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RENTAL APPLICATION ~ Pebble Ridge Apartments, LP
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FOR OFFICE USE ONLY
_| NEW APPLICATION / INITIAL CERT

LICATION ONLY
Was the application completed on site?[ {Yes [ |No

If the application was not completed on site, what method was the application received by the site staff?
[ iBymail [_}HandDelivered [ Other

Appiication received by’ Interviewed by:

What apartmenm size is the spplicant applying for? Bedroom(s) Apartment assigned:
Howosehold size?

Application fee: §

€O GIB TiO

What is the Maximum Gross Income allowed for the household to be eligible? §
Based on the Gross Income information provided by the applicant(s), does the household qualify for the
programiype [ {Yes [No

*Please note, special arrangements will be made to assist individual (s) who complete this application if
such arequestis made. Do you require assistance? [ ] Yes (please initial) [ No

Is the bead of bousehold or spouseco head disabled? [(Yes [Ino {for program and unit size edigihility only)

1/¥¥e certify that the umit applied for will serve as the applicant’s primary vesidence | | Yes [ INo

THIS APPLICATION WH.L BE REJECTED OR YOUR ELIGIBILITY MAY BE DELAYED IF THERE ARE

ANY ‘%lf%r}oﬁs NOT ANSWERED OR BOXES NOT CHECKED. USE “N/A” IF THE ANSWER IS NOT

Are you currently receiving: | | Section 8 Voncher [_] Bther Federal Assistance

Today’s Date: Time: Estimated Move-In Date:

Phome ¢ )

State: Zip:

Mario] Statos: | Divorced [ Widowed | ] Married 1 Single ] Separated (H55r-107 form is required}
*H you 3mewer yes that vou require assistance, shere shonld be only ene iype of handwriting on the application and questionnaire.
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HOUSEHOLD COMPOSITION - List all persons that will occupy the anit

T Relstionshin to Ethnicity
Full Name Head of Gender | Social Security# | FullTime | DOB | *Race | |llispsale/ ,
Henschold Student ll;le[::ltine m\lfer_‘
HOH M/ F Y /' N H/NH/D
M/ F Y / N B/NH/D
M/ F Y /N H/NH/D
M/ F Y /N H/NH/D
M/ F Y /N H/NH/D
M/ F Y f N H/NH/D
M/ F Y /N H/NH/D
M/ F Y I N H/Nil/D
M/ F Y /N H/NH/D
M/ F Y /N H/NH/D

*Race codes: AI/AN (American indianfAlaskan Native), A (Asian), R/AA (Black/African American}, PI/NH (Pacific

Isi=nder /¥ative Hawailzr), W (White), D (Decline to answer}. Yoa can select 1 ar multiple codes

ELIGIBH ITY ENFORMATION

i} Yes No
i yes, provide the contact information of your employer below:
{If yes, HKP-201 form is required; if no, HKP-105 form is reguired)

Employer’s Name:

Are you or any adult member (18 or older} in the household employed?

Please list your previous emplover:

Previous Emplcoyer’s Name:

Dates Emploved: to

2)  Yes Ne  Arethere any adult household members claiming zero income?

I yes, list name(s)

H yes, you must complete an HKP-104 form.,
3) Yes No

M yes, explain

Does anyone not listed in the household composition section above plan to live with you
in the pext 12 months? If pregnant, please indicate approximate dug date,

vou? Hves explain

Are there any absent houschold members who under notmal conditions would live with

