAIR MARKET VALUE DURING THE
PAST ”“WO YEARS? YES NO

IFYES, LIST AMOUNT $ DATE OF DISPOSAL

INCOME STATUS:

GROSS MONTHLY SOCIAL SECURITY $
SSI 5
GROSS MONTHLY PENSION ‘ 3
GROSS MONTHLY EMPLOYMENT 8
VETERANS PENSION b3
INTERESTE ‘.H\TPD MONTHLY ON BANK ACCOUNTS,

STOCKS, IRA, ETC... g
OTHER INCOME b
TOTAL PROJECTED MONTHLY INCOME $
TOTAL PROJECTED ANNUAL INCOME 5

DO YOU HAVE MEDICAL INSURANCE? YES NO

IF YES LIST (PLEASE NOTE, LIFE INSURANCE NOT APPLICABLE)

I.

NAME OF INSURANCE COMPANY MONTHLY/QUARTERLY PREMIUM
2.

NAME OF INSURANCE COMPANY MONTHLY/QUARTERLY PREMIUM
EVICTION:

HAS ANY HOUSEHOLD MEMBER EVERBEENEVICTED? _ YES _ NO

IF YES, PLEASE EXPLAIN




TAVE YOU EVER LIVED IN SUBSIDIZED HOUSING IN THE PAST? YES NO
DO YOU CURRENTLY LIVE IN SUBSIDIZED HOUSING? YES NO
HAS ANY HOUSEHCLD MEMBER BEEN CONVICTED OF A FELONY? -YES NO

1S ANY BEOUSESOLD MEMBER SUBJECT TO A STATE LIFETIME SEX OFFENDER REGISTRY?
YES NO

TIST ATI. STATES WHERE ALL MEMBERS OF THE HOUSEHOLD HAVE RESIDED.

LIST OTHER NAWVIES KNOWN BY:.

ARE YOU A STUDENT IN A BIGHER LEARNING INSTITUTE? YES NO

ARE ANV ADULT MEMBERS CURRENTLY A FULL TIME OR PART TIME STUDENT?
YES NO .

ARE ANY ADULT STUDENT HOUSEHOLD MEMBERS RECEIVING FINANCIAL AID?
YES NO

HOW DID YOU HEEAR ABOUT US?

Resident Referral Local Paper Other:

WERE YOU 62 VEARS OF AGE OR OLDER AS OF 01/31/2010 AND DO NOT HEAVE 4 SSN?

WERE YOU RECEIVING EUD RENTAL ASSISTANCE AT ANOTEER LOCATION ON 01/31/2010%

VE NO '
(THIS INFORMATION IS NEEDED INORDER FOR THE OWNER TO VERIFY WHETHER THE APPLICANT
QUATLIFIES FOR THE EXEMPTION FROM DISCLOSING AND PROVIDING VERIFICATION OF A SSN).

WAITING ZIST
UWE UNDERSTAND THE MANAGEMENT OF THIS PROPERTY CANNOT DETERMINE HOW LONG MY

B Ay

WATT WILL BE ON THE WAITING LIST.

APPLICANT CERTIFICATION

I/WE CERTIFY THAT IF SELECTED TO MOVE IN THIS PROPERTY, THE UNIT /WE OCCUPY WILL BE
MY/OUR ONLY RESIDENCE. I/WE UNDERSTAND THE ABOVE INFORMATION IS BEING COLLECTED
TO DETERMINE MY/OUR ELIGIBILITY FOR SECTION 8 ASSISTANCE. YWE AUTHORIZE THE
OWNERS TO VERIFY ALL INFORMATION PROVIDED ON THIS APPLICATION. I UNDERSTAND THAT
SUCH INRORMATION MAY INCLUDE, BUT IS NOT LIMITED TO, CREDIT HISTORY, CIVIL AND
CRIMINAL INFORMATION, RECORDS OF ARREST, RENTAL HISTORY, EMPLOYMENT/SALARY
DETATLS, VEHICLE RECORDS, LICENSING RECORDS, AND/OR ANY OTHER NECES SARY
INFORMATION. I UNDERSTAND THAT SUBSEQUENT CONSUMER REPORTS MAY BE OBTAINED
AND UTILIZED UNDER THIS AUTHORIZATION IN CONNECT. 10N WITH AN UPDATE, RENEWAL,
EYTENSION OR COLLECTION WITH RESPECT OR IN CONNECTION WITH THE RENTAL OR LEASE OF
A RESIDENCE FOR WEHICH APPLICATION WAS MADE. VWE CERTIFY THAT THE STATEMENTS
MADE IN THIS APPTICATION ARE TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE




AND BELIEF. I/WE UNDERSTAND THAT FALSE STATEMENTS OR INFORMA' N ARE HAB
UNDER FEDERAT LAW. HON FONIS -

N?’WPORT_COMZ\/IQNS IS AN EQUAL OPPORTUNITY HOUSING PROVIDER AND DOES NOT
DISCRIMINATE ON THE BASIS OF RACE, COLOR, GENDER, DISABILITY, NATIONAL ORIGIN )

RELIGION OR FAMILIAT, STATUS:

SIGNATURE OF HOUSEECLD DATE
SIGNATURE OF HOUSEH&)LD . DATE
SIGNATURE OF MANAGER. DATE

EQUAL HOUSING OPPORTUNITY

Please return application to:

TWO RIVERS APARTMENTS
411 ELM STREET
NEWPORT, KENTUCKY 40171
859-431-2166
tworivers@romarmanagement.com




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

Supplemental and Optional 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

%nstrucﬁons: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, -
the zeme, address, telephone number, and other relevant information of 2 family member, friend, or social, health, advocacy, or other
ozganization. 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 Hime. You are not required to provide this contact information,

but 'you choose to do so, please include the relevant information on this form.

plicant Name:

A;
Mafling Address:

Telephone No: . Cell Phone No:

Nzme of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

143

Relationship to Applcant:
Reason for Contact: (Check 21 that apply)

1 Ermergency [ Assist with Recertification Process
D Unable to contact your D Change in lease terms

D Termination of rental assistance D Change in house rules

[_-f Eviciion fom unit I:I Other:

|| Late payment of rent

Commitment of Housing Authorizy or Owner: Ifyou are approved for housing, this information will be kept as part of your tenant file. Ifissues
arise during your tenency or if vou require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing amy services or special care to you

Confidentiztity Statement: The informaiion provided on this form is confidential and will not be disclosed to anyone except as permitted by the

zpplicen: or zppliceble law.

Legsl Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each zpplicant for federally assisted housing to be offered the option of providing information regarding an additional coniact person.or
orgenization. By accepting the zpplicent’s zpplication, the housing provider agrees to comply with the non-discrimination and equal opportumity
requirements of 24 CFR section 5.103, including the prohibitions on discrimination in admission to or participation In federzlly assisted housing
programs oz the basis ofrace, color, religion, national origin, sex, disability, and familial stetus under the Fair Housing Act, and the prohibition on

age discrdmination under the Age Discrimination Act of 1975.

{__| Check this box if you choose not to provide the contact information.

Signature of Applicant Date

informetion collection roquirements contzined i this form were submitred to the Office of Menagement and Budget (OMB) tnder the Paperwork Rednoction Act of 1995 (44 U.S.C. 3501-3520). . The
orting burden is estimated 2t 15 minutes per responsc, inchuding the time for reviewing insmuctions. scarching cxisting data sources, gathering and maintaining the daa nccdc:fi. and completing
eviewing the collection of information. Section 644 ofthe Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation 10 require hovsing providers
serticipating in EEUDs assisied housing orogrems 1o provide any individual or 2mily 2pplying for occupancy in HUD-essisted housing with the option 1 include in the application for occupancy the narne.,
2ddsess, welephone number, 2nd other relovant informerion of 2 family merber, fend, or person 2ssocizied with 2 social, heelth, advocacy, or similar orgenization. The objective of providingsuch
‘nformedon is o facilitre contct by the housing provider with the person or organization identified by the tenant 1o assist in providing any delivery of services or special_ care to the tepant afzd assist with
wesolving any tamancy issues z:ising during the tenancy of such tenant. This supplemental application information is to be mzintained by the housing provider 2nd maintained as confidential information-
Program 2nd is voluntary. It supports stamutory requirements and program and manzgement Conmols that prevent freud,

3roviding the informerion is basic 1o the opcretons of the HUD Assisted-Housing X L 2
wesiz and mi pgement. In zccordence with the Paperwork Reduction Act, an agency may not conduct or sponsor, and 2 person is not required 1o respond to. 2 collection of inforrmation, unless the

soliecion displays 2 currently valid OMB control nureber.
tatement: Public Law 102-550, 2uthorizes thc Deparment of Housing 2nd Urban Development (HUD) 1o colicer 211 the Information (execpt the Social Sceurity Number (SSN)) which will be

e by ZEUD 10 protect disburse: daze from Zondrlent actions.
Form HUD- 92006 (05/09)




CRIMINAL & SEX OFFENDER BACKGROUND INFORMATION

erer > o= I - o 5 W
ic;i:éhﬂoﬁwz: eei?;z;fs us Llo get Erug az}d cnmmal background and sex offender registration information about all adult
momseRo Cmer 75 2pplying ;03: assmtec_i housing. To eneble us to do this, all household members age 18 or older
:‘}‘Sf answer the questions below, then sign below to consent to a background check. The questions ask about drug-
zelated and other criminal activity that could adversely affect the health, safety, or welfare of other residents.

