SUNSHINE PARK
LEASING PROCEDURES

This property is available for lease under the guidelines of the Low Income Housing Tax Credit program.
There are eligibility requirements for residency based on income and ongoing recertification
requirements that generally do not apply in the conventional leasing market.

All applicants must provide current Income and asset information prior to occupying a unit and must
agree to provide this information annually prior to the anniversary date of their cccupancy. This
requirement is separate and in addition to any recertification requirements that may be required by an
agency providing housing assistance payments to the resident.

If you are interested in leasing an apartment at this property the attached application must be fully
completed, and submitted along with a non-refundable application fee of $53.25 for all persons age
elghteen and over listed on the application. No application will be processed for preliminary approval

until the applicatlon fee is paid.

The preliminary approval process will include a credit check, a criminal background search and
verification of other information with stated references. To determine Income eligibility the process will
also Include a preliminary review of projected annual income hased on the information provided In the

application,

Once you have received preliminary approval, you will be asked to submit the $300.00 security deposit
and complete the forms necessary to obtain the required verifications of information needed to

complete the eligibility process.

If it Is determined after completion of the eligibility and income verification process that you do not
meet the requirements of the program, the security deposit will be returned, If you withdraw your
application after this process is completed all monies will be forfeited.

LEWIS, KIRKEBY & HALL MANAGEMENT, INC. AND ITS EMPLOYEES WILL NOT DISCRIMINATE AGAINST
ANY PERSON BECAUSE OF RACE, RELIGION, COLOR, NATIONAL ORGIN, SEX, HANDICAP OR FAMILIAL

STATUS,

ALL AGENTS OF LEWIS, KIRKEBY & HALL MANAGEMENT, INC. REPRESENT THE OWN OF THE PROPERTY
IN THIS AND ANY OTHER TRANSACTION,

I/we acknowledge the I/we have read and understand this statement and hereby acknowledge receipt
of a copy of this statement.

Applicant Applicant

Date




== APPLICATION FOR HOUSING
Low Income Housing Tax Credit Property (LIHTC)

PLEASE PRINT

This is an application for housing at: Name of Property:
Propeity Address:

Date/Time Received:
Received by- Initial;

Instructions for Head of Household

1. The individual applying as Head of Houschold will complete the Rental Application. Rach additional adult
who will live in the apartment must sign the Rental Application, and must complete all applicable verifications

forms.

2. Please print all information using ink. Do not leave any sections blank.
Ifa section does not apply to your house-lold, enter “NONE”, If you fieed to ntake a correction, dvaw one
Jine through the incorrect information, then print the correct information above and initial the change,

White out is not accepiable,

3. It is important that all information on the Rental Application be legible, complete and correct. False,
incomplete or misleading information will cause your household's application to be rejected,

4. As long as yowr application is on file with us, it is your responsibility to contact us whenever any of the
informafion in the Rental Application (i.e. your address, telephone number, income situation, or family size)
changes. Iailure to do so may result in your Rental Application being rejected.

5. Applications are placed in order of date and time received. An applcant may be interviewed
only after the receipt of this tenant application,

A. GENERAL INFORMATION

Applicant Name(s)

Address:
Street Apt# City Zip
Daytime Phone # Evening Phone #
Do you rent or oI, Current Monthly Payment: $
Check utilities paid by yow: Electricity Gas Other
Do you have pets? Yes No Type:
Bedroom size requested: Studio One Bedroom ___ Two Bedrooms____

Three Bedrooms Four Bedrooms Handicap BR
Is the head or spouse of this household handicapped or disabled? yes no. Do you need any specific features
or untit designs such as wheelchair accessibility, visual alds (Braille) or apparatus for hearing assistance?

ves _ #o. Ifyes, describe:

Initial
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B, HOUSEHOLD COMPOSITION

