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APPLICATION FOR OCCUPANCY

Community name: Lakeshore Village

Complete in pen only. Each section must be completed. If a question does not apply, please
indicate by inserted N/A in the blank

Applicant Name: Phone Number:
Address: Alternate Mumber:
City, State, Zip: Email Address:

Part A: Household Information ]

| 1. Household Members

Marital Status | |
| f Relationship D-Divorcad j
to head M-Married . :
; ! ! . Social ‘
) S-Spouse 5-Single ; Age Date of 8irth
§ | O-otheradult | LiLagally Security Number e : ’ | |
‘ D-Cependant Separatac : |
\ | Name W-Widowed -
' Head | Self
. Co- x ]
| head | | | E
3! | | |
4 4 .
KN | ;
s | | |
LT | | |
2. Will the number of household members change in the next 12 months? Yes or No
If Yes, please explain:
3. Apt. size(s) for which you are applying: (Check all that apply): [ Studio (01 (02 [ 3 Bedroom(s)
4. Are you applying to live at an elderly community as a non elderly handicapped or disabled Yes or No
individual?
5. Will you or @ member of your household benefit from an apartment Yes or No
with accessibility features?
If yes, what features?
6. Do you have any pets? Yes or No
If so, what kind? How many?
7. How many vehicles in your household?
Are you interested in renting a carport(s)? Yes or No



Part B: Rental HEfory

L. Do you curranty owr your homa? Yas  or MO
2 Havz2 you aver bean avictad or ramovad f-om rantal housing du= t2 non-0ayment of rant, Y5 or Mo
fraud, failura to comply with the racartification process, erc?
3. If you accept an apartment hare, wiil this be your only rasidenca? Yas  or Mo
4. Ara you or will you be the racipient of a housing voucher from a local agency or housing Yas or  No
authority?
If yes, provide the name issuing sourca:

5. Areyou currently living with family and do not have any rantai history? (if 1as, gotoPasC)  Y3§ or MO
6. Currant Landlord Information

. Landlord Name: Monthly Rantal Rata: |

- Addrass: Contacti#:

' R2ason for moving:
7. \What was your cravious addrass?
8. Pravious Landlord Information

' Landlord Mame: Monthly Rantai Rata:

- Addrass: Contact#:

R2ason ror moving:
Part C: Student Information !
1. Ar2you a student or have you been a student in the past 12 months? Yes or No
2. Do you anticipat2 being a student in the next 12 months? Yas or Mo
If no to both, skip the ramainder of this section and proceed to Part D.

3. Name of school you were, ar2, or will be atranding?
4. Ar2 you attanding part time or full time?
5. Arz you raceiving financial assistanca in the form of grants and/or scholarships? Yas cr Mo

Full-time students or applicants who anticipate becoming a full-time student should

answer the questions below:

a. Ar2 you married and filing a joint tax raturn? Yas
b. Ara you enrolled in a job training program recaiving assistanca under the

Job Training Partnership Act? Yas
¢. Ar2 you a AFCE or Title IV Racipient? Yas
d. Ar2 you a single parant living with your minor child who is not a dependent

on another’s tax raturn? Yes

e. Have you have been under the car2 or placement of the fostar cara systam? Yas

or

or
or

or
or

No

NO
Mo

No

Mo

-2



Part D: Income and Assets

Include gross Income expected during the next 12 months

. Mame of Source (3) | el.f,rfgcT:d Annuail‘iog}‘ozﬁg,? Waekly
Wages, Salary | ] i
Tips, Bonuses l
i Businass or Rental Income ] i} f
Sccial Security E '
SSI
Do you receive $42 every three months from the DHS? Yas or No

Pension or Annuities
How Many?

Retireament Funds or IRA Accounts

VA Benefits

DHS Cash Assistance

Child Support

Unemployment Benefits

Cash contributions

*Qther:

* Other Income may include: Disability Compensation; Workman's Compensation; Severance Pay: Regular or Special Pay and
Allowances feor Head of Household in the Armed Forces

Assets

Mame of Financial
Institution(s)

Account Number(s)

Current Balanca
or Current Value

Amount of income or
dividends expected.

