BROADWAY COURT APARTMENTS - HUD N

505 Chicago Avenue - Office w—

Viroqua, Wisconsin 54665

(608) 637-8425 Equal Housing Opportun‘rty : i
Last Name First Name Middle Name Social Security # Date of Birth Gender
Street Address, Apt. # City/State/Zip Home Phone #
Email address Work Phone #

Emcrgency Contact (Name/Address/Phone Number) Relationship
How did you hear about our Apartments?
HOUSEHOLD INFORMATION
List all other persons beside yourself who will sccupy the apariment at lime of move-in.
Full Name Relationship Social Scourity # Date of Birth Gender
Answver either YES or NO to each question.
YES NO 1. Do you expect any additions to the household within the next twelve months?
Name & Relationghip:
liiplunntion:
YES NO 2. Is there anyone living with you now who will not be living with you at this property?
‘ Name & Relationship:
Gxplanation:
YES NO 3 Do you have full custody of your child/children?
Explanation of custody aerangements:
YES NO 4, Are there any absent household members who under normal conditions would live with you?

(Tor example, a homchold member away in the military,)

Explanatian:




3

YES NO 5. Do you anticipate having any pets? Yes No OR service animals? Yes No

“YES . NO 1 Have you or anyone else on this application filed for bankruptey? If yes, who:

Type: Weight:
"YES NO 6. Will you or anyone in your household require a live-in care attendant?

Name: Relationship:
YES NO 7. Do you have any specific housing requirements, such as a handicapped accessible unit?

Requirements:

HOUSING STATUS
Provide at least your last three years of rental history or where you have resided if no rental history.
[1*
" Present Landlord
Address of Landlord:  Street City State Zip Phone #
Monthly Rent Average Utility Bills per Month Is your current rent based on your income? Y or N  #of Bedrooms
Date of move in @ current residence. Why do you wish to move from your current address?
2"
Previous Address Landlord Name/Address/Phone #
Reason for Moving Move-in date Move-out date
[3]
Previous Address Landlord Name/Address/Phone #
Reason for Moving Move-in date Move-out date
Attach separate page if needed for additional rental information
PERSONAL REFERENCES
List at least three personal references (not including relatives) that you have known for at least one year.

Name Address Phone # Relationship Known how long?
Name Address Phone # Relationship Known how long?
Name Address Phone # Relationship Known how long?

Please list the states in which you and your family members have resided:

Answer either YES or NO to each question.

Explanation:




YES NO 2. Have you or anyene else named on this application been convicted of a felony? If yes, who:

Explanation:

YES NO 3. Have you or anyone else named on this application been convicted of possession, distribution or manufacture of
illegal drugs?

Explanation:

YES NO 4, Do you or anyone listed on this application currently use illegal drugs?

Explanation:

YES NO 5. Have you or anyone else named on this application been convicted of property damage?

Explanation:

YES NO 6. Have you or any other adult applicant ever been evicted from tenancy?

Explanation:

YES NO 7. Do you or anyone else named on this application use alcohol to the point that it interferes with other’s health, safety
and right to peaceful enjoyment?

Explanation:

YES NO 8. Are you or any member of your household subject to a lifetime sex offender registration requirement in any state?

INCOME INFORMATION
Income-is counted for anyone 18 or older. However, if the income is unearned income such as a grant or benefit, it is counted for all
household members including minors. Include the dollar (3) amount in the space provided.
Include all income estimated for the coming 12 months.
Do YOU or ANYONE in your household receive OR expect to receive income from:

Answer either YES or NO to each question,

YES NO 1. Employment wages or salaries (Include overtime, tips, bonuses, commissions and payments received in cash)

Household Member Name/Address/Phone Number of Compan Amount
YES NO 2. Self-employment (Attach Federal Tax Return or Profit and Loss Statements)

Household Member Type of Business Amount
YES NO 3. Regular pay as a member of the Armed Forces

Household Member Base and Branch Amount
YES NO 4. Unemployment benefits or workman’s compensation

Household Member Contact Person/Address/Phone Number Amount
YES NO 5. Regular payments from any type of Settlements (Such as insurance settlements)

