For Office Use

Date Ree’d_

Time Rec’d

Manager’s Signature

RENTAL APPLICATION

ROTARY COMMONS
: 259 NORTHWEST ST.

BELLEVUE, OHIO 44811
Voice: 419-483-1590/FAX: 419-484-1017/TTY: 1-800-750-0750

Name:

(Address)

(City) (State) (Zip Code)

) -
(Daytime Telephone)

Marital Status: O Married OWidowed [ODivorced OSingle

Head of Household- Spouse — (Complete only if applying as a couple)
Name: Name:
Date Of Birth: /_/ Date Of Birth: /S
S.S.IV. - - S.S.IV. - -

Current Address: Previous Address:

(Address) (Address)

(City) (State)(Zip Code) (City) (State) (Zip Code)
# Of years at this address: O Own ] Rent

Annual Household Income: $

(Please include all sources - social security, pensions, interest earned from assets, rental property, eic.)

If you have a disability, are you in need of a Mobility Accessible Unit? O Yes 0O No
(Please note — applicants requesting a mobility accessible unit will be requested to obtain verification

of their need from a medical professional.)

Are all household members agreeable to a background check for screening purposes, which will involve arres
records, and recommendations from previous landlords?

O Yes O - No

(Please complete both sides of page)



Other Residences: (Please list all other addresses where you have resided; use a separate piece
of paper if necesfary.) -

\

(Address) (Address)

(City) (State)  (Zip Code) (City) (State) (Zip Code)
(Addréss) . (Address)

(City) (State) (Zip Code) (City) (State) (Zip Code)
Head of Household: Spouse:

United States Citizen? O Yes O No ~ United States Citizen? OYes ONo

*Gender: M F *Gender: M F

*Ethnicity: [ Hispanic/Latino *Ethnicity: O Hispanic/Latino
O Non-Hispanic/Latino O Non- Hispanic/Latino
*Race: 0 American Indian or *Race: O American Indian or
Alaska Native Alaska Native
O Asian O Asian
O African American O African American
O Caucasian O Caucasian
[ Native Hawaiian or 1 Native Hawaiian or
other Pacific Islander other Pacific Islander

Fk Ethnicity, race and gender are recorded for the purpose of meeting federal reporting requirements only.l

Are any members of your households (other than the Head/Spouse) 18 yrs of age and a Full-Time Student?
YES OR NO (Circle ONE Please)

The applicant certifies that the unit applied for will be the applicant household’s permanent residence and it does/will not maintain a
separate subsidized rental unit in a different location.

This Application must be completed in its entirety to be accepted; and, does not represent a promise of acceptance or agreement to lease.

In order to assure that we are able to contact you when a unit becomes available, please remember to notify the Rotary Commons office in
writing if your address or telephone number changes.

I declare that all information I have provided in this application is accurate to the best of my knowledge.

(Signature of applicant) (Signature of Spouse)

/ / ] | / /
(Date) (Date)

(Revision date July 2009)
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Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING

This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for
housing, the name, address, telephone number, and other relevant information of a family member, friend, or social, health,
advocacy, or other organization. This contact information is for the purpose of identifying a person or organization that may
be able to help in tesolving any issues that may arise during your tenancy or to assist in providing any special care or services
you may require. You may update, remove, or change the information you provide on this form at any time. You are not required to
provide this contact information, but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No: i

'Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

Q) Emergency [ Assist with Recertification Process
(1 Unable to contact you 1 Change in lease terms

(Q Termination of rental assistance O Change in house rules

O Eviction from unit Q Other:

( Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file.
If issues arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed
to assist in resolving the issues or in providing any services or special care to you. ) .

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as
permitted by the applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28,
1992) requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional
contact person or organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-
discrimination and equal opportunity requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission
to or participation in federally assisted housing programs on the basis of race, color, religion, national origin, sex, disability, and
familial status under the Fair Housing Act, and the prohibition on age discrimination under the Age Discrimination Act of 1975.

O Check this box if you choose not to provide the contact information.

L ‘ . : ]

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork
Reduction Act of 1995 (44 U.S.C. 3501-3520). The public reporting burden is estimated at 15 minutes per respouse, including the lime for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing-programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option
to include in the application for occupancy the name, address, telephone number, and other relevant information of a family member, friend, or person
associated with a social, health, advocacy, or similar organization. The objeclive of providing such information is to facilitate contact by the housing
provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing
provider and maintained as confidential information. Providing the information is basic to the operations of the HUD Assisted-Housing Program and is
voluntary. It supports statutory requirements and program and management controls that prevent fraud, waste and mismanagement. In accordance with
the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collegtion of information, unless the
collection displays a currently valid OMB control number. e

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the

Social Security Number (SSN)) which will be used by HUD to protect disbursement data from fraudulent actions.
’ Form HUD- 92006 (05/09)