List ALL persons who will live in the apartment. List head of household fist,

Name Relationship to Head | M/F | Birth SS # Student
Date YN
Head SELF
2.
3.
4,
3.
0.
7.
8,
Do you anticipate any additions to this household in the next twelve months? YES__NO_
Explain:
C. Is everyone in the household a full-time student? YES__ NO___
IFYES.......answer the following questions,
a. Is the fisll time student married and filing a joint tax return? Yes No___
b, Is the student a title TV recipient? Yes No_
¢. Is the student enrolled in a job training program receiving
assistance under the Job Training Partnership act? Ves No_
d. Is the full time student an AFDC/TANE recipicnt? Yes No__
¢, Is the household comprised of a single parent who is not a
tax dependent of another party, AND Whose child(ren)
catmot be claimed as a tax dependent by anyone other
than the other pavent? Yes No
D, ADDITIONAL INFORMATION
YES NO

Are you or any member of your family currently using an illegal substance?
If'yes, explain

Have you or any member of your family ever been convicted of ding use or manufacture or any other felony?

ifyes, doscribe

If yes describe:

Ifyes describe

YES_ NO_

Have you or any member of your family over been evicted from any housing? YES_ NO_

Have you ever filed for bankruptey? YES __NO_
YES NO

Will you take an apartment when ons is available?
Briefly describe your reasons for applying




Initial

L. # of # APPLICANT/TENANT INCOME and ASSET QUESTIONNAIRE

All household members 18 or older {or if uuder 18 and qualified as Head, Co-Head, or Spouse) nust complele a sgparate
questionnaire, Check “Yes” if the question applies to your current situation, “No” if it does not apply now (or over the nexi 12
mouths), or “Anticipated” (Antic.) if it doesn’t currently apply but will within the next 12 months. Include assets of children.

Management may ot complete this form,

Applicant/Tenant Name: Uniti:
Applicant/Tenant Estimated GROSS Monthly Income: $ xI2=8 Annual Income
Yes No | Antic.
Iam entitled to file a joint tax refurn.
I am employed and receive wages a; Phonet:
Tam employed and receive tips/commissions/bonuses. §
1 am employed at more than one job: Phone#:

Tam self-employed and/or own a business. Annual Income: $
L' on leave of absence from work. Ifyes, for how long?

I receive unemployment benefits, §
Treceive Workman’s Compensation, $
Tam a full or parétime student. School Name
I was a full-time student for 5 or more months this year.

Tintend to become a full or patt-time student within the next 12 months,
Lreceive (or have been awarded) financial assistance to aftend college,

I receive a form of Social Scourity income $
Ireceive Supplemental Social Seourity (SSI) or (SSD) Disability $
T have a pension plan at work (NOT yet receiving income).

Thave an IRA (NOT yet receiving incoine),

Ireceive income from a pension/annuity/retivernent/IR A, fund/Trust fund.
I'veceive income from multiple pension/annuity/retirement/IRA funds/Trust funds.
Tam receiving (or entitled fo receive) child support, $
Tam receiving (or entitled to receive) alimony. §
‘Treceive AFDC/TANF assistance (NOT including Food Stamps). §

I receive money periodically fiom my family, church, fiiends, ete. $

Thave savings accounti(s), Whero: Current Value:
T have checking account(s). Where: Current Value:
I have money market account(s). Where: Cwrent Value:
I own certificate of deposit(s). Where: Current Value:

I own stocks/bonds (not held in a retirement plan), Where:
I have a Life Insurance policy (exclude Term Lifo), Where:
I receive interest Income, Source: Amount: §

Thave another form of income or anticipate Seasonal Employment.

I have disposed of assets (inoluding cash, real estate, etc.) for less than Fair Matket Valus
(I'MV) during the past two years,

Under penalfy of perjury, Iceriify that the Information presented in {his cerlification is (eite and aceurate fo the best of niy knowledge,
‘The undersigned further understand(s) thal providing false representations hereln constitutes an acf of frand, False, misleading or

lncomplete information may result In the fermination of a lease agreenent.

