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(240) 627-9400

HOC PROPERTY MANAGEMENT HOUSING APPLICATION GUIDELINES

The purpose of these Housing Application Guidelines is to outline HOC's general application process and

the requirements surrounding the credit and criminal background screening in accordance with the

Montgomery County, Maryland Housing Justice Act. It is the policy of HOC to provide equal housing

opportunities for all qualified residents and applicants. HOC's applicant screening criteria are intended to

protect the safety and wellbeing of residents, staff, the community, and HOC property. In the selection

of families for HOC programs, services, or activities, it is unlawful to discriminate on the grounds of race,

color, gender, gender identity, religion, national origin, citizenship status, familial status, marital status,

partnership status, military status, lawful occupation, sexual orientation, disability, lawful source of

income, or on the grounds that a person is a victim of domestic violence, dating violence, sexual assault,

or stalking. No qualified resident or applicant will be excluded from participation in, be denied the

benefits of, or be otherwise subject to discrimination under HOC's programs. HOC also prohibits

retaliation of any kind.

GENERAL APPLICATION PROCEDURE:

An applicant file only enters the HOC workflow if it passes the Credit, Civil Court, Rental History and

Rent/Income screening. Once these screenings are successful the system automatically emails a

Conditional Offer of Pending Housing Letter to the applicant. The system then automatically rans a

Criminal background check. The following outlines HOC's general processes.

1. Applicants are required to fill out a Pre-Screening Authorization form, which authorizes HOC to

conduct all necessary background screening. In addition to this form, the applicant is required to

provide proof of income (frequency and document type will vary depending on housing program

and household situation), which is used to estimate current income.

2.

3.

HOC runs the applicant's credit screening. All information thus far, including the credit screening

is used to determine Conditional Eligibility.

a. If the applicant is denied for any reason up to this point, staff provides a denial letter

giving them a chance to appeal the denial in accordance with HOC's Notification of

Negative Actions (See below).

b. If the applicant is denied based on the credit screening, the letter comes directly from the

screening source and contains information on how to appeal.

If approved, the applicant is provided a Conditional Offer of Approval for housing. This offer of

conditional approval is based on the following items:

a. Applicant must complete the full housing application and provide all of the required forms

and documents. The full application includes a full Application for Residency, as well as
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4.

the initial certification documents for any applicable affordable housing program/s.

Failure to provide any additional documents may result in denial of the application.

b. Satisfactory criminal background screening.

After a Conditional Offer of Approval is provided, HOC runs the applicant's criminal background

screening.

a. If the applicant is denied based on criminal background, a Pre Adverse Action Letter is

provided to the applicant. The applicant follows the appeal process outlined in the Pre

Adverse Action Letter provided by the screening source within the allotted amount of

time to do so. HOC uses a third party company to perform criminal background

screenings.

5. If the criminal background screening results are satisfactory and the applicant has provided all

requested documents, HOC reviews the application in its entirety and makes a final determination

as to results of the conditional approval and proceeds accordingly with leasing procedures.

CREDIT HISTORY:

HOC currently uses Rent Grow as the source of our credit screening inquiries. Rent Grow screening reports

includes information furnished by one or more credit bureaus and may also contain information from

other sources or agencies, such as rental history, civil records, or criminal records. Determining factors

include utilities, outstanding loans, judgments, repossessions, collections, late payments, foreclosures,
bankruptcies and other similar actions. Screening criteria included in the credit portion of the screening

may also include income, employment, residency, and debts to other apartment communities. The

absence of a credit history does not result in an automatic denial.

If an applicant is denied based upon  a  credit screening, the applicant receives a copy of the full Rent Grow

screening report, which includes the contact information for the credit bureau used to obtain the

information in the report. The applicant will contact Rent Grow directly for inquiries related to screening

results including appeals and disputes.

CRIMINAL HISTORY:

HOC currently uses Rent Grow for criminal background inquiries. If an applicant is denied based on

criminal history, the applicant receives a denial letter outlining information on how to appeal. As with the

credit appeals process, applicants will contact rent grow directly for criminal history appeals.

