
2 of the Internal Revenue Code The program is designed to facilitate the
nt. lt is our polrcy to thoroughly review ons at a Flahertv &
es must quarify on his/her own abirity at Romweber Fiats
Ripley County, the maximum allowable in ousehold slze) rs as

For determination of Maximum Allowatrle Income the household sizedoes no1 include the following individuals. Live-ln care attendants
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ATION

Maximum
Allowable Annual Income

-____ $26,8!q__
$30,720

$34,560

$38,340

The rents at Romweber Flats Apartments are limrted by statute Currenfly, the rents by bedroom size are as follows

Maximum # Occupants

AP_PU!AT_IaNAIAG
Applications for residency are accepted Monday through Friday from 1Oam to 4pm

' All adults (18 years of age or older or emancipated) mustcomplete a separate application

' Applicants must provide true, complete and accurate information pertaining to all household members.

' Applicants must provtde proof of social security number for all household members, photo I D for all adults and birth certificates for all
dependent children in the household

. Preference for Head, Co-Head or Spouse age 55 and older

. Please do not use white out

aBPlpa_! qN vERl F tCATON

In processing your application, approval/disapprovalwillbe based upon the following criteria

IF YOU ARE A STUDENT, PLEASE SEE THE LEASING AGENT REGARDING REQUIREMENTS AND RESTRICTIONS.

I Credit Criteria

Applicant must pass credit criteria as outlined below We will weigh the amount of satisfactory credit versus unsatisfactory credit
A Unacceptable Credit

1, Ac;counts must be free of any unpaid judgement and/or liens;
2 No more than five (5) collection items Student loans or medical will not be considered;
3 Outstanding debt to a Landtord;
4 Proof that utilities can be established in own name will be required if an outstanding debt to a Ulility company appears on

your credil report;
B Acceptable Oredit

1 We require a minimunr of one (1) year of established credit following a bankruptcy;
2. Medical and/or student loans;

3. Poor credit rating, which is a resultof a divorce in which the spouse is responsible for the debt(s) Applicant musl present
proof of his/her spouse's/ex-spouse's responsibility Example of such proof would include divorce decree or court order

4. Bad debts or slow pay accounts that have been satisfied wrllnotbe considered satisfactory or unsatisfactory

We encourage and support tlte nation's affirmativc housing program in which there ai'e rro barrien to obtainlng housing because of race, color, religion, sex,
national origin, handicap or familial status

Effective 7 2016



Resrdent Selection Criteria
Page 2 ol 2

the rrght to obtain a free discrosure of their fire fro the credit_reporting
right to dispute direcry with the reporting age y the accuracy or
rting agency

oor credit historv

Rental History

I We verify yitur present and past residences for the past two (2) years.B. Unsatisfactory landlord reference includes, but is not limited io the foltowing:1 Record of disturbances;
2. Destruction of property;
3 Disruptive behavior;

re of others;

ligation due under the lease,

rent
plrcation date
additional deoosit

Enrploymen Ulncome

We verify all sources 0f income In addition to standard wages, inc;ome received from many sources including but not limrted to alrmony, childsupp0rt, pensrons, stocks, bonds, CD's and socialsecurity, A conrplete definition of income is posted in theientaloffice for inspection Thisqualification and certification process must be conrpleted annually.

Bank Reference

We verify the existenc;e of bank accounts, the standing of the account, the average balance for the pastsix (6) months, annual interest. and
the name(s) appearino on the account(s.) ' \-/

Criminal Background licreening
lf a member of an applicant household has been convicted of any of the felony offenses listed below, the apptrcant will be denied admission
(/ist is nol allinclusive);

First Degree Murder / Rape / Sex Crimes / Viotent Crines against Chitdren / Arson / Crimes involving Fxploslves
lf a member of an applicant household has been convicted of a violent felony offense not covered above, the applrcant will be denred
admission if the conviclion, or exit from incarceration, occurred within the lasl B years of application