Checking #1

Checking #2

Savings #1

Savings #2

Direct Exprass Deposit Card
from SSA

Direct Express

N/A

# of CD Accounts:

Money Market Fund

Stocks:-#of Shares

Stocks: - #0of Shares

Bonds: Type:
How Many?

Bonds: Type:
How Many?

Whole or Universal Life
Insurance




Other Assets not listed on page 3:

~ Amount of incoma

‘ Name of Financial ‘ Account ; Currant Baiance or dividends i
| Asset Type . Institution(s) | Number(s) = or Current Value | expected >
‘ J |
g ! ;

J ,‘ |

{ 5 | b

% | | 3

J l r |
Real Estate Owned:
Address: SEV:

Rental Income:

Mortgage Balance $ Mortgage Company:
Plans for home once occupancy has been accepted:
Property Sold Under Land Contract
Original Amount of Land Contract: $ Outstanding Balance: $
Terms of Contract: $ per month OR per year
Interest Rate: %
Asset Disposed:
Have you disposed of any assets for less than fair market value in the past 2 years? Yes or No
If yes please explain:
f Background Information

1. Have you been convicted of a crime? Yes or No

If Yes, When: State: County:
What was the nature of the crime:

2. Do you currently use or distribute any illegal controlled substances? Yes or No

3. Provide a complete list of states in which you or your dependents have resided?

4. Have you or any other member of your household subject to a lifetime sex offender Yes or No

registration requirement in any state?



Emerééncy Contact Information

Person to contact in case of emergency:

Name:
Addrass:

Relationship:

Contact Number:

Alternate:
Name:
Address:

Relationship:

Contact Number:

Acknowledgement and Signatures

[ certify that T am not presently using or addicted to a controlled substance, nor have I ever
been convicted of possession or distribution of a controlled substance. I certify that all of the
information on this application is true and correct to the best of my knowledge and belief.
Inquiries may be made to verify this information. Falsification of any information will result in
automatic rejection of my application. I understand that a background investigation will be
performed using a crime data report issued by CorelLogic SafeRent, other criminal back ground
check reporting software, and/or state and local criminal reporting data, on all household
members, age 18 or older. I understand that a consumer credit report will be ordered from a
consumer-reporting agency and that this information will be reviewed and used in determining
qualification for tenancy as initiated by this application. If the application is approved, resident
expressly authorizes Owner or Owner’s Agent (including a collection agency) to obtain
resident’s consumer credit report, which Owner or Owner’s Agent may use if attempting to
collect past due rent payments, late fees, or other charges from resident, both during the term
of the lease and thereafter. No tenancy is created by the signing of this application. For Non-
HUD communities only: In the event the applicant does not see fit, for any reason, to execute
a lease with Landlord, the sum of not less than $100.00 shall be deducted from the deposit
monies and retained by Landlord for expenses incurred in re-renting the apartment. The
applicant may be held accountable for any additional loss occasioned by the Landlord by virtue
of withholding the apartment described herein from the rental market after the date of
acceptance of this application. The standard lease is required to be executed prior to
occupancy. I certify that the rental unit, which I/we will occupy, will be my/our
permanent residence and further certify that I/we do not and will not maintain a
separate subsidized rental unit in a different location.

Applicant Date




'
bl T R UG

Michigan Stata Hou”sivng Dévelopment Authority

ANNUAL STUDENT ELIGIBILITY CERTIFICATION

(For LIHTC and Bond-Financed Projasts)

This form must be completad for all housaholds in which any of the occupants arz students. sither full-
tms or part-time. All household members age 13 or older (or if under 13 and gualified as Head, Co-
Head. or Spouse) must compietz, sign and date this form upon movs-in and at teast annually thersaftar
or whenevar thers is a change in student status durirg the antirs compliance pericd of the project.

| Progerty Name: MSHDA #:

| Unit Addrass/Nurmier: TIC Effactive Data; i

. Name of Houszhold | Currently a Student | If not currently a student, was the member a
' Member student at any time during the past year?

| Head i[iYss [JNo  i[JYss L] No L] MA
2 tlyas [ ] No [1yss [ ] No ] NEA
3 1Yss [ No ClYes [ Mo L[] NiA
4 i JYss [T No [ 1Yss L] No L] NA
5 ifiYss [ INo TiiYss []MNo L] MNA
B ] tidYas ] No ‘C1yss [ 1 No L] MN/A
A. O Alleastone housercid member { ) is surrantly a non-studant and has not been {anrd

il not B2} a student during any part of any five diffarant montss of the caierdar year. A Student
Status Varification form must be completad if this indivicual at*anded school at any time during the
past twelve months.