Household Member Source Amount




YES NO 6. Severance payments

Household Member Source of Benefit . Amount
YES NO 7. Social Security, SSI (State or Federal) or any other payments
Household Member Source of Benefit Amount
ATTACH A COPY OF YOUR
SOCIAL SECURITY AND FEDERAL SS| BENEFIT LETTERS
YES NO 8. Veteran’s benefits, pensions, retirement benefits or annuities
Household Member Source of Benefit Amount
YES NO 9, Disability, death benefits or life insurance dividends
Household Member Company/Phone Number/Address Amount

YES NO 10. Public Assistance, W2 program, General Relief, Aid to Families with Dependent Children (AFDC) or
(Not including Food Share)  Temporary Assistance to Needy Families (TANF)

Houschold Member Contact Person/Phone Number Amount

YES NO 11a. Child support or maintenance. ATTACH A COPY OF THE CHILD SUPPORT OR MAINTENANCE
DOCUMENTS FROM THE COURT.

Household Member Payer Amount

11b.  How is the support being received (Check all that apply)

O Child Support Enforcement Agency Name of Agency:
O Court of Law Name of Court:
3 Directly from Individual Name of Person:
Q Other Explain:

YES NO 1le. If support is not actually received, are you taking legal action to remedy (If yes, obtain court papers)

Explanation:

YES NO 12. Regular gifts or payments from anyone outside of the household (This includes anyone supplementing
your income by providing cash or goods, or paying any of your bills)

Houschold Member Source / Phone Number Amount

YES NO  13. Educational grants, scholarships, or other student benefits

Household Member Source Amount




YES NO 14. Lottery winnings or inheritances

Household Member Source ‘ Amount
YES NO 15. Payments from rental property, land contracts or other forms of real estate
Household Member Source Amount

YES NO 16. Any other income sources or types not listed

Household Member Source Amount
YES NO 17. Do you or any other household members expect any changes to your income in the next 12 months?
Explanation:
Zero Income Verification:
YES NO 1. Are YOU or is ANY OTHER ADULT member of your household claiming zero income?
Household Member(s):
Student Information:
YES NO 1. Are YOU or is ANYONE in your household (INCLUDING MINORS) currently a full or part-time
Student? If yes, list household member, school and status:
Name: School: Status: full-time _ part-time
Name: School: Status: full-time _ part-time
YES NO 2. Do you plan to become a student in the next 12 months?
ASSET INFORMATION

Include all assets held and the corresponding annual interest rate, dividends or any other income derived from the asset.

Do YOU or ANYONE in your household have any of the following assets:
Include ALL assets held by ALL household members including minors.

Answer either YES or NO to each question.

YES NO 1. Checking or savings accounts
Household Member Source/Address/Phone Number Amount Account #
YES NO 2. CD’s, money market accounts or treasury bills
. Household Member Source/Address/Phone Number . Amount Account #

-




YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

3. Stocks, bonds or publicly traded securities
Household Member Source/Address/Phone Number Amount Account #
4, Trust funds
Household Member Source/Address/Phone Number Amount Account #
5. Pensions, IRAs, KEOGH or other retirement accounts
Household Member Source/Address/Phone Number Amount Account #
6. Cash on hand
Household Member: Amount:
7. Cash in Safe Deposit Box
Household Member: Amount:
8. Real estate, rental property, land contracts / contract for deeds or other real estate holdings
Include your personal residence, mobile homes, vacant land, farms, vacation homes, etc.
ATTACH COPY OF PROPERTY TAXES
Household Member Type Value
9. Personal property as an investment (Attach appraisal)
(This includes paintings, coin or stamp collections, artwork, collector or show cars, and antiques)
Household Member Type Value
10. Do you have Life Insurance? Policy #
Household Member Source/Address/Phone Number Type CashValue
11. Have you or any household member disposed of or given away any asset(s) for LESS than fair market

value within the past 2 years?

Household Member: Amount:

Explanation:




EXPENSE INFORMATION

YES NO 1. Are you paying childcare expenses?

Name of child care provider:

Phone # and Address of provider:

HANDICAP OR DISABILITY DEDUCTION

Applicants or co-applicants who meet the definition of disabled or handicapped qualify for a $400 deduction to their annual income when
determining rent contribution and certain other deductions. Do you feel that you qualify and would you like to request this adjustment to
your income? ____YES __ NO. If you have indicated your desire to request this adjustment, please provide the name of the person
we should contact to verify your handicap/disability status. Failure to provide this information may result in the denial of these
deductions.

