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Rev. 12/01/2008 TID/TTY #(800) 662-1220 FOR MANAGEMENT USE ONLY
In aiccardance with Federal law and U, Depattment of Agriculiure Policy, Date:
this fnstitution is prohibiled from discriminating on the basix of race, color,
national origin, sex, fge or disubility. (Not a1l prohibited baseg apply 1o all
EOUAL HOUSING progiums.) To lile n complainl of discrimination wiite USIDA, director,
(OFPPORTUNITY Office of Civi] Rights, 1400 Independence Ave, SW, Washington, DC

202509410, or call (800)795.3272 (voiee) or (202)720-6382 (THD)
' APPLICATION

Time:

Income:

" Development Name: . _
Number of bedrooms preferred: ' Expected move in dalc:

It this community allows pets, do you have a pet? Yes __No If 5o, what type of animal is it?

How did you hear about the apartments:

Newspuper Advertisement Radio Ad .
Community Agency Word of Mouth
Other

All persons desiring to apply for occupancy will be provided the opportunity Lo submit a complete application.
The borrower or rental agent will provide prospective tcnants with a written Jist of all information required for

4 complele application and offer assistance in completing the application if needed. Our tenant selection criteria
is posted jn the management oftice for your inspection, A copy is available to you upon written requcest,

‘All information received on this application“ will be kept in strict confidence und will be used solcly for the purpose
of determining occupancy eligibility, :

Tenant (Please print)

NAME;: DATE OTF BIRTH:

'ADDRESS: __ SOC. SBC, #:
HOME PHONE; WORK PHONE:
PRESENT AMOUNT OF MONTHLY RENT § ; (If Applicable)

Co-Tenant (Please Print)

NAME: o | DATE OF BIRTH:
ADDRESS: - SOC. SEC. #:

HOME PHONE: . WORK PHONE:
PRESENT AMOUNT OF MONTHLY RENT § (I Applicable)

LANDLORD INFORMATION:

List all landlords within the past throg years, listing most current first on the sheet,
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List all landlords within the past three years, listing most current first on the shect,

_ . Date Resided
Landlord’s Name Address , From To

Curren(

Previous

Previous

CURRENT EMPLOYMENT STATUS:

Tenan
Employed By

Ewployer’s Address Phone Number

: Length of time employed , ‘ ' - Pasilion

Co:-Tenant
Employed By

Employer's Address | . Phone Number

Length of lime cmployed _. - Position
BOUSEHOLD COMPOSITION:

Names of all Household Members  Sex Date of Birth _ Social Sceurity Number

384

3
4
5

" .
“
s

FULL-TIME STUDENT:
~ Will all persons in the honsehold be or have been full time students during live calendar months of this calendar year, or

the upcoming calendar year, at an educational Institution (ather than correspondence school) with regular facility and
Students? YES NO |:| (if yes, answer 1, 2,3, 4, and 5 below) (if no, skip Lo next section):

1. Is the full-time student married and filing a joint Federal income tax return? YES NO )
(Pleage provide a signed copy of most re¢ent tax rotuen and copy of murriage license)
2. Is the student receivin & assistance under Title IV of the Social Security Act? YES NO

(Please provide o thivd purty verification of AFDC (Add wo Families with Dependent Children))

December 1, 2008 2
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3. Isthe stud'cn‘t enr‘olled Im a joh training program recelving assislance under the Job Training Partnership Act (JTPA)
or under similar federal, state, or Jocal laws? YES L1 wNo : '
(Please provide a third party verification of enroliment aud mission statement of the program if not JTPA)

4, Is the household comprised of a single parent who is not 4 tax dependent of another party and whose child(ren)

cannot be claimed as 4 tax dependent by anyone other than the other parent? YES 1. wnNo _|:L
(Please provide a signed copy of most recent federal tax return) '

5. Will the household be occupicd entirely by full-time students who were previously under the care and placement
responsibility of a foster care program? YES D_ NO (Please provide proof from applicable foster care program)

515 regulations require that alf applicants/tenants reveal ali sources of income and assets,

INCOME:
Annual income is the gross amount of income to be received by all members of the household to be in residence during
12 months following the effective date of your move-in or any subsequent rent calculations.

Family Member Name source of Income (Name and Address) Gross Monthly Amount

Do you anticipate any changes in the next 12 months? Yes No

e

If yes, please outline .

ASSETS:
Assets include checking, savings, CD’s, bonds, money market accounts, real property and any other interest bearing
accounts,

Type of Asset Financial Institution (Name and Ad dress) Account Number

Applicants/icnants must also disclose any assets disposcd of for less than [air markel value in the two years preceding the
effective date of the certification or recertification. :

Did you have any asscts in the last two years not listed above?

Tf yes, did you dispose of any assets for less than fair markel value? (This means thal the assets were either
given away or sold af less than the allotted markel value.)