An applicant is denied admission if it is determined that the applicant or any other person who will reside

in the unit:

a. Has ever had a conviction history of criminal activity involving crimes of physical violence
against persons or property and any other criminal activity including illegal drug-related
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criminal activity that would adversely affect the health, safety, or well-being of other tenants

or staff or cause damage to the property;

b. Has engaged in any drug-related criminal activity and/ or violent criminal activity that resulted

in a conviction in the last three years;

c. Has engaged in criminal activity that resulted in conviction in the last three years that would

threaten the health or safety of  the PHA or Owner or any employee, contractor, subcontractor

or agent of the PHA or Owner who is in involved in the housing operations;

d. Was evicted within three years of the projected date of admission because of drug-related

criminal activity that resulted in a conviction involving the personal use or possession for

personal use of drugs, except as prohibited by the Montgomery County, MD Housing Justice

Act (outlined below);

e. Was evicted within three years of the projected date of admission because of drug-related

criminal activity that resulted in a conviction involving the illegal manufacture, sale,

distribution, or possession with the intent to manufacture, sell, distribute a controlled

substance as defined in Section 102 of the Controlled Substances Act, 21 U.S.C. 802;

f. Is illegally using a controlled substance or is abusing alcohol in a way that may interfere with

the health, safety, or right to peaceful enjoyment of the premises by other residents. HOC

may waive this requirement if the person:

•

Demonstrates that he or she is no longer engaging in drug-related criminal

activity or abuse of alcohol;

Has successfully completed a supervised drug or alcohol rehabilitation program;

Has otherwise been rehabilitated successfully; or

Is participating in a supervised drug or alcohol rehabilitation program and.

g. Has been accused, arrested, or convicted of any sex crime other than Indecent Exposure

(pursuant to the Housing Justice Act). This includes lifetime sex offender registries. Other sex

offender registries will be reviewed on a case-by-case basis.

Pursuant to the Montgomery County, Maryland Housing Justice Act, HOC will not at any time require an

applicant to disclose, conduct a criminal record check solely to determine, inquire of the applicant, or base

a rental decision on the following:

1) Arrest records that did not result in a conviction.

2) Any misdemeanor if two years have passed since date of conviction and end date of

incarceration.

a. Excluding any crimes of a sexual nature under Title 3 of the criminal Law Article of the

Maryland Code, or a violation of Sections 11-102, 11-103, 11-104, 11-305, or Title 11,

Subtitle 3, of the Criminal Law Article of the Maryland Code.

3) Arrest record, conviction, or accusation of the following offenses:

a. Trespass under §6-402 or 6-403 of the Criminal Law Article of the Maryland Code.

b. Theft as a misdemeanor under § 7-104 of the Criminal Law Article of the Maryland

Code.

c. A refusal to leave public buildings or grounds under § 6-409 of the Criminal Article of
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the Maryland Code.

d. Indecent exposure under § 11-107 of the Criminal Article of the Maryland Code.

e. Public urination under § 32-17-A of Chapter 7 of the Montgomery County Code.

f. Open container violation under § 10-25 of the Criminal Law Article of the Maryland
Code.

g. Possession of marijuana as a misdemeanor or civil violation under Title 5 of the

Criminal Article of  the Maryland Code.

h. A first conviction of disturbance of the peace or disorderly conduct under § 10-201 of

the Criminal Law Article of the Maryland Code and

i. A vehicle law violation under the transportation Article of the Maryland Code.

NOTICE OF NEGATIVE ACTIONS/INTENT TO RESCIND CONDITIONAL

OFFER:

An applicant can be rejected at any point in the application process outlined above, and for any of the

items referenced in this document. In the event that an applicant is rejected, the applicant receives

written notification. The applicant has 10 days from the date of the letter to respond in writing to appeal

the denial or to request a meeting to discuss the rejection.

