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APPLICATION PACKAGE INSTRUCTIONS
TAX CREDIT'THOME/MARKET

Thank you For your interest in our apartment community. By scheduling an appoimiment when returming the application package, the
application process can ofien be expedited. 1T vou are unable to deliver the application in person, you may retum the application by
mail. We will be happy 1o place you on the Waiting List once we have received a gomplete application and the spplication fee.
Porgntial residents must_meel certain, verifiable income requirements. It is imporant that vou answer cach question on the
application and sign the application and other forms contained with in the application package. Please call Black Feather
Apartments af ¥86-236-1091 to schedule an appaintment,

_—————
“ADULT" DEFINED: Any person 18 years or older or an emancipated person.

When returning the application package, please provide the following forms of identification:

#  Valid identification for all adult persons,
* If you are personally delivering the application, coples of identification will be made st the office,
* 07 vou are mailing the application, please provide a legible copy of valid identification.
#  Copies of Social Security cards {or other evidence of number) for all household members (TC & HOME only).
¥ If social security cards or other evidence of number is not available, contact Resident Manager for required forms,

The application package includes the following forms, which must be filled ow completely.

L. Application {App 1); Pages | thru4: Answer every question. Be sure 1o provide complete mailing addresses and
accurate telephone numbers.  Please sign and date the application.

2. Supplement 10 Application {(App LAY IT there is more than one adult in your household and they have different
lanvdlord or professional references, this fonm must be completed and signed by the adulis),

S Each adult member of the household must complete and sign a scparate form for coch of the following documents:
24 Records Release & Hold Harmless

4. Credit & Criminal Report Bequest: This form accommodates a Head of Household and Co-Head. 17 there are more
than two adull applicants, complete additional forms,

e Landlord Yerification: Please sign this form, which will be used 1o obtain references from vour former laindlords, 17
co=applicants have separate landlord references, the co-applicant(s) musi alzo sign Landlord Verification formis).

a.  Residency References: 1 vou do net have S-vears” previous landlord history, please sign the Besidency Reference
form, which will be used 1o obtain references from persons who vou lived with during the last five vears. Ifco-
applicants) do nod kave Landlosd references. they, 100, must sign Residency Reference formis),

. Application Progess Acknowledgement:; The Resident Selection Policy is enclosed for vour review. Please sign the
acknowledgement.

1. ild & licahle:
a. Please provide a copy of Divorce Decree or Court Order if available.

5. Houschold Demographic Form: At the option of applicantis), separate forms are 10 be completed by cach adult
member of the houschold and separate forms are (o be completed by parent or guardian for each child under 18 vears of

age.
9, Application Fee: Include a check or money order for the application fee of 525 for each adult.
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Revised 052019

FOR OFFICE USE ONLY:
Dhate: Requested Bedroom Size: Special Needs:
Fime: Date Occupancy Desired: Gross Annual Income $
Tax Credit Unit Type: [ | Market [ ]60% [ ] 50% [ | 40% [ | 30%
Resident Manager Signature: Unit # - Add on to Existing Houschold

THE HOUSING COMPANY RESIDENTIAL APPLICATION FORM

Name of Apariment Complex: Black Feather Apartments Email:
Applicant Mame: {Last, First, Middle Initial) o
Telephone: | } Cell Phone: { 1

Current Mailing Address:

City: State: Lip:

How did vou hesr abowl this apartment commuonityT [ | Flvers or Brochures; | ] Nm‘.:papn’._l | Yellow Pages:
| | Website; [ ] Drive By; | | Housing Assistance Listing: [ ] Resident Referral (Name of Resident f

————

Do you have a housing voucher? (I ves, supporting documentation required) .......coocociiiicinvciinncnn] | YES [_ | WO

——

Are vou on a Waiting List to receive a housing voucher? (If ves. supporting documentation required) ....[ | YES [ [ NO
Were you referred 1o us by another agency? | ] YES [ | NO If ves, which one?
Are you a veteran of the US Armed ForcesT {optiomal} ...cocoviiiincncvciniicnae | 1 ¥YES [ I NO [ ] Decline to Answer

Do wou have an animal that will be moving with ¥ouT.. ..., | ¥ Bt || NG

A HOUSEHOLD COMPOSITION - Please fisi all names of those who will occupy the i, even on a povi-tinte hasis

Full-

Relationship to Time
Name (Last, First, Middle Initial) Applicant Date of Birth Social Security # Student*
Yos or No

s  Full-time student is defined as any individual who attends full-time (for a minimum of five months per
calendar year), an educational organization which normally maintains a regular faculty and curriculum. {(This
includes kindergarten and elementary school children.)
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App 1-TC
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IT all household members are students as defined on previous page, answer the following questions by checking

“Yes™ or “MNo™,

l. Have you been or will you be a full-time student ﬁ:-f five mnmhs durmg |h:: current calendar vear? .....

IFYES, whao:

YES NO
[1 (1

L

Act, or under other similar Federal, State, or local laws? ..

4,
parent of such children?.... s
5. Are you the dependent of anmhnr lndu |dual“ IH’FS. uhn
6. Are vou mamied, and are you eligible to file a joint Income tax retum ...
[

Do vou receive assistance under Title 1V of the Social Security ACt?....cii s
3. Are you enrolled in a job training program receiving assistance under the Job Training Partnership

Are vou a single parent with children who are not a d-:p:nd:m of anulh-r.-r mcln H:Iu.a.E ul:hvl.':r !h.an thc

Are you receiving or have vou ever received Foster Care assistance?......ummsssssimmsssssssmssinsis

I
1

B. RESIDENCE HISTORY = The lust § years (If you need additional space, please attach a separate sheet of paper):
Please provide detailed information regarding where vou lived for the last five vears, Include places where vou lived with
fricnds, family, or someone else and include their contact information as the “landlord”. If you owned a home, complete

section |, cross out the remaining sections and check the box at the battom.

