APPLICATION FOR HOUSING

Low-Income Housing Tax Credit Property

Please Print Clearly

Project: The Meadows

This is an application for housing at: Address:

16 Harmony Lane Fort Fairfield, ME 04742

Name: Housing Authority of Fort Fairfield

Please complete this application and Address:

return to: 18 Fields Lane Fort Fairfield, ME 04742

Applications are placed in order of date and time received. An applicant may be interviewed only after the
receipt of this tenant application. Every question must be answered. Do NOT leave blanks. Use N/A when
not applicable.

A. GENERAL INFORMATION

Applicant Name:
Address:
Street Apt.# City State P
Daytime Phone: Evening Phone:
No. of BR’s in
current unit: Doyou [ RENT or 0 OWN (check one)

Amount of current monthly rental or mortgage payment: _$

If owned, do you receive monthly rental income from property? [ Yes [J No (check one)

Check utilities paid by you: [0 Heat O Electricity O Gas O Other (specify)

Approximate monthly cost of utilities paid by you (excluding phone and cable TV): _$

Bedroom size requested: [ Studio [ OneBR [ TwoBR [ Three BR [ Handicap BR
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B. HOUSEHOLD COMPOSITION
Name Relationship | Birth A:ge SS#' ) Student
to head Date | (optional) | (last 4 digits) Y/N

Head Self
Co-H

8z

4.

5

6.

7

8.

Will all listed minors be living in the unit at least 50% of the time? U Yes U No

If not, explain custody agreement (proof of custody may be required):

1. Have there been any changes in household composition in the last twelve months? [JYes [No

If yes, explain:

2. Do you anticipate any changes in household composition in the next twelve months? [ Yes [ No

If yes, explain:

3. Is there someone not listed above who would normally be living with the household? [ Yes 0 No
If yes, explain:
4. Are you living with anyone now who will not be moving into this unit with you? O Yes O No

If yes, explain:

5. Will all of the persons in the household be or have been full-time students during five calendar months of
this year or plan to be in the next calendar year at an educational institution (other than a correspondence

school) with regular faculty and students? JYes [ONo

IF YES, ANSWER THE FOLLOWING QUESTIONS (6-10):

6. Are any full-time student(s) married and filing a joint tax return? [l Yes [] No
7. Are any student(s) enrolled in a job-training program receiving assistance under

the Job Training Partnership Act? ] Yes 0 No
8. Are any full-time student(s) a TANF or a title IV recipient? [ Yes (] No

9. Are any full-time student(s) a single parent living with his/her child(ren) who is
not a dependent on another’s tax return and whose children are not dependents of

anyone other than a parent? [l Yes (] No
10. Is any student a person who was previously under the care and placement of a
foster care program (under Part B or E of Title IV of the Social Security Act)? U Yes [ No
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C.INCOME

List ALL sources of income as requested below. If a section doesn’t apply, cross out or write NA.

Household Member Name Source of Income Grﬁ;“:‘?::hly
11. Social Security $
12. Social Security $
13. SSI Benefits $
14. SSI Benefits $
15. Pension (list source) $
16. Pension (list source) $
17. Veteran’s Benefits (list claim #) $
18. Veteran’s Benefits (list claim #) $
19. Unemployment Compensation $
20. Unemployment Compensation $
21. Public Assistance (Title IV/TANF etc.) $
22. Contributions to the Household (monetary or not) $
23. Full-Time Student Income (18 & Over Only) $
24. Financial Aid (excluding loans) $
25. Annuities (list sources) $
26. Long Term Medical Care Insurance Payments in excess
of $180/day $
217. Scheduled Payments from Investments $
28. Retirement Account Payments (including RMDs) $
29. Income From Rental Property $
Household Member Name Source of Income IXI‘::)?;{

30. Employment amount $

Employer:

Position Held

How long employed:
31. Employment amount | §

Employer:

Position Held

How long employed:
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Monthly
Household Member Name Source of Income Amount
32. Employment amount $
Employer:
Position Held
How long employed:
33, Previous Employment amount (Iast 60 days) | $
Employer:
Position Held
How long employed:
34, Alimony
Do you receive alimony? 0 Yes [0 No
If yes list amount you receive. $
35, Child Support
Do you receive formal/informal (money, items,
etc.) child support? [] Yes [ No
If yes, list the amount you receive. $
36. Other Income $
37. Other Income $
38. Other Income $
39. TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12) $
40. TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR (Do NOT leave this blank) $
41. Do you anticipate any changes in this income in the next 12 months? [1Yes| [0No
42.1s any member of the household legally entitled to receive income assistance? 0 Yes| []No
43. Is any member of the household likely to receive income or assistance (monetary or
not) from someone who is not a member of the household as listed on Page 2 etc.)? U Yes| [No
44. If yes to any of the above, explain:
45. Is the income received? | O Yes J 0 No

D. ASSETS (even if jointly held)
If your assets are too numerous to list here, please request an additional form.

If a section doesn’t apply, cross out or write NA.