Name of Contact: Address and phone #:

IF_YOU ARE NOT ELDERLY OR DO NOT QUALIFY FOR THE HANDICAP/DISABILITY ADJUSTMENT LISTED
ABOVE, YOU DO NOT NEED TO ANSWER THE NEXT QOUESTIONS.

Answer either YES or NO to each question.

YES 'NO 1. Are you paying any medical expenses out of pocket? (This includes hospitals, Dentists, Doctors, clinics or
other medical facility.
Name and address of source:

Name and address of source:

YES NO 2. Are you paying for any prescriptions?

Name, phone, and address of pharmacy:

Name, phone, and address of pharmacy:

YES NO 3. Are you paying for health insurance?

Household member: Policy #:

Agency name, phone number and address:

YES NO 4. Are you paying for any other medical expenses? (Transportation costs, eyeglasses, hearing aids, batteties,
nursing services, and over the counter medical items)

Receipts for over the counter items must also be accompanied by a written recommendation from a medical professional.

All questions that were answered YES will be verified through the appropriate third-party source.




I/We declare that the statements and information contained in this application are true and complete to the best of my/our knowledge.
T/'We understand that the willful submission of false or misleading information may be the sole reason for rejection of this application or
termination of tenancy. It is further understood that the completion of this application does NOT constitute an acceptance for occupancy.

I certify that if my application is accepted and I enter into a lease that my unit will servé as the household’s primary residence.

Your signature on this application authorizes the owner/manager of the property in which you are applying for occupancy to contact your
prior landlords for information regarding your prior tenancies, to check personal references, and to obtain credit history.

ALL ADULT HOUSEHOLD MEMBERS MUST SIGN BELOW

Signature Date
Signature Date
Signature Date

Application Received by:

Vehicle: Make Model Year License Plate #

Vehicle: Make Model Year License Plate #

APPLICANT INFORMATION (Head of Household only)
The information regarding race, ethnicity, 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 race; color, national origin, religion, sex, familial status, age, and disability are complied with. You are not required to furnish this
information, but are encouraged to do so. This information will not be used in evaluating your application or to discriminate against you
in any way. However, if you choose not to furnish it, the owner is required to note the race, ethnicity, and sex of individual applicants on
the basis of visual observation or surname.

Ethnicity:
Hispanic or Latino
Not Hispanic or Latino

Race; (Mark one or more)
1 American Indian/Alaska Native

2 Asian

3 Black or African American

4 Native Hawaiian or Other Pacific Islander
5 White

Are you a citizen of the United States of America? Yes No

Management Services by:
HORIZON MANAGEMENT GROUP, INC.
P.0. BOX 2829

LA CROSSE, WI 54602-2829
(608) 784-2935 / (800) 944-4866
This institution is an equal opportunity provider and employer

Revised 05/06/2014
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Broadway Court

505 Chicago Avenue
Viroqua, W1 54665
(608)-637-8425

ATTACHMENT 3
OWNER'S NOTICE NO.1
FOR A TENANT FAMILY

Section 214 of the Housing Community Development Act of 1980, as amended,
prohibits the Secretary of HUD from making financial assistance available to persons
other than United States citizens, nationals, or certain categories of eligible non-citizens
in the following HUD programs:

Public and Indian Housing Programs

Section 8 Housing Assistance Payment Programs
Section 235 of the National Housing Act

Section 236 of the National Housing Act

Section 101/Rent Supplement Program

moowy

You are receiving assistance under one of these programs; therefore, you are required
to declare-U.S. citizenship or submit evidence of eligible immigration status for each of

your family members for whom you are seeking housing assistance. To do this you
should:

1. Complete a Family Summary Sheet, using the attached blank format (identified
as Attachment 5) to list all family members residing in the assisted unit.
2. Have a Declaration Format (Attachment 8) completed by each family member

(including yourself) who is listed on the Family Summary Sheet. If there are 10
people listed on the Family Summary Sheet, you should have 10 completed
copies of the Declaration Format. The Declaration Format has easy-to-follow
instructions and explains what, if any, other forms and/or evidence must be
submitted with each Declaration Format.

3. Submit the Family Summary Sheet, the Declaration Formats and any other forms
and/or evidence to the name and address listed below by

Broadway Court Apartments
505 Chicago Avenue - Office
Viroqua, WI- 54665

Page 1 of 2



If one or more members of your family elect not to contend that they have eligible
immigration status, and other members of the family establish their citizenship or
eligible immigration status, your family may be eligible for prorated assistance; i.e. the
amount of assistance will be determined by the number of members of your household
who are eligible. Your family must identify to the project owner, the family member (or
members) who will not elect to contend that he or she has eligible immigration status.
Block 3 on the attached Declaration Format can be used for this purpose.