Offenses includebutarenotlimitedto manufactureor:;aleof acontrolledsubslance/possession of cocaineorneth/Dut DWI
DUI causing iniury / abandonment & neglect of animat / shoplifting / vandalisrn / terroristic threats / harassment or statking

lf a member of an applicant household has been convicted of a nonviolent felony offense, the applicant will be denied admission rf the
conviction, or exit from incarceration, occurred within thc last 6 years of application:

Offenses tnclude but are not limited to. counteleiting / embezzlement /insurance or welfare fraud / cyber stalktno or hacking /
bribery / f ailure to appear / public ganing / drug use or posses.sion / minor rn po,ssession of alcohol / public tntoxication /
trespassino / probation violation

All Section B Housing llhoice Voucher recipients must qualify with r;redit, criminal and landlord

There is a $25 non-refundable credit check fee per application. The refundable security deposit can be $250 + or a non-refundable premium
of $87 50 + for the purchase of a Surety Bond, depending on credit score Paid utilities include water, sewage and trash removal All
residents are responsible for their own electric, telephone, and cable bill Romweber Flats ApAtrcdq tq_e_grn_.oiq__lfiE!_9ACICIgrri1y pets
under 25 pounds are permitted with an additional $200 00 refundable depositand monlhly petfee of $15 per pet per month Lirnil oi2 pets
perapartment Pet restrictionsapply Minimumleasetermistwelve('1 2) months Renter'slnsuranceisrecommencleo

Applicants denied may not reapply for six (6) months,

I have read and understand the above and wish lo have my application processed for residency at Romweber Flats Apartments

Signaturc

We encourage and support the nation's affirmative housing program in which thcre are no barriers to obtainrng housing because of race, color, religion, sex
national origin, handicap crr familial status

Effective 7.2016

VI

Date

e



RENTAT APPLICATION

Previous Address gne) _D-l!pg!11e11

Street Address

Ill Leased llornc t]l Own Home D Other

Apt fl State and ilip

What is your reason lor moving?

Dates:

From. llTo: ll
ls landlord a relative? ves D rJo o
relaiionshilr

in which thero are no barriers

I stalus,

Romweber Flats

PERSONAL INFORMATION

LIS Ve:teran? | Marital status (check one) Single llJ (Nevor Been Mariec) Manied D
Yes o NoD I Widowed fl Separated l-l Divorced O

Race: (cherckone) Whrten BlackO Oriental /PacificlslanderD llsYourEthnicBackgrc,undHispanic?

American Indian / Alaskan Native D Othe r O (check one) Yes D Nc rl

Applicant Cell phone number

Are you Re:locating from a Presidenti;tlly

Declared Crisaster {PDD) ar(ja? yes llt No o

Full name of applicant

Drivers license fl & State: lssued

Name of All other Occupants Ethninc background

WO BD 0D AtO r)thcrtr

wO BO OO AIO ()theril

WEJ 80 0O AIO l)thero

WO BO 0o Alo r.)thero

wD BO 0D AID r)thefo

v{o 8r] oo Aro ,)lhero

HOUSING f NFORMATION MusT HAIE z vEARs oF covTtNuous H,sroRY

o Leas;ed llome Cl Own l-lome o Other:

Whal is your reason for moving?

L.andlord/mortgage company ph0ne il

ls your lease/mortgage in any other name? Yes E No

lf yes please explain and provide name

tlLeased Home DOwn Home

Streel Address State and Zip

l-andlord/nrortg age oon)pany Dates:

Frorn: L' To. I

Address of landlord/rnorlgage c0mpany lf.,Ofn0rtg.ge ...pt relative? Yes o

Wr. Vort n ..lt.rtgrgu t Jy-otn",r' nate I vei n No O - 
-lTnit .t y- -e. asorlolnoGgr

lf yes, please explain and provtde name

Morthly rent or mortgage

$

Monthly rent or mortgageLandlord/mortgage comPanY

f r Vot,r feaselto'fgage in any other nanre? Yes D No ll
lf yes, please explain and provide name

Address of landlord/m0rtgage c0mpany

l,i1 rtore,nTY & coLLlNs

to obtaining housing



RENTAL APPLICATION

Romweber Flats

APARTMENT REIQUIREMENTS AND OTHER MATERIAL INFORMATION
Oate you nrerrt,edino an apartrnent?