46. Checking Accounts | # Bank Balance §
# Bank Balance $
# Bank Balance $
# Bank Balance $
47. Savings Accounts # Bank Balance $
# Bank Balance $
# Bank Balance $
# Bank Balance $
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48. Trust Account # Bank Balance §
49. Debit cards not # Bank Balance $
2;12%?;12?:; # Bank Balance $
# Bank Balance §
# Bank Balance $
50. Ce?tiﬁcates of 4 Bank Balance $
Deposit
# Bank Balance $
# Bank Balance $
51. Money Market # Bank Balance $
Accounts # Bank Balance $
# Bank Balance $
# Maturity Date Value $
52. Savings Bonds # Maturity Date Value $
# Maturity Date Value $
# Maturity Date Value $
53. Life Insurance Policy| # Cash Value $
54. Life Insurance Policy | # Cash Value $
55. Mutual Funds | Name: #Shares: Interest or Dividend $ Value $
Name: #Shares: Interest or Dividend $ Value $
Name: #Shares: Interest or Dividend $ Value $
56 Siocks Name: #Shares: Dividend Paid $ Value $
Name: #Shares: Dividend Paid $ Value $
Name: #Shares: Dividend Paid $ Value $
57. Bonds Name: #Shares: Interest or Dividend $ Value $
Name: #Shares: Interest or Dividend $ Value $
58. Real Estate Property: Do you own any property? ] O Yes [JNo
If yes, Type of property
59. Location of property
60. Appraised Market Value $
61. Mortgage or outstanding loans balance due $
62. Amount of annual insurance premium $
63. Amount of most recent tax bill $
64. Is the property subject to foreclosure, bankruptcy or eviction? O Yes [No
If yes, describe:
| 65. Have you sold/disposed of any property in the last 2 years? | Yes [No |
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If yes, Type of property:

66. Market value when sold/disposed

67. Amount sold/disposed for

68. Date of transaction:

69. Have you disposed of any other assets in the last 2 years (Example: Given away money to relatives,

set up Irrevocable Trust Accounts)?

| OYes [ONo
If yes, describe the asset:
70. Date of disposition:
71. Amount disposed | $
72. Do you have any other assets not listed above (excluding personal property)? ‘ UYes [ONo

If yes, please list:
E. ADDITIONAL INFORMATION

73. Are you or any member of your family currently using an illegal substance? 0 Yes (] No
74. Have you or any member of your family ever been convicted of a felony? U Yes [J No
If yes, describe:
75. Have you or any member of your family ever been evicted from any housing? U Yes 1 No
If yes, describe
76. Have you ever filed for bankruptcy? 0 Yes 0J No
If yes, describe
77. Will you take an apartment when one is available? [] Yes (0 No

Briefly describe your reasons for applying:

F. REFERENCE INFORMATION

Name:

Address:

78. Current Landlord Cell Phone:

Email:

How Long?
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Name:

Address:
79. Prior Landlord Cell Phone:

Email:

How Long?

80. Credit Reference #1:

Address:

Account #: Phone #:

81. Credit Reference #2:

Address:

Account #: Phone #:

82. Personal Reference #1:

Address:

Relationship: Phone #:

83. Personal Reference #2:

Address:

Relationship: Phone #:

84. Personal Reference #3:

Address:

Relationship: Phone #:

85. In case of emergency notify:

Address:

Relationship: Phone #:

G. VEHICLE AND PET INFORMATION (if applicable)

List any cars, trucks, or other vehicles owned. Parking will be provided for one vehicle. Arrangements with
Management will be necessary for more than one vehicle.

86. Type of Vehicle: License Plate #:

Year/Make: Color:

87. Type of Vehicle: License Plate #:

Year/Make: Color:

88. Do you own any pets? 0 Yes O No
If yes, describe:
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H. APPLICATION ASSISTANCE

89. Did anyone help/assist you in filling out this application? 0 Yes

O No

If yes, who assisted and what was the reason for the assistance:

CERTIFICATION

I/We hereby certify that I/'We Do/Will Not maintain a separate subsidized rental unit in another location. I/We further certify that this will
be my/our permanent residence. I/We understand I/We must pay a security deposit for this apartment prior to occupancy. I/We understand
that my eligibility for housing will be based on applicable income limits and by management’s selection criteria. I/We certify that all
information in this application is true to the best of my/our knowledge, and I/We understand that false statements or information are
punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy. All adult applicants, 18 or

older, must sign and date the application.