The following procedure is used if an applicant is rejected or found to be ineligible:

1)

2)

3)

The applicant is immediately notified, in writing, if they are deemed ineligible at any time in the

application process. Written notification includes the reason for rejection, and a copy of any

adverse credit or criminal background screening results used in the determination, or instructions

to access the records. Written notice also includes HOC's intent to rescind the conditional

approval if the rejection occurs after the offer has been extended to the applicant.

a. Note: The rejection letter may come directly from HOC or from HOC's screening source

(credit/criminal).

The rejection letter will advise the applicant that they have 10 days to respond in writing or
request a meeting with a representative of the owner not involved in the original determination

process. During this time period, the applicant is permitted to provide HOC with notice of

inaccuracy of any items on which the rejection letter was based. The letter also indicates that if

the applicant does not take action by the deadline specified in the letter, any offer of conditional

approval is effectively rescinded.

a. Note: The applicant must follow instructions indicated on letters received directly from

HOC's screening sources if the applicant wishes to appeal any final determination.

The rejection letter also informs the applicant that responding to the rejection letter does not

preclude the applicant from exercising other legal remedies outside of an informal hearing with

HOC.

4) HOC responds to the applicant in writing after a meeting is held and/or review of supporting
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documents, to confirm if the decision is reversed or upheld. Notification is sent within 30 days

from the date of the applicant's meeting or receipt of documents review of applicant provided

documents. This letter includes confirmation that the offer of conditional approval is officially
rescinded or if it remains in effect.

All  applications, rejection letters, correspondence, and final responses are kept for a period of four years

after application or after termination of subsidy/tenancy. The customer's file also contains documentation

from all interviews and verified information on which the determination of ineligibility or non-acceptance

was based. The files are maintained in a manner that respects the applicant's right to privacy.

The denial notice also states that persons with disabilities may request reasonable accommodations to

participate in the hearing/review process. The applicant may exercise other rights if the applicant believes

that he/she has been discriminated against on the basis of anything outlined in this document.

Process flow for Criminal Screening: Tier Adverse Action Letter

Workflow.

1) When an application does not meet HOC's criminal history requirements, it is placed in a

"Pending" status which triggers an initial "Reconsideration Request" time frame and a Pre

Adverse Action Letter is automatically emailed to the client. The Reconsideration Request

timeframe is the length of time an applicant has to provide supporting documentation to HOC

for reconsideration of the criminal finding(s). An applicant has seven (7) days from the date of

the Pre Adverse Action letter to submit these items.

2) After the HOC has received the items for reconsideration, HOC's Asset Manager updates the

system acknowledging receipt of submitted items, which in turn triggers an Adverse Action

Reconsideration process.

3) Once the Adverse Action Reconsideration process is triggered the status then changes to

"Adverse Action Reconsideration in Review". At this point the HOC Asset Manager has one (1)

day to review the items submitted and make a decision.

a. If the items submitted meets HOC's requirements, the status changes to

"Reconsidered: Meets Requirements" and "Adverse Action Reconsidered". Reports will

continue to show that criminal records were found that did not meet HOC's

requirements.

b. If the items submitted does not meet HOC's requirements, a final Adverse Action Letter

is sent after the Reconsideration Request and Reconsideration Review periods have

expired.

4) If the applicant does not provide their supporting documentation within the Reconsideration

Request timeframe, the status changes to "Reject Application" which in turn triggers an

"Adverse Action Upheld" result and a Final Adverse Action Letter is emailed to the applicant.

5
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The "Adverse Action Upheld" indicates that the applicant either did not provide supporting

documentation of the documentation provided did not meet HOC's requirements and therefore

the application resulted in a rejection.

COMPLIANCE OVERSIGHТ

Compliance team is responsible for enforcing this procedure. Please direct any questions

regarding the Annual Rent Increase Monitoring Procedure to the Compliance Oversight

Manager.