B. [ Household contains ail students. but is qualified because the following occucant ( ) is
currently 2 part-time student and this part-time student has not been {ard will not be) a full-time
student durng any part of any fiva months (consecutive or differant) of the calendar year. A Student
Status Varification form is raguirad for the pari-time stucdent.

C. 1 Housahold contairs all full-time students but is Gualified because the housenold mests cre or
morz of the gxceptions provided in IRC Saction 42 and listad below.

¢ Atleastore student is raceiving assistanca urder Title IV of the Saciai Sacurity Act (i.2. wel-
farz, AFDC. TANF, atc.) (] Yas [0 No  Program:

¢« Alleast ore student was pravicusly under the cara and placament rasponsibility of the state
agency rasponsible for administaring foster cars? If yes, attach documentation of pravious
foster cars participation. [JYas [J Mo

» At least one student participatss in a program raceiving assistance under the Job Training
Partnership Act. Workforze Investment Act. or under other similar federai, stata or local
laws? If yes, attach documentation of currant participation.
 Yes. Program Mame: O wo

MICrICAR SIAE HOLSTE Dovnlotmert Athantn S ———————— e ———
Vicmigan Stare Housing Cevelopment Autronty Ocober 2615

RETE R T MSED A LHTY Forn




o AU23E30 902 3tudanNt I3 3 single 2arent witt Shildican) and 1N 0arsnt i3 not a dagendant of
237020 NGy dudl and R SRR is ar2 not dacandant 3¢ of 50Mmase2 other trar ine dner
130 ac320n 22arent? 1F 425 37ach docurentaton Such as 3 3¢ £2TLr I7 35U rdar 23035-

hsrirg cusioay
] Y23 ] No Explanation:

. '-\' least one student is married ard entitied to fie a joirt tac ratur. If y2s. acach 3 ccoy of
ne marrags licensa or the most racantly filed tax raturn.

OvYss ] No Document Azached.

Urdar panaity of perury. Line certify that the informaton prasantad in this cartfication is true ard accu-
rat2 to the b33t of //04 ir xnowledge. Iiwe agrae to not,r/ management immediataly of any charges in
this housahold's séudent status. Tr'e undersigned further understand(s; that providing false rzorasenta-
tors herain consditutas ar act of fraud. Falsa. mis ear‘/r'g or ircomplats information may rasult in the
tarminationr cF a 12352 agraement.

Signaturz of Applicant Rasident Printad MName of Appiicant. Tanant  Dat2

Sigraturs of Azciicant R 2sident Printad MName of Apciicant Tanant  Data

Motz Secucr U070 3 Tile 13 ofthe U 3 Sces makas T3 srmiral sifarse ¢ maks wilfl fa1se 3iEEMEnts oF misraorasanta-
NCr3C 2y Cacarment or Agancy of the Lnitad 3338 35 °C ary marar st t3 Lrsaicter.

MGt The g morths nesd nct be sonsacutive. If the incividual ararded sohccl Lull-ime for aver cne Fay of calendar merth.
thal mertn sourts ioward (he fve menths.

Viicrigan 3iate ~cusing Davaicemant Authonty Sctcoer 2073

g2 22 MIEDATHET Sen



N Lockwood TC-113A
Management

Company

STUDENT STATUS QUESTIONNAIRE
(To be completed by each Household member over 18 and emancipatad minors)

Applicant\Resident Name:

Unit#:

Jur rental community provides affordable housing under Section 42 of the Internal Revenue Code,
Households residing or applying for occupancy are required to disclose their student status and future
intentions for purposes of determining student status eligibility. Certain households with students
may be ineligible for cccupancy. Please answer the following questions regarding student status.

Yes No 1. T am presently a full-time or part-time student.
Yes No 2. 1 was a full-time student sometime in the past twelve-month pericd.

Yes No 3. I anticipate becoming a full-time student sometime during the
upcoming twelve-month period.

[f you answered yes to items #1, #2 or #3, please list the name and address of school or
educational institution.

Yes No 4. Will there be any adult household members who are full-time students?
If so, please name:

Yeas No 5. 1 am married and filing a joint faderal tax return with your spouse?
Please provide your most recent tax return.

Yes No 6. Iam currently receiving assistance under the Job Training Partnership
Act in the form of a job-training program. Please provide supporting
documentation.

Yes No 7. 1 am currently receiving assistance under Title IV of the Social Security
Act (i.e. TANF). Please provide supporting documentation.

Yes No 8. I am a single parent with minor children, none of whom is a dependant
of a third party other than a parent.

Yas No 9. I was previously under the care and placement of a state or local
county foster care program. Please provide supporting documentation.

Yas No 10. I agree to notify the Property Management immediately if my student
status changes at any time during my residency.

By my signature, | certify the above representations to be true as of the date shown beiow. [ further
understand and agree that any misrepresentation herein will be considered a matarial breach of my
lease agreement and could lead to eviction, financial and other penaities. Prior to move-in, 1 will
notify management of any changes in these circumstances.

Applicant/Resident Signature Date

I of 1 (5



Race and Ethnic Data U.S. Depariment of Housing IMB Azersia Ng 2302.0204
Raporting Form and Urban Davelopment Za 1AL,
J¥ice of Housng

Lakeshore Village 2812 Ontario Ct

Name of Property Project No. Addrass of Progerty
Lockwood Management LIHTC

Name of QwnernManaging Agent Tyce of Assistanca ar Program Title:
Mame of Head of Housahold Mame of Housahold Member

Date :mmudasywyy

L Select
Ethnic Categories* " One
. . i '
Hispanic or Latino [ f
Not-tlispanic or Latino I
Select
Racial Categories* All that
Appiy
Acrerican Indian or Alaska Native
Asian :
Brack or Afmcan American 3 i
v 1
Native Havaiian or Other Pacisie Lilander :
C Wie | ?
i
,‘ !
Other '
1
*Definitions of these eatesarcies mav he found an the reverse side.
There is no penaltv for persons who do not complete the form.
Signatura Dats

Pubiic reporting burden or s cotlection 55 astamated 0t 10 annutes ter ORI, RN e e SO R g instiuctions,
wareihing sxasting L sourses, 2atherng and mameaging the gt nesded. and sompleting and ey chie collection o mivmiaton s
ALTGoN s requarad To e enet s i sotungr TE D e not sadect thes nsomanon. and Jon s notregquirad o complete tus o,
uniess st daphitys a curently vaid M cantroi aumoer

Hus niormation > gutherzest v che Lo Housing et or b5 as amendad. the fiousms 2 el Leban Rard Qecavery At a6 1S3 and Houaing
wd ity Devidopment Fechoes atemtiments o8 54 T miommacon =5 nesded 0 be meomplianes vith ONB-mandied shangess o
Ethmeiy and Race tegores for secordimg the 36039 Data Regquirements o H D 1 wners, wents inust eter the apportory o che hed wd co-
Neadd 3 sach Dunseond 2o et Zertfe” durng the applicauon nter7ew o leise SN IN-Pcs erants Must ompicte (he foma s pnt W
then aext mteran o annual s s-catiicaton. His aracess w1l ailow he swner agent 2o collegt the needed miomation on all imemers i che
Aousenoild. Completed focuments Hshoukd be stapicd wosether for sach dousehoid wd Alaced . he housetiold's st Pavams o guardnms we o
;umpicxc the sett-camication o Shideen amber he age 0§30 0mes svstem fevztopment ands e rovide and die appropraae svstem apgeades
aavz bezn unplementad, swaers agents vl Be sequared o report he cace and sty dae slectirancady wthe FRACS - Temant R antai
Vaststanes Uaratication System, Uus mionmaten o consideral aon-aensiive and fees ao TEQUITS 1Y S PESRIE proteetion

1 ioom AUD-27268 ' -A %2003




Instructions for the Race and Ethnic Data Reporting (Form HUD-27261-H)

AL General lastrucrtions:

This Forn s to be completad by indiv iduals wishing to he serod iapolicanis) and those that
are currantly served (tenantsy in housing assisted by the Department of Housing and Urban
Developtent.

Owner and agents arz requirad to otfer the applicant tenant the option to complete the torm.
The torm 15 o be completed at initial application or at lzuse sizning. [n-place tenants musi
also be otferad the opportunity to complete the form as part of the next interim or annual
recertitteation. Once the form is completad it need not be completed again unless the head of
household or household composition changzs. Ther: is no penalty For persons who do not
complete the form. However, the owner or agent may place a note in the tenant tile stating
the applicant tznant r2tused 1 complets the form. Parents or guardians are to complete
the form for children under the age of 18.

The Ortice of Housing has been given permission o use this Form for aathering race and
thrie data in assisted housing programs. Completed documents for the entire housebold
should be stapled tog=ther and placed in the household's file.

1. The rwo ethnic categories you should choose tfrom are defined below. You should check one
ot the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican. Puerto Rican, South or Central
American, ov other Spanish culturs or origin, regardless of race. The term “Spanish
orizin” can be used in addition to “Hispanic™ or “Latino.”

2. Not Hispanie or Latino. A person rot of Cuban, Mexican, Puerto Rican. South or
Ceriral American. or other Spanish culiurs or oriin, rzzavdless of race.

2. The five racial categories to choose from are detined below: You should cheek 13 many as
appiy o you.

[ American Indian or Alaska Native. A person having origins in anv of the orizinal
peoples of North and South America (including Central America). and who maintains
triba! aftiliation or community attachment.

[ RV

Astan. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, tor exampie. Cambodia, China,
India. Japan. Korzsa, Malaysia, Pakistan. the Philippine Islands, Thailand. and Viemam

3. Black or African American. A person having orizins in anv of the black racial
groups of Africa. Terms such as ~“Haitian™ or "Nezro™ can be used in addition to
“Black” or “Alrican American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the

orizinal peoples of Hawaii. Guam, Samoa, or other Paciric Islands.

- White. A person having origins in any of the original peoples of Europe. the Middlz

East or North Africa.

N

b form ~UE-2T0E - 9424003,



Michrzan seee Housing Development Authoie:

CHECKLIST MSHDA PROGRAMS

hsued under 4. o1 1900 15 aended and Section 3 6the L3 Housmg - prowramy Act of 1937

Complete a separate form for each household member who is age 18 or older.

Name: Unit Number:
pg { COMPLETE EACH ITEM:
L t'am a citizen of the United States or a permanent legal rasident.
2 | am presently a student. Check one: OFull-time OPart-time  (OOther
3 I'was a student sometime during the past twelve-month period or anticipate becoming a student at
sometime during the upcoming twelve-month period.

| have ajob and r=ce|ve money/wages tlps or bonuses LlSt the busmesses or com panles that

pay you.)

5 I am self-empioyed or operate my own business. (List the types of jobs you do.)

6 I earn income from periodic, temporary, seasonal or contractual employment/work.

7 | raceive Social Security or Rail Road Ratirament Act income.

8 | raceive Supplemental Security Income (SSi).

9 I raceive quarterly payments from FIA for the State-paid portion of a SSI grant.

10 | raceive unearned income for a family member(s) age 17 or under (2.g.: Sacial Security, trust fund
disbursements).

11 I receive periodic payments from retirsment funds or pensions. If yes, how many funds or
pensions? List name(s) of fund or pension provider.

12 | receive disability or death benefits other than Social Security.

13 [ raceive Veteran's Administration benefits.

14 | receive Public Assistance. (Cash assistance only. Do not check yes for food stamps or
Medicaid)

15 | raceive cash contributions or gifts including rent or utility payments, on an ongoing basis from
persons not living with me.

16 } receive unemployment benefits.

17 I raceive periodic payments from Workers' Compensation.

13 I receive periodic payments from trust, annuity or inheritance. If yes, from how many sources? _

19 | receive income from rental of real estate or personal property.

20 | raceive periodic payments from lottery or other types of winnings.

21 I raceive adoption assistance payments.

22 | receive alimony, maintenance, or spousal support.

3 | raceive Gl Bill benefits.

24 | raceive military active duty allotments or ragular pay as a member of the National Guard or
Reaservist pay.

25 I am a member of an Indian Tribe receiving gaming payments.

April 2015

Page 1 of 3




NeZH(C%%] COMPLETE EACH ITEM:

Sy
25 I raceive periodic paymeants from insurance soiicias =r any type of settlement. If yas, how many
policies?
2 . . -~
27 I'raceive long term car2 insurance paymeants that axzeed 5130/day or $37,000 annually.
238

I racaive other racurring or periedic income not listed acove. Describe

es not include student loans)

; T a LR Y R D S0 et s s A dii :
I raceive child support. If fro w many parsnts do you raceive suppo
If yes. is child suooort paid diractly to FIA? Yas No
31 I have been awarded a judgment for child supgert but have not been raceiving any payments or
have not been raceiving the full payments on a regular basis.

I anticipate filing a claim for child support within the next twalve months.

3 | have a savings account(s) at: (List name(s) of institution)

34 | have a checking account(s) at: (List name(s) of institution)

35 | have certificates of deposit at: (List name(s) of institution)

36 I have a Diract Exprass card, pre-paid card, debit card, or paycard on which funds from Social
Security. SSI, Child Support, DHS, unemployment or other agency ars dirzctly deposited. If yes,
how many?: From which Agency(ies)?:

37 I have cash held in my home or in a safety deposit box.

38 | have savings bonds. If yes, how many?

39 I have Traasury Bills. If yes. how many?

40 I have stocks.

+ | have bonds

42 | have mutual funds.

43 I have IRA's or Kaogh account(s) at: (List name(s) of institution)

H I have time certificate(s) at: (List name(s) of institution)

45 I own r2al estate and/or receive income from the rantal of r2al astate. If yes, how many
prooerties?

46 | own a mobile home.

¥ I have land contracts. If yes, how many?

8 I hold a mortgage or deed of trust.

49 | have revocable trusts. If yes. how many trusts?

50 | have whole life or universal life insurance policy(ies). If yes, how many poiicies?

5t I have persoral property held for investment purposas {gems, jewelry. collections, etc.).

52 I have lump sum receipts or one-time raceipts.

April 2015 Page 2 of 3



Az (7] COMPLETE EACH ITEM:
53 | | have another name(s) listad on one or mor2 of the above assats for beneficiary or other purposas,
such as. power of attornay  These other parsons do not own the assats and raceive no incoma
. from the assats.

E | have joint ownership on one or mora of the above assals.

55 I have income/assets from sourses other than thosa listad acove. {Descrice)

58 A member of my household is under the age of 13 and has assats (see Question #64 for list of
assets). (Describe)

iz

COMPLETE EACH ITEM:

T—
iR [
S SR o :

R - 230 PO s LTS &

or Disabled and pay Medicars premiums.

53 I 'am Elderly (age 62 or older), Handicapoed or Disabled and pay medicai insurance pramiums,
other than Medicars.

53 I am Elderly (age 62 or older). Handicapped or Disabled and pay medical or prascription or chors
provider expenses which ar2 rot rasimbursad by insurance.

60 I'am Eiderly (age 62 or oider), Handicapped or Disabled and pay long term cars insurance
pramiums.

61 | pay child cars expenses for a child age 12 or under in order to te gainfully empioyed or to further
my education.

52 Family Indepencence Agency (FIA) pays child cara expenses for a child(ran) age 12 or under in
order for me to be gainfully amoloyad or further my aducaticn. If yes FIA cays ~ full partial.

83 I pay handicap care expenses for a handicapped/disabled family member in order to te gainfully
employed.

54 I pay handicap aquipment expensas for a handicappedicisabled family member which ars not
coverad by insurance.

e g e R =
i1 = : : 2
63 | hawv ded pr a rity number (or certification) for all household memters five (3)

years of age and older. (The certification for individuais under 13 years