- A by 3 e : - 1
M. Auburn Apartments will deny the application of any applicant who does not provide complete and accurate

information on this form or does not consent to a background check.

1. Have you been evicted from a federally assisted site for drug-related criminal activity?
ves zo, )

2. Do you.curently use illegal drugs or abuse alcohol? yes o

- A — - F. - - - . - . - ) - -
3. Are you currently subject to 2 lifetime registration requirement under a state sex offender registration program?

ves 1o
4. Have you been convicted of any drug-related crime ? yes no
5. Have you been convicted of any felony 7 yes no

5. Have vou been convicied of any crime involving fand of dishonesty ?

yes 0
7. Have you been convicted of any crime involving violence? ves no
8. Are vou currently charged with any of the above criminal activities? ves o

. Please lst 21l states in which you have lived or have held icenses to drive (inchude driver’s license #°s)

10. Have you ever nsed or been known by any other name? __yes 1o
T yes, please list names used

T wnderstand that the above information is required to determine my eligibility for residency. I certify that my
enswers 1o the zbove questions are true and complete to the best of my knowledge. Iunderstand that making false
rounds for rejection or termination of my lease. I authorize Mt Aubumm Apartments to

statemenis on this form is gx
verify the ebove imformation, and I consent 10 the release of the necessary information to determine my eligibility.

ent agencles to release criminal records and/or sex offender registration information

1 hereby euthorize law enforcem
d by Mt. Aubum Apartments 1o

10 Mt. Avibum Apartments, to 2 public housing authority, or to 2 agency ConTacte

b S5

condnct crimingl backgroumd checks.

Date

Applicants Signature




TWO RIVERS APARTMENTS, NEWPORT COMMORNS APARTMENTS
AND AUSTINBURG APARTMENTS

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

EFFECTIVE S-1-19 TWO RIVERS APARTMENTS, NEWPORT COMMONS
APARTMENTS AND AUSTINBURG APARTMENTS ARE SMOKE FREE
BUILDINGS. RESIDENTS, VISITORS, VENDORS, AND EMPLOYEES WILL
NQOT BE PERMITTED TO SMOKE IN THE BUILDINGS WHICH INCLUDES
INSIDE OF THE APARTMENTS. SMOKING IS ALSO PROHIBITED
ON THE PCRCH AND PATIC AREAS OUTSIDE THE
BUILDING, AREAS IMMEDIATELY ADJACENT TO THE
BUILDING ENTRANCES AND EXITS INCLUDING
WINDQOWS. THIS SMOKE FREE POLICY ALSO BANS E-CIGARETTES.
THE DESIGNATED SMOKING HUT IS LOCATED IN THE BACK OF THE
BUIDLING. B

THIS SWIOKE FREE POLICY WILL APPLY TO CURRENT RESIDENTS AS
NOTICE GIVEN ON 3-1-19 AND EFFECTIVE IN 6 MONTHS ORN 9-1-19.
NEW RESIDENTS MOVING IN AFTER 3-1-19 WILL FOLLOW SMOKE FREE
RUILDINGS POLICY EFFECTIVE 3-1-19.

TWO RIVERS, NEWPORT COMNMONS AND AUSTINBURG APARTMENTS
ARE DEDICATED TQO PROVIDING A QUALITY ENVIRONMENT WHICH
INCLUDES THE HEALTH, SAFETY AND COMFORT OF ITS RESIDENTS,
VISITORS AND STAFF.

Resident Signature Date




ENTERPRISE INCOME VERICATION REQUEST
(VERFICATION OF INCOME)

DATE

PROPERTY

REQUESTED BY

SS DOCB

RESIDENT SIGNATURE

.