UPON REQUEST, COPIES OF THIS PROCESS GUIDE ARE AVAILABLE IN AN ACCESSIBLE

FORMAT TO PERSONS WITH DISABILITIES. PLEASE CONTACT HOC'S COMPLIANCE OFFICE IN

ORDER TO MAKE SUCH A REQUEST.
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1,

Pre-Screening Authorization

have applied for housing ("Application") with the Housing Opportunities

Commission of Montgomery County, Maryland ("HOC). In order to process my Application, I understand that HOC must conduct

credit, rental history, and reference checks with such persons as employers, social workers, case workers, counselors, landlords,

and others as may be determined, as well as review and examine any and all criminal records made available to HOC or its agents.

I understand that the information requested herein is needed in order to conduct those checks and process my Application.

I hereby authorize HOC to conduct credit, rental history, reference and criminal background checks in order to process my

Application ("Pre-Screening Authorization") and agree that a photocopy of this Pre-Screening Authorization may be used for the

purposes stated herein. This Pre-Screening Authorization will stay in effect for a period of one year and one month from the date

signed.

It is understood that HOC will not disclose, provide, or utilize any of the information obtained under this Pre-Screening

Authorization for any purpose other than the processing of my Application. I hereby agree to indemnify and hold HOC harmless

from any and all claims, damages, losses, and/or expenses arising out of this Pre-Screening Authorization and the utilization

thereof.

I hereby certify that the information I am providing on this form is accurate and complete to the best of my knowledge and belief.

I understand that the falsification of, or failure to provide, the information requested herein may result in the denial of my

application.

Signature: Date:

_ (initial) I have received a copy of the HOC Property Management Housing Application Guidelines

Printed Name (First, Middle, Last):

Other names you may have used:

Social Security Number: Date of Birth:

Current Address:

Previous Address:

Phone Number:

Name of Current Employer:

Employment Start Date:

E-mail Address:

Phone Number:

Estimate of Yearly Gross (before taxes) Household Income (combined income for all adult household members from employment,

benefits, pensions, social security, child support, alimony, etc.):

_(Please use your two most recent pay stubs to estimate employment

income. In order to comply with income requirements, should your confirmed income differ from estimated income, you may be

offered a different rental home.)

Revised: November 2024 www.hocmc.org



ADDENDUM TO RENTAL APPLICATION

Criminal History and Background Screening

This addendum must be presented as part of a rental application and acknowledged by

applicant.

Applicant
Print Name

Applicant Initial

Signature

Date

1. The landlord has attached the following steps/processes that the landlord will follow

regarding inquiries into criminal history and credit history in evaluating this application to

determine your eligibility to rent:

The landlord may not require the applicant to disclose any criminal background

history unless the landlord has made a conditional offer to the applicant.

The landlord may only conduct a criminal background check concerning the

applicant after the landlord has made a conditional offer to lease the property to

the applicant.

These processes cannot be changed during the application process.

Applicant Initial:

2. The landlord must not require applicant to reveal any arrest or criminal record prior to

making a conditional offer to rent.

Applicant Initial:

3. The landlord may not raise the rent offered in this application within 7 days after

receiving the completed application.

Per Section 27-15A and 29-28 (h) and (i), Montgomery County Code. Call 240-777-0311 if you have questions.

https://mcgov A/Housing/Landlord-Tenant/Shared D ns/Other/criminal history addendum.docx



Date Received:

Time Received:

Application
Used for all move-ins & new members including market-rate units

Household Information

List all household members that are applying to live in this apartment with you.

Name

First, Middle Initial, Last

Relationship to

Head of Household M/F
Social Security

Number
Age Birth Date

Month, Date, Year

Current Address:

Email Address:

Daytime Phone: Evening Phone:

YES NO

미 Π 1. Do you expect any additions to the household within the next twelve months?

미 Π 2.

Π

Name & Relationship:

Explanation:

Is there anyone living with you or are you living with anyone now who won't be living with you

atthis property?

Name & Relationship:

Explanation:

3. Do you have full custody of your child(ren)? (If  no, obtain proof  of amount of  time child{ren} will be living in unit.)

Explanation:

Are there any absent household members who under normal conditions would live with you?
(Forexample, a spouse away in the military.)

