- Housing Choice Voucher __
- - Project Based Waiting List Application -
{&eued under P.A. 348 .oF 1885, as amanded; and Section &of the U.8. Housing Actof 1837,
~ -Completion 15 required io apply for assisiance. :

Please complate this entire form and returs it fo:

Detroit Housing Commission
3 Housh o Divisior

Assiste .
Attn: Rivertown Walting List
- P.O, Box 7549
"Head of Household Nare: ,
First: Middle: Last ' .
- | Address: City: | State: l -Zip Gode Telephone:
; AnnuiGmss'Househaid fncome $§: ) - ' -Social Security Niumber;
:,_FamllyMembar Name: ‘Ralatlonshfptg fiead | Date OF ] SexM/F Disabled “TRace  [UB Gilizen i

ofHouschoid = - | Birth | Yesio | “Code | YesNo

*Race Code No. 1W¥hite - 2. Black/African American 3, American indian or Native Indian 4 Asian
§. Native Hawailan/Other Paciie Islander 6. Hispanic or Latine 7. Multi-Racial

Residency Questions

1% Have you been a victim of Domestic Violencs within 30days of this application? ves I mo E-; _
2. Have you been voluntarily displaced by a natusal disaster? Yes E No 3
3. - Areyou a Military Veleran? ‘  vesd nNo
4. Areyou elderly, handicapped, oF disabied? . . o  vesl] w0 I3
i need help complating future paperworke with regards to my application, -Yejs-- No I _
Angela Buchanan- 15565 Noriiiand Diive Sulled0SW: Soulhfield, 148076 313.885-0412

1§ “Yes", | authorize _ . —
Name of Designed Rep_rqseht_ati_ve S S Telephonie Number

" Yconsent to release criminat chhﬁcﬂqn records 'fncluding sexual offenise and aicohol éhuse pursuant fo 24 CFR 882.307 and aliow

--——DHC to receive:records from-law-enforcement agencies-and-use them in-accordance with the U:S Depariment of Housing andt Urban
- Development regulations and DHC policy. i ceriify § have not been avicted from any type of Section & Program or from Publie or
indian Housing within the last three years dite to drug-related criminal activity. | certify that no member of my household has boen
sonvicted of manufaciuring or producing methampiistamine on the premises of assisted housing. 1 certify that no member within
my household has been evicted within the iast yesr from federaily-assisted housing. 1 certify that | do not owe any unpaid debt to
- DHC or any other Public Housing Agency. | certify that all the information contained In this application is frue and sompieie to the
best of my knowledge. | understand that DHC will screen aduit applicants for drug-refated and violent criminal aetivity inciuding
sexual offense pursuant to 24 CFR 982.307 and DHC policy. | understand that 1 must update my mailing address within 18-days of
the changes and that if | do not and mail is returned to DHC 1 san be removed from the waiting list. _ T

' Please do not call the office to verify that jmﬁr Lo
_ application has been received, You will receiven
Signaiure of Flead of Household - . Date written notice from DHC verifying you have been

{ placed on the Rivertown Projecs Based Waiting List, -
. Equal Houstiug Opportunity l '

» TDD/ITY (313) 8778900



Praoperty Name: The Date Received:
“Address: Time;

Phone

Fax:

LOW INCOME HOUSING TAX CREDIT RENTAL APPLICATION
All co-applicants, age 18 or older, including spouse, should complete a separate application.

The mformatio’n you pravide below will be u'sed to determine if you meet the eligibility guidelines for becoming a resident of our
community.  All information will be kept confidential. - Failure to provide the required information will prevent us from con5|der|ng your
application. Mlsrepresentatlon of mformatlon is punishable by Iaw . . . . .

' ‘PROPERTY mromnou (For OI‘ﬁoe Use 0n|y) |
UmtAddress - . '_ _ _- ; a3 Initie_l'Certiﬂ_cation

| Unit Number: L . L : - - Recertification

| # of Bedrooms: I 3 " Other.