I. Name of Present Landlord Monthly Rent: 5
Address of Present Landlord City State Zip
Relationship: O Landlord O Family O Friend O Other
Your Present Address: City State Zip
Telephone of Present Landbord: Dates of Residency: 1o
2. Name of Prior Landlord: Monthly Rent: §
Address of Prior Landlord: __ City State Zip
Relationship: O Landlord O Family O Friend O Other
Your Prior Address: City State Zip
Telephone of Prior Landlord: Dates of Residency: o
3. Name of Prior Landlord: Monthly Rent: 3
Address of Prior Landlord: City State Lip
Relationship: Q Landlord O Family O Friend O Other
Your Prior Address: City State Zip
Telephone of Prior Landlord: Dates of Residency: o
4. Name of Prior Landlord: Monthly Rent: $
Address of Prior Landlord: City ~ State Zip
Relationship: O Landlord O Family O Friend O Oiher
Your Prior Address: City State Zip
Telephone of Prior Landlord: Dates of Residency: o
C. AUTOMOBILE:
Make Model Y ear License &
Make Model Year License #

Coillserst kim Vi App Dt Local Microsoll Windows\ [NelCache' Content. Outlook XIBINSBEAPP 1-TC Application - (4-2017.d80¢



App 1-TC

Page 3 of 4

). ELIGIBILITY for ALL members of the household - ** Members do not need 1o be related. **  YES lllf"u'l.".l'
1. Have you or any members of vour houschold been evicied for non-payment of rent or damages? oo | | [ 1
2. Are you or any member of vour household currently an illegal user of a controlled substance?.....c..ooooevevcc | ] [ 1

If the answer is YES, has that person successfully completed a controlled substance recovery

program, or are they presently enrolled in such a program?.. S SN L DT R ) (g [ 1

3, Have you or any member of vour household ever been tunw:n.-d n:-l' il Ir.-L,al mmur'u.cnn or distribution

of a controlled substance?............... il [ ]
4. Have you or any members nfrnur hﬂumhnld I'men e'n-u.wd l‘r-nm l‘nd-mll:. assisted h-uusmg for dmg—rcl:u:d

B L I e e e e e R R ——] |
3. Have vou or any members of vour household been -u:r:umn:m.-.l l‘u-r a sexual n-fﬁzny;- ara 1.-||:||!¢r||; -y 1y SRR e [ | [ 1
b.Are vou or any member of vour househobd requln'.'d to register as a Sex Offender under any lifetime State

sex offender registration programs?.. e i e LR i e e e o e i ot ) I 1
T_Have vou or any members of vour household been convicted of a felony, ml:d-ume-amr {other than traffic

violation), or crime inv olving fraud o dishomesiyT..... . i e R et e | [ [ 1

IFYES: In What state? : Tvpeofl Cunwjninn__ - Da:-e ﬂl't':mininn
. Are you or any member of vour family currenthy sbusing aleoholT. ... i s I 1 I 1
9. 15 any member of vour family currently charged with criminal 3CUVIEY? ... v | ) I 1
10, Has any member of your household ever been responsible for willful dumn.g: nfpmp-cr’l} SRR ] ) [1
Il Do yvou understand that only persons listed on this application may live in the unit unless you

abtain preor WrEtlen approvil froM MIBMIEETAEIIT oo oceoiis et rescmsesmmiars  ssssamsmanscsmrarssesssarssars msars sesssasrass omrese [ 1] []
12, Do you understand that if any false or incomplete information is included on this application. it is

grounds for rejection of vour application or (Enmination of YOUT BEMANCYT.......  .eecsmreimimrerersimionsnsermtmsesesesasssamsermress | [ 1]

E. INCOME INFORMATION Please lisf the name of the household member recelving the type of income and circle
the correct sonree. I none, write NAA:
Houschold Member Name Source of Income Gross Monthly Amount

Emplayment

Unemployment - Worker's Comp

Socinl Securify - 881 - S8 - S5
Food Stamps = Public Assistance

Child Support - Alimony

Family Support (Nt living fn the wnit)

Veteran's Benefits - Military Pay

Cash Assistanee (AFDC-TANF-AABD)

Student fncome
(Fimancial Aid, scholarships, gprans)
Medicare - Medicaid

Pensions = Annwities = Life Insurance

ther: Self Employment - Real Estare
Rentals - Bank Accownt Interest

Lump s payments from inheritances,
lottery winnings, insurance setilements,

capital gains, ele.

CUsers\KimV\Documents\BLACKFEATHERAPPLICATION'APP 1-TC Application - 04-2017.do¢
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F. ASSETS: List all iusxets owned by houselold membars:
P Asset Owner %% Annual
T f ance Loc
ype of Account Accouni Bal ation of Accouni (Houschold Member) Yaierial

—————

Clrecking Accouni

Saviings Accouwnis

Srochs/BondoCI

Real Extabe

Pensions/Rerlremeny &
Trusts

Casly

Persound Properiy freld
% e irvesineinr

her

Have you sold or given as gifis any real propenty or other assets in the past two years? [ JYES [ INO

IT yes, please explain:

Gi. List all states in which you have lived or had a license to drive in the last five vears:

In Casc of Emergency Noify;
Mame Address Telephane

Namcr A:idmss Telephone

T REMAIN 08 THE WAL Ta% - THE RES B AND UPDATE THIS APPLICATION EVERY 90 DAYS, BY
slGNNG BELOW, YoU ARE REQUESTING !'q'.'l!'l'!'lFlI.‘.-'l.[! B I:l!'-.!l. I, tllﬂh.'l" TELEPHONE NOTIFICATION) RELATING TO THE AVAILABILTIY o
APARTAIENTS UNTIL SUCH TIME A% YOU ARE REMOVED FROM THE WAITING LIST OR HAVE RECEIVED BOLSING,

PLEASE NOTE: This is a preliminary application. Additional information may be requested at a later date 1o compleie the application
process.  Your signature below cerifies that the statements made in this application are true and correct and gives consent 1o the
Management w verify the mformation contained in this application, o order credit reporis and 10 request criminal backoround historics.

Applicant’s Signature Date
Co-Applicant's Signature Date
Other Adult®s Signature Date
Other Adult’s Signature Date

ANCE WITH FAIR HOUSING LAWS

The Housing Company does nat dlﬂnnllllrm the tm:ll: of race, color, ereed, religion, sex, age, handicap, familisl sisfus, nations) origin
or becanse applicant is a recipient of Federal, state ar local public asistance.

f REASONABLE ACCOMMODATIONS POLICY STATEMENT

The lousing Company docs niot discriminale againsl persons with disshilitbes in s housing sorvices and sarectores,  The Housing Conipany
prowides equal opporiunity b all persons with disshilities and provides accommaodaiion s meet the needs of persons with disabilities upon requesi if
the accommendatbon 15 bath reasonable and financially feasible, Management may requine verfeation tha the applicant’resisden is disabled wnd is in
need of aceommaodation becaise of the dsabibity, iF the need = not readily apparent to Managemenl. Requests for accommodation will be processcd
as quickly as possible, The person in the position named below has been desipnated w0 coondinate compliance with the nendiscriminagion
reguirements contained in the Depariment of Housing and Urban Development's regulations implementing Seciion 54 (240FR, Par 8 daied June 2,
F9E%), Pasition: Regional Property Mamager, The Howsing Company. I 0. Box 6943, Haise, 11 B3T07094%, Vioaee: J08-331 -850 TDEE 200-545-
IR31, exl 624

Chlllsers\KimViDocuments\BLACKFEATHER\APPLICATIONAPP 1-TC Application - 04-201 7.doc




App 1A
Revised 04/2017
SUPPLEMENT TO RENTAL APPLICATION
TO BE COMPLETED BY EACH ADDITIONAL ADULT HOUSEHOLD MEMEBER

NAME: (Las1, First, MI)

RESIDENCE HISTORY - The fast 5 years (I vou need addiional space, please arach a separate sheet of paper):

Please provide detailed information regarding where vou lived for the last five vears. Include places where vou lived with
friends, family, or someone else and include their contact information as the “landlord™. If vou owned a home, complete
section |, eross out the remaining sections, and check the box at the bottom.