If yes, what were the assets, market value, amount received and date you disposed of the assers?

Any asscts listed as disposed of for less than fair market value in the two years preceding the effective date of t‘he
certification or recertification will be counted as asseis if the difference belween the value and the amount received

exceeds $1,000.

December 1, 2008 : 3



MEDICAL/CHILDCARE/HANDICAP ASSISTANCE EXPENSES:

COMPLETE THIS SECTION ONLY IF TENANT OR CO-TENANT IS 62 OR OLDER, HANDICAPPED OR
DISABLED OF ANY AGE.

1 Medical Costs: Medical costs include any out-of-pocket medical expenses not covered by insurance (i.e. insurance
premiums, prescriptions, hearing aid battcries, doctor visits, elc.)

List Types and MONTHLY amounis;

COMPLETE THIS SECTION ONLY FOR CHILDREN 12 AND YOUNGER.

2. Childcare Costs: Childcare costs include any expenses incurred to care for child to enable a family member to
Iuriher his/her education or be gainfully employed (i.e. daycare, babysitter, etc.)

List Person or Agency caring for Child:

Weekly Cost §
DISABILITY OR HANDICAP;
| Are you applying for a harricr free, wheelchuir accessible apartment? YES NO
Are y();J applying for a handicap or disabled deduction of $400.00 (or elderly statug?
YES NO If yes, your eligibility must be veritied.
Do you owna car? Yes | No License Numiber State

(This information is requested to help us better scrve your parking necds.)

[ Yes[ INo Have you ever been convicted of a felony?
Yes[ [No  Have you ever been convicted far illegal use, possession, manutacturing or distribution of a controlied substance?
Yes [CINo - Do you currently use, manufacture, ot distribute illegal drugs?

EYCS No Have you ever been terminated/evicted from housing for non-payment of rent?

£ * * * w L4 % . ® ® - ] ¥ - L] »

CERTIFI (,ATKON

Thve certify that all information in this apphum(m i$ (rue to the bost of my/our knowledge and that 1/we understand that
false stalements or information are punishable by law and will lead to the cancellation of this application or termination

of tenancy after occupancy.

- Tpwe cerrify that if approved, the honsing I/we will occupy will be my/our permanenl residence and that Iws wil not
maintain @ separate subsidized rental unit in a different location.

SIGNATURES:

Applicant : Co-Applicant

Dale: . ' Date:

December 1, 2008 4



AUTHORIZATION

I/we hercby authorize CONIFER REALTY LLC and its staff or authorized representatives to
contact any agencies, offices, £roups, organizations or individuals to obtain and verify any
Information or materials which are deemed hecessary to complete my/our application for housiag
in (his property managed by CONIFER REALTY, LLC.

SIGNATURES:

Applicant : , Co-Applicant
Dale; Date:
Application Taken By: o Application Approved By:

“The information regarding race, ethnieity, and sex designation solicited on this application is
requested in order to assure the Federal Government, acting through the Rural Housing Service,
that the Federal laws prohibiting discrimination against tenant applications on the basis of racc,
color, national origin, religion, sex, familial status, age, and disability arc complied with, You
are not required to furnish this information, but are encouraged (o do so. This information will
not be used in evaluating your application ot (o discriminate against you in any way. However, if
you choose not to furnish it, the owner is required Lo note the race, cthnicity, and sex of
individual applicants on the basis of visual obscrvation or surname.”

Ethnicity;
a.) Hispanic or Latino
b.) Not Hispanic or Latino

Race: ( Mark one or more)

1. American Indian/Alaska Native

2. Asian .

3, Black or African Amcrican

4. Native Hawaiian or Other Pacific Islander
5. White

Gender: Male § 2 Female O

(Application will not be considered complete until the Certification & Authorization are signed.)
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FIRST"

Safcﬁc;nt

Applicant Consent 4
Applicant Screening and Criminal Search

I hereby authorize Williamson Orchard Estates 11, through its designated agent and its
employees, to obtain a consumer report, and any other information it deems necessary,
for the purpose of evaluatmg my application. I understand that such information may -
include, but is not limited to, credit history, civil and criminal information, records of
arrest, rental history, employment / salary details, vehicle records, licensing records,
and / or any other necessary information. I'he‘reb,_y expressly release Williamson
Orchard Estates II, and any procurer or furnisher of information, from any liability what-
so-ever 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. I
understand that should I lease an apartment, Williamson Orchard Estates I1,and its
agent éhall have a continuing right to review my credit information, rental application,
criminal background, payment history and occupancy history for account review
purposes and for improving application methods.