Do you or does any member of your household have a condition that requircs special needs? O a seoarate bedroom
D 1 level apt - must have ground floor no stairs Cl companion r service animal

D hearit-r vtson-rmpairecl u hqqlng illpglgq_ n dE!_b-Le!_pgq9_s_pelg_nflf
Will you be recerving Section B rental assistance?
ll'yes' list Agency Name, contact person and phone number

Does an adult of this household have prirnary physical custoriy ot euery ctrilrt tnteO ,.,n tn,s appt'cationZ
It nol - Explain

ls there anyone living with you now who won't be living with you at this propefl?
Who? / Exolai

Do you expect any additions to your household within the next twelve months? Yes

Yes

Yes

O NoD
Who? /

Are there any absent hour;ehold members who under nor.mal conditions would live with you? n NoD
Who? /

Does vour household have or anticipate havinq any pets other than those ul;ed as service animal?
Descnbe:

Nou

Have you o'any one else nanred on this aDplication liled for bankruptcy? Yes

Yes

O NoO
in (prcrvidc dates

Have you of ar)y one else named on this applicaliort been convicted ol a felony? O Nc'D
E

Are you or any one else named orr thrs applicatkrn sut)ject to a lifetimc state sex of{er)dcr registration program in any state? YES n NciO
E

Please lisl all states in whrch you have rcsr'Jed sinct: birth:

Have you or any one else nanred on this application been convicted o[ dcahng or manulacluring illeqal drugs? Yes O NoO
Exolain.

flave you or any one else named on this application had legal action taken ,lgainst you for nonpayntent of a bill? Yes D NoD
Exolain:

Have you or any one else named on this application broken a rental agreenrent or lease contract? Yes D No tl

Have you or any one else named on this application been sued for property damage? Yes t.l No O

Have you or any one else named orr this appilcation been evicted or asked lo move from a rental unit ol any type including an apertnrent.

home, mobile home or trailer ? Explain:

Where did yot he,ar about us?

Yes O Nc3

Yes O NcO

yes Cl No l-,1

MISCELLANEOU S IN FORMATION
n0w

In case of rlmergency, notify

Streel Address tlity/State/Zip h't tf"' .*"t.1 *to* if m.*r. death of resicient, the abovtl persort may O

or may not n enter, remove and/Or store all contents found In tho

comrnon areas, or mailbox

APPIICATION FEE & SIGNATURE CLAUSE

Appltcant has submined the sunt of $ __ , ._-_ _ __ which is; a nc,n-relundable payrnent lor cost of screenrng, recelpt of wlich is acknowled(led t)y Nlilnagemenl

completed in total and signed before it will be processed by lvlanagement

|cert|tythatanSwerSgivenhereinaretrueandconlp|etetothetJestofmyknow|ed9e.|'authorizeverificationorinvestig.tion

veiifications or investigations. Failure l0 answer any of the above inquires s'hall entiue owner [o reject this application. False information given above shal r to (1 )

reJect this application, (2) retaan the nd deposit(sj as liquidated damages for owner's time and expenses of processing this applicatio minale

resident's righl ot occupancy. owne to regularly and routinely furnish information to consumer rep0rtin0 agencies ab)ut perlormance oi ons by

resrdents. such informatr'n may be e and nray include bolh favorable and unfavorable information regarding a resijent's compliance with the lease, rules

and financi,al obligations Owner and/or Property Manager have no dury lo orovide emetgency care or give notice of emergency tc ary person and shall not be liable t0

applicant, Resrdent, any occupant, or any guest lor failurc to d0 s0

THIS APPLICATION IS NOT A RENTAL AGREEMENT. CONTRACT OR LEASE, ALL APPLICAIIONS ARE SUEJECI TO THE APPROVAL OF THE OWNER

OR MANAGING AGENT.