Explanation:

Does your household have or anticipate having any pets other than those used as service animals?

미 0 4.

미 미 5.
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Emergency Contact

List someone in the area that is not already on the application.

Name:

Address:

Phone: Relationship:

Rental History

YES

미

NO

6.

Π 7.

Π 미

미 Π

Years Known:

Have you or anyone else named on this application filed for bankruptcy?

Explanation:

Have you or anyone else named on this application been convicted of a crime of

sexual nature and/or are you currently listed on any sex offender registry?

Explanation:

8. Have you or anyone else named on this application lived in any other states?

Explanation:

9. Have you or anyone else named on this application been evicted from a rental unit of any

typeincluding an apartment, home, mobile home or trailer?

Explanation:

Housing References

List the past THREE years of housing references. (If additional space is required, use the back of this page.)

Landlord's Name/Address

Name:

Address:

Phone: (

Name:

Address:

Your Address Own/Rent Dates

Own 미 From:

Rent Π To:

Own 미 From:

Rent To:

Phone: ()

Name: Own☐ From:

Address: Rent To:

Phone: (

Rev: 10/16/2024 Page 2 of 3



Vehicle Identification

Tag/License Plate # State Issued Make/Model/Year

Signature Clause

I understand that management is relying on this information to prove my household's eligibility for the Housing Credit Program. I certify
that all information and answers to the above questions are true and complete to the best of my knowledge. I consent to release the necessary

information to determine my eligibility. I understand that providing false information or making false statements may be grounds for denial

of my application. I also understand that such action may result in criminal penalties.

I authorize my consent to have management verify the information contained in this application for purposes of proving my eligibility for

occupancy. I will provide all necessary information including source names, addresses, phone numbers, and account numbers where
applicable and any other information required for expediting this process. I understand that my occupancy is contingent on meeting
management's resident selection criteria and the Housing Credit Program requirements.

AIl ADULT household members must sign
below:

Signature

Signature

Signature

Signature

Signature

Date

Date

Date

Date

Date

For Office Use Only

Date of Interview: Desired Apt. #: Desired Move-in Date:

Rev: 10/16/2024 Page 3 of 3 EQUAL HOUBING



Unit #

Property:

Household Name:

Date Received:

Time Received:

Certification Questionnaire
Used for all affordable housing program move-ins & recertifications

Household Composition

Please list all permanent household members as well as household members temporarily absent from the household.

Household Member Name

First, Middle Initial, Last

Relationship
to Head of

Household

Social Security

Number
M/F Age

Date of Birth

Month, Day, Year

Student

Status

(No, FT,

or PT)

Head of

Household

Type of Vehicle:

Year/Make:

Type of Vehicle:

Year/Make:

Vehicle Information

Please list all cars or any other other vehicles owned by all members of the household.

License Plate Number:

Color:

License Plate Number:

Color:

Emergency Contact Information

In case of emergency notify:

Address:

Phone: Relationship:

Email:

10/15/2024 1
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Unit # Household Name:

Pet Information

Do you own any pets? Yes No

Type: Type:

Yes No

Household Changes

1- Do you anticipate any changes to the number of people in your household within the next 12 months?

If yes, please explain:

Student Information

Yes No

2- Are there currently any full time or part time students living in the household?

If yes, who?

☐ ☐

Yes No

☐ ☐

10/15/2024

3- Has any member of the household been a full time student for  any part of  5 months in the current  calendar

year?

If yes, who?

If yes, who?

4- Is any member of the household planning to become a full time student in the next 12 months?

Income Information

Please include all income anticipated for the next 12 months.

5- Is any member of the household who is 18 years of age or older employed or self-employed?
Household Member Employer Monthly Gross Income

6- Does any member of the household receive Social Security benefits? (SSA, SSI, SSDI, etc.)
Household Member Benefit Tyре Monthly Gross Income

7- Does any member of the household receive Veteran's benefits or other government pensions?
Household Member

2

Benefit Type Monthly Gross Income



Unit #

Yes No

8-

9-

☐ ☐ 10-

Household Name:

Does any member of the household receive annuities, private pensions, or regular withdrawals from

retirement account(s)?