Applicant Name Printed: __ . g Date:
éig'nature: '

Applicant Name Printed: ' Date:l
Signaﬁure: ‘

Equal Houslng Opportunsty
WE DO BUSINESS IN ACCORDANCE WITH THE FEDERAL FAIR HOUSING LAW
(The Fair Housing Amendments Act of 1988)
Handicap Accessibility
TDO/TTY: (800) 662-1220

December 1, 2008 y
Y



Certification |
Things You Should Know About USDA Rural Rental Housing for
| Rural Housing and Community Programs

I, : , am the designated head of this household and I
certify that I received the “Thing You Should Know about USDA Rural Rental Housin g”
Brochure from William Orchard Estates IT / Sodus Benton Estates. [ also certify that this
document has been read and reviewed by all adult member(s) of this household.

v

= BRI AT erte R
Signature ‘ Date

Housing Representative Signature Date



' Citizenship Declaration F
INSTRUCTIONS: Complete this geolarar%n )%r @acafg lmgmi?errn;%he household listed on the

Family Summary Sheet

LAST NAME___

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ~ 'ALIEN
SECURITY NO. | REGISTRATION NO.

ADMISSION NUMBER , if applicable (this Is an 11-digit number
found on DHS Form 1-94, Departure Record) :

NAT(QNALITY (Ehter the foreign nation or country
- to which you owe legal allegiance, This is normally but not always the country of birth,)

SAVE VERIFICATION NO.

(to be enteredby 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

ly ‘ hereby declare, under

~ penalty of perjury, that | am

(print or type first name, middie initial, last name):

1. A citizen or national of the United States.

Sign and date below and return to the name and address specified in the
atlached notification letter. 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:

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

HUD 4350.3 Exhlblt 3:5 p. 3-79 ff. Page 1 of 4



attqohed nqtiﬁcatioh. 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.

Iffor any reason, the documents shown in Subparagraph 2,b. above are not currently available,
- complete the Request for Extension block below.

Signature Dale

Check here if adult signed for a child:

REQUEST FOR EXTENSION

I hereby certify that I am & nongitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to support my claim is
lemporaril i herefore, | am requesting additional time to
obtain the necessary evidence, | further certify that diligent and prompt
efforts will be undertaken to obtain this evidence.

Signature

- Check if adult signed for a chilg:

3. Iam not contending eligible immigration status and | understand that | am not
eligible for financial assistance, -

If'you checked this 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 and address
specified in the attached notification. If this block is checked on behalf of a child, the adult who
is responsible for the child should sign and date below.

Signature Date

Check here if adult signed for a child:

MUD 4350.3 Exhibit 3:5 p. 3-79 #, _ Page 3 of 3
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Development

Rural Housing and
Cammunity'Pragrams

Things You Should Know Abc)u't USDA Rural Rental Housing

Don’t risk losing your chances for federall y assisted housing by providing false,
Incomplete, or inaccurate information on your application or recertification

Penalties for Committing Fraud

You must provide informalion about your household sta-

tus and income when you apply for assisted housing in
apartments financed by the U.8. Departmernt of
Agriculture (USDA). USDA places a high priority on pre-

venting fraud. If you deliberately omit information or give

false information 10 the management company on your
application or recertification forms, you may be:

© Evicted from your aparlinent;
@ Required to repay all the extra rental assistance you
~ received based on faulty information;
® Fined;
& Put in prison and/or barred from receiving future
assistance,

Your Stale and local poverrments also muy have faws ihal-allow them to
imposa nthot penalties far lraudd in adelion (o the ones listod here. .

‘How To Complete, Your Application

When you meet with the landlord to complete your
application, you must provide information about:

@ All Household Income. List all sources of money
that you receive. If any other adults will be living with
you in the apartment, you must also list all of their
income. Sources of money include:;

~-Wages, unemployment and disability compensation,

welfare paymants, alimany, Social Security benofits,
pensions, eta.!
-Any money you receive on hehalf of your childran,

such as child support, children's Sacial Security, etc.;

~Income from assels such as interest from a savings
account, creclil union, centificate of deposit, atock
dividends, etc.;

~Any income you expect 1o receive, such as a pay
raise or banus.

@ All Household Assets. List all assets that you
have. If any other adults will ba living with o, youl
must also list all of their assets, Assels include:

-Bank accounts, savings bonds, certificates of
depostt, stocks, real estate, eic,;
- =Any business or asset you sold in the last 2 years

for less than ks full value, such as selling your home

to your children.

€ All Household Members. List the names of all the

people, including adults and children, who wilf actual-
ly tive with you in the apartment, whether or not they
- are related to you,

ASK for Help if You Need K

It you are having problems understanding any part of
the application, let the landlord know and ask for help
with any quéstions you may have. The landiord is
trained to help you with the application process.

Before You Sign the Application

@ Make sure that you read the entire application and
understand everything it says:

@ Check It carefully to ensure that all the questions
have been answered completely and accurately;

@ Don't sign it unless you are sure that ther'e aren't any
errors or missing inforrmalion.