Signature of Applicant Date

e ll:*:'ffiff lilfl;lli:i T:,111?HJfl'ili[f.l'ii1lfli:iii:lln 
*n''n there are no barrie'Is to obt;inins housins because 

GI

l',/ FLIHERTY & COLLINS



Applicant Questionnaire for Atfordable Housing
_ (A separate forrnp !q be corulqle!_U_geg!,\DUt t(18+) ho_qs_qlold_0gqqgl

# in Householcl

D Initial Certification ! Annual Recertification fl Additional Household Member

Answer all questions Yes or N6illlacing a chcck (/) inifiilppropriate box. Please make rilIyou have answored ev-cE
question completely. lf you answer '/es, include where the inlormation can be verilied and the amount anticipated to bs received.
ll the question does not apply, answer No. Do not leave any questions unanswered.

tnctuOi-att income Vou aie ieTeiving Jr eltiqtp$ receiuing in ttrenerriTz rnonilrs. rncruoe

!I9?q9ql!_cgll ygn l999lyg qlghalf of _a minor in Lqql!p!9$9.!d.
Employment wages or salaries from current and/or anticipated job? g:ircte which;

Amount anticipated?

.'YOU MUST PROVIDE YOUR LASI 4 - 6
CONSECUTIVE PAY CHECK STUBS"

Paid, (circle one):

daily / weekly / bi-weekly / semi-monthly / monthly /

llry1u_a]y
Are you Emploved or a[ticipate being employed at more than one job? (r:ircte whichl

il!9!vqe-qe!9re w( 1-!,!!-p,4il ---
Name, addres T

Paid: (circle one):

daily / weekly / bi-weekly / semi-monthly / monthly /

_?nn!e!ry___
Regular pay as a member of the Armed Forces including the Reserves?

lude all allowances even if nol ta)(a_bl.q______'
military.ver Name, address & phone to verifl, information Amount anticioated?

Paid: (circle one):

daily /weekly / bi-weekly / semi-monthly i monthly /

qugally__,_
Self Employed? (Must provide lasl 2 years tax returns tr) support proiected in(lomc )

(lnclude salarics recerved from busil<:ss and net business income. -lnclude 
any2ay-1191yec9.1y",d i!- l----

Type of business? Amount anticioated?

How long in business? Paid: (circle one):

daily / weekly / bi-weekly / sierni-monthly / monthly /

Name, address & phone to verifT information Amount antrcroated?

Paid: (circle one):

daily / weekly / bi-weekly / semi-monthly / monthly /

_eu!4lv-
Public Assistance?
Location and (lasworker information: Amount anticipated?

/ month

Type of assistance received. (check all thal apply):

! TANF N FOOD STAMPS NMEDICAID

Sociaf S?.uritla-SS oiiny otn;i paym.rt dm the S,;ciaisetutitv n,lministrationf --
9[_a_ll!l]!!qPe!vl-

aSocial Security periodic payments

oSupplemental Security lncome (SSl)
/ rnonth

2.nlo

lil m::,llY 
& coLL'Ns

rDisabilitv r:DeathBenef,ts rOther

3 1.2015 IRS E H0ME Programs



tNcoME TNFORMATTON (CONTTNUED)

Do you have a court order or privale igreemerrt for receiving Cftif O Srpdrt? (c.e*;i.il *;^.',i;
must be provided We must count court-ordered support whether or not it is received unless legal action has been taken i0 remedy

We must also count that is n0t court-ordered but is beinq received from the pa),or through a privatg

Name, address & phone to verify informalion: Amount anticioated?