_ Proposed Effectlve Date

| HOUSEHOLD COMPOSITION AND STATI.IS' ‘ T o o S ‘
List the Head of Household (applicant) and all other persons who will be Arwng in yaur umt G)ve tﬁe rebﬂan.s‘hp of each famfly member to
: Wi

the Head. Choose only one member to be Head of Household, Please ar. r alf gin N/A IF,
applicable. Do no leave any questions blank or upanswered, List all members you anlicipate to five with you at Ieast 50% of the time -
in the next 12 months and include anyone wito is not currently a household member but is anticipated fo becorme one in the next 12 months. |
: Relationship to
‘Head Harlhl
. 'S=Spouse | Status | ‘ | If “ves-”
" O=0ther Adult . M=Married - | Parttime
- o - C=Minor Child- E=Divorced N h L (PRYor
‘Household Member's ) ﬁf?%:},‘“dd"'t o ‘Dateof splzﬁsgﬁfgrf:ed: '| . Social Security | Student | Fulltime
Full Name (first and. last) . L=Live-in Attendant | Birth | w-widowed | _ Number - | YorN [ (FT)*

: :school in the_ current calendar yea_r, is currently atbendmg, OR plans to attend school in the next 12 month_s. The
E educa'tional institution defines stu'dent status.- Please incl'ud'e all school-age children, even ifhome-s:hooled.

1. If every household member listed above is mdrcated as a full tlme (FD student, please answer the following questions

‘ : : : - _ Clrcle One
a. Does the household receive assistance of Tltle.IV_ of the Socié_l Security Act'f' {AFDC/TANF) Yes. or No
b. Are any full-time students enrolled in a job training program receiving assistarice under the Yes or No
Job Training Partnership Act or similar Federal, State, or local programs? . ‘
c. Are any full-time students married and fi Iing a joint tax return? . Yes or No
d. Is the household comprised entirely of a single parent & chlld(ren) none of whom Yes or No

are dependents of another individual?
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2 If you are divorced or separated, please provide date effective:
If divorced within last 3 years, please prowde full copy of dlvorce decree.

3. Do you expect any changes in the household in the next 12 months? Yes or No
.. If yes, please describe change ‘ : .
- When will this occur?__
(If adding a new mermber, this person should be Ilsted asa household member onpagel of this apphcatlon )}

4, Are-any household members, under age 18, claiming emancupatlon {yourself mcluded)? S - - Yes or No
If yes, please provide documentatlon to valldate emanapatmn o R
. CURRENT EHPLOYMENT INFORHATIDH ____________ RS
Company Name: : - _ ST | Title:_

| Address: - - . . Dateolere ‘
'iClty[State/Z|p:; I R ) | Monthly Gross Wage: $
|'Phones_____. Faxi__ . . | Supervisor:_

- ADDITIONAL EMPLOYER INFORMATION ' , '

| ECo__rnpany Name: : , Title:

‘ 'A'dc'l'ress: . : , _ | Date of Hire: _
City/State/Zip: . ' . . Monthly Gross Wage: $ s
Phone: L ' : Fax i ) - su'pervisorﬁ ‘

‘ PREVIOUS EMPLOYMENT INFORHATION '_ )
Company-Name: . .. - = L L | Title:____
Address:__ - Date Left:
.CltyIState/Zip o _ - .. | Monthly Gross Wage: $

| Phone: \ - | Fax: e | Supervisor:

,OTHERINCOME INFORMATION: o L S
Identify. each spurce of income cun-entryrecezvedoranﬂapatedm " CirdeYesorNa | Monthly Gross Income
be-received in the next 12 months. . - o foreach itemlisted | (Enter N/A if none)

1. Self-Employment . Yes or - No °$

2. Not Employed Yes o No $

3. Unemployment Compensatqon e Yes or No %

| 4. Disability/Worker’s Compensatlon/Severance Pay ' : Yes or - ‘No N
-5. ‘Sotial Securlty/SSI Benef' ts . L ' | " Yes: or ° No .