Signature of Applicant/Tenant Date




Initial

E # of # APPLICANT/TENANT INCOME and ASSET QUESTIONNAIRT,

All houschold members 18 or older {or if under 18 and qualified as Head, Co-Head, or Spouse) must complete a separate
questierinaire. Check “Yes” if the question applies to your current situation, “No™ if it does not apply now (or over the next [2
months}, or “Anticipated” (Antic.) if it doesn’t currently apply but will within the next 12 months, Include assels of children.

Management may not complete this form,

Applicant/Tenant Name: Unit:
Applicant/Tenant Estimated GROSS Monthly Income: § x2=§ Amal Tncome
Yes No | Antic,
Tam entitled to filo a joint tax return,
Tam employed and receive wages at: Phone#:
I am employed and receive tips/commissions/bonuses. $
Iam employed at more than one job: Phonett;

I am self-employed and/or own a business, Annval Tucome: $

Tam on leave of absence from work, If yes, for how long?

I receive unemployment benefits, $

Ireceive Workman’s Compensation. $

L'am a full or part-time student, School Narie

I was a full-time student for 5 or more months this year,

Lintend to become a full or part-time student within the next 12 months,

Txeceive (or have been awarded) financial assistance to attend college,

I receive a form of Social Security income $

I'receive Supplemental Social Security (SS1) or (SSD) Disability $

Thave a pension plan at work (NOT yet receiving fncome},

Thave an IRA (NOT yet receiving income),

I'receive income fiom a pension/annuity/retirement/IRA fund/Trost fund.

Ireceive income from multiple pension/anauity/retirement/IRA funds/Trust funds,

T'am recoiving (or entitled to receive) chifd support, $

Lam receiving (or entitled to receive) alimony, $

I receive AFDC/TANF assistance (NOT including Food Stamps), $

I'receive money periodically from my family, church, fiiends, sto. $

I have savings accouni(s). Where: Current Value:
I bave checking accouni(s). Where: Current Value:
T have money market accouni(s). Where: Current Value:
I own cerfificate of deposii(s). Where: Current Value:

L own stocks/bonds (not held in a retirement plan). Whete:

Ihave a Life Insurance policy (exclude Term Lifc), Where:

Ireceive inferest Income, Source: Amount: §

T have another form of income or anticipate Seasonal Employment,

(FMV} dwring the past two years,

Under pennlty of perjury, 1 certify that the fnformation presented in this cerilfication #s true and aceurate fo the best of my knowledge,
The undersigned further understand(s) that previding false vepresentations hereln constitufes an act of feaud, False, nifsleading or
Iucomplete information niay result in the termination of n lease agreentent,

Signature of Applicant/Tenant Date

I'have disposed of asscfs (including cash, real estate, etc.) for less than Fair Market Value




I, TOTAL GROSS ANNUAL HOUSEHOLD INCOME

{Base this on {he total on the amounts listed above and ALL Income Questionnaires) $

Do you anticipate any changes in your income in the next 12 months? YES NO
Explain:

G. ASSETS — List all assets of all household members, including shaves, 4011, IRA, land and real estate,

Trust Accounts # Bank Balance §
Certificates # Bank Balance $
Mutual Fund:
Name #Shates Dividend paid $ Value $
Name #Shares Dividend paid § Value$
Othey; Name Bank Balance $
H.REAL ESTATE
Do you own miy Real Estate or Land? YES NO
If yes, type of propeity. Appraised market value $
Location Mortgage or oulstanding loans balance due  §
Amount of nmual insurance premium 8
Awmount of most recent tax bill 3
If owned, do you receive rental income from properly? YES NO
Have you sold/disposed of any property in the fast 2 years? YES NO
IFyes, type of property. Matket value when sold/disposed $
Date of transaction: Amount sold/disposed for $
Do you have aty other assets not listed above (excluding personal properiy)? YES NO
Ifyes, list
Do you have Personal Properly Held As Investiment: YES NO

