DEAR APPLICANT:

Thank you for your interest in applying with First Housing Corporation for your housing needs. We are
conmmitted to "SETTING THE STANDARD” af this community with a professional management and
mainfenance feam dedicated (o providing you with the highest level of service. Our commiitment is l0 exceed
your expeciations and make this praperty a great place for you to call home!

You should read the posted Resident Selection Criteria {RSC) privr to compleiing your application
Residential qualifyving criteria is subject to change ai the Owner's discretion and without notice.

Use black or blue ink only when filling out the application and print clearly.

A separate application must be compieted for each houschold applicant 18 years of age or older.

Fill out all the spaces on the application. Do not leave any blanks.

Make sure that all phone numbers listed on the application are correct and current, including previous

landiords for the last three-year period.

5. Sign and date the application where applicable. No application will be processed without your
signature and date. You will need to bring picture ID for household members over eighteen and social
secwrity cards for all family members.

6. You will be confacied when your name comes to the top of the waiting list to verify your intercst in

housing at our corununity.

R R

Applications are processed in the order they are received. Incomplete and/or illcgible applications or
omission of information or submission of false information will result in denial of residency.

Rental Qualifying Criteria

Preliminary application approval will be based on each househeld member 18 years of age and older
receiving positive reports in the following three categories:

See posted RSC for list of prohibited rental, credit, and criminal activity items. This iist of possible causes
for rejection is not considered all-inclusive and any other offense may be used for rejection.

1. Rental History — Cwrent and previous history must be verifiable. Any unpaid rental collections,
evictions, property damage beyond normal wear and tear, illegal activity on premises, or refusal to re-
rent by a previous landlord will be grounds for denial,

2. Credit — A eredil check will be performed. Applications will be rejected with a credit history of three
or more 1-9 rated accounts and the delinquent amount owed. We do not use credit ralings based on
medical or student loans when evaluating credit quatification.

3. Criminal History — A criminal background check will be performed for each state in which the
applicant has resided and will be evaluated prior io approval of residency. We do not accept
applicants who are subject to regisiration as a lifefime sexwal offerder. Some other unacceptable
offenses include arson, assault, drug possession/manufacturingfuse, any firearm cffense, domestic
violence, and breakingfentering, Signing this acknowledgement indicates that you have had the
oppoetrtunity to review the posted Resident Selection Criteria. If you do not meet the selection
eriteria or provide inaccurate or incomplete infermation, your application will be rejected for
all First Housing managed communities with the exception of credit history,

Applicant signature Date
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RENTAL ALL CO-APPLICANTS I8 YEARS

OR OLDER MUST FiLL OUT A

SEPARATE IENTAL /!
APPLICATION APPLICATION FORNM. " -
Signature of Agent Pale and Time Ree'd.
CURRENT ADDRESS
Applicant’s Fist Middle Initial Last
Name Phone ( )
Street Alternale Fhone ( )
City State | Zip Code
List Maiden Name and adl other Last Names you have used
Do you Own? Rent? Rent Amount § f Driver’s License #
CURRENT LANDLORD OR MORTGAGE HOLDER
Current Landiord Phene ( ) Dates of Crecupancy
or Mortzage Holder from to
Sereet | Cily | State | Zip

LIST ADDRESSES & LANDLORDS FOR THE LAST THREE YEARS
(IF AT CURRENT ADDRESS LESS THAN 3 YEARS) ATTACH ADDITIONAL PAGES IF NEEDED

Your Prior Address Rent Amount
3
Name of Landlord Phone () Dates of Cccupancy
fromn to
Street | City | State | Zip
Your Prior Address Rent Amount
3
Name of Landlord Phone ) Date of Occupancy
frem o
Street | City } State | Zip
INCOME INFORMATION
Anpplicant’s Employer Phone ( )
Street | City | State 1 Zip
Estimated List Incon:e Sources
Annual Income Other than Empleyment
LIST ALL PFERSONS WHO WILE OCCUPY THE UNIT, INCLUDING YOURSELX
- Family
Name Dade of Birth Soc, Sec# Men:l l_)er us Pisabled Relationship
Military
Veteran

{d¥es ONe | Yes [INe HEAD

Plves [INo [ [OYes[ONe

FlYes [INe | [ Yes (JNo

Cves CINe | [}Yes LINe

Oves TItNe | [ Yes E1No

Oves Tivo | [Jves E1Ne

CREDIT REFERENCES
Name Name
Address Address
Phone ( ) Phene { )]

PERSONAL REFERENCES
Name Name
Address Address
Phone ( ) Phone ( )

ADDITIONAL INFORMATION

Have you ever been convicted of a felony? [ ]Yes ; Ne
Have you been convicted of any drug-related crime? Elves [INe
Have you been convicted of any crime involving fravd or dish ty 7 i |Yes | Mo
Have you been convicted of any crime involving violence or weapons? 1] Yes [_1Me
Are you cunently charged with any of the above criminal activities? T 1Yes [INo
are you currently subject lo z lifetime registration requirement under a state sex offender registration | [ ] Yes [ §No
program?

List all states i whicl: you have lived or have held licenses to drive, Include driver's license numbers.