6. VA Benefits - L o | - Yes. or ..No %

7. PensionfAnnuity - N | Yes or . No S
38—~M|1|tary1>ay—~w e R _ B ._._)(és;:_'__._'er_“ e Ne- - e - :$ﬁ..ﬁ e
-9, . Public Assistance (AFDC/TANF/W-Z) Lo | Yes. OF No $
"10. Child Support/Alimony/Family Maintenance ' " ~ Yes . or No $

11. Recurring Gift/Contribution : Yes or No $
12. Rental Income : Yes or No $
13. Lottery Winnings Paid Periodically Yes or No $
14. Adoption Assistance Yes or No $
15. Trust Income: Yes or No $
16. Educational Financial Assistance Yes or No $
17. Other Income (i.e. inheritance, insurance policies) Yes or No $
18. Zero Income (No income from any source) Yes or No $
‘Page 2 of 7
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. j.ASSET INFORMAT.ION' mwmmmmm mmwmmm

Mame af Hnanaal In.drtubun{s) Clrcle One Amount

1. Checking 17 ' ~ ' | Yes or "No

|2, savings R . - _ Yes: or  No

3. CashonHand =~ T U Yes o No

4. Stocks/Mutual Funds - . — | Yes or No

5 CD/Money Markets ‘ — Yes or No

6. Treasﬁry Bill Yes or No

7. Bonds Yes or No

8. IRA/KEOGH e ] ~ L Yes or Mo

9. 401K | T T Yes or Mo |

10. Pension/Annuity o — | Yes or. No

| 11. Whole Life Insurance o ‘ - Yes or No

.12, Universal Life Insurance ] Yes or No

13. Land Contract/Deed of Trust Yes  or No

14. Real Estate - _ | ‘ ' Yes or. . No

- | 15. Safety DepomtBox S T Yes or No.

p :-16 Personal Property Held as an

Yes or No

- Investment

17. Trusts Yes or No

18. Lottery Winnings (Lump Sum) Yes . or No

19. Lump Sum Receipts Yes or . “No
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1. Do all combined assets of the entire household total less than $5000? Yes or No
2. In the past two (2) years, have you sold or given away any assets listed Yes or No
in the chart above, for more than $1,000 less than Fair Market Value?

T yes, please completed the following:

Was the disposal of this asset due to:

Asset Disposed: Bankruptcy. . . .Yes No
“Date D'lsposed.: Foreclosure - Yes No
Amount Disposed: Marital Separation Yes  No
' ' Divorce. - Yes No
S " Wasthe disposal of this asset due to: -
.. HAsset Disposed: _Bankruptcy = - Yes No~
- Date Disposed: . “Foreclosure ‘Yes  No
- Amount Disposed: Marital Separation Yes No
' Divorce - Yes No
3. Have you given any gifts of money totaling more than $1,000 in the past Yes or No
two (2) years? .
Gifted To:
Date Gifted:
Amount Gifted:
Gifted To:
Date Gifted:
Arnpunt— Gifted:
Current Address:_ _gtmr:r;r ;Rept: '
City/State/Zip: Date Moved In:
Landlord Name/Mortgage Company: ‘ Rent/Mortgage: $
Phone: Reason for leaving:
Previous Own — Rent
Address: Other.
| City/State/Zip: _ Date Moved In:
' 'La_hdl'or_d Name/Mortgagé Cbmpa:n_y':: : . Rent/i\f_lo_:ftg'age:.-$
_Phone: ' ' Reason for leaving: ' L
Previous : own Rent
Address: _ Other '
City/State/Zip: . Qate Moved In:

Landlord Name/Mortgage Company:

Rent/Mortgage: $,

Phone:

Reason for leaving:

1. Have you ever been evicted from tenancy?

Yes or No

If yes, please list date:
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-

2. Have you ever filed for bankruptcy? ‘ Yes' or  No
If yes, please list date:_ ' R
3. Have you ever been convicted of a felony? Yes or  No
If yes, please list what for: ' c