Paid: (circle one):

daily / weekly / bi-weekly ' semi-monlhly / monthly /

qry_ua_llL---
Do you have a court order or private agreement for receiving Spousal Support? (copies of atl court

{fders must be provided. We must also count support that is not court-ordered but is being re<:eived directly kom the payc,r through

Nante, address & phone [o verity information Amount anticipated?

Paid: (circle one):

daily / weekly / bi-weeklv / semi-monthly / ntonthly /

Paid: (circle one):

daily / weekly / bi-weekly,' semi-monthly / monthly /

Paid: (circle one).

daily / weekly / bi-weekly,rsemi-monthly / monthly /

Resular.paym.e.!-t!-ffonlllt9filelgel !ry-slll bf{
Name. aOdress & ohone lo verify information: | ?

Paid: (circle one)

daily / weekly / bi-weekly I semi-monthly / monthly /

annuallv

$grhr gG or-paynrentitrom anyone outside of your immediate horrsehold?

i|!lt_[S!qqg_a_qon_e_rgpllemcntrry,y-o-r1|rygme-ql!:"]lll9,q']-Sl-pyf-q!).:----:^-- ---..-.-
Name, address & phone to verify information Amount anticiPated?

Paid: (circle one):

daily / weekly / bi-weekly tsemi-monthly / monthly /

from real or

Name, address & phone to verify information Amount anticiPated?

Paid: (circle one)

daily / weekly / bi'weekly / semi-monthly / monthly /

Paid: (ctrcle one):

daily / weekly / bi"weekly / semr-monthly / monthly /

a private agreement )

Dln

f :o1 TITHERTY & coLLtNs
f9f o,ronen'rts

I am claiming Zero Income.

3 1 2015 IRS & FOlt4E Programs



ASSET
INFORMATION

Answer all questions Yes or No by placing a check i
qusstion complelely. lf you answer yes, include comolete ad
anticipaisd to bo received. tf the quostion does not apply, an

1t.

Yes I No

---l --oln
Include all assets held and the income deriver
(!f a-dQ11g1glspace is tfglgq! to_!!!lJlle]:,_n?t a s-e!.?tq!g

Checkino Accounts? /List all accorrntsl
oanK ver

Savings Accounts? (List all accounts)18 n D
oanK ver tlame. aocre.s-a pnor;lo v;ify-rnfc; - -Jt;i

I

19. O D Debit Cards or Pav Cards? (List CURRENT
# of Cards?

20 C n Safe Deposit Box?
bank ver Name" addreal & pho.e to 

'rerfy 
rf,i --l 

Co.tent

I

21 n n Cash on Hand?
l.-essthan5000 cer

$

22 tr o
asset ver

W\qq icies)
Name, a l-tt"l__

23 D n CD's, Money Markets, Mutual Funds? (Li

bank ver

24 Stocks, Bonds, Securities gq T1easgry Bj!9!
asset ver r 

I 
Tvoe#

:--1:
ion. lRAs. Keoqh, ,:---__l 

A,ffi]

-__-=t--
Trust funds (revocable)?

25 q__l n
assel ver

26 nlD
assel ver

Real estate, rental property, land contracts/cc
includcs vour oersonal residence. mobile homes. vacant lan(2l n l"

realesl.ver Address or l-eqal Description

28
Personal property held as an investment? (

sh ow_car.s _an_d_atttiq!99, _llll!!9,^! !qli!91!.!19-y!-u-l-p9l!9

asset ver Descnption:

29 Dlo Have you disposed of or glven away any as

vears?
disposal cer Explain

Have you received any Lut'r

Explain: (Where is the moneY now?i
4,- n ln___--i-_---:

lumpsum cer

make :;ure you trave answerea evory
addresses where the information (:an be verified and the amount
answer No. Do not leave any questlons unanswered,

ved from the asset. Includr: all assets held by minors.
E:{9c!_alpa_P_q1

6 mor)th average

Cash Value

L-

acts/contracts for deeds or other real estate holdings? (tnis

Ihis rnclucles paintinqs, coln 0r stamp collections artwork, c0llector 0(

--l--;--I rarl
l$t-
I

Varket Value

rn the Past 2 in the next

Cash Value:

lls? iList all accounls)

I Cash Va

t$
lc--i__y::

401K or other retirement accounts?