This Section 214 review will be completed in conjunction with the regular reexamination
of tenant income and will be performed only one time during continuously assisted
occupancy for each member of your household under any covered program. For any
new occupant of your unit, the required evidence shall be submitted at the first interim
or regular recertification following the person’s occupancy.

If you have any questions or difficulty in completing the attached formats or determining
the type of documentation required, please contact Horizon Management Group, Inc.
at 608-784-2935. We will be happy to assist you.

Also, if you are unable to provide the required documentation by the date shown above,
you should immediately contact this office and request an extension, using the block
provided on the Declaration Format. Failure to provide this information or establish
eligible status may result in the termination of your housing assistance.

If this Section 214 review results in a determination of ineligibility, you will have an
opportunity to appeal the decision. Also, if the final determination concludes that only
certain members of your family are eligible for assistance; your family may be eligible
for temporary deferral of termination of assistance, continued assistance, or proration of
assistance. The conditions and availability of these options will be discussed with you in
detail if you contact Horizon Management Group, Inc.

You will be contacted as soon as we have further information regarding your eligibility
for assistance.

Attachments: Family Summary Sheet
Applicant Declaration Sheet

Page 2 of 2
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Broadway_Cburt

FAMILY SUMMARY SHEET

505 Chicago Avenue
Viroqua, Wi 54665
(608) 637-8425

ATTACHMENT 5

Member
No.

Last name of
Family Member

First Name

Relationship
to HOH

Date
Sex | of Birth

Head

f:\users\property\broadway\attchmt5.doc
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Broadway Court .

505 Chicago Avenue
Viroqua, WI 54665
(608) 637-8425

ATTACHMENT 7
' APPLICANT DECLARATION FORMAT
INSTRUCTIONS: Complete this format for each member of the household listed on the Family
Summary Sheet :
LAST NAME: FIRST NAME:
RELATIONSHIP TO
HEAD OF HOUSEHOLD: SEX: DATE OF BIRTH:
SOCIAL SECURITY NO.: ALIEN REGISTRATION NO.:
ADMISSION NUMBER: if applicable, (This is an 11-digit number found
on INS Form 1-94, Departure Record)
NATIONALITY: (Enter 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 entered by owner if and when received.)

INSTRUCTIONS: Compilete 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

L, , hereby declare, under penalty of
(print or type first name, middle initial, last name)

perjury that | am:

1. Acitizen or national of the United States

If you checked this block, no further information is required. 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 will reside in the assisted unit and who is responsible for the child should sign
and date below.

Signature Date

Check here if aduit signed for a child:

2. A non-citizen with eligible immigration status in the category checked below:

() A non-citizen lawfully admitted for permanent residence, as defined by section
" 101(a) (20) for the Immigration and Nationality’Act {INA), as an immigrant, as " - .
defined by section 101(a) (15), of the INA (8 U.S.C. 1001(a) (20) and 1101 (a)
(15), respectively). [immigrants]. (This category includes a non-citizen admitted

under section 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special
agricultural worker], who has been granted lawful temporary resident status);



I (1} A non-citizen who entered the United States before January 1, 1972, or such
later date as enacted by law, and has continuously maintained residence in the
United States since then, and who is not eligible for citizenship, but who deemed
to be lawfuily admitted for permanent residence as a result of an exercise of
discretion by the Attorney General under section 249 of the INA (8 U.S.C. 1259);

(i) A non-citizen who is lawfully present in the United States pursuant to admission
under section 207 of the INA (8 U.S.C. 1157)  [refugee status]; pursuant to the
granting of asylum (which has not been terminated) under section 208 of the INA
(8 U.S.C. 1158) [asylum status]; or as a result of being granted conditional entry
under section 203(a) (7)) before April 1, 1980, because of persecution or fear of
persecution on account of race, religion, or political opinion or because of being
uprooted by catastrophic national calamity;

(v A non-citizen who is lawfully present in the United States as a result of an
exercise of discretion by the Attorney General for emergent reasons or reasons
deemed strictly in the public interest under section 212(d) (5) of the INA (8
U.8.C. 1253 [parole status]

_ W A non-citizen who is lawfully present in the United States as a result of the
Attorney General's withholding deportation under section 243(h) of the INA (8
U.S.C. 1253 (h)) [threat to life or freedom]; or

(i) A non-citizen lawfully admitted for temporary or permanent residence under
section 245A of the INA (8 U.S.C. 1255a) [amnesty granted under INA 245A].