CO APPLICANT




POLICE/CONSUMER REPORT AUTHORIZATION

Date: -

I hereby authorize to obtain a Police/Consumer
(Company Name)

report, and any other information it deems necessary in determining my
eligibility. In signing this consent form, I am authorizing the owner of the
housing project to which I am applying for assistance to request information
Trom a third party about myself. HUD requires the housing owner to verify
all of the information you provide that affects your eligibility. I understand
that such information may include, but is not limited to, credit history, civil
end criminal information, records of arrest, rental history and/or any other
necessary intormation. I hereby expressly release Newport Connons / Two
Rivers, and any procurer of firmisher of information, from any liability
whatsoever in the use, procurement or furnishing of such information, and
understand that my application information may be provided to various
local, state and/or federal government agencies, including without limitation,
various law enforcement agencies.

{(Name In Full Printed)

(Street Address)

.\\1
(City) ' (State) (Zip)
(Signature}
Date of Birth: / /

Social Security Number: - -

Driver’s License Number: State: ‘

(Oct 2005)




Citizenship Declaration Revised 1/7/2014

Citizenship Declaration

INSTRUCTIONS: Complete this Deciaration 7 i
i 5. 17101 for each member ofF
the Family Summary Shees of the household listed on

LAST NAME

FIRST NAME

RELATIONSHIP TGO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN

SECURITY NO. ' REGISTRATION NO.

I—G\DMISSION NUMBER if applicable (this is an 11-digit number
round on DHS Form [-84, Departure Record)

NATI ONALITY (Enter the foreign nation or country
o which you owe legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO.

(fo be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by typing the
person's first name, middle initial, and last name in the space provided. Then review
the blocks shown below and complete either block number 1, 2, or 3:

DECLARATION

I, hereby declare, under

penalty of perjury, that | am .
(print or type first name, middle initial, last name):

1. A ciiizen or national of the United States.

Sign and date below and return to the name and address specified i_n the
attached nofification lefter. If this block is checked on behalf of a child,
the adult who will reside in the assisted unit and who is responsible for

the child should sign and date below.

Signature Date

Check here if adult signed for a child:




Citizenship Declaration Revised 1/7/2014

2. A noncitizen with eligible immigration status as evidenced by one of the documents
listed below:

NCTE: [f you checked this block and you are 62 years of age or older, you need only
submii a proof of age document fogether with this format, and sign below:

X’f you_checked this block and you are less than 62 years of age, you should submit the
following documenis:

a. Verificaiion Consent Format (**see Sample Verification Consent Form in
Exhibit 3-67).
AND
b. Cne of the following documents:
(1)  Form |-551, Alien Registration Receipt Card (for permanent resident aliens).
2) Form 1-84, Arrival-Departure Record, with one of the following annotations:
(&) “Admitted as Refugee Pursuant to section 207";
() “Section 208" or “Asylum”;
(c) "Section 243(h)" or "Deportation stayed by Attorney General”; or
(d) “Paroled Pursuant to Sec. 212(d)(5) of the INA."

(3)  If Form 1-84, Arrival-Departure Record, is not annotated, it must be
accompanied by one of the following documenis:

(@) A fnal court decision granting asylum (buf only if no appeal is taken);

(b) A letter from an DHS asylum officer granting asylum (if application was
filed on or after October 1, 1990) or from an DHS disirict director
granting asylum (if application was filed before October 1, 1980);

(c) A court decision granting withholding or deportation; or

d) A letter from an DHS asylum officer granting withholding of deportation,
(if application was filed on or after October 1, 19€0).

(4)  Form 1-688, Temporary Resident Card, which must be annotated "Section
245A" or "Section 210."

(5) Form -688B, Employment Authorization Card, which must be annotated
"Provision of Law 274a.12(11)" or "Provision of Law 274a.12."

Zl|Pzge




Citizenship Declaration Revised 1/7/2011

(7}  Form 151 Alien Registration Receipt Card.

_l; Iéﬂ; oIpck;i_s checked, sig_n and date below and submit the documentation required above with
L ; heclaraii_gn zg_nd a \{grzfzcatlon consent format to the name and address Specified in the
aua.cé ed nq:mcaaon- I.r'zhzs bIocL; is checked on behalf of g child, the adult who will reside in the
assisted unit and who ig fesponsible for the chilg should sign and date below.
[ffor any reason. the documents shown in sub I

1y r - the dc paragraph 2.b. above are not currently available,
compleie the Request for Extension block below. ' g

Signature Date

Check here ¥ adut signed for a child:

REQUEST FOR EXTENSION

I hereby ceriitythatl am a noncliizen with eligible immigration status, as
noted in block 2 above, but the evidence needed o support my claim is
temporarily unavailable. Therefore, | am requesting additional time to
obtain the necessary evidence. | further ceriify that diligent and prompi
efforts will be undertaken to obtain this evidence.

Signature Date

Check if adult signed for a child:

3. lam not contending eligible immigration status and | understand that | am noi

eligible for financial assistance.

If you checked thjs block, no further information is required, and the person named above is not
eligible for assistance. Sign and date below and forward this format to the name gnd addfess
specifled in the attached notification. If this block is checked on behalf of a child, the aduli who

Is responsible for the child should sign and date below.

Signature Date

Check here if adult signed for a.child-
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' s Sy or Jove] of ben e askc v e e TWRE
SUS-assisted property Jis ¢ eftls. We ask your ooperation in providing the folloving information ang refarning it to the

== Sopiicantfienant hag consented 1o this releage of information belgg:

\‘\},__:of'ﬁ “ﬂ‘c"ﬁ‘ b Do s 3 he ,
HiCation from [ revious Landlgrg

{of Ranzal 3 ;. ine & <2 or
U= Kepral Histoy Housekeen L 5, i
’3’_ > Diag Habxzs, Drub Usabe, or Criming} Behaviar)

From: |
P:o:c ! Fay i Phone

Fax
—_— —_—

TS SRRl Mistery, ete for the Iollowing -appﬁcant/aarﬁcimnt SEEUD-2

T,

ssisted kowsing:

T BOUSINe mosier i
20usmg assistance Hnder 2 program of HUD. HUD requires the Housing ovmer 10 VEriTy all §

“ISted 2 dhe top of the paen < [ 3 4l . fmej
B of the page, ¥ OUT' Prorpt respopse Wikl help 2o ensyure tEnely Brocessing of the application for assistance.

3

¥ BE = B3 unlt was there &z complaiats or Hense Ruje violations? - ves no
=583, pizase explain.
Hemt soain- $ould you rept o 2his person agzin? yes ng
¢ 3
Name 57 Person Suppising o Information telephone “ddress of Renzal Property
Sigmenire Date

T @ o————————— - Did applican: Satisiy lease zgreements Ves

S¥S0R ¢ 2o yon on " oot "
Ubsidizeds “Yes —fate ———aried

= No
.
£s

excelent good Bo0r

YOUT wnEE was there sver 28y evidence gf drag usage or vislent behavior by tke abave person?® yes BG

of Honss Rujeg

Note o

Cosert for Release af Enformatiop: 1 hereby authorize the refease of the requested information. Information
His consent s Iinited to Informatios ther is ng older than 12 months. There are clfcumstanees that wordd require the owrer to verify
9P T0 5 years old, which would be atthorized by me on a separate consent atzched 16 2'copy of this consent.

Daie

£ooloentResident:  Vou de zothaveio Sige this form Ifaither the requesting orgazization or the Srganizsion supplying the

Infermation Isjett blagk,

$% {7) znd (8).

ITES FOR MOISUSING TEIS CONSENT: Tile 18 Section 1001 of the U.S. Code states that 2 person is guiity ofa fiony for
L “iliinely makine false-or Zzudulent staremenis %0 any department of the United States Government. HUD znd any owner (or any
SEXUD orthe owmer) may be subjectto penaliics for unavthorized disclosures or improper uses of information coliected based o the

Jse of the Information collected based on this verification form 3s restricted fo the purposes cited zbove, Any person who knowingly
¥ Fequests, obtains, or discloses any information nader false pretenses concernime an-applicant er participant may be subject to a

= 2nd fned ngrmore than 35.000. Any applicant or participant affecied by negligent disclosure of information may bring ¢ivil action for

cek other relief] s mzy be epproprizte, zgeinst the officer or e, plovee of HUD or the ovwener responsible for the unaudzqffzed
ruse. Pepaly provisions for misusing the social Security number are cantained in the Social Secnsity Actzt 42 U.S.C. 208a
lztion of these Drovisions zre cited as vicletions of 42 U.S.C. 408z (6), {7 and (8).




AppHcants Name (Dlease print) '

AT THE TIME AN APARTMENT RECOMES AVAILABLE WE y 1ES
OF TEE FOLLOWING INFORMATION: | WEL'NEED corims

CURRENT SOCIAT, SECURITY BENEFIT LETTER

PENSION LETTER

EEATTH INSURANCE PREMIUM PAYMENT PROOF

———

FRINT OUT OF 1 YEAR PRESCRIPTION EXPENSES
___ MBDICAL EXPENSES (DOCTOR’S, HOSPITAL VISITS ETC.)
_____BIRTH CERTIFICATE ‘

____ SOCIAL SECURITY CARD

DRIVER’S LICENSE OR STATE_ D




