Cloverdale Heights Apartments

2025 Claver Drive
Crawfordsville, IN 47933

Office (765) 362-0808 TTY: 711
Fax: (765) 362-1434

RENTAL APPLICATION
PERSOMNAL INFORMATION
Full Name of Applicant Age Date of Birth Hame Phona
Cell Phone
Social Security No. Drivers License Mo Siatg Race: (Ootional]  (CrokeOee]  Whte Black

HMzpanc  OrentalPacific Klander
Arretican Indan Alashan Malve  Ofher

Check bx if you were age 62 or older, do not have a SSN and was receiving HUD rental assistance al another location on of
before January 31, 2010.

Marital Status (check one) __ Single — Married __ Divorced _ Widowed — Separated

Applicant’s Present Address (check ong) Apartment Leased Home  _ Crwn Home Other

Present Sirest Address Apt & City Sdate Zip

Present Landord Mortoage Co Accournt kMo, Monthiy Rert or Mortgage

Presert Landord Mortgage Co. Address City Stata Zip Phione Mumbsr 15 Landlord a Relative?
Was your lease'morigage in another name? If yes, explain & provide explanation. Reason for MovingDisplacemant
Was household dizplaced because of governement action Yes MHa

migjor dsaster or from urban renewal area?
List all others who will occupy the apartment

MName Diate of Bth Age |Sooa Security & Rplanonship 1o Hasd Sa et YN
Mame Dade of Birth Age  |Socis Security # Relafonship o Head Sa et T
Hame Dista of Birth Age  |Social Security B Relztiorship o Head  |Swdant vl
OTHER INFORMATION

Haree you or any other occupant Ested above ever, Yes or Mo Yes or Na
1} Been denled an apartmend? %) Baen evigied of asked 1o move oul?

3] Broksn @ rentsl agreement of lBass contrad? 5) Been sued for damages o rental property?

3) Filed Bardorapicy? 7] Béen conrvicked of & feiomy?

4) Hiad legal @ction taken agairs? you for nonpayment of 8 bil or rest? 4) Been a registerad 56 oflander]

By anpasred YES™ 10 any of T abdve quedSors, #1-7, please eaplain:

Are you of any household member in need of an accessible unit or feature? Yes No

Are you recerving Section 8 Assistance Agency Mame Centad Person & Phone Mumber
In case of ermergency, notfy Relationship Sireet Address

Homa Frone # (Induda Area Coda) Work Phones City SeateTip

Have you been displaced by govemment disaster or 8 presidentialy declared disaster? _ Yes No

In the event of serious illness or death of resident, | give persmission to the management ofice to permit the following persan to enter
my apartment to remove and [ o store all contents found in the dwelling, common areas or mailbox,

e certfy 12t answers ghen heren @0 e and compists o T best of myfour knowledge. VWWe authodze werfication or invesigaton of Bl stsbemerts cortained hersin
In this appicaton via consumer Cradl repons, renkal hislory reports, ariminal history neports and ofer means. Such autorzafion doss nod require e owngr of iis g o
make verfcalons of vesigatons Fale 1o ansaer any of e above inguiries shal endSe owner 1o reject e spolcaton. False informaton ghvan above shall enlite
owner 1o | 1) rejed the applcaton, (retain e spplaton Tees and deposil 83 bouidsied daTages for owners tme and expensa of processing Tia aopplcation
Ko fees or applcation depoels ame requined Tor seclion B appicants.
[3peTring e residents ight of ocoupancy. Craner reserves e right i regulary a0 rouingly Tumish indormation 10 consurmes reporting agencies st performancs of ass
cbfimglions by resdens. Such information may be repaned 8 &ty e ard ray inciude both Frionatie ard urizvorabla information reganding & residests compliance with e
kease rulss and francial obigatiors. Cwner ardior propety manages bave no duty 1o provide emergency cane of give nolbice of emerpency o any person and shal nol be Fadle
0 eppbcant, Resdant, ary oooupant, or any guest for falure o do sa

NOTICE OF HO AGENCY I3 BEING PROVIDED AS REQUIRED BY ILLINCIS LAW
Luchatg & Company has prinicusty entened inke &% sgreamenl with the property owner bo provice cerain propety Management 5 real estate brokerage senvices 4o The propsry
e, Mether Ludaig 8 Company nor any of s employees Wil b acting &5 your apent but wil inslesd be eciing &8 the agert for he propsrty caner