Continue on Page 2
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| Are you currently using iflegal dmgs or any other controlled substance that has not been prescribed for you? [J¥es [Ne
170 you knaw that this property exists as a smoke free campus? This means fhat smoking is prokibited in
the unit, on the balconies and porches and in all indoor and outdoor common arcas, This includes the TJyes [Ite
_parking lot, balconies, sidewalks, hallways, clevaters, ele,
1o you agree (hat you, your guests and service providers hired by you will abide by the Smoke Free
Policy? T)yes [INo
1o you understand that failure to comply with Sinoke Free policies as described in the House Rules will
result in tenntination of tenancy (eviction)? Cves TiNo
Have vou ever been cr are you currently befng evicted from your residence? U] Yes [ iNo
Have you been evicted from a federally assisted site for drug-related criminal activity within the past fhree
years? Yes { 1Mo
Are you a United States citizen, national or have eligible immigration status? Yes { 1No
i you have no Social Security Number, you claim you are exempt because [1Yes [ No
{71 You are an ineligible non-citizen [} You were 62 as of 1/31/10 and receiving HUD housing assistance as of 173110 DN,#‘A
Aze vou a Student? [ JYes [ JNo
Are you currenlly or have you ever lived in another First Housing Corporation managed development? If
“yes,” which one? [ Yes [ No
Are you displaced due to govermental action ar by a presidential declared disaster? [ 1Yes [1No
Are you currently residing in a property where you received a subsidy or housing voucher to assist you in
paying your rent? [1Yes [INa

What gize unit are you requesting? Check One:
[] 1 Bedroom [] 2 Bedroom [ ] 3 Bedroom [ ] 4 Bedroom [ ] 1 Bedroom (elderly) [ ] 2 Bedroom (elderly)

THE UNDERSIGNED FURTHER REPRESENTS AND WARRANTS THAF ALL STATEMENTS MADE ARE TRUE
AND AGREES THAT IF ANY INFORMATION TS FOUND TO BE FALSE OR MISLEADING, THE ATPLICATION
CAN BE DENIED AND/OR LEASE TERMINATED AT A LATER PATE. THE UNDERSIGNED ALSO AGREES
THAT WE HAVE THE RIGHT TO VERIFY ANY AND ALL INFORMATION GIVEN ABOVE WITH THE
APPROPRIATE PERSON/AGENCY, INCLUDING A COMPLETE CREDIT, LANDLORD AND CRIMINAL REPORT

WE DO NOT ACCEPT CASIL ALL PAYMENTS MUST BE MADE BY CHECK OR MONEY ORDER,

Signature of Date of
Applicant Application

FIRST BOUSING CORPORATION MANAGED PROPERTY

' OFFICE USE ONLY

@ Equal Housing Opportunity é\’ Applicant (s) Qualifics For:
Equal Opportunity Employer Regular Waiting List

Preference List
Unit Size Required
. Bagrier-Free Unit
Lansing, MY 48533 Special Needs Unit

(5;'?\182-'.?1850 Application Approved [ Yes { JNo
= Rejection Letter Sent |

Capitol Commtons Senior
500 S, Pine St.

OPTIONAL INFORMATION FOR ALL APPLICANTS
Reasonable Accommodations or Special Needs

First Housing Corporation manages this property and has a legal obligation to provide “reasonable accommaodations” to applicanis
il they or any family member bave a disability or handicap. .

A reasonable accemmodation is some modification or change that can be made 1o the policies, procedures, or services that will
assist an otherwise cligible applicant with a disability to have equal access ta participate in the program or necessary to afford
applicant full énjoyment of the premises. Reasonable medifications are, those that would not place an undue financial burden to
the apartment complex. Modification requests wili be evalvated individually on a case-by-case basis. Reasonable
accommadations may include, but are nol limited to, adjustments or modifications to buildings, facilities, dwellings, and may also
include provision of auxiliary aids, such as readers, interpreters, and materials in accessible formats.

1f you believe your housing needs ean best be met through a reasonable accommodalion, please check below afl that applies to
your household, A physician or health care provider must document verification of the disability.

[ Ground Floer Unit* 1 Unit for Vision Inxpaired®

[1 A Bamier-Free Apartment® [C] Unit for Hearing Impaired*

[] One-Level Unit* [[] Bedraom & Bath en First Floor*

[] Other Modification to Unit* [3 Live-In Aide*

[] Assistive Animal** ] Modification to Policy, Procedures or Services*

[] Need assistance or Leip in understanding and completing this application
An applicant family that has a member with a disability must stili be able to meet the essential obligations of tenancy—they must
be able te pay rent, 1o care for their apartment, to report information fe {he Manager, avoid disturbing their neighbors, etc.; but
there is no requirement that they be able to do these things without assistance.

Signature of Date of
Applicant Applicalion

*  Applicant must sign the release of information on the Section 504 Accommedation Verifieation Form (Form #504-A) prior to
submitting to the physician or health care provider.