4. Will this be your only place of residence? - : o Yes or  No .
If no, please explain: ‘ - S 5

5. Will you have 50% or more physical custody of all minor members in household? ~ Yes or . No
If no, please explain: . ‘ o o :

© 6. Will you be receiving rental assistance while living at this community? - Yes or No.
 If yes, please list source of assistance:__ o o

a. Has your rental assistance ever been terminated for fraud, nonpayment of
rent or failure to recertify? . . o
If yes, please explain:__

Yes or No.

7. Do you own any pets that would be moving with you into the community? Yes or No
If yes, please list types: T :

“Type of Vehicle: ' (car, truck, etc..) - Licensé"P.Ia'te'#; ) . |
: _ :_Make_/Model: | ‘ ‘ Year:f o E cg|ot-,’ _ co
| Type of vehicie: ‘ . (car, truck, etc..) | License Plate #_
| Make/Modet: L | | Year: ! - | color:

| Phone #1
Phone #2

Relationship:

' CERTIFICATION OF ACCURACY AND COMPLETENESS

I/We certify that all information provided in this rental application-is true-and complete to the best of knowledge and understand that
this-information will be used to verify income eligibility for the tax credit program under which I/We applied. 1 further understand and
agree that the owner/management agent will use this information to.investigate My/Our credit worthiness through credit bureau,

~ ¢riminal checks and landlord verification. I/We further understand that any applicant who purposefully falsifies, misrepresents or
withholds any information related to program eligibility or submits inaccurate and/for incompleteé information on this application will not

*tﬁcansidéreﬂ'fb_‘r‘housing.—Furthe'rmore;"ifsuch"misrepresenta:tionﬂrﬁmission'--is discovered-after tenancy has begun; I/We -~
understand that we may be subject to eviction or. punishable by law. ' '

I swear that I have read the ab_'oie statement and I grant my consent for the release of Informétion to all necessary
third parties as needed for verification purposes. ‘ S

Applicant’s Signature - ' Date
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ADDITIONAL DOCUMENTS REQUIRED FOR THIS HOUSEHOLD

- Needed Received sehold Composit
[] - : Social securaty cards for each member of household
] O Birth certificates for all minor members.

Student Question
~ “l.a. . Public Assistance Verification
~1:b; - -Documentation of JTPA enrollment or other- quahr' ed program
“1.c. Fuli copy of most recent federal and state joint tax return . - -
1.d.  Full copy of most recent federal and state tax return -

[T

2. Copy of divorce decree inciuding child support and property settlement
3. Application for additional household member(s) expected
4, Emancrpatron documentatlon

 Employment Verlf‘ cation of current employment o
Employment Verification of additional employment
Employment Verification of previous employment

[(TT]

Other Income (number corresponds to of income listed i chart)
- 1. (New)-Complete Newly Self-Employed Verification
L (Established)-Affidavit of Seif-Employment Income and a fuII copy of
L most recent federal and state tax return, lncludlng all schedules
2 Non-Employment Affidavit
3 Unemployment Compensation Verifi catlon
4, Disability/Severance Pay/Worker's Compensatlon Verrf catlon
5. Social Security/SSI Income Verification
6 Veteran’s Administration Income Verification
7 Pension/Annuity Income Verification
8. Military Compensation Verification
9. Public Assistance Verification
10.  Child Support/Spousal Support/Family Maintenance Verification
10.  Affidavit of Child Support, alimony or Family Maintenance
11, Recurring Gift/Contribution Verification
12, . . Affidavit of Rental Income
~ '13. . Lottery Winnings Income/Asset Verifi catlon
- 14.  Adoption Assistance Verification
15. - Trust Income-Asset Verification
i6. Educational Financial Assistance (unless applicant is over 23 with dependent children)
17.  Other Income Verification :
18.  Certification of Zero Income