I. Mame of Present Landlord: Monthly Rent: §
Address of Present Landlord: City Slle Zip
Relationship: O Landlord O Family O Friend O Other
Your Present Address: City Stane Lip
Telephone of Present Landlord: Dates of Residency: to

2. Mame of Prior Landlord: Monthly Ben:
Address of Prior Landlord: City State Lp
Relwtionship: O Landlord O Family O Friend O Other .
Your Prior Address: City State Aip
Telephone of Prior Landlord: Dates of Residency: o

3. Name of Prior Landlord: Monthly Rent: 3
Address of Prior Landlord: City State fip___
Relationship: O Landlord O Family O Friend O Other
Your Prior Address: City State Lip
Telephone of Prior Landlord: Dates of Residency: o

4. Name of Prior Landlord: Monthly Rent: $ o
Address of Prior Landlord: City State Zip
Relationship: J Landlord O Family O Friend 3 Other
Your Prior Address: City Stae Zip
Telephone of Pror Landlord: Dates of Residency: 1o

Chwned Home [ ]

2=
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Reviged &-5-05

APPLICATION PROCESS ACKNOWLEDGEMENT

RE: Resident Selection Plan

| have been given the opportunity to read a copy of the Resident Selection Plan for

Black Feather Apartments Complex.

Please check one of the following:

{__) ! have read and understand the Resident Selection Plan.

{__) | have declined the opportunity to read the Resident Selection Plan.

{Applicant Signature) {Date)
(Co-Applicant Signature) {Date)
(Resident Manager Signature) (Date)

Resident Manager: Forward this Acknowledgement to the main office with application

=y 5
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RECORDS RELEASE AND HOLD HARMLESS

I, the undersigned, hereby authorize the management and authorized representatives of the The
Housing Company to contact any agencies. police departments, including the Idaho State Police, or
any other organization for the purposes of obtaining background information to assist in determining
whether or not | will be suitable as a tenant in the Apartments. | hereby grant The Housing Company
authority to request such background information including but not limited to criminal records,
specifically to include felony convictions, history of violent crimes or behavior, injury to persons or
damage to propery, production and sale of illicit drugs, and sexual offenses. Further, | hereby
authorize such agencies and police depariments to release such records to the Apartments’
management and/or authorized represeniatives.

| hereby hold harmless and indemnify The Housing Company, its owners, management, employees
and authorized representatives from any and all liability associated with the obtaining, using and
retaining of all information released hereunder pursuant to review of my eligibility as a tenant in the
complex, or subsaquently during my tenancy, if such tenancy is approved. | further authorize that all
information provided below be verified.

| understand that The Housing Company through its management, including the resident manager,
may receive inquiries from police or other law enforcement officers conceming information about me
and/or other household members residing with me or my guests. | agree that The Housing Company
through its representatives may provide information regarding identification, work and residence
addresses and telephone numbers and information directly related to a law enforcement agency's
criminal investigation or in case of emergency as determined by such law enforcement or emergency
agency. | understand that, other than the release of this specific information for an emergency or
criminal investigation, my files or information contained therein will be released only if a subpoena is
presented for such information. | agree to hold harmless and indemnify The Housing Company, its
directors, management, employees and authorized representatives from any and all liability
associated with release of information in the event of a criminal investigation or emergency or if
released in response to a subpoena.

NAME OF APPLICANT:

MAIDEN NAME OR OTHER NAMES USED:

DATE OF BIRTH:

DRIVER'S LICENSE NUMBER;

SOCIAL SECURITY NUMBER:
APPLICANT'S SIGNATURE: DATE:
RESIDENT MANAGER'S SIGNATURE: DATE:

Tiwe Fpusimg ©ompsre diocs ool dacriemioode o die ot off ity i Al colenccion oF Gocess in. oF drealwent ar eapimaesy . s Grderaliy i
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RECORDS RELEASE AND HOLD HARMLESS

|, the undersigned, hereby authorize the management and authorized representatives of the The
Housing Company to contact any agencies, police departments, including the |daho State Police, or
any other organization for the purposes of obtaining background information to assist in determining
whether or not | will be suitable as a tenant in the Apartments. | hereby grant The Housing Company
authority to request such background information including but not limited to criminal records,
specifically to include felony convictions, history of violent crimes or behavior, injury to persons or
damage to property, production and sale of illicit drugs. and sexual offenses. Further, | hereby
authonze such agencies and police depariments to release such records to the Apariments’
managemeant and'cr authorized representatives.

| hereby hold harmless and indemnify The Housing Company, its owners, management, employees
and authorized representatives from any and all liability associated with the obtaining, using and
retaining of all information released hereunder pursuant to review of my eligibility as a tenant in the
complex, or subsequently during my tenancy, if such tenancy is approved. | further autherize that all
information provided below be verified,

| understand that The Housing Company through its management, including the resident manager,
may receive inquiries from police or other law enforcement officers concerning information about me
and/or other household members residing with me or my guests. | agree that The Housing Company
through its representatives may provide information regarding identification, work and residence
addresses and telephone numbers and information directly related to a law enforcement agency's
criminal investigation or in case of emergency as determined by such law enforcement or emergency
agency. | understand that, other than the release of this specific information for an emergency or
criminal investigation, my files or information contained therein will be released only if a subpoena is
presented for such information. | agree to hold harmless and indemnify The Housing Company, its
directors, management, employees and authorized representatives from any and all liability
associated with release of information in the event of a criminal investigation or emergency or if
released in response to a subpoena.