#*  Applicant must sign the release of information on the Assistive Animal Verification Form (Form #504-B) prior to submitting to the
physteian or health care provider.
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‘ AGENCY DIiSCLOSURE

First Housing Corporafion and its representatives are acting as agents for the Owner and not as agents
for the Tenants. This information is provided to all prospective Applicants/Tenants prior to their
disclosure of any confidential information.

First Housing Corporafion has a commitment to protect all collecfed personal information in 2 safe and
confidential manner. A copy of our Confidentiality Policy is available upon request,

ACKNOWLEDGEMENT
I (We) acknowledge receiving a copy of the foliowing documents on the date listed below.

Completed Rental Application;

Resident Sclection Criteria and Waiting List Ranking Policy;

Resident Rights & Responsibilities as published by HUD; (revised 03/2018}

Is Frawd Worih If? as published by HUD;

Fact Sheet for HUD Assisted Residents—Project Based Scction 8*How Your Rent is Determined.”
Attachment A - Supplement To Application For Federally Assisted Housing

EIV Brochure

. Notice of Occupancy Rights Under VATVA

Ceriification of Damestic Violenee

i e

If there are any questions concerning the information on these documents, picase contact our office so that we
may help you.

Applicant’s Signature—Head of Househald Agenl’s Signature

Applicant’s Signature

Applicant™s Signature

Applican's Signalure Date




A First Housing Corporation Managed Property

ATTACHMENT

OB Corntrol # 2502-0581
Exp. {02/282019)

Supplemental and Optivnal Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is o be providad lo each spplicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law ta include as part of your application for housing,
the name, address, elephone number, and other relevam mibrmation of a family member, friend, or social, health, advoeacy, or othar
crganization. This conlact information is for the purpose of identifying 2 person or vrgenization that may be able 1o help in resolving any
issues thal may ariss during your tenariey or to assist in providing any special care or sarvices you may require. You may update,
remove, or change the information you provide on this form ai any fine. You are not required to provide this contact information,
bulif yeu chease 1o do so, please include the relevant information on this farm.

Applicant Name:

Madling Addresy;

Teleplione No: Celi Phone No:

Nawe of Additional Conlact Person or Organizatiol

Address:

Telephene No: Cell Phene Na:
Y-Mail Address (if applicable):

Relationship ta Applicani:

Reasan for Confacl: (Check all that apply)

D EMErgency ] Assist with Recertification Process

1] unable 10 contaer you ] Change in 1ease terms

D Termination of remtal assistance O Changs in house rules

D Eviction from unit D Crther: _

D Late payment of rent

Comuitmen of Housing Aulbiority or Owner: I you are spproved for housing, s information will e kept as pan el your tenant fle. Ifissues
arfse during your lenancy or il you requite any sarviees of special care, we may contact the person o1 ergadzation you listed to assist in 1esohing the
issues ar in providing any services or special care (o yow

[of iy SK: Thei ion movided on this form is confidential and will ot be disclosed to anyons except as permitted by the
applicant or applicable lavy,

Legal Notlficalion: Section 644 of the Housing and Comuusity Devalepment Act of 1992 (Public Law 162-530, approved October 28, 1997}
requites each applicant for fedetally assistad housing to be offered the option of providing infermation reparding an sdditicasl contact persen of
organization. By actepting Ihe applicant™s application, the housing provider agrees to comply with the nen~discrimination and equal opp i
tequiremznts of 24 CFR seetion 5.105, inctuding the prohibitions on discrintnation in adission v or participation in federally ussisted hovsing
programs on the basis of race, coler, religion, national origin, sex, disability, and familial statos under the Fair Housing Act, and the grohibition on
age discrimination under the Age Discrimination Actof 1975,

{7} Check this bex if you choose not 1o previds the contact information

[ | ]

Signsture of Applicani Date
e : r— q Ty Sa0a {0ME) mode s Papirort Rekicboa Acof 1995 (4 US.C. SOLA20). Tht
peblic reporting berden i edimated ot 1S minedes g pespesce, Inctodng the dme for redewd 1 i feting gukiing £ manUlng the deda needsd, and weengleaing
ard eriesing the cdlection elinfation. Sedion 514 of Ihe Nouri md Ceaaurity Devdepenrct Atlof 1997 (12 D.8C iy HHD ike i Sce heuss i

1o provide oy il ar famity Sgplying fa wiogarey in FUT-ssted housdng with s optiar 19 fodhude b the applicatcn for scoupiocy the nsm,
Informetion of 4 Findty member, Slmd, of pescens wtocedwith s socia, beakh, teerry, oc siales orpanizatica The shjective ofroidiog sach
ter with the ptrsen ef copees ifisd by the Teatt v assiet bn proviEn by Aefivery of services o special curé to Lkt femsed acd assict wiy
Fisciving 1y Lemncy temust ariting duley the leaancy of such bt TIs apghicaticn i 2 0 the b end malstained 31 cenféectid informytica.
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cellection cEspAYs § qumetly vilid GXB mmotod ramter,

relikies, Wl
infermason i

Pelsary Seatements Pubtie Law 102+540, awthovizes e Dégustmtet of 1Ecusing and Urhm Divsiapessd [AUD) to colled 2 ihe infommation Leccept the Socia) Senaidy Rumbe (SS3) bich il be
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