TAX CREDIT APPLICATION

Development: : : : Unit # . #Bedrooms___ Anticipated lMove-In Date:
Other Needs: Home Phone #: Worlc Phoune #:
licants 18 Iated by blood
Head Y N
Y N
Y N
Y N
Y N
Y N

Proof of age will be xequested if you are applying to live in a designated Elderly Development. Acceptable age verifications
include a copy of: (1) a Birth Certificate, (2} a valid State Driver’s License or (3) a valid State LD. Card.

Al General Information
1. Do you own a pet? Yes No Ifyes, what kind? Weight,
2. ~Haveyou ever filed bankruptcy: ¥Yé&~* Mo -~ Ifyes, please explain (include dates):
3. Have you ever been convicted of a felony?  Yes No If yes, please explain:
4, Have you ever been evicted from an apartment for any reason? Yes No

If yes, please explain:

B. Housing Reference (List all residences and applicable landlord reference in the past three years.) (Y 30)
Present Address City State Zip
From . To (Mth/¥r) _ Reason for Leaving '
Do you own this residence? (IYES UNO IfNO, do you rent this residence? [FYES O NO
Lardlord Address ' City
State Zip Laodlord phone # Rent per month .
Previous Address City. State Zip___
From, To (Mih/YT) Reason for Leaving
Tro you own this residence? O YES LNO IfNO, do you rent this residence? [ YES W NO
Landlord Address City
State ' Zip Landlord phone # Rent per month
C, Employment or- Other Yucome Sources (List all sources of income for all adult household members)
Tncome Source Monthly Gross Income §
Caontact Person . Phone Number _ ( h]
Income Source Monthly Gross Income $
Contact Person : Phone Number _ { )
D. Emergency Contaet (Other than person listed on application). Please list someone in the immediate area if possible.
Name Relationship
Home Phone Number( ) ‘Work Phone Number( )
. Drivers License #; State Jssued;
@ We encourags and support the nation’s affinmative howsing program in which there ©199% Heartland Properties, Inc,
2 e are n6 bargiers fo obtzining housing because of race, color, religion, sex, national All Rights Resexved
origin, handicap or familial status. 9/01/99 HPI315
w506
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¥ N L

Y N 2
¥ N 3
¥ N 4
YN 5

Are you ox anyoné in the> kousehold curréntly dr soon fo become a stadent? full-time [ pari-time 1 (HPT 16)
(A fail time student is defined as someone who has been or will be a fidl-time student for 5 months this year.)

List name of student(s):

Are you separated, but not divorced from your spouse? (FIPI37)

Are any household members temporaiily absent?

‘Who? How Long:

Do you expect any changes to your household within the next 12 months? (HP1 36)
It yes, please explain:

Are you receiving Section 8 Assistance? Agency Phone # (HPY 35)
Do youhave a:  Certificate Voucher (Circle One)

ASSETS H

mﬂb)

Please list where the asset(s) is held, the current value of each assei(s), and all income derived from the assets over the previous 12

months, for all household members. (Aftach additional page(s) if necessary)
OF '
Y N Cheg_}g';} £ Acgt__. #1 o . . R
Y N | Checking Acct. #2 1
Y N | Savings Acct. #1 1
b N Savings Acct, #2, 1
Y N | Twst Account i
Y N | Certificate of Deposits 1
Y N | Cestificate of Deposits 1
.Y N | Centificate of Deposits i
Y M | Money Markets 3
Y N | Mutual Funds 1
Y N Pension/Annuity (NOT Paid Pereiodically) 7
Y N | IRA/Keough401K 11
Y N | Stocks/Bonds 11
Y N | Real Estate (FMV - Morigage Balance) 12/19
Y N | Land Confract (provide amortization sche) 12
Y N | Personal Property/Iuvestment 11
v N | Cashkept athome - $500 or more on hand, 38
not in checking/savings account,
Y N | Safe Deposit Box in the past 2 years, 38
b4 Lump Sum Payment 25
Y MW | Assets disposed of in the past 2 years, 15
¥ N | Whole Life Insurance Policy 1
Y N | Total Household Assets Less Than $5,060 34
E‘ ‘We encourage and support the nation’s affirmative housing program in which there . ©1999 Heartland Propesties, Inc.
meney are no barriers to obtaining housing because of Tace, color, teligion, sex, national All Rights Reserved
origin, handicap or familial status. 9/01/39 TP ?15
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~ INCOME