NAME OF APPLICANT:

MAIDEN NAME OR OTHER NAMES USED:

DATE OF BIRTH:

DRIVER'S LICENSE NUMBER:

SOCIAL SECURITY NUMBER:
APPLICANT'S SIGNATURE: DATE:
RESIDENT MANAGER'S SIGNATURE: DATE:

The Hessiog Conmgey does med didcrimimare oir the Beris of disabiiin’ dn i admistion oF SOoess i o freamead oF employesent ar /s fderally assivied
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confiriree ot Doparrmes of Hosusing eed Orban Developmess s regulaniorns mplementiog Secion S04 (280FR Pars & datead Some 2, FI8R) Pasition
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App 5-TC
Revised | 1/1 244
LANDLORD VERIFICATION
Date:
To Former Management Company or Landlord:
From: Black Feather Apartments
600 W Anderson Street

Idaho Falls, 1D 33402

Return this verification to the person listed here

RELEASE: | hereby authorize the release of the requested information,

Signature of Applicant Date

Subject: Verification of Information, Supplied by an Applicant, for Housing Assistance.

Name of Applicant: Applicant’s Former Address:

Information Being Requested:

. How long was lenancy: Move In Date: Maove Ot Diate:

2. Was Proper Motice Given:  Yes({_ )Mol ) Was Lease fulfilled? Yes(_ JNo{_ )

3. Was deposit returned? Yes( Mol ) How was unit left al move-oul? il

4. Amount of Monthly Rent 5 Paid on time? Yes(  bNol

5. How many times was rent late? How many M5F checks?

6, Dvid Tenant maintain the howsing safe, clean, and in goed condition? Yes(_ )Mol )
Explain:

7. [xid Tenant have unauthorized person or pet al any Llime? Yes(_ Y Nol_)
Explain:

8. Did Tenant have a history of violating rental agreement? Yes{ Mol )
Explain:

9, Did Tenant or household members cause destruction/damage 10 housing? Yes (Mol )
Explain:

10, D¥id Tenant have a history of violence or harassment to neighbors? Wes(_ Mol
Explain:

11, Was there any knowledge of drug related or criminal activity? Yes (__)No(_)
Explain:

12. Would vou rent to this Tenant again? Yes( Mol )
Explain;

Information Provided By:

Please Print Name Title Date / Time

Signalure Telephone Number

O st Kim VA pp Dats Local Micrasoft Window g INaCache Contenl Owtboak | X163 NOAR App-5-TC-1 .m@ E



App 6-TC
Fevesad 12021
RESIDENCY REFERENCE
{(Family, Fricnds, Other)

Date: From:

To

Retumn this verification to the person listed here

RELEASE: [ hereby authorize the release of the requested information.

Signature of Applicant Date

Subject: Verification of Information Supplied by an Applicant for Housing Assistance,

MName of Applicam:

Information Being Requested

I. Please list the dates of residency that the individual named above restded with vou during the last five years:

From 11

From / I | -

What is your relationship to the individia] numed above?

How Tong have vou known the Applicant?

Does the Applicant keep their portion of the residence clean and in good condition? YES{ JNO{ )

Commenis, -

5. To vour knowledge does this applicant have a history of drug related or ciminal activity? YES{ MWD )
Explain: ) .

fr.  [fyou were a Landlord would you rent 1o this Applicam? YES({ INOK{ )

P
H

;e e

Comments:
7. Are there any other comments that you would like to make abour this applicant?

Information provided by:

Please Print Name Title Date

Signature Telephone Number Time

LM uhi Formn Oecupeney App 6-TC Residency Befoenes (4-201 7.dos
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CREDIT & CRIMINAL REPORT REQUEST

COMPLEX: Black Feather Apariments
RESIDENT MANAGER: Kim Vitelli

I/we hereby authorize The Housing Company to access myv/our eredit profiles and eriminal history from
any or all credit repositories and criminal data sources.

Signature of Applicant Date Signed

Signature of Spouse/Co-Applicant Date Signed

e e
APPLICANT NAME: (please print)

{First Name) (M1} {Last Name)

Social Securitly Number DOBR ! /

Current Street Address: City:__ _ State: Lip:

Current Mailing Address: City: State: Lipr
(if different than Current Street Address)

Previous Street Address; City: State: Lipe
Employer’s Name: Phome #¢(___ y

Emplover’s Address: City: State: ipe_

SPOUSE/CO-APPLICANT: (please print)

{First Mame) (M1 . {Last Mame) - )

Social Security Number DOB / /

Current Streel Address: City: Slate; = Zipe
Current Mailing Address: City: State: Zipe

(il different than Current Street Address)

Previous Street Address: City: State: FATIE
Employer’s Name: Phone # ( }

Emplover’s Address: ity State: Fipe__

BE=
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Idaho Housing and Finance Association (IHFA)

Demographic Profile Reporting Form
Development Numbaer; Development Name: Black Feather Apartments
Uinit Mumber: Househald Nanms:
Effective Date:
HOUSEHOLD COMPOSITION Rirlysionaiip 16 padl- Hemaluokd
Adksttf et
O Chid) Leve ==t
Abr W FilhT MasE LAST MAME Wl Fir 3 Soouse | Meudess Child Adun fode ihar
: g|lOo|ag|o0|]0|0]| 0
2 o O o O s R I s T e e
- 0 S0 ) e 1 s O o O s O O B A
! O O O O e O o ) IO
3 01 010101 0101 0
5 O = = O | I:J
4 O 0| O O 1Ll O
Check ONE far pach household member.
ETHNIC CATEGORIES* wocey | wem | wmes | st | s | s | s
Hispanic or Lating | 0 ] 0 | | O
Wot Hispanic or Lating | | ] ] ] ] []
Choose Mot to Disclose [ | ] [] ] ] ] (]
Check ALL that applies for each household member. |
RACIAL CATEGORIES® vaver | wierr | ey | omns | siers | weens Mhrli‘_!
White o I e R IR 0 O O O O
Black/ African American | 1 ] ] [] [] ||
American Indian/ Alaskan Native ] =] J . H O O
Aslan || B 0 - O [
Mative Hawalian/ Other Pacific lslander ] 0 0 = | O [ty
Choose Not to Disclose ] | ] 0 | 0O ] |
Check ONE for each household member
DISABILITY STATUS sor1 Mbrez | Mbeed | Mbrsd | Mbens | mess | wiber
Yos fas fas Yas Yes fes Yas
Are any hausehold members disabled according 0 0 0 ] (] O O
to the Fair Housing Act? Please check yes or no, No Ko No Mo Mo Mo Ko
] O O O O O O
Choose Not to Disclose ] O O ] ] O O

*Flease refer to the attached pape for definitions of race, ethnicity, and disability.