Type Appraised Value $

I LANDLORD REFERENCE INFORMATION

Current Landlord: From: To; Previous Rentnl Information:From: To;
Current Landlord Previous Landford

Previous Address Previous Address

Home Phone Business Phone Home Phone, Business Phone
Previous Rental Information:From: To: Previous Rental Information: From: To;
Previous Landlord Previous Landlord

Previous Address, Previous Address

Honte Phone Business Phone Home Phone Business Phone

Tnitial 4




J. THREE CREDIT REFERENCES K. TIIREE PERSONAL NON-RELATED REFERENCES

Name Name
Address Address
Phone Phone
Natne Name
Address Address
Phone Plone
Name Name
Address Address
Phone Phoile
In Case of Emergency Notify: Relationship,

Address

Phone

Slatements by all Houschold Membets

I/We certify that all information given in this Rental Application and any and all attachments is true, complete and
acetrate to the best of my knowledge. I/We understand that management is relying on this infonnation to verify the
household’s eligibility and that providing false information or making false statements miay be grounds for denial of
the application or termination of tenancy. I/We alse understand that Seetion 1001 of Title 18 of the U.S. Code
males it a criminal offense to male willful, false statements or misrepreseitation of any material fact mvolving

the use of or obtaining federal funds,

I/We authorize site personnel to make any and all inquiries to verify this information, either direcily or through
information exchanged now or later with rental, credit and criminal background screening services, and to contact
previous and current landlords or other sources for credit and verification confirmations which may be released to

appropriate Federal, stale or local agencies,

¥/We cextify that only those persons listed in this application will occupy the apartment if my application is approved
and move-in occurs, 1/We also certify that I/We will maintain no other place of residence, and that there are no olher
persons for whom I/We expect to provide housing. I/We understand that any additions to the houselold may only be
done with management’s approval through the application process. I/We agree fo nolify management in writing
regarding any changes in household addvess, telephione numbers, income, and househokd composition,

I/We hereby centify that /We do/will not maintain a separate subsidized rental unit in another location. 1/\We further
certify that this will be my/our permanent residence. 1/We understand H\We must pay a scourity deposit for this aparlment prior
1o occupancy. 1/Wo understand that my eligibility for housing will be based on applicable icome limits and by managenent’s
selection criterla.  1/We cerlify that all informatlon in this application is frue to the best of my/four knowledge and e
understand that false stafements or informalion are punishable by law and will tead to cancellation of this application or

termination of tenancy afler accupancy

YWe have read, and understand the Information in this Rental Application, fn particular the information contained in tho
fustructions for Head of Houschold, and I/\We agree to camply with such information. I/We have reviewed the Resident
Selection Plan, which summarizes the procedures for processing applications, and understand it is available to me upon request.

SIGNATURE(S):

Applicant Co-applicant

Dated 5 Dated




ADDENDUM IFOR HOUSING APPLICATION FORM

Household Nanie; Date:

1. Are all members of the Houschold U.S, Citizens? ( )Yes ( )No
If not, please explain;

2. Race/Ethnicity of Head of Household:
( ) White, not Hispanic ( ) Asiaw/Pacific Islander ( ) Black, not Hispanic Origin
( ) Hispanic ( ) American Indian

Marital Status: () Single { ) Mauied () Widowed
() Separated () Divorced

3. The following questions are optional;
However, the information supplied may be used to detevmine any special needs you may have,

Are any family members disabled or handicapped ( )Yes ( )No

Which Meniber

Nature of the disability/handicap

Do you have any unusual expenses, such as carc altendance or auxiliaty appatatus for the

disabled or handicapped family member? ( )Yes ( )No

Explain

Do you currently receive rental assistance? ( )Yes ( })No
$Amount

If yes, are you receiving: Section 8 Certificate: ( )
Section 8 Voucher:( )
Other ()

Does any member of your household work for someone who pays them in cash?
( )Yes ( )No

Explain

Does any member of your household receive regular cash confributions from individuals not
living in the unit or from agencies? ( )Yes ( YNo

Explain

11798 SPECTRUM LIHTC FORM-Receort Updale~ I of




1S-KIRK

PROPERTY MANAGENENT

401 E. Sturgls Street
Rapid Cily, SD 57702
Phone: 605-348-1865 Fax: 605-348-7270

AUTHORIZATION

HUD Programs are required to protect the income information it obtaing in accordance with the Privacy Act of 1974, §
U.8.C 552a, The O/A and the PHA is also required to protect the income information it obtains in accordance with any
applicable State privacy laws, After recelving the information covered by this notice of consent, HUD, the OfA and the
PHA may inform you that your eligibility for, or level of, assistance is unceriain and needs to be verilied and nothing else.
HUD, G/A & PHA employees may be subject to penalties for unauthorized disclosures or Improper uses of the income
information that is obtained based on the consent form.

TENANT RELEASE AND CONSENT
1/We, the undersigned, hereby authorize all persons or companies in the categories listed below to release,
without Hability, information regarding employment, income, and/or assets to Lewis-Kirkehy-Hall Property
Management, for all purposes of verifying information on my/our apartment rental. This information will only
be used to determine my/our eligibility and/or amount of rental assistance in AHP.

INFORMATION COVERED

I/We understand that previous or current information regarding me/us may be needed. Verifications and
inquiries that may be requested include, but not limited to: employment, income & assets; medical or child
care allowance. I/We understand that this authorization cannot be used to obtain any information about
me/us that is not pertinent to my cligibility for and continued participation as a qualified tenant.
GROUPS/INDIVIDUALS THAT MAY BE CONTACTED (INCLUDED BUT NOT LIMITED TO):

*Present Employers *Welfare Agencles

*Veterans Administration *Previous Landlords (including public housing agencies)
*State Unemployment Agencies *Social Security Administration

*Retirement Systems *Child Support and Alimony Providers

*Banks/Other Financial Instifutions  *Medical & Child Care Providers

*Pharmacy Providers *Credit/Background Reporting Agencles

** Child Support Agencies:
I/We authorize the Department of Child Support (DCS) to release a 12 month printout history of any and all

cases filed with this department. T also authorize DCS to verify if a Court Order is in place for any/all cases.

Conditlons
I/We agree that a photocopy of this authorization may be used for the purposes stated above., The

originat of this authorization is on file and will stay in effect for one year and one month from the date signed.
I/We understand I/ We have the right to review this file and correct any information that is incorrect.

Slgnatures:

Printed Name Printed Name

Signature Signature

Daite Date




TEXTING DISCLOSURE AUTHORIZATION

By opting in, you consent to receive text messages from Lewis Kirtkeby & Hall Managed Properties Staff,
Message and data rates may apply.

By signing and providing my cell phone number below, I authorize Lewis Kirkeby & Hall Managed
Properties to contast me via text message. I undeistand that text messages will only be used to
communicate with me about an apartment I have applied for or leased from Tewis Kirkeby & Hall

Managed Properties.

*  Privacy Policy: We do not share any resident’s personal or confidential information with any
individual or business, Ouwr company phoes ate password protected to protect any and all personal
information that is texted to or from the company phone. The toxts are fo be used exclusively for
conducting management and resident business for Lewis Kirkeby & Hatl Managed Propertios.

Please mark one below to let us know if you choose o

D Optlin

I:, Opt Out
Applicant’s Phone Number Co-Applicant’s Phone Number
Applicant’s Signature Co-Applicant’s Signature

Texting is for the sole use of the intended recipiont(s) and may contain confidential and privileged
information. Any unauthorized review, copy, use, disclosure, or distribution is prohibited. If you are not
the intended recipient, please contact the sender by text and destroy all copies of the original message.

* To opt out, send the words ‘STOP TEXTING? to the Lewis Kitkeby & Hall Managed Property
phone at any time.

February 21, 2020