Cash

$

llf ffi:,:ilY 
& coLL'Ns

3 1 2015 llls & I1OME Programs



STUDENT STATUS
Yes No

31 o n Have you been a FULL-TIME student within
Where? __

32 o n
Are you currently a STUDENT?
Part-timoO Full.timoD Wherc?

33 n n
Do you expect to be a STUOENT in the next 1

Part-timeO Full.timcn Where?

34 D n Do you receive Financial Assistance?

I understand that the Owner is relying on this information in filing its lederal tax returns and that a state agency and the Internal Revenue
Service may further review this information to determine my eligibility to reside in housing provided und,3r the Low Income Housing Tax
Credit (LIHTC) Program. Further, I understand that it is a criminal offense to willfully make a false staternent or misrepresentalion to any
department or agency of the United States as to any matter within its jurisdiction and that if any material misrepresentation is made, I could
be subject to prosecution andior that my application vlill be denied andrbr my tenancy be ternrinated. Any falsification or
misrepresentation of information will be considered a material breach of the lease agreement. I hereby swear that to the best of my
knowledge, the above information is true, conect and complette.

I authorize my consent to have managemenl verify the infcrmation contained in this application for purp,oses of proving rny eligibility lor
occupancy I will provide all necessary iniormation including source names, addresses, phone nurnbers, accounl numl]ers where

applicable and any other infonnation required for expeditinq this process, lunderstand that rny occupirncy is contingentupon meeting

management's resident selection criteria and the LIHTC Proqram requirements.
I further certify that I do not expect any changes in the informatron provided abc,ve or on the attached Application. Should rny information
change unexpectedly or othenarise I will noiify management immediately Failure to do so may cause a delay in the processing of my

household for occupancy or may cancel my household's application for occupancy altogether

Signature Date

gfl| y,:.?::.",',Ji;::1,;'.tt",i,'ffr1ffi:;:'Jl;1?ffili;iil?,::"n"'i'|t 
which rhere are no barriers to obtainins housine because of race' 

Et

the last 12 months?

| ', l:l,l:ilY 
& coLL'Ns

3 1 2015 IRS I tiOME Programs



COVER SHEET

AUTHORIZATION TO RELEASE INFORMATION

To be completed by office:

To:

Attn,:

Company:

Address:

Phone:

Fax:

Date:

Number of pages including cover sheet:

From:

Romweber Flats LLC

322 South Sfreef

Batesville,lN 47006

Phone: (812-932-35281

Fax: /812-932-3529)

The undersigned individual(s) has applied for residency at our apartment community. The property is operated under HUD and/or the
LIHTC program within Section 42 of the Internal Revenue Code which requires that we obtain written confirmation of the income of all

applicants and other household members. In order to comply with Federal regulations requesting verification of all income, assets and
allowances for residents of HUD and/or LIHTC housing, please complete the following form in full and return it to the sender at your earliest

The groups or individuals that may be asked to release/verify the above information (depending on program requirements) include but are

not limited to:

I agree that a photocopy clf thrs authorization may be used for the purposes stated above. The original of this authorization is on file in the

management office and will stay in effect for two years from the date signed. I understand I have a right to review my file and correct any

information thatcan be proven is inconect.

l, the undersigned hereby authorize the release of any information requested in order to determine my eligibility for HUD and/or the LIHTC

Program.

To be completed by applicant

ApplicanUResident Name (Printed):

Social Security Number:

Authorizing Signature:

Date:

1} We encourage and support lhe nation's aflirmative housing program in which there are no baniets to obtaining housing because of S)
,!ftJ race, color,religion,sex,national oilgin,handicaporfamilial status, Llf

c0nventence.

The undersigned understands that, depending on program policies and requirements, previous or current information regarding me may be
needed. Veritications and inquiries that mav be requested include but are not limited to
Credit and Criminal Activity ldentitv and Marital Status Residences and Rental Activitv

Employment, Income, and Asset Medical Allowances Student Status

Courts and Post Offices Past and Present Employers Utility Companies

Law Enforcement Agencies State Unemployment Agencies Credit Providers and Bureaus

Medical Providers Veterans Administration Welfare Agencies

Retirement Systems Social Securitv Adminiskation Internal Revenue Service

Banks and Other Financial Institutions Previous Landlords (lncluding PHA's)

| , :-*:^:ll'a coLL'!Ns
3 1 2015



SPECIAL NEEDS CERTIFICATION

Head of Households Name:

Name of Household member with Special Need:

Our apartment communily has made a commitment to IHCDA to set-aside certain units for occupancy by households having Special

Needs. Completion of this Questionnaire is optional. However, if your household does qualify to occupy one of the Special Needs

Set-Aside Units and would like to be given preference for one of these units, this Ouestionnaire must be completed and

documentation supporting the Special Need will be oblained. All households (whether Special Needs or not) will be required to meet

all additional Resident Selection Criteria and Income Guidelines prior to being approved for residency at our Low Income Housing

Tax Credit (LlllTC) Property.

o Disabled Person
Pursuant to Indiana Code ("lC') t2G1-4 5, which delines disabled as'a person with a disability who, by reason o[ physical, menlal, or emotional defect or

inlirmity, whelher congenital or acquires by accident, injury, or disease, is lotally or parlially prevented from achieving lhe lullest attainable physical, social,

economic, menlal, and vocational participation in the normal process of living"

tr Homeless
Homeless is defined as in individual or family that lacks a lixed, regular, and adequate nighnime residence; or an individual or family that has a primary

nighttime residence that is (1) a supeNised publicly or privately operaled sheller designed to provide temporary living accommodations (including wellare

hotels, congregate shelters, and transitional housing lor the mentally ill; (2) an institution that provides a temporary residence for individuals inleneded to be

institutionalizedi or (3) a public or private place not designated lor or ordinarily used as, a regular sleeping accommodation for human beings This tem
does nol include any individual imprisoned or otherwise delained under an Acl of the Congress or a State Law,

o Single parent household

D Victims of domestic violence

o Abused children

D Persons with chemicaladdictions

tr Elderly - Age 55 and older

Please provide the name, address, and phone number of the Doctor, Service Care Provider, Social Service Worker or olher individual

qualified to verify your Special Needs eligibility:

Name: Phone Number:

Address:

D No member of our Household meets the above-described Special Need.

tr lelect NOT to complete this form

Under penalties of perjury, I hereby certify that the information provided above is accurate and complete as of this date. I consenl

to 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 and/or HUD affordable housing programs. I understand that providing

false or misleading information under oath may subject me to criminal penalties, I fully undersland the information requested and

that any misrepresenlation 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 ApplicanUResident Date

Psa|liestormi5u5inglhisconlent:.T'it]e1E.s6tion1m1olt€Uscodestats50!atapof9nisgui|tyola|ohny|dknowingtyandwi||inglymaking|a|*dfraudu|€ntslomonbtoay
dep*tnent olfre Uniti States covmmsnt HuD and ily omq (q ily €mployg€ of HuD q ho omer) may b€ $bjoct to P€nalties lq unauthqi4d di$loeres q improPd us ol inldmadm

on he ol basd on his vdifcation lm who lnowirEly ests'

es an lal an applcant q ptticipmt may 35,000 Any a lp4l

gsnt di on damag€s. and $ok ohq reliol, of HUD d ths 16 ld

he unauguizod dislosur€ or impoper u$ Psnalty provisions lq mizuslng he wial writy numb€r Je ontained in he "Ssial S€cufity Act at 208 (a) (6)' (7) and (8) Molalbn ol tE*
D(o$sions fle cited as violations ol 42 U S C a08 (a) (6), (7) ad (8) "

f6 We encourage and support the nation's alfirmative housing program in which there are no barriers to obtaining ft
,!ftJ housing beciuse of race, color, religion, sex, nalional origin, handicap or familial status. lltU
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Student Status Self-Certification
For Rental Housing Tax Credit Program

iA separate fot'rn must be conrpleted by each admlt nrember.of the household.

Name:

Check A, B, or C, as applicablc (nole that stLrdcnts include those anerrrlinrl pLrhlic or lrrivate elerne,rrtary sclrools,
rtriddlc or iurrior higlr schools, scnior lrigh schools, collcg,cs universitics, rcchnical, !radc, or nrech,tnical sclrools,
but does not include those arrcndinq on-tlre-.ioh rraining courscs).

A _ _--__ llousehold contains at lcast one occupant *,ho is nrlt a studcnt, :las net l)ecn a student, and will not be a

student for'fivc or rnorc rnonths during the currenl and/or upcorning calel'rdar ycar (months lreed not bc consecutive).

llthis itern is checked, no further information is needed.

ll. _ _ llousehold contains all sturlents, but i.s qualitied bccause the lbllorving occupant(s)

.is/are a part-tinte stu<.lent(s). Doctrtnentatiotr of part-titne

student status is lequired tbr at least one rnemtrer of the household

C. Household contaitrs all full-tirne students for llve or'nlore nronll:s duling the curlertt artd/or

upcoming calendar ycar (months nced nol be consecutive). Ifthis item is rhecked, answer the qrre:;tions belorv:

I-5, befow nrust be circlctf QNI.Y ft- "C-.IS 9H.ECKED TILOVE):

l. ls at least onc studcnr receiving lssistancc untlor'l itlc l'V of thc Social Secrrrity \ct'i
Yes / No

2 Was at l(:asr one )-lu(lcnr previously unrier rhc care 1nd l'lacetnent responsibility rf the slate agency

respqnsible ftrr adrninisrcrirrg fosrcr':are'l (plovidc rloctrntctttaliotr of participatitrn) \'es / No

L Does at lcast orrt: sturlcrrt;larrici;latc irr a progtanr lccsirin!r assistance undct the Job-ftaitilng

PartnersSip Act, Wrllkforcc ltrvcstrnr:nt Act, or unclet orlter.rintilar, fedoral. stat( or local lirws'l

(itrtaclr cltrcutnenlatioll tlf participation) \'cs / No

4. House5old colsists cltircly oIsingle parent(s) rvith chikl(ren) arrd this pareltt is not a dependent oI

anorhcrindividual andthechilcl(ren) is/arenotdependent(s) ofsotneoneotherthanapareltt?

Ycs / No

5, Are the studcnts ntarried ancl entitled to filc a joint tax return'l Yes / Ntr

I]tluseholtlscomposet!etzrirel)tof.fttll-tittte'stut)cntrhtttarei'ttconeeligihl,zand'tatis.,f1,ol|eoJ'|'loreof.theabove
corulitictns ttre con:;idered etigiiti:. If tlt.restion.r !-5 ure narketl N0, or 1's,'lJicntion a'oes not 'tttpp('rt the cxct'ptiort

in,Ticatet!. thc household * consirleretl on ineligible student httusefutld.

Tenanl Signature Dill(

l'enuttt Printud Nunte

.A wa Gncou'a3€ and suPPon thc nation,s alfirmative housint protfam in which there are no barricr: r.) obtaining 

EIFr= housing because of race, color, teli8ion, ser' natlonJl otiEin' hendicap oI familial statut'

IHCDA Compliance Fornr #3.5
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