" fmes

i

Please indicate sach source of ESTIMATED ANNUAL income that you receive or anticipate receiving in the next twelve (12) months,

Y N | Employment#1 2
Y N | Employment #2 2

¥ N | Seif- BEmployment (2 years taxes) 3

4 N | Social Security 4
¥ N | Social Security (SST) ’ 4
Y N | Public Assistance 5
Y N | Veterans Benefit G
b4 N | Peasion/Annuity {Periodic Payments) 7
Y N | Disability 21
Y N | Child Suppost/Alimony 8
Y N | Military Compensation 9
Y N | Unemployment 14
¥ N | Rental Income/Land Coniract Pymis. 10

Y N Other Income . w e, 10
Y N | Lottery Paymenis (periodic) 19
Y N | Workers Compensation 10
Y N | Previous Employment 20
Y N i Unemployed/Zero Income 28
Y N | Anticipated Income 29
Y N | Recuming Gift 41
Y N | Housing Authority

The undersigned certify that the information and statements provided above arve true and complets to the best of my/our knowledge and belief. I'We
consent to releass the Information in order to qualify for Section 42 Housing. ¥We undersiand that providing false information or making false statements
may be grounds fox denial of myfour application and may subject me/us to criminal penalties. YWe agres to provide verifications of all income and assets
as required by the Owner or its agent. I/'We further authorize disclosure of all information which will verify miy/our income and assets. /Weunderstand

applicants must be eligible for the Section 42 Tax Credit program. Subject to approval, this will be my/our primary residence.

Each Applicant 18 years of age or older must sign and date below.,

Signature
Signature
Signaturs

A credit check will be completed through a credit burean. By completing this application, applicant grants mandpement permission to confirm the above
information supplied by applicant. The Fair Credit Reporting Act requizes that management discloses to applicant that an investigative consumer report
including information es to applicant’s character, general reputation, personal characteristics and mode of living will be made.

Date
Date

Date

Property Manager is acting on behalf of and performing compliance services for the owner.

Zoxry
LG
[

CORP12/10/04

Wi encotrage and sapport the nation’s affirmative housing program in which there
are no barriers fo obtaining housing because of tace, color, religion, sex, national
origin, handicap or familial status.

©1999 Heartland Properties, Inc,
All Rights Reserved
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- LESS THAN $5,000 OF ASSETS AFFIDAVIT

Together Bveryone Achicves More 7 . DATE: . APT.#:
DEVELOPMENT NAME:
1, , duly state that the tofal cash value of all of my assets as of - is:
ate

1. Checkina $ ‘$
2. Savinas $ $
3. CDs & §
4, Stocks/Bonds/Mutual Funds $ $
5. IRAs/Pensions/KEOGH $ $
6. Real Estate/l and Confracts $ $
7. Annuitv $ $
8, Monev Markets $ b
9. VWhole Life Insurance Policies $ $
10. Lump Sum Received in the Past $ $
1. Other Investments- - _+.-r $ $

TOTAL ¥ b

Y/We do rot have any assets at this ifme
(Circle One) YES NO

Have you disposed of any assets (ie. given away money/assets) for less than fair market value in the past two years?
(Circle One) YES NO

Please list the Fair Market Value $ Amount Recejved §

Assei: For purposes of qualifying for a tax credit set-aside apartment, the assets that are counted towards income eligibility
are all assets that are not of a personal nature, (i e., family car, frniture, weddings rings). All other assets needto be
included. .

Cash Value: Balance after any costs incurred from converting the asset(s) to cash have been subtracted. (Example: Broker’s fees,

morigage balances, and closing costs are subtracted from the sale price of real estate).
I hereby cestify that the information provided above is accurate and complete to the best ofmy Imowledge. 1 consent to release such information in
order to comply with government regulations regarding allocation of tax credit housing. Tunderstand that providing faise or misleading information
- under cath may subject me to criminal penalties._I fally understand the information requested and the ramifications of my breach of this agreement.