Asset Infgrmatlor_a o
Checking/Savings Asset Verification

Checking/Savings Asset Verification
Affidavit of Cash Assets

o Stocks/MutuaI Funds Asset Verification.
: - Page 6 of 7
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I8

5 CD/Money Market/Treasury Bill Asset Verification
6. €D/Money Market/Treasury Bill Asset Verification
7. Bond Asset Verification ‘
8 IRA/Keogh Asset Verification
9, 401K Asset Verification
10.  Pension/Annuity Asset Verification
11. Wh0|e Life/Universal Life Insurance Asset Verification
'12.  ‘Whole Lifé/Universal Life Insurance Asset Verification
- 13.  Real Estate Land Contract Verification
"' "14. © - Real Estate Asset Value Verification
- -14.  Real Estate Mortgage Verification
© 14 Real Estate Brokerage Verification
" 15.." Affidavit of Safety Deposit Box Assets
"16. . Personal Property Held As An Investment -
1 .17. . Trust Income-Asset Verification .
18. -Lottery Wlnnlngs Income/Asset Verification

Asset Questions -

1. Under $5,000 Asset Certification
2. Divestiture of Assets

3. Divestiture of Assets

[T 1]
L] |
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T RETIREMENT COWUNITIES NG,

- BACKGROUND CHECK
‘CRIMINAL RECORD AND
CIVIL ORDER POLICY

DISCLOSURE STATEMENT AND CERTIFICATION

APPLICABILITY: THTS DISCLOSURE STATEIVIENT AND CERTIFICATION APPLY TO
ALL INDIVIDUALS SEEKING RESIDENTIAL SERVICES AT ANY FACILITY OR
BUILDING OPERATED BY UNITED METHODIST RETIREMENT COMIIUNTTIES INC.

: PERSQNAL SERVICES TO ANY SUCH [NDIVIDUAL ]FOR MORE THAN 7DAYS IN A

CALENDAR YEAR.

L 3 for the pm*pose of inducing
. United Methodist Retirement Oormlrnmmes9 B’nc,, ("“UIV[RC""") to accept my

apphcatmm for the foﬂlomng

(resndem:lal semcesg W@fk as pnvate attendam)

certify that I have not been_ the subject of any cr;mmal conviction (including. guﬂty
but mentaﬂy ill), ‘acquittal by reason of insanity or personal pr@tectmn order
described in sections I through 01, below, except as @therwnse stated m this
document.

L Criminal onvictions

(a) Felony, General. Conviction of any felony or an aftemipt or conspiracy to commii
any felony under Michigan or federal law, unless 10 years have clapsed since the
individual compleied all of the terms and cundmons of his or her senfencing, paml@, and
pmbatmn for- that mtmcﬁ@n :

(b) Felonics. Sgemﬁc Conviction of one @f the felonies, or an atiempt or consplracy o

commit one of the felonies described below, under federal or staie law, unless 15 vears

have elapsed since the individnal completed all of the terins and condm@ns of his or her
 sentencing, parole, and probation for that conviction.

{i) A felony that involves the lmtent to cause d@ath or seTious mpan’ment of a
body function, that results in death or serious 1mpamnent of a b@dy function, that

- {00011521 -3 }



involves the use of force ot m@lance or that mvolves the thweat of the use of f@rce .
- or violence. ‘

e _"(ii) A feluny involving cruelty or torture.

. (iii) A felony under chapter XXA of the Mmmgan pensl cods, 1931 PA 328, -

(¢) Misdereanors, Majur Convmtmn of a.ny of the following misdemeanors, or a
state or federal crime that is substantially similar to the misdemeanors deseribed inthis
subsection (c), unless 10 years have alapsed since the individual completed all of the R

MCL 750.145m to 750.145r (sbuse of a vuinerable ad‘tﬂt)
(iv) A felony involving crumnal se:ﬁ:ua.l mmducm
(v} A felony nmr@lvmg a‘buse or neglec‘t