Resident Slignature

Date

Reident Signature

Tm et

Resident Signature

Date

Reshdent Signature

Date
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Supplement to the Demographic Profile Reporting Form
To be completed upon Initial occupancy and when a change has occurred.

You currently reside in, 3 rental housing unit kocated in a development cperating under the Housing Tax Credit Program of Section 42 of the
internal Revenue Code. The collectionof certain resident datn is authosited by the Housing & Ecanomic Recovery Act of 2008, and will be
furnishied to the U5, Depantment of Housing & Urban Dovelopment (HUD). Esch hausehald must be offered the oppartunity to disclose thes
ethnicity, race, and disabality status. Plrenwlumlum are atked :n-dk-:lnn on behalf of all childres in the housshold who are under Ehe age of

NOTE: Mease note that the infarmation colected assists progrom sdminiirarars ond the federal government in evaluating the benefits, needs
and continwng exlstence af the Housing Tax Credit Program.

'ﬁ'lltl'ﬂlllﬁrul'lﬂtitd raclal definitbors are modeled after the OMB-appaoved form, “Race and Ezhnic Data Reporting Form™ [HUD 270051],
used by the LS, Department of Housing and Urban Developmaent [HUD):

His pwnide of Latine. A person of Cuban, Mexican, Puerta Rican, South or Centeal Amedican, of ather Spanish Culture o ongin, regardiess
of race. The term “Spantsh arigin® can be wed in addition to "Hispanic™ ar “Latina”.

Mot Hispank or Latine, A person not of Cuban, Mexican, Puerto Rican, Sawth or Central American, or ather Spanish Culture or arigia,
regardiess of race.

White, & persan having arigins in any of the eriginal peoples of Europe, the Middle Exst or Morth Africa,

Black or African American. A perion having ariging in any of the black racial groups of Africa. Terms such a4 “Haitian™ or "Megro™ can be
uzed in addition to "Black” ar “Afrcan Americsn.”

American Indian or Alaska Native. A person having origins in any of the criginal peeples of Morth and South American {including Central
Amarical, and who maintaing tribal alff#iation or commuenity attachment.

Asizn. A person hawing origing in any of the orginal peoples of the Far East, Southeast Asia, or the Indian subsantineat Beluding. for
example; Cambodia, China, india, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thadand, and Vietnam,

Hative Howailan or Other Pacific ldander. A person having orlgins in any of the original peoples of Hawali, Guam, Samoa, or ather Pacilic
Islands.

The following instructions regarding disabiity status were writtén and approved by HUD's Office of Falr Housing and Equal Opportunity.

The [development] must, 1o the best of its ability, provide this disability status information, pursuant to 42 USE 14378, However, It ks the
temant's voluntary cholce whether to prowide such information, and questions to the tenBnt reguesting the infermation must o state. N the
tenant declines o provide the infarmation, the [development] shall use its best efforts to provide the information, such as by noting the
appearance of a physical disability that is readily apparent and elvicus, of by rehybng on o past year's infarmation. For purpodes of gathering this
informaticn, mo guestions with respect to the astune o severity of the deability are appropriate,

The following definition of “disabled” comes directly from the Falr Housing fet:

Per the Fas Howsiag At the definition of dissbled js:

= A physical or mental impairment which substangtially limits one or more magor life activities; a recond of such an mpairment; or being
regarded as having sisch an Impairment. For a delinition of "physical or mental impalrment™ and ather terms used in this definitian,

pleate sie 24 CFR 100.20, available at: hrtp e Falrhaissing oo mfisd e ol Prethod=page dipshelpagensme=regs fhe 100-300.
& “Handicag™ doet nat include curnent, illegal use of or additian ko a controlled swbstance.
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Revised 02-2022
RESIDENT SELECTION PLAN
AFFORDABLE AND MARKET RENTAL HOUSING
Black Feather 9 APARTMENTS

INTRODUCTION: The procedures used for selection of residents shall be implemented in compliance with the applicable
local. stode and federal statutes and regulations applicable to the development,

Permanent Supportive Housing unit sclection criteria is specifically outlined in Exhibit #1 to this document,

NON-INSCRIMINATION: The management agent shall comply with all fiederal, state and local fair housing and civil nighis
laws and with all equal opporumity requirenvents as required by law, incheding without limitation HUD adminisimative
procedures, Federal lows forbid discrimination based on race, color, crecd, religion, sex, age, disability, familial status, or
national origin, Discrimination against a particular social or economic class is also prohibited (Tor example: welfare
recipients; single parent houscholds, etc.) These requirements apply 10 all aspecis of tenant relations including withowt
limitation; accepling and processing applications, selecting residents from among eligible Applicants on the waiting list,
assigning units, cerlifying and re-centifying eligibility for assistance. granting accommadation and terminating tenancies.

ELIGIBILITY RULES:
Liencrpl Rules;
1. Household must meet eligibility criteria for the specific apanmentcommunity:
. Family Apartment Communities do not restrict occupaney 10 a certain population,
b. Elderly Apartment Communities resirict eccupancy to;
1} Elderly Households of two or more persons with an least one person who is 33 vears of age orolder;
il A Single Person who is 55 vears of age orolder;
iy A household whose head, spouse or sole member ks Disabled

Each household member must provide consents for verification of all sources of income or other information relative 1o
occupancy in the community,

(]

3, The household must evidence ability to meet the financial responsibilities of residing in the apartment commaunity
including payment of rent and utilities.

licable to apartmenis

federal HOME funding:
I.  The houschold's income may not exceed applicable Income Limits designated for affordable units. The limits which
apply vary by county and income target for specific apartments.
a. Management will require verification of family composition when it |5 necessany 1o do 5o in order 10 determine
income eligibility.
2. Resrictions apply 10 households in which all eccupants are full-time students as defined hergin,

Ruiles appl | AEAE Wi ing

I, The household's income may nol excead applicable Income Limits designated for affordable units. The limits which
apphy vary by county and income target for specific apartments.