By signing the application and certification forms, you
are stating that they are complete Lo the best of your
knowledge and belief. Signing a form when you know it
containg misinformation is considered fraud.

& The management company will verify your informa-
tion. USDA may conduct computer ratches with
other Federal, State or private agencies tu verify that
the income you reported is correct; '

@ Ask for a copy of your signed application and keep a
copy of it for your records. '

Tenant Recertification

Residents in USDA-financed assisted housing must
provida updatad information to the marnagemeant com-
pany al least once a year, Ask your landlord whan youy
must recertify your income.

You must immediately report:

@ Any changes in incame of $1Q0 or mote per month;
@ Any changes in the number of housahold members,
For your annual recertification, you must report;

-& All fnhcome changes, such as increases in pay or
henefits, job change or job loss, loss of benefits, ete.,
far anv adull hansahnld manhare



© Any household member Who has moved in or out:

® All assets that you or your adult housemates own, or
any assets that were sold in the last 2 years for less
than their full vajue.

Avoid Fraud, Report Abuse
Prevent fraudulent schemes through these steps:

® Don't pay any money to file your application:

® Don't pay any money to move up on the waiting fist;
© Don't pay for anything not covered by your lease;

© Gel receipts for any money you do pay;

® Gel a written explanation for Ay money you are

required to pay besides rent, such as maintenanice
charges.

Report Abuse: if you know anyone who has falsified
an application, or who tries to persuade you to make
false statements, rspont him or her 10 the manager. If
you cannot report to your Manager, call your local or
state USDA office at 1 (ROD) 670-8553, or wiite: UsSDa,
STOP 0782, 1400 Independence Ave., SW,
Washington, OC 20250. ‘

If You Disagree With a Decision

Tenants may file & grievance in writing with the complex
owner in response to the owner's actions, or failure fo
act, that result in a denial, significant reduction, of termi-
‘nation of benefits. Grievances may also be filed when a
tenant disputes the owner's notice of proposed adverse
action.

Notice of Adverse Action

-The complex owner must notify tenants in wriling about
any proposed actions that may have adverse conse-
quences, such as denial of oceupancy and changes in
the occupancy rules or lease. The written notice must
give specific reasons tor the proposed action, and must
also advise lenants of the “right to respond to the notice

within 10 calendar days after the date of the notice” and’

.of "the right to a hearing " Mausing complexes in areas
with a concentration of non-English-speaking psople
must send riotices in English and in the majority: non«
English language.

Grievance Process Overview

USDA believes that the best way 10 resolve grisvances
i Ihrough an informal meeting between tenants and
the landlord or owner. Once the owner learmns about a
tenant grievance, the process should begin with an
informal meeting between the two parties, Owners
must offer 10 meet with tenants to discuss the griev-
ance within 10 calendar days of receipt of the cormi-
plaint. USDA encourages owners and lenants to try 10
reach & mutually satisfactory resolution to the problem
at the mesting,

i the grievance is not resolved, the tenant must
requesl a hearing within 10 days of receipt of the meel-
ing findings. The parties will then select a hearing panel
or hearing officer to govern the hearing. All parties are
notified of the decision 10 days after the hearing.

When a Grievance Is Legitimate

The landlord must determine if a grievance is within the
established rules for the program. For example, "I want

to file a complaint because

the manager doesn't speak

{0 me” is not a legitimate complaint. However, “l want to
file a complaint because the manager isn't maintaining
the property according to USDA guidelines” is a legit-
mate complaint, Below are examples of cases in which
tenants may and may not file a complaint,

A complalnt may not be filed
with the swner/management
if:

A complaint may be filed
with the ownecr/management

USDA has authorized 2 pro-
pusud rent change.

There iz & modificalion of tha
lease, or changes in the rules or
senf that are not authorized by
UsDA,

Atenant belioves that hie/sho
has been diseriniinated ugainst
becouse of race, ¢olor, religion,
natlanal origin, sex, age, lamitizl
status, or disabilily, Disgrim-
Ination complainte should be -
filed with USDA ano/or the
Department of .8, Housing

. ond Urban Development (HUO),

natwith e ownerimanage-
ment, .

he owner or managemer faills
to maintain the property in a
decent, saly, and sagitary man-
fier,

The complex has tormed a lon-
ant's assoclation and all parties
have agreed to use the associa.
fior to sottle grievances,

The owner violales a lonss pio-
vision or ancupancy rile

USDA has required a ¢hange
the rules and propat riotices
have baen given.

Atenant 1s denicd admission {5
the cornplex,

The tenant is in vilation of 1he
ledse and he resull is larmina-
fion of t1enaney.

There are dispules belweoh
tenants that do not involve the
owrgr/managamorngt, .

Tenants are displaced of Olmar
advarse allacts ocour ax a
rosull of Inan prepgyment.
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