Signature of Applicant or Occupancy Date Sagnature of Apphicant or Ocoupansy Date



Cloverdale Heights Apartments

APPLICANT QUESTIONAIRE
ho. of Bedrooms
APPLICANT NAME(S) Home Phona
Current Address Date of Birth
City, State, Zip: Social Security Mo
Work Phone FaxNo Drivers Licersa or State 0
Email Address Marital Status
Presen Address |5 (crofe ong) APARTMENT LEASED OWMNHOME OTHER
Present Landiord Morigage Co (Contact) Morithly Amt 5
Address Ocoupancy Dates
City, State, Zip: Reason for moving
CO-APPLICANT NAME(S) Home Phone
Current Address: Date of Birth
City, State, Zip Social Security Na.
Work Phong FaxNo Drivers License or State 1D
Maridal Stabus
Present Address Is (crcle ona) APARTMENT LEASED OWMNHOME OTHER
Present Landiard Morigage Co.(Contact) Monthiy Amt 3
Address Cecupancy Dates
City, Stale, Zip Reason for moving
EMERGENCY CONTACT
Name Phone *  ADDITIONAL INFORMATION
List All Others Who Will Be Occupying Apartments?
MName Social Security No Dale of Birth Relationship To Head
i L]
2
3
4

ALL QUESTIONS MUST BE ANSWERED.......DO NOT LEAVE ANY BLANKS

Answer all questons "YES or NO' by placing an"X" in the appropriate box. Please make sure you have answered every question completaly, If

you answer YES, inciuda the dolar amount indicated. If the question does nof apply, answer KO

YES L

If yes, explain‘agency

Have you or anyone ea fis application been eviclad from assisled housing last (3) years?

Do ytu o amyone on this apphcation have an sochal o substance sbuse or pattem of abuse that
interfieres with the health, safety, and right to peacefl enjoyment of the premises of other residents?

Are you @ curment orug ueer?

5 there armyona Iving with you row that will not b2 on the property?

D0 you expect any additons to your househald in the next 12 months?

Are there any atsent housshold members who would normaly lve with you?

Does an adult on fis appbization have custody of every chid ksted?

Wil you hawe any pets other fhan senvice animals?

Hae you or amyong efse on this apphication fisd banknupicy?

Hawve you or amyone on s application been comvicted of a feiony?

Hanie yiou of aryors else broken a rental agreement of lease conlract?

Hane you or aryone else ever been comdcled of dealing or manufacturing Megal drugs?

Have you or anyone else on this appication been sued ko property damage?

Are you of anyone else on this appication a regisiered Hetime sex offender in any state?

List all state(s) all parsons on this application have lived. 1) 2) 3)

4) 5)

appl-12r2020



Page 2

INCOME INFORMATION Include All Income Received or Anticipated For the Upcoming 12 Months
EMPLOYMENT
TYPE FREQUENCY AMOUNT
For Office Use Qnly

¥ES NO Wages § Company SenfjRecd Amount

Overtime ] Contact

Bonus ] Address

Tips 5 Ciy, State, Zip Emplyver BRI

Commissions 3 Phipna MONETI sazsonal

Fax

Lengthof TimeonJob__ Y=, Mos Occupation = L

Are you presently employed at more than one job (Mot Self-Employed)? Sent]Rec'd Amount
¥ES NO Wages 5 Company

Overtime ] Contact

Bonus 5 Address EMmplayver

Tips ] City, State, Zip szazonal

Commissions % Fhona

Fax

Length of Time on Job_ Yrs. Mos Octupation __

Are you self employed? Business Type *selfemp
YES NO Annusl Ned Income § How Long in Business 2Yrs Tax Returrs

Do you receive income from the Armed Farces Including the reserves, of do you receive Sent|Rec'd Amaount
YES NO any special pay or allowances?

Regular 5 Branch/Contact miltver
Special H Address
Allowances H Phone

o you receive or have you applied for Unemployment Benafits, Severance Fa;.r, Workers Co mpensation?

YES NO (circle) SenyRecd Amount
Unemployment § Branch/Contact
Workers Comp 5 Address
Severance 5 Phons ungmp
ofher
CHILD SUPPORT /ALIMONY Amount
Do you have a court order or private agreement for receiving Child or Spousal Support? Sent Recd Amount
YES NO Court BIEHCh."F‘?Iée_____.
Chid Support ] Address
Spousal Support § Fhaone childsup chidron

Copies of 8l court orders must be attached. Support will be counted whether or not it s received, undess kegal action has been tsken fo remedy
Suppon that i not ordered by the courts but recerved Fom a private party is 2so countad

PUBLIC AID
Are you receiving AFDC (Aid for Dependent Children) or other public assistance? Sent| Rec'd Amount
YES NO Caseworker
Public Aid 5 Address pubicver
SOCIAL SECURITY
Are you receiving Social Security Income? SenRecd Amount
YES NO
EEA & shetacver
= 5
85D $

appl-1272020



Page 3

VETERANS, PENSION, RETIREMENT or ANNUITY BENEFITS Sent] Rec'd Amount
Do you receive any retirement benefits?
¥YES NO Type $ Rec'd From vetver other
Address
City, State, Zip
OTHER INCOME Do you receive any of the following fypes of income & from whom?
YES NO
Reguar payments or gifts from anyone outsida your household? Sent) Rec'd Amaount
§ Rec'd From
D:' Regualr payments from any type of settiement?
] Address
[I:I Regular payments-inheritances, lottery winnings or trust funds?
$ City, State, Zip other
[T ] Requsir payments from rental property or ober real estate?
5
El:] Are you recening any other form of periodic income?
]
ASSET INFORMATION Include All Assets Held b y You or Minor Children & Income Derived
| | Pl gl If of account
¥ES NO Checiing, Savings Account or Prepaid Debit Card? Bank Namea: Sentj Rec'd Amaunt
CashValue 3 Account &
Account #
[CT] cos Money Markets, Mutual Funds or Treasury Bills? Address
¥YES NO CashValue §
Account # City, State, Zip
baricver
[T ] Stocks, Bonds or Securites? Rec'd From Sen|Recd Amount
¥ES NO $
::I Panszions, |RAs, Keogh, 401K or othes retrement accounts? Address
YES NO 5
I:]j Trust Funds, Life Insurance or other funds? City, State, Zip
YES NO 5 assedver
Please circle the lvpe of account
[T ] ReaiEstate, rental progery, land contract for deed or other real estate buidings? Senf|Recd Amount |
YES NO Cash Value & Rec'd From
Address or Legal Descriphon:
. Address resleststever
City, State, Zip
Personal property held as an investment?
¥YES NO This includes paints, coin or stamp collections, artwork, colector or show cars, anfiques. Do nol
ncluds personal fems such as cars, fumifure, eft. Rec'd From Sent) Rec'd Amaount
Description Address
]
City, State, Zip assetver

appl-1272020



Page 4

Have you disposed of or ghven away any asset for Less than its fair market value within the past 2 years? [Sent| Recd Amount
¥ES NO Expiain Given To
Fair Market Value § Address Disposal of Asset

City, State, Zip

Have you received any lump sum payments in the past 2 years, or anticipate any in the next year?
YES NO Where is i now? Rec'd From Sent]Rec'd Amount
§ Address

City, State, Zip ITIpSUMmCEr

OTHER ASSETS:  Specify
YES NO 5

3

N o Do you receive any of the following types of income & from whom?

Are you currently a part or ful-time student, heve been one during frve calendar months of this year or expact 1o be one in the next 12 months?
YES NO ¥ YES, pleasa continua

i

Are you @ single pareni with minor chidren who is not a dependent on another's tax return and whese chidren are nol dependents of anyone
YES NO other than & parent?

i

Are you enrciled in a job training program receiving assstance under the Job Training Partnership Act, or other federal, state & local laws?
YES NO

i

Are you maTied. fling a joint tax retum with your spousa?
YES NO

i

Do you recetve TANF, AFDC (Al for Dependant Chidren) of Sfe IV recipient?
YES NO

i

Is any student a parson who was previously under the care and placement of a foster care program (under Part B or E of Tite IV of the Social
YES NO Secudty Ac)?

Piease provide the name of the educational instituion where you are or will be a student

]

YES NO
Date Graduated or left schoot
| understand thal the owner is refying on this information in flling its federal tax retumns and that a state agency and the Intemal Revenue Sendce may further
review this information ko deferming my efigibility to reside in housing provided under the Section B & Low income Housing Tax Credit (LINTC) Program. Further, | under-
stand that it is a cimina offense 1o willfuly make a false statement or misnepresentation to any department or agency of the Unaed States as 1o any matter within its
jurisdicton and that if any material representation is made, | couid be sublect 1o prosecution and'or that my epplicaton wil te denled and'sr rry tenancy be
ferminated. And falsification or misrepresentation of information will be congidered a material breach of the Lease Agrsement | hereby swear that to the
b=t of my knowledge, the above information is true, comect, and complete

I avtherize my consent to have management verify the information contained in this apedication for purpeses of praving my egibiity for occupancy. | agres to
provide all necessary information, including source names, addresses and account numbers whenever applicable, | understand that my cccupancy is contingant
upon meeting maragement’s Resident Selecton Criteria and the LIHTC Program requirements. | further certfy thatl do net expect any changes in the information
provided or on the attached Application. | will notify management should any information change unexpectedly. Falurs to do 3o may result in the cancellation of
fry applicaton for ottupancy

1/ We certifty that answers given herain are troe and compiete fo the best of my'our knamlsdge |/ We authorize verification or investigation of & staterments
contained hersin via consumer, credit repons, rental and / or eriminal history repents and any other means. Faiure to answer any of the Inquiries shall be cause
for rejecting this applicaton, Fa'ssa in ston wil lead to rejecton of this apphcation and we retain the right to forfiet all deposits as Fquidsted damages for our
processing time and expense. |

Applicant Sigrature Date | Appicant Sgnature Date

Date Recerved Time Received Received by:

appl-12/2020




SECTION § RESIDENTS ONLY

MEDICAL, CHILD CARE AND/OR UNUSUAL EXPENSES:

Medical expenses only apply to household where the head of household, spouse or co-head is 62 years of
age or order, or handicapped, or disabled.

List payments made to provider of childcare or disabled adult care costs; payments on outstanding medical
bills; medical insurance premiums; medical and dental costs NOT covered by insurance. (If more space is
needed, please list on separate sheet and attached to this application.

Family Description of Expense Paid To Address Cost per
Member Maonth
Number
seemme e Do you have Child Care?

YES NO
weeenmmeees Da you have Medicare?
YES NO

If yes, what is your monthly payment?

If yes, what Medicare Plan do you have?

If yes, what is your annual Deductible?
------ Do you have any other kind of medical insurance?
YES NO

If ves, what is the Policy Number?

If ves, what is the Company Name?

If yes, what is the Agents, Name?

Premium Amount:
msemeeee- Do you receive medical assistance through the Public Assistance Program?
YES NO
=====  ---—-- Do you have any outstanding medical bills on which you are currently paying?
YES NO
------ Do you expect to have any medical expenses during the next twelve (12) months?
YES NOD

If yes, state the type and amounts of these medical expenses anticipated:
Applicant Signature i Date:

Rl LT

Medical'childeare exp. 10410




Acceptable DHS Documentation

If you are a non-citizen with eligible immigration status, under the age of 62, you should
present one of the following documents with a Verification of Consent Form.

Form 1-651, Alien Registration Receipt Card (for permanent resident aliens)

Form 1-94, Arrival-Departure Record annotated with one of the following:
“Admitted as a Refugee Pursuant for Section 207";
“Section 208" or “Asylum”;
“Section 243(h)" or “Deportation stayed by Attorney General”; or
“Paroled Pursuant for Section 212(d)(5) of the INA.”

Form 1-94, Arrival-Departure Record (with no annotation) accompanied by
one of the following:
- Afinal court decision granting asylum (but only if no appeal is
taken);
A letter from DHS asylum officer granting asylum (if application was
filed on of after October 1, 1990) or from an DHS district director
granting asylum (application filed before October 1, 1990);
A court decision granting withholding of deportation; or
A letter from an asylum officer granting withholding of deportation
(if application was filed on or after October 1, 1990).

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

Other acceptable evidence. If other documents are determined by the DHS
to constitute acceptable evidence of eligible immigration status, they will
be announced by notice published in the Federal Register.



SOCIAL SECURITY NUMBER REQUIREMENTS

The head of household/spouse/co-head must disclose social security numbers (SSNs)
for all family household members. In addition, applicants must provide adequate
documentation or acceptable evidence of the SSN including any of those listed below:

» Original Social Security card

+ Driver's license with SSN

* Identification card issued by a federal, State or local agency, a medical insurance
provider, or an employer or trade union
Earnings statements on payroll stubs
Bank statement

Form 1099

Benefit award letter

Relirement benefit letter

Life insurance policy

Court records

- ® & & & & @

Applicants do not need to disclose or provide verification of a SSN to be placed on the
waiting list, however applicants must disclose a SSN and provide adequate
documentation to verify each SSN for all non-exempt household members before they
can be housed.