Each member of the household must provide a valid social security card.

a.  Applicant must submit Social Security numbers within 60 days of application in order to remain on the waiting
list,

I

ELIGIBILITY OF SINGLE PERSONS; Eligible Single Persons include those persons 18 vears of age or obder or a Single
Person under 18 vears of age whe has been emancipated through marriage under Idaho law,

APPLICATION REQUIREMENTS: Anvone who wishes 10 secure housing must fully complete the application form
provided by management and pay the application fee, The information provided must contain enough information for
management 10 make an initial determination of the income eligibility of the household; the sice of wnit desired or needed
and sufficient information 10 screen Applicant’s prior landlord history. Applicants must consent 1o management’s requirement
tov secure a credit and crimingl background history and must provide sufficient information to enoble management (o secure
such reponts. Incomplee applications will not be processed.
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CHANGES IN INCOME OR FAMILY COMPOSITION FOR WAITING LIST APPLICANTS: IFan Applican’s
income changes to an amount which is no longer eligible under the limiations of the asststance program by the time the
application reaches the op of the waiting list, writien nodice will be given advising the Applicant that: {1} they are not
presently eligible; (2) the Applicant could become eligible if the houschold income decreases, the number of household
miembers changes, or the Income Limit changes, and (3) asks whether or not the Applicant wishes 1o remain on the waiting
list.

IF an Applicant’s Family composition changes resulting in a need for a different apartment size, management will, upon
notification by Applicant, place the Family on the appropriste waiting list, maintaining their current waiting list status.

DCCUPANCY STANDARDS: Occupancy standards have been established 1o ensure thal units are nol overcrowded or
undenstilized, The number of occupants in a unit must be in accordance with the occupancy standards as set forth by The
Howsing Company based upon local law and Agency regulations. These occupancy standards are subject 1o change during
the lease term i changes in laws, ordinances, or regulations much such changes necessary. The minimum occupancy limit
will correspond to the number of bedrooms, The maximum occupancy limit will depend on local law and regulations, and
the square fosage of usable sleeping areas as defined by local law and suggested Agency guidelines, Notwithstanding the
obove, The Housing Company shall have the right 1o make reasonable accommodations for individuals with disabilities and
iy adipust occupaney limits to further the poal of providing reasonable accommaodations. Minimum and maximom limits are
o5 folbows:

LUNIT SIEE MINIMUM | MAXIMUM
I i 3
2 2 5
3 i T
4 4 ]

Generally, the presumptive standard is two (2) persons per bedroom, Houschold composition will be considered when
applving this general rule,

DETERMINING UNIT SIZE AT MOVE-IN FOR FEDERALLY ASSISTED UNITS: The management agent  must
balance the need to avoid overcrowding with the need 1o make the best use of available space and to avoid unnecessary
subsidy in federally assisted units. To determine how many bedrooms a Family may have, the management agent shall count;

I, all full-time members of the houschold;

2. children who are away at school but live with the Family during school recesses;

3, children who are subject 19 a joint custody agreement but Tive in the unit at least 50% of the time:

4. an unbom child or children who are in the process of being adopred or whose custody is being obtained by an
adul;

5 foster chilifren or chibdren who ane wemporarily absent due 1o placement in a Fosterhome:

6. live-in attendants: and

7. foster adubis,

The management agent shall not provide bedroom space for persens who are not members of the houschold, such as adul
children on active miliary duty, permanently institutionalized Family members or visitors,

OVERCROWDED OR UNDER-UTILIZED UNITS IN FEDERALLY ASSISTED UNITS: Units, which are smaller
or larger than needed by the Applicant, may be assigned il doing so will not cause serious overcrowding. The action may not
conflict with local codes. Larger units than indicated by the number of household members may only be issued if no units of
appropriate size are available. In such cases, the Family must agree to move to the correéct sized unil, at its own expense.,
when one becomes availabbe. Afer move-in, iFa unil beemmes overcrowded or undes-used because of chanzes in household
composition, the management agent will require the Family to move to an appropriate sized unit when one becomes available,
The decision regarding such transfers will be made subject 1o income eligibility rules and other applicoble requirements of
goveming regulations, In such instances, ransfers will 1ake priority over any preference or chronologically-placed Applicants
o the waiting It

OVERCROWDED OR UNDER-UTILIZED UNITS IN MARKET-RATE UNITS: Manngement will use the
following criteria to determing over-crowded wtilization for market rate units. In determining overcrowded status,
management will count:

1. all full-time members of the household;

2. children who are away at school but live with the Family during school recesses;

3. children who are subject to a joint custody agreement but live in the unit a1 beast 3075 of thetime;
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an unbsemn child or children whoe are in the process of being adopted or whose custody is being obtained by an adult;
foster children or children who are temporarily absent due 10 placement in a fosterhome;

live-im attendants; and

foster adults,

=B LA

Under-utilization is not a consideration in a market rate aparment.

PREFERENCES: Management will observe preferences listed below, The number of preferences per household and then the
datenime the application was received determiines the location on the wait list;

» 5% of the tolal umits (2 unitsh must be set aside az PSH Units or a2 unis for Special Housing Needs Househokds
100 of the units to persons who are on Public Housing Authority Waiting Lists
Persons with HUD Veterans Affairs Supportive Housing (VASH) vouchers
Fersons who meet the requirements for Permanent Supportive Howsing
Househobds that eontain one or more members with a handicap oz defined in the Fair Housing Act

Accommadation for Existing Residents: Requests for reasonable accommodation from existing residents requiring unil

transiers will take priority over all waiting list Applicanis. Accommiodation resulis when a third-party-verified disability
requires a change or repairs which make it easier for the existing resident 1o reside in the community, Reasonable costs
associpted with unit transfers or repairs will be covered by management, unless doing so will cause an undue financial and
admimistrative burden,

Units Specifieally Designed for Disabled or Handicapped Persons: When attempting 1o fill o unit that has Features
designed to meet the needs of disabled persons, management will grant a preference to households with Disabled members

{who otherwise qualifv} and need the accessible Teatures of the unit. For example, units designed for accessibiliny 1o
individuals with mobility, hearing or vision impairments, will be rented to households that require the features provided in
those units, This preference will be granted upon proper notification by Applicant and verification of need by management,

Elderly Propertics: Properties that are designed for the elderly must verify that the applicont household qualifies as an
elderly houschold. An elderly houschold s one in which the head of household, spouse and’or co-head is 33 years of age or
older, or disabled. A disabled person need not be 55 or older in order to qualify m certain properties designated Tor the elderly,

Assistanee: Applicants whe provide evidence that they are recipients of rental assistance or a statement from a public housing
authority indicating that they are on a waiting list for rental assistance will be given prierity on the waiting list over applicants
who do not receive rental assistanee or who are not on a housing authority waiting list. This preference will be given for
1S of the total residential units and applied first 1w applicants who have received renfal assistance and secondly to
applicanis who are on the waiting list.

Transfers for Existing Tenanis: Regardliess of the Rental Assistance Preference, no waiting hist preference shall be granted
o houscholds transferring between units in a specific apariment commiunity or beiween apartment communitics located
within the same miarket area which are owned or managed by The Housing Company. Houscholds secking such transfers
shall receive only chronological stams on the waiting list.

PROCESSING STEPS: The development shall be rented and occupancy mainained on a first-come, first-served basis with
preferences taken into consideration. All persons wishing to be admitted to the development or placed on the waiting list must
camplete an application, supply all documents required and pay an application fee. Prospective lenants submitting imcomplele
applications will not be considered for eccupancy. The initial application shall be timed and dated when received. and the
resident manager shall maintain at the rental office a chronological list of all Applicants (categorized on a bedroom siee and,
when applicable, income target requirement). Applicants may be mcluded on one or mone waiting list, depending upon the
needs of the Family and management™s determination of overcrowding or under-utilization. Preference houscholds and
existing residents requiting unit transfers because of accommodation will move ahead of chronolegical stams Applicants,
Applicants shall be offered housing (afler meeting all selection criteria requirements including the verification process).
placed on the waiting list, or declined. Polentially eligible Applicants who have met tenant selection criteria and for whom
the right size and'or income farget unit is nof available will be placed on the waiting list and contacied when an appropriate
unit becomes available, The Applicant must contact the development’s resident manager every 90 days to remain on the
waiting list.

Resident Selection Policy Page 3 of T



When an approgriate undl is available, the waiting list shall be reviewed to identify the Applicanm who meets preference
criteria or whose name is chronologically at the top of the hist, The resident manager shall imerview the Apphicant; confirm
and update all mformation provided on the application; update credit reponts older than one vear; obtain current information
regarding income and Family composition as applicable and necessary to centify eligibility and determine resident’s rent
payment. The Applicant shall be informed that a final decision on eligibility cannot be made until all verifications are
complete and current income has been verilied,

Applicants, whose position on the waiting list enables application processing, will receive only 1wo consecutive notices of
housing availability. If the Applicant is unable or decides not (o complete the application process, the Applicant shall be
removed from the waiting list upon receiving the second notice and must reapply Tor eligibility. The waiting list shall be
updated every three months and may be closed for one or more unit sizes when the average wail for admission is more than
@ Vear,

Applicants for apariments funded solely with Federal HOME Tunding will be required 1o supply a Social Security nuniber
and verification of the same for each Family member.

E{:RFEHIHG CRITERIA: The following factors shall be considered in screening Applicant for occupancy;
Demenstrated ability 1o meet financial obligations and to pay rent on time.

2. History as a good resident,

3. History of disturbing neighbors or destroving properiy.

4. Applicant’s credit histony,

5 Abiliy o maintain {or with assistance would have the ability 10 maintain) the housing in a decent and safe condition

based on living or housekeeping habits and whether such habits adversely affect the health, safety or welfare of the
houschald and other residents in the community.

Ability to meet all obligations of tenancy.

7. Current use or history of using illegal drugs or current use or history of sbusing aloohal ma way thit may interfere
with the health, safety or right 1o peaceful enjovmient ofothers,

8. Histery of Felony or misdemeanor convictions by any houschold member involving erimes of physical violence against
persons of property, fraud, dishonesty and any other criminal activity including, but ned limited 1o, Drug-Related Criminal
Activity.

8. Any household member, mcluding a Live-In Aide, has been evicted from assisted housing within three years as a result
of Drug-Related Crimvinal Activity.

10. Any household member has Registered Sex Offender status, or is subject to a lifetime registration requirement under at
State sex offender registration program.

1. Income Limit qualification.
12, Fulltime stodent status for Applicants seeking housing in units federally assisted with Housing Credits,
Noge: Live-In Aides will be screened for drug abuse and criminal activity and must sign required release formis.

REFERENCES; CRIMINAL AND CREDIT HISTORY: Management will require consent of all adult household
miembers and Live-In Aides for verification of references and permission (o seek criminal background history,

Landiord References: Landlord references will be required for up to five (33 vears, including the present landbord.
Applicans, who have been previous homeowners, must be able to demonstrate that they have msde mongage paymems in &
timely manner,

Applicants, who have bad no previous rental or homeownership history, must provide residency references for the past five
wears. Furiher, such Applicants must agree to monthly inspections of their apartment 1o continwe until management decms
that the Applicant is maintaining the apartment in a chean, safe and sanitary condition.

Unfavorable landlord or professional references may result in removal From the waiting list,
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Credit History: Credit reports will be ordered for each Applicant. The credit report will be reviewed 1o determine the
Applicant’s history of meeting financial oblizations including pavments for rent, utilities, loans, revolving credit cards. and
other obligations. Applicant's credit history must be acceptable 1o management before they will be approved to occupy a unit.
The credit repon will be reviewed 10:

confinm current address;

confirm credit sources incheded on the application;

confirm current and past emplayment listed on the application; and

to determine whether the Applicant has an acceptable credit history,

e lad 8 —
1 m e

Applicams, whose credil histories are unaceeptable, will be declined ond removed from the waiting list. An unaccepiable
eredit history is one that reflects consistent, past-due payments of more than 90 days: a history of repeated insulficient fund
checks; derogmory credit (repossessions, foreclosures, judgments, collections. charge-offs, liens, bankruptcy ned yet
discharged etc); delinguent or charge of T debt due other apanment communities: or unpaid wtility company collections which
would prohibit applicant from obtaining services, The lack of credit history or past due pavments or derogatory credit relating
to medical expense or student loans will not be considered as grounds For declining an Applicam. Consideration will be
granted when current credit history demonsirates a pattern of improvement; history of remt payment overshadows other debt
issues of Applicant can demonstrate acceplable reasons for credit history. Applicants may wish to provide an explanation that
evidences offorts to correct credin deficiencies through pavment plans or other work out solutions. [ such explanation is
acceplable 10 management, further screening may be conducted and written confirmation of pavment plans may be required
from the creditons),

In the event of decling based wpon credit, the Applicant has 14 days to provide an explanation and request further
consideration. Management will provide a copy of Applicant’s credn report upon request, It is the Applicant’s responsibiliny
Lo contact the credit-reporting agency to resolve any items that have been incomrectly reported.

A criminal activity report will be ordered for each Applicant, and an Applicant with a history that includes Felonious crimes.,
serious misdemeanors, Drug-Related crimes violent erimes or sexual crimes may be declined and removed from the waiting
list. Reports may be oblained from local and/or staie records, Consideration will be granted to applicants with past non-
vinlent criminal records occuming five vears or more age with no further criminal record. IF the Applicant has resided in a
state other than ldaho and has a past felony conviction, a report will be required from that state or federal organization.
Applicants will be required to certify that they or members of their houschold are not Registered Sex Offenders. Registered
Sex Cifenders will no be admitted 1o the apartment community.

DECLINING APPLICANTS: Applicants may be declined if any one of the following calcgories applics:
. Failure o meet one of more of the screening criteris,

1=

Information required by the application and income verification process is nod provided,

3. Failure to respond (0 written requests for information.

4. Declaration by Applicant that they are no longer interested inhousing.

5. Unaccepiable credit history. .

6. Income exceeds the appropriate Income Limit ifapplicable,

7. Inability 1o appropriately maimiain housing in a decent safe and sanitary condition.

B, Applicant is single, under |8 vears of age and has never been emancipated through marmisge under daho Faw,
9. Family size is 100 large for available units, and serious overcrowding would result in providing a smaller unit,
i, History of unjustified and chronic nonpayment of rent and financial ohligations.

I1. History of disturbing the quict enjoyment of others,

|2

i

A risk of intentional damage or destruction 1o the wnit or surrounding premises by the Applicant or those under the
Applicant’s control.

13. History of vielence and harassment of otlers,

14. History of violstions of the tenms of previous rental agreements such as destruction of o unit or failure 1o maintain a
umit in a decent, safe, and saniary condition.

15, Criminal history includes felony or misdemeanor conviction for Drug Belated Activity, violent crimes, sexual crimes,
physical violence against persons or property, fraud, dishonesty or any other criminal activity (excepting rafTic
violations) which, at the sole discretion of management is deemed a risk 10 the well being of the community.
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M. Hlegally using a controlled substance or abusing alcohal in a way that may interfere with the health, safety and well being
of other residents. Waiver of this requirement is subjeet to Applicant demonstrating they are no longer engaging in such
activity and producing evidence of participation in or completion of a supervised rehabilitation program,

17, Applicant or o member of the household is a Registered Sex Offender under any state sex offendier registration program.

I8. Applicant or a household member has engaged in or threatened abusive or violent behavior towards any stall member of
management or another residend.

19. Applicant or a member of howsehold was evicted from housing a5 a result of Drug-Related Criminal Activiry,
20 Application is incomplete, or is found to contain false information.
21, Approprately sized housing is ot and will not be available in e aparment communiny.

22. Apariments federally subsidized with Housing Credits: All household members are full-time students and do not qualify
for student exemptions, 17 all household members are full-time students, they must meet ot beast one of the following
exemptions to be eligible for an affordable unit:

a,  Receive assistance under Titke 1V of the Sociol Security Act;

b Beenrolled in a job-training program receiving assistance under the JTPA or other similar federal, state or local
lnws;

e Beasingle parent with children who are not dependents of another individual; or

d.  Students who are married have filed and will file a joint income tax relurn,

IFan Applicant is declined, Applicant will be notified in writing with an explanation of the reasons for decline. The Applicant
will be notified that they have 14 days o respond in writing or o request 3 meeting to discuss the decline. All declined
applications and supporiive documentation shall be maintained at the management agent's home office in o manner ithat
assures confidentiality,

Violence Against Women and Justice Department Reauthorization Act of 2005 In accordance with the Act, admission o the
apariment community will not be denied on the basis that the Applicant is or has been a victim of domestic violence, dating
vialence or stalking if Applicant otherwise qualifics for admission. Applicant may request protection under the Act by
completing the Cedification of Domestic Vielence, Dating Violence or Stalking (HUD form 500663 and Management will
vernify the certification as allowed by the Aci.

DEFINITIONS:
APPLICANT includes all adult members of the Family or howsehald.

DISABLED PERSON is a persen with a disability as defined by Section 223 of the Social Security Act or as generally
defined in 42 USC Section 6001{8) as a severe, chronic disability which:
i attributable to o menial’or physical impairment or combination of menial and physical impairments;
was manifesied before age 22;
i likely to continue indefinitely;
results in substantial limitations in theee (33 or more of the following areas of major life activities: selff care, receptive
and responsive language, leaming mobility, selfl direction, capacity for independent living, and economic Self
Sulficiency;
5. reflecis the person’s need for a combination and sequence of special, interdisciplinary, or generic care, ircatmend,
or the other serviees which are of lifelong, or exiended duration and are individually planned and coerdinated; and

B, % a persen with a physical or mental impairment that:

o i expected vo be of bong, continued and indelinite duration:

b, substantially impedes the person’s ability 1o live independently; and

. is such that the person’s ability to live independently eould be improved by more suitable housing

conditions;

7. s person with o developmental disability.

e b o =

Drug Related Activity means the illegal manufagiure, sale, distribution or use
of & drug or the posseasion with the intent to manufacture, s¢ll or distribute a controlled substance. Drug-Related Criminal
Activity does nol include the use or possession, if the houschold member can demonstrate that they;

I. have on pddiction 10 a controlbed subsignee, has a recoed of such an impairment. or ks regorded as having such an
impairment; and

2, have recoversd from such addictions and do not currently use or possess controlled subsiances. The houschold
member must submil evidence of panicipation in, or successful completion of, a treatment program as a condition
to being allowed o reside in the wnit
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ELDERLY PERSON is o person who is at beast 55 vears old.

ELDERLY HOUSEHOLD is a houschold whose head, spouse, or co-head qualifies as elderly or disabled. The household
may be two or more Elderly or Disabled Persons who are nod related. or one or more such persons living with a Live-InAide{s)
essential 1o their care or well being. A household may NOT designate a Family member as head of household solely 10
qualify the Family as an Elderly Househald,

FAMILY is one of more persons in a household whose income and resources are available to meet the Family's needs.

FULL-TIME STUDENT is defined as an individual who attends full-time {for a minimum of five montha per calendar vear)
an educational institution which normally maintains a regular faculty and curriculum. This definition applics to school aged
children. including Kinderganen and clementary students,

INCOME LI re defined as those income limitations published by organizations regulating the development,

LIVE-IN AIDEATTENDANT is a person who lives with an Elderly or Disabled individualis), iz essential 10 tha
individual’s care and well being, is not obligated for the support of the person, and would not be living in the unit except 1o
provide the support services. While a relative may be considered 1o be a Live-in Aide/Attendant. the relative can reside in the
unit as a Live-in Aide/Aendant only if the wnant requires special core. The Live-in Aide qualifies for occupancy only as
long as the tenant requires supportive services and may not qualify for continued eccupancy as a Remaining Family Member,
Live-In Aides may be evicied for violation of house rules.

BREMAINING MEMBER HOLUSEHOLD is a person who remains in a unit following a decrease m Family composition,
SINGLE PERSON _is a person who intends 1o live alone,

Resdent Selection Palicy Page Tof 7