(wi) A fel@ny mm]ivmg ‘the uge of a ﬁrearm or dangemus Weapon.

terms and conditions of his or her sentencing, parole, and probation for that conviction,

(i) A misdemeanor involving the uss of a firearm or dangerous weapon with the
intent to injure, the use of a firearm or dangerous ‘weapon that results in a personal -
“igjury, ot 2 misdemeanor involving the use of force or violence or the threat of the
use of fores or violence.

i) A mnsdemeamr under chapter XXA @f the thhlgan penal code, 1931 PA
328, MCL 750.145m to 750. 14Sz (abuse @f 8 vuinemhle adult).

(i) A nusdcm@amr mvulvmg cnmmal sexua}l conduct

(iv) A mmdememof mvolvmg @ruelty ox torture umless otherwise provided under -
' subdmswn (e) o

- ;_(‘v) A mlsdemeamr mvolwng abuse or neglect,

(d) @ther Mlsdemeangrg Conviction of any of the foilowmg misdemeanors, or a |

state or federal crime that is substantially similar 1o the misdemeanors described in this
subsection (d), unless 5 vears have clapsed since the Individual cotapleted afl of the
terms and conditions of his or her sem:emmg, paaroiw and pmﬂsatmn for thet conviction,

£00621521 -3 }
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(A nnsd@meamr mvolvmg home invasion.
(11} A misdemeanor mvolmng 1arcany

(m)f-?my othier misdemeanor mvoimng assauﬁt ﬁaud or theft.



- (iv) A misdemeanor for assault if there was no use of a firearm or dangerous |
weapon and no intent to commit murder or inflict great bodily injury.

. - Crimingl Charges, Acquittal by Reason of Insamit Charged and  found
not guiliy of & non-propetty crime described in this Policy by reason of insanity, and the
individual has been released from confinement resulting from the finding. Such person.

shall be evaluated individually to determine whether the individual presenis a danger of

injury to the public or property at UMRC. Such individual shall release all medical and
other records t6 UMRC upon request, and shall submit to examination by a physician of

UMRC’s choice if asked. In the event an application is denied, the individusl may have |
the staff decision reviewed by the Executive Committes of the Board of Ditectors of

UMRC Rﬁvnew shall be upon written subm&m except that the Commmee may

" @ther @rdef prohibiting con:tast w1th othcr persons or from Toemg presem: in any plac@ o
_wnthm 5 years. , =

| ; Such person shail be ovaluatad mdlwdually to determine whether the individual presen’ts

s danger of injury to the public or property at UMRC. Such individual shall release all

" court vecords, and waive atiorney-client privilege, upon request.  In the event an

application is denied, the individual may have the staff decision reviewed by the
Executive Committee of the Board of Divectors of UMRC. Review shall be upen writien
submissions, except that the Commiitee may m‘temew the mdmdua]l and any other
person itself. ‘ _ :

Dnsclasure I hereby disclose the foﬁiowmg asts and events which do or may
fall within the terms of Sections I thr@ugh III, abave (atta:ch additional sheets

- if needed):

{00011521 -3}
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! | herehy certify that I have not been the smbjeci: of amy criminal

.c@nwctmn (mcludlng gullty but mentally nﬂl), acqmttai by reason a:af
seetions I tlmmgh I[[, above, exeept as stated above, T authorize UMRC
to conduct a criminal background check on me ‘to verify the content of
this statement, and agree to waive attorney client or phys;clan patient
privileges, as UMRC may require. I agree that any omission or false
statement in this disclosure and certification will be caase for my

immediate ejectmn from UMRC premises. - I agree that the occurrence

of any criminal event within the time limits stated above, regardless of
the date upon which UMRC discovers the past event, will be deemed to
make my continued occupancy of the UMRC premises a danger to other
residents, staff and vnsutors, Justnfymg immediate e;ectmn from UN[RC o

premises.
' _]Daté: B
‘ - Signed
Date:
Witness

100011521 -3 }
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