If you checked this block, you should submit the following documents:

a. Verification Consent Format (Attachment 9)
AND
b. One of the following documents:

(1) Form1-551, Alien Registration Receipt Card (for permanent resident aliens);

(2) Form 1-94, Arrival-Departure Record, with one of the following annotations:
(i) “Admitted as Refugee Pursuant to section 207",
(i) "Section 208" or “Asylum” (iii) “Section 243(h)" or “Deportation stayed
by Attorney General”;
(iv) “Paroled Pursuant to Sec. 212 (d) (5) of the INA”

(3) If Form 1-94, Arrival-Departure Record, is not annotated, then accompanied by
one of the following documents:

(i) A final court decision granting asylum (but only if no appeal is taken);

(ii) A letter from an INS asylum officer granting asylum (if application is filed
on or after October 1, 1990) or from an INS district director grant asylum (if
application filed before October 1, 1990);

(i) A court decision granting withholding or deportation; or

(iv) A letter from an INS asylum officer granting withholding of deportation (if
application filed on or after October 1, 1990

{(4) Form 1-688, Temporary Resident Card, which must be annotated “section 245A” or
section 2107,

(5) Form 1-688B, Erﬁbloyhient Authorization Card, which must be annotated “provision .
of Law 274a.12 (11)” or “Provision of Law 274a.12";

(6) A receipt issued by the INS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made and the
applicant’s entitlement to the document has been verified.



(7) Form |-151, Alien Registration Receipt Card
If this block is checked, sign and date below and submit the docunientation required above with this
format to the name and address specified in the attached notification. If this block is checked on behalf of
a child, the adult residing in the unit and responsible for the child should sign and date the format.

If for any reason, the documents shown in paragraph b above are not currently available; complete the
request for extension block below.

Signature Date

Check here if adult signed for a child:

REQUEST FOR EXTENSION

| hereby certify that | am a non-citizen with eligible immigration status, as noted in block 2 above, but the
evidence needed to support my claim is temporarily unavailable. Therefore, | am requesting additional
time to obtain the necessary evidence. | further certify that diligent and prompt efforts wili be undertaken
to obtain this evidence.

Signature: Date:

Check if adult signed for a child:

3. 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:

f\users\property\broadway\attchmt7.doc
Revised 12/17/97







OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants :

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phene No:

Name of Additional Contact Persen or Organization:

Address:

Telephone No: Cell Phone Not
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

D Emergency D Assist with Recertification Process
[:] Unable to contact you D Change in Jease terms

D Termination of rental assistance L—_] Change in house rules

[:] Eviction-from unit [ oter:

D Late payment of rent

Commitment of Housing Authority or Owner: If you arc approved for housing, this information will be kept as part of your tenant file. 1fissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you,

Confidentiality Statement: The information provided on this form is confidentiat and will not be disclosed to anyone except as permitted by the
applicant or applicable law,

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved QOctober 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or parlicipation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

[T] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) wnder the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searehing existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604} imposed on HUD the obligation 1o require housing providers
participating in HUD's assisted housing programs 10 provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,

ddress, 1eleph ber, and other rel inft of a family menmber, friend, or person associated with a social, health, advocacy, or similar organization. The abjective of providing such
information is to facilitate contact by the housing provider with the person or arganization identificd by the tenant to assist in providing any detivery of services ot special care 1o the tenant and assist with
resolving any tenancy issucs arising during the tenancy of such tenant. This suppiemental application information is to be maimained by the hausing provider and maintained as confiderftial information.
Praviding the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supporis statutory sequirements and program and management controls that prevent fraud,
waste and mismanagement, Jn accordance with the Papenwork Reduction Act, an agency may not canduct or sponsos, and a person is not required to respond 10, a collection of infc ion, unless the
collection displays a curremilty valid OMB control number.

Privacy Statement: Public Law 102-350, suthorizes the Deparment of Housing and Urban Dévelopmenit {HUD) to callect all the information {except the Social Security Number {SSN)3 which will be
used by HUD 10 protect dist data from fraudulent actions.

Form HUD- 92006 (05/09)
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