3y Yes No N/A Does an adult of this houschold have physical custody of every child listed on
application at least 30% of the time? Custody documentation may be required depending

on the program type.
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6 Yes No  Does anyone in your household require 2 live-in care attendant? (HKP-114, 117, & 122
forms)
H yes, who? : . Provide the physician’s name and
contact information who will verify the need for an attendant:
Physician’s Name:
Address:
Phaone £ Fax #:
i Ty Yes No Has anyone in your houschold ever been evicted?
I ves, explain:
8) Yes No  Have you or any household member ever been arrested or convicted of any criminal
act other than traffic violation/eitation?
if yes, who? When?
Explam:
:8b) Yes No Isany member of the houschold subject to Lifetime Sexual Offender Register?
92} Yes No  Does your household have or anticipate having any pets other than those ssed as a service
animai?
If ves:
Type Breed Weight Height Color
Type Breed Weight Height Color
93 Yes No Do vou have a service animal?
I ves: Breed i dazificaion sapasss oriy) Color
10} Yes No  Hasanyone in your household filed for bankruptcy?
H yes, was the bankruptcy discharged? [ | Yes [_1No Ifno, provide documentation
from your sttorney that no additional debt may be added.
E-mail address: Alernative Phone £ ()
Aumomobile Information:
Vehicle #1 Make/Model License Plate ¥
Yelncle #2 MakeModel License Plate #
EMERGENCY CONTACT INFORMATION
, Fiease provide at lex<! ner cmerpenty coutaet,
In case of emergency, notiiy: Relationship:
Address: City, State, Zip:
Bome/Cell Phone: { 3 Work Phone: ¢ )
in case of emergoncy, notify: Relationship:
Address: City, State, Zip:
Home/Cell Phone: ( )] Work Phone: ( )
Mmﬂ saamis page3 |5




Student Status

t Part &

; Is every hoasehold member 2 full-time student (adalts and children)? [] Yes [ | Ne

Have you or any member of the household attended schoot, or plan to attend school, for 5 calendar months
during the calendar year (January 1} — December 31)? [ | Yes f INo

If the answer is yes, list the name(s) of the household member(s} who attended school:

" 1o either of the above guestions. proeeed to answer
“Part B helow,

If voou answer “Yey'

f Defini o “Stadent”
IRC §152(£)2) defines, in part, a “student™ as an individual, who during each of 5 calendar months during the
calendar year [Jammary 1 — December 31]in which the taxable year of the taxpayer begins, is a full-time student
at an echcational organization described in IRC §170(bX1)(A)(i) or is pursuing a full-time course of
nstitiiienzl on-farm training under the supervision of an accredited agent of an educational organization
described in IR §170(bYX1XAXGD) or of a state or political subdivision of a state. Treas. Reg. §1.151-3 (b} further
provides that the five calendar monihs need not be consecutive.

If viu answer “Na™ to hoth questions above, DO NOT ¢
any of the questions in this section

ompiete

. Are you recelving assistance snder Thtle IV of the Social Security Act (AFDC/TANF)?
“JYes TlINo

* Zamolled in a job training program receiving assistance through the Job Training Participati
_ : frai 2 pation Act
{JTPA) or other similar program?  { | Yes MNo
! * Manied and/or eligible to file a joinr tax retumn? [ 1Yes [ No
: * lam a fullome student and I am not the dependent of another individual. My child is also a full-time

student, bul is claimed as a dependent on eithar my tax refurn or that of the other parent. {Copy of tax ret
srequiredandincluded) [ JYes [[No > o

- fu least one h?u_se:hold mem!ih;er will be m_iding i the unit who is currently or has previously received
foster care assistance. | Yes [ INo

* List one household member who IS NOT a full-fime student.
mmmwmammmmmumam
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SIGNATURE CLALSE

Gack bouseholl 15 or ohler must sicn/inKial in the space provided acknowledging they have read the
ialermafion below:

I undecstand that management is relying on the information | pravided in this application and
alf fufmre required decumendation to prove my household’s eligibility for the Housing Credit Program and/or other affordabte
hovsing, ¥ ooxtify that all isformation and answers provided in this application and subsequent documeniation are frue and
complas o the best of my knowledoe. [ consent to release the necessary iformation to defermine my/family eligibility. 1
enderstand that providing faise informasion or amking false statements may be graunds for denial of my application. I also
enderstand that such action may result in criminal penalties.