Signatare of Applicant/Resident Date

Subscribed and swormn to before me under oath this day of , Year
Signature of Notary Public

Nofary Public, State of My commission expires , Year

EGUAL HOUSNG
AFrPORTURITY

CORP1/3/2005




AUTHORIZATION FOR RELEASE OF INFORMATION FORM

TO: DATE: APT.#;
DEVELOPMENT NAME:
 APPLIGANT/RESIDENT;

TEL#:
FROM: TEAM Management, LLC
3816 W. Wiscoﬁsin Ave Milwaukee, Wl 53208
Tel # (414)273-8326 Fax #: (414) 273-8111

In order to comply with federal regulations requesting verification on all income, assets and allowances for residents of tax
credit housing, please complete the following information and return it as scon as possible to the above address.

AUTHORIZATION:

I/We hereby authorize refease of any information requested by

regarding my/our income, assets, and allowances. [/We understand and agree that photocopies of this authorization may be
_used for the purpose stated above.

Applicant/Resident Signature Date Social Security Number{s)
Applicant/Resident Signatnre Date Social Security Number{s)

TERMS AND CONDITIONS:

The above named arganization, its subsidiaries or managing agents may obtain information regarding my income, agsets,
expenses and household status for purposes of determining my eligibility for participation in the following affordable housing
programs:

L | Low Income Housing Tax Credit Program - Section 42
H HUD Housing Assistance Payments Program - Section 8
a2l RECD Rental Assistance Program - Section 515

The information obtained will only be used for determining eligibility in said programs and will be kept confidential and not
released oufside of this scope.

This release for information will expire thirteen (13) months from the date of signature.

L e
Llginug

CORP12/14/04




NON FULL-TIME STUDENT CERTIFICATION

TO: DATE: APT. #
DEVELOPMENT NAME:
APPLICANTIRESIDENT:
TEL#:
1, : , duly state that T am not currently a full-time student, nor

do I anticipate becoming a full-time student in the next 12 months. I'will notify management immediately of
any change in my student status. I understand that my household will not qualify to occupy a Tax Credit
apartment, and we will vacate our apartment immediately if all household membets are or become full-time

students, and none of the exceptions are met.

I certify that the information and statements provided above are true and complete to the best of my
knowledge and belief. I consent to release the information in order to qualify for Section 42 Housing. I
~understand that providing false information or making false statements may be grounds for denial of my

application and may subject me to criminal penalties. Tunderstand applicants/residents must be eligible for
the Section 42 Tax Credit Program. - .

Applicmﬂﬁesident Signature Date

CORP12/14/04




STUDENT STATUS AFEIDAVIE

Date

Applicant/Resident

Property/Unit #

7 This rerital comrnunkty has! received funding from a program which does not generally alfow occupancy l'a-y households
comprised entirely of full-time stucents. The following information is requested as part of the household quaiification process.
Please mark the applicable item{s).

A.____lam NOT a student and do not anticipate enrolling as a student in the upcoming certification year.
B.___tanticipate enrolling as a student in the upcoming certification year.
C. lama part—timg student and expect to remain a part-time student in the upcoming certification year.
D l. am a full-time student and offer the following explanation for efigibility consideration:

1. _lammarried and filing a joint federal tax return with my spouse.

2. lamasingle parent with a minor c‘h‘iid (rén) and [ am not dependent of someone else NOR is my

child (ren) a dependent of someone other than his/her parent.

3. | receive Temporary Assistance for Needy Families {TANF)} payments or other benefits under Title
IV of the Social Security Act {W2, MFIP, etc).

4. | am enrolled in a job training program receiving assistance under the lob Training Partnership
e e . ACL{ITRA) ox ther similar federal, state eriocal progran.

5. 1 or anather student household member was previously under foster care within 5 years of the
effective date of this income certification.