Household Member Benefit Tyре

Does any member of the household receive military pay? (Include all allowances.)
Household Member Pay/Allowance Types

Monthly Gross Income

Monthly Gross Income

Does any member of the household receive spousal or child support; either voluntary or court ordered?

Including all non-cash assistance.

Household Member Source Monthly Gross Income

11- Does any member of the household receive government assistance? (TANF, SNAP, housing assistance,

☐ ☐ 12-

☐ ☐

10/15/2024

utility grants, etc.)

Household Member Source

Does any member of the household receive unemployment compensation?

Household Member Source

Monthly Gross Income

Monthly Gross Income

13- Does any member of the household receive disability compensation or Workman's Comp?
Household Member Source Monthly Gross Income

14- Does any member of the household receive Student Financial Aid? (Excluding student loans.)
Household Member Source Amount

15- Does any member of the household receive recurring non-cash items for personal or household use from

a person or organization outside of the household?

Household Member

3
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Unit #

Yes No

Household Name:

☐ ☐ 16- Does any member of the household receive recurring cash contributions from parties outside the
household? (Excluding birthdays, graduations, weddings, holidays, etc.)

Household Member Source Monthly Gross Income

☐☐ 17- Does any member of the household have any bills or expenses paid on their behalf by a person or
organization outside of the household?

Household Member Source Monthly Gross Income

18- Does any member of the household anticipate any changes to in the household income within the next 12
months?

If yes, please explain:

Asset Information

Please include all assets held and the income derived from the asset. Include all assets held by all household members INCLUDING MINORS.

Yes No

☐ ☐ 19- Does any member of the household have checking accounts?

Household Member Source

☐☐ 20- Does any member of the household have savings accounts?
Household Member Source

☐ ☐

10/15/2024

Acct # Cash Value Interest

Acct # Cash Value Interest

21- Does any member of the household have any retirement accounts? (IRA, 401k, 403b, TSP, etc.)

Member

4
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Unit #

Yes No

Household Name:

☐ 22- Does any member of the household have money markets or mutual funds?
Household Member Source Acct # Cash Value Interest

23- Does any member of the household have Certificate of Deposits (CDs)?
Household Member Source

☐ ☐ 24- Does any member of the household have any cash?

Household Member Amount

Acct # Cash Value Interest

☐ ☐ 25- Does any member of the household have any Direct Express cards or Pre-paid debit cards?
Household Member Source Acct# Cash Value

26- Does any member of the household have a whole or universal life insurance policy? (Excluding term

27-

policies.)

Household Member Source Acct # Cash Value Income

Does any member of the household have publicly traded or privately held company stocks?
Household Member Source # Shares Cash Value Income

☐ 28- Does any member of the household have treasury, municipal, corporate or other types of bonds?

□ 29-

10/15/2024

Household Member Source #Bonds Cash Value

Does any member of the household have revocable or non-revocable trusts?

Household Member
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Income

Acct # Cash Value Income



Unit #

Yes No

Household Name:

☐ 30- Does any member of  the household have personal property that is held solely for the investment value?
(Stamp or coin collections etc.)

Household Member Source Cash Value Income

☐ ☐ 31- Does any member of the household have a safety Deposit Box? (Do not include any assets already disclosed

above.)
Household Member Cash Value

32- Does any member of the household own real estate, land, timeshares, etc.?
Household Member Address Fair Market Value

If no, please skip to question 35.

33- Does anyone outside the household pay mortgage or any other required payments for the real estate listed
above?

If yes, who?

☐ ☐ 34- Is any of the real estate listed above rented to a third party?

Address Monthly Rent Annual Expenses

All remaining asset questions must be answered by all households.

10/15/2024

35- Does any member of the household have any assets not already disclosed?

Household Member Source Cash Value Income

36-

37-

Has any member of the household sold any assets for less than fair market value in the last 24 months?