I do hereby anthorize Pesbiz Ridge Apertments, LP , their ageat and/or its staff or authorized
representatives to contact any agencies, inchuting city, county, state, federal agencies, past/present employers, loeal police
departmenis, offices, credit bureaws, groups or organizations to obtain and verify any information or materials which are
deemed necessary 10 complete my application for housing.

¥ herebry certify that I will not maintain a separate subsidized rental unit in another location. |
Tither conify that fitis wil! be my permanent residence.

Furthermore, I hereby release and hold harmless any agent of Pebbie Ridge Apartments, LP &, their
agewt and’or jis staff, Credit Reporting Agencies, present and/or past emptoyers, present and/or past residences, its officers and
exmployers that shatl provide information o Pestic Ridzz Apatems, Lp », their agent and/or iis staff upon request, from and against
amy 2 2l clats, demands, suils o sxpenses anising from or related to the content, validity or handling of said reports.

1 zirthosize my consent o have management verify the information contained in this
sppEcaion for purposes of proving my eligibility for ecoupancy. | will provide all necessary information including source
names, addresses, phone sumbers, account mumbers where applieable and any other information required for expediting this
process. | undersiand that sy econpancy is contingent on meeting managemient’s resident selection criteria and the Housing
Credit Progrsm requiremnenis. 1 understand that G5s form is only an application for residency and that the submission of this
application does ot reserve, 0ot in sy way, guarantee a unit

PENALTIES FOR MISUSING THIS CONSENT:

THLE 1], SiTnoN 1001 oF THE U.S. Cons STATES THAT A FERSON IS GUILTY OF A FELONY FOR KROWINGLY AND WILLINGLY
MAXING FALSE OR FRAUDULSNT STATEMENTS TO ANY DEPARTMENT OF THE UNITED STATES GOVERNMENT. HUD AND ANY
OWNER (OB ANY =P 67= oF HUD OR Tais GWNER} MAY BE SUBIECT TO PENALTIES FOR UNAUTHORIZED DISCLOSURES OR
MPROPER USES OF INFORMATION COLLECTED 3ASED ON THE CONSENT FORM. USE OF THE INFORMATION COLI.ECTED BASED ON
TS VERIFICATION FORM IS RESTRICTED TO TIE PURPOSES CITED ABOVE, ANY PERSON WHO KNOWINGLY OR WILLINGLY
REQUESTS, ORTAINS, OR DASCLOSES ANY INFORMATION UNDER FALSE PRETENSES CONCERNING AN APFLICANT GR PARTICIPANT
MAY BE SUBJECT TO 4 MISDEMEANGR AND FINED NOT MORE THAN $3,000. ANY APPLICANT OR PARTICIPANT AFFECTED BY
KEGLIGENT DISCLOSURE OF INFORMATION MAY BRING CIVIL ACTION FOR DAMAGES AND SEEK OTHER RELIEF, AS MAY BE
AFPROPRIATE, AGAINST THE OFFICER OR EMPLOYEE GF HUD OR THE OWNER RESPONSIBLE FOR THE UNAUTHORIZED DISCLOSURE
OR IMPRODER 1SE. PENALTY PROVISICNS FOR MISUSING THE SOCIAL SECURITY NUMBER ARE CONTAINED IN THE SociaL

SECURITY ACT AT 208 (A) (6} {73 AND(8}. VICLATIONS OF Taiss PROVISIONS ARE CITED AS VIOLATIONS OF 42 USC 408 (A)
6, (D208

Signstare: Date:
Signaimre: Date:
Signafiwe: Date:
Signature: Date:
Signatare: Date:
Signature: Date:

We encsarage and snppart the nation’s affirmstive borsing program in whick there are po barriers
becrwse of raee, cefor, refigion, sex, a=tional arigin, disability or familial stasus,
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By signing below, | acknowledge that | have received a copy of the Notice of
Occupancy Rights under the Violence Against Women Act.

Signature

Date