6. There is a non-full time student living in the household including infan;ts and children not yet
school age, .

Under penalty of perjury, | certify that the information presented in this affidavit is true and accurate to the best of my
"knowledge. The undersigned further understands that proving false representations hereln constitutes nact of fraud. False,

misleading or incomplete information may result in the termination of a lease agreement. | wili provide proof of credit haurs or
"other documentation that ray require for each school term during my occupancy of a unit at this rental community.

Applicant/Resident Signature C Date

Owner Representative . Date




. TENANT DEMOGRAPHICPROWLE - . d
Property Name. . |
- Namwof Household:

Unit #

We reque_st the following fnformation in order to comply with the Housing and Econo

mic Recovery Act )
(HERA) of 2008, which requires all Low Income Houstng Tax Credit (LIBTC) properties fo collect and

submif io the U.S, Depariment of Housing and Urban Development (EUD), certain, demo graphic and
economie information on tenants esiding in, LIHTC financed propeatties. Alihough we would appreciata,
receiving this information, you may choose not to furaish it. You will ndt be discriminated against on the basis
ofthis information, or on whether or not you ehoose to fumish it. [Fyou do not wish fo firnish this
information, please eheck the box at the bottom of the page and initial,

Effective Date of Certification: _ {TYYIMIMDD)
Houschold Size at Move-in Cextification:

Enter both Ethnicity and Race codes forsxis ting household menibers (ses helow for eodes),

% S B R AR 35, . Tenant DemidEraphic Infoliation s o wiiw L A
X4 - Household Members Name WorEF |"dge ~| Raes Rthnieity
Wibi# (Y or 1)
1 ’ . !
%
3 -
4
5 .
6

The Following Race Codes should e nsed: . :

1—White— A person having orfains fa any of the original people of Europe, the Middla Hast or North A fiica,

2 —Black/A frican Americen— A person Baving origins in any of the black racial groups of Afiica. Tenns such ag
apply to thig category, . ' . .

v 3~ Amecican Indfan/Alaska Native — _‘@.REEES.PE‘_E’.%YE“%E’I’E@E‘.@ any of'the original peoples of North and South Ameriea (including
. Ceniral Asnerica), and who mafniain ribal afGiation o commuNity afachment, T e S e

4 —Astan — A person having origing in any of the original peoples of the Far Bast, Southeast Asla, or the Tndian subcontinent including,

. forexample, Cambodia, Ching, fdia, J apan, Korea, Malaysia, Pakistan, the Philippine Tslands, Thailand, and Vietnam.

5 ~Malive Hawaifan/Other Pacific Islandor— A persen having origfas in any of the sdafnal peoples of Hawaii, Guam, Samoa, or ofher

Paciflo Islands, ' ’

“Haitien™ or “Negro”

Noter Muliiple racial colegories may be indicated as suek: 31 -

The Following Ethaieity Codes should ha used:

1 - Hispanic—A parson of Cuban, Mexican; Puarlo Rican, South or Contral Amarican, or other 8
w02, Tenns such as “Lating® or “Spanish Origin” apply Lo (his eategory,

% ~Not Hispanic— A person not of Cobin, Mexican, Puerio Rican, South or Central American, or other Spanish cultures or Origin,
regardless of race,

Disability Status:

Cheek *Y” ifany member of the household is 2issbled according fo Pulr Tousing Act defin

A physieal ormental impairment which substantially Hmits ong or more major Jii Actiyitios: a record of such an impairment;
or being regarded as having such an Impafcmcat. Fora definition of “physical or mental impaitment and other femis used, please see 24
CER 100.201, availablaat [utg:[/\mv&miﬂmuslng.com."z'ndex.cﬁn?mihudﬂg e displaySoaoenamesreas fhe 100=001. i

e, it VMR L

Amerieon lndian/dlasta Native & White, 41 — dsian & White, sle.

panish cullure pr ordgin, vegardlesy of

ition for handicap (disability):

Resident/Applicant: I do not wish.to furnish Information vegarding ethmicity, race and other household
compositivn. . -

(Initials) | i .
(HH#) 1.2.3.4.5.6.7. ' :

gi_gnatu.ra of Hedd of Household Dats

CRE 2000