Household Member Asset FMV Sales Price

Has any member of the household given away any assets within the last 24 months? Please include

donations of money to churches and charities.

Household Member
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Asset Cash Value Date

Date



Unit # Household Name:

Section in grey below is to be completed by HUD program households only. All other programs skip to the

Certification section on the following page.

Expense Information (HUD Only)

38- Does the household pay any amounts for childcare expenses for family members below 13 years of age

that enable the household member(s) to be gainfully employed or to attend school on a full-time basis?

Yes No

Member Paid to: Monthly Amount Paid

For elderly/disabled households only- (Head of household or spouse is 62+ years old or disabled)

39- Does the household pay any amounts for medical expenses?

Member

10/15/2024 7
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Unit #

Certification

Household Name:

I/We certify that this will be my/our permanent residence. I/we must pay a security deposit for this apartment prior to occupancy. I/We understand

that my/our eligibility for housing is based on the income limits, program requirements, and by management's selection criteria. I/We understand that

annual recertifications and program eligibility may be required as a condition of continued occupancy. I/We certify that all information in this

application is true and correct to the best of my/our knowledge. I/We understand and agree that deliberately submitting false information or

withholding information constitutes fraud. I/We understand that all fraud is punishable by law and will lead to cancellation of this application or

termination of tenancy after occupancy. I/We understand that if any incorrect information is found in subsequent years after I/we move in, any

misrepresentation whether intentional or unintentional will require me/us to vacate the apartment. Intentional misrepresentation of the facts leading to

inaccurate qualification may also be reported to any and all agencies governing the funding programs in place at this community. All adults, age 18 or

older, must complete and sign an application and all other required documents.

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent
statements to any department of the United States Government. HUD, the PHA and any owner (or any employee of HUD, the PHA or the Owner) may be

subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information collected

based on this verification form is restricted to the purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any

information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant
or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the

officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use.

This community operates in accordance with Fair Housing Laws. We do not discriminate against any person in the terms, conditions, or privileges of sale

or rental of a dwelling or in the provisions of services of facilities in connection therewith, because of Race, Color, Religion, Sex, Handicap, Familial Status

or National Origin.

This document does not serve as verification. All information listed on this housing information questionnaire is subject to verification according to the

guidelines of all funding programs in place and the standards set forth by management.

Please review all the information on this application. If you agree that everything is true and correct to the best of  your

knowledge, sign and date below.

Signature of Applicant

Signature of Applicant

Date

Date

Signature of Applicant Date

Signature of Applicant Date

Signature of Management Agent Date

10/15/2024 8



RACE AND ETHNICITY DATA REPORTING FORM

Date:

Head of Household:

Household Member:

Unit/Lease#:

Social Security Number: XXX-XХ- (last four numbers)

This property is operated under the Low-Income Housing Tax Credit (LIHTC) program under section 42 of  the Internal Revenue code. This
form is optional and there is no penalty for persons who do not complete this form. If you choose not to disclose race and ethnicity, please

check the appropriate box below and then sign and date the form. Please fill out one form per household member. Parents or guardians are

to complete the form for children under the age of 18.

Age of Household Member:

Household Member Information

Gender:☐ Male ☐ Female

Race of Household Member (select all that apply)

미 1. American Indian or Alaskan Native

2. Asian or Pacific Islander

☐ 3. Black or African American

미 4. Native Hawaiian or Other Pacific Islander

0 5. White

미 6. Other

Ethnicity of Household Member (select all that apply)

0 1. Not of Hispanic, Latino/a, or Spanish Origin

2. Hispanic, Latino/a, or Spanish Origin

Marital Status:

미 1. Married

미 2. Single

미 3. Separated

0 4. Divorced

미 5. Widowed

ㅁ 6. Other

Resident Signature:

미 1. I have provided the above information

미 2. I decline to provide this information

미 3. Check box if an adult is signing for a minor

Printed Name Signature Date

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations
to any Department or Agency of The United States as to any matter within its jurisdiction.

Revised: 8/15/2025
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