SIGNATURE(S) (Must be dated):

(Signature of Tenant) Date
(Signature of Co-Tenant) Date
(Signature of Co-Tenant) Date
(Signature of Co-Tenant) Date
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Authorization for the Release of Information

Organization Requesting Release of Information Information that may be obtained
Housing Authority of Fort Fairfield (HAFF) Child Care Expenses
18 Fields Lane Credit History

Fort Fairfield, ME 04742 Drug/Alcohol Abuse
(207) 476-5771 Family Composition

Employment, Income, Pensions, and Assets
Federal, State, Tribal, or Local Benefits

Purpose Handicapped Assistance Expenses
The HAFF may use this authorization and the Identity and Marital Status
information obtained with it to administer and enforce Medical Expenses
program rules and policies Social Security Numbers
Residences and Rental History

Authorization
1 authorize the release of any information (including Individual/Organizations that may Release Information
documentation and other materials) pertinent to
eligibility for or participation under any of the following Banks and Financial Institutions
programs Courts

Low-Income Rental Indian Housing Law Enforcement Agencies

Low-Income Rental Public Housing Credit Bureaus

Rental Assistance Program (RAP) Employers, Past & Present

Rent Supplement Land/Tenants

Section 8 Housing Assistance Payments Program Businesses and Individuals

Section 23 and 10 © leased Housing Providers of:
Section 23 Housing Assistance Payments Alimony

Section 202 Child Care
Section 221 (d) (3) Below Market Interest Rate

Turnkey I Home Ownership Opportunities gll?iititSuppon
Program . .
Tax Credit Projects Hanc-hcapped Assistance
Moderate Income Housing Medical Care
Employment Pensions/Annuities
Schools/Colleges
U.S. Department of Veteran’s Affairs
I authorize the above-named organization to obtain Utility Companies
Information about me or my family that is pertinent to Welfare Agencies
Eligibility for or participation in assisted housing
programs. I authorize only the HAFF to obtain Conditions
information on wages or unemployment from State
Employment Securities Agencies I agree that photocopies of this authorization may be used
for the purposes stated above.
If I do not sign this authorization, I also understand that my
housing assistance may be denied or terminated.
Signature, Printed Name of Date
Adult Member of the Household Sigpature, Printed Name of Other

Adult member of the Household:

X
Original is retained by the requesting organization.

Original is retained by the requesting organization.

THIS STATEMENT OF RELEASE SHALL BE VALID FOR 15 MONTHS




STUDENT STATUS AFFIDAVIT

Applicant/Tenant Name:
Address:

Completed For: (check one)

[[] Move-in; effective date:
[] Annual recertification; effective date:

Wil all of the persons in your household be (or have been) full-time students during five
calendar months of the certification year? [ 1Yes [ INo

If YES, then is anyone in your household:

e A student and receiving AFDC/TANF? [ 1Yes [ 1No
e A student who was previously in a foster care program under
Part B or Part E of title IV of the Social Security Act? [ 1Yes [ 1No

e A student enrolled in a job training program funded under the

Workforce Investment Act or similar federal, state, or local

program? [ 1Yes [ INo
e A single parent living with his/her children and such parent is not

a dependent (as defined in Section 152) and whose children are

not dependents of another individual other than a parent? [ 1Yes [ 1No
e Married and file a joint return [ 1Yes [ 1No
e Has the person attended school full-time during any part of 5

months of this calendar year?

Months/year attended full time __ / _/ to_ [/ [/ [ 1Yes [ 1No

| agree to notify management immediately if my student status changes. | understand that changes in student status may
affect my eligibility to participate in this Program.

| hereby certify under penalty of perjury that the information provided above is accurate and complete to the best of my
knowledge. | consent to release such information in order to comply with Program regulations. | understand that providing
false or misleading information may subject me to criminal penalties.

Signature of Tenant Date
Signature of Co-Tenant Date
Signature of Co-Tenant Date
Signature of Co-Tenant Date
Signature of Manager Date

© SPECTRUM ENTERPRISES 1/2024
= Page 1 of 1



CERTIFICATION OF ZERO INCOME

(One form to be completed by each adult member with no reported income from any source.)

Applicant/Tenant: Unit #:
1. [ currently have no income of any kind and | do not expect this to change in the next 12
months.

2.[]1 am still a dependent and have never had an independent source of income.

3. I have been living with zero income for years and months.

4. | hereby certify that | do not individually receive income from any of the following sources:

a. Wages from employment (including commissions, tips, bonus, etc.)

b. Income from the operation of a business or sales from self-employed
resources (Avon, Mary Kay, etc.)

c. Rental income from real or personal property

d. Interest or dividends from assets

e. Social Security payments, annuities, insurance policies, retirement

funds, pensions, or death benefits

Unemployment or disability payments

Public assistance payments

Periodic allowances such as alimony, child support, or gifts from

persons not living in my household

Income from driving (Uber, Lyft, etc.)

Cash payments

Student financial aid

Any other source not named above

s~

— xS

5. The reason | have no income is:

6. | will be using the following sources of funds to pay for (Use N/A instead of leaving blanks):
*In-Kind Donations are excluded income: i.e. Food bank, Church, etc.

Utilities:

Food:

Clothing and Laundry:
Transportation:
Internet/Cable:

Phone:

Toiletries

Credit Cards/loans/bills:

Tenant Signature Date

Management Signature Date

Under penalty of perjury, | certify that the information presented in this certification is true and accurate to the best of my knowledge. The undersjgned
further understand that providing false representation herein constitutes an act of fraud. False, misleading or incomplete information may result in the
termination of a lease agreement.
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Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Name of Property Project No. Address of Property

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories may be found on the reverse side.

There is no penalty for persons who do not complete the form.

Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification Systemn). This information is considered non-sensitive and does no require any special protection.
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