If household members have not disclosed and/or provided verification of the SSN at the
time a unit becomes available, the next eligible applicant must be offered the available
unit.

The applicant who has not provided required SSN has 90 days from the date they are
first offered an available unit to disclose/verify the SSN. During this 90-day period, the
applicant may retain its place on the waiting list. After 90 days, if the applicant has been
unable to supply the SSN documentation the applicant will be determined ineligible and
removed from the waiting list.

If a child under the age of 6 years was added to the assistance applicant household
within the 6-month period prior to the household's date of admission, the assistance
applicant may become a participant so long as the documentation as required in
Appendix 3 of HUD Handbook 4350.3 REV-1, is provided to management within 90
calendar days from the date of admission to the program. Management will grant an
extension of one additional 90-day period if they determine that, in its discretion. the
applicant’s failure to comply was due to circumstances that could not reasonably have
been foreseen and were outside the control of the assistance applicant.

The Social Security number requirements do not apply to:
+ Individuals who do not contend eligibility immigrant status; and
* Individuals age 62 or older as of January 31, 2010, whose initial determination
was begun before January 31, 2010.



OME Control # 2502-0581
Exp. (f 1.17.1/08)

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 Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (il applicable):

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

] Emergency [] Assist with Recertification Process
D Unable to contact yvou D Change in lease terms

(] Termination of rental assistance ] Change in house rules

|:| Eviction from unit I:I Other:

[] Late payment of rent

Commitment of Howsing Authority or Owner: 1f vou are approved for housing, this information will be kept as part of vour tenant file. 1fissues
aris¢ during your tenancy or if vou require any services or special care, we may contact the person or organization vou 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 confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notiffcation: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for Rederally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepling 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 participation in federally assisted housing
programs on the basis of race, color, religion, national origin. sex, disahility, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

D Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection raquiraments contsined m this form were submittsd to the Office of Management and Budget {OMB) under the Paperwork Redustion Act of 1993 (44 US.C. 3501-35X0) The
public reporting burden is estimated at 15 menutes per response, including the time for reviewing instructions, searching existing dats sources, gathering and maireaining the dara needed, and completing
and reviewing the collectica of mfarmanon. Section 644 of the Housing and Communiny Development Act of 1992 (42 US.C. 13504) mmposed on HUD the ohligation to require housing providers
participating in HUD's assisted bousing programs o peovide amy individual or family applying for cccupancy m HUD-assisted bousng with the option 10 include in the application for occupancy the name,
address. ielephone oumber, and ocher relevant information of a famity member, fricnd. of person associated with a social, heakth, advocacy, of similar organization. The objective of providing such
informstion i3 40 facilitate contact by the housing provider with the person of organization identified by the terant 1 255151 in providng amy delivery of senvices of special care to the tenant and assist with
resoliing amy tenancy tssues arising during the senancy of such tenant. This supplementa] appication information is to be maintained by the housirg provider and maintsined as confidential information
Providing the nformation is baciz to the operations of the HUD Assisted-Howsing Program and is voluntsny. [t supports statutory requirements and pecgram and mansgement conerols that prevens fraud,
waste and mismanagement In accordance with the Paperwork Reduction Act, an sgency may not conduct or sponsor, and a person is not required 1o respond 1o, a collection of infrmation, urdess the
collection displays a cumenchy valsd OMB conorol number

Frivacy Statement: Public Law [02-530, suchonzes the Department of Howsing and Urban Development {HLUD) to collect all the informanion {except the Soctal Security Mumber (55%)) which will be
used by HUD to procect dishursement data from eudulens actions
Foom HUD- $2006 (0 (e



CLOVERDALE HEIGHTS APARTMENTS

Acknowledgment of Brochures

. HUD Rights and Responsibilities Handbook

HUD 9887 Fact Sheet

Applying for HUD Housing Assistance? Think about
this...Is Fraud worth it?

Are you a Victim of Housing Discrimination?

EIV Brochure

HUD Fact Sheet “How Your Rent Is Determined
Know Your Rights: Domestic Violence and Federally
Assisted Housing

Form HUD-5380, Notice of Occupancy Rights under
VAWA

9. Form HUD-5382, Certification of Domestic Violence,
Dating Violence, Sexual Assault or Stalking, and
Alternate Documentation

SRR M o

®

Signature:

Date:

Signature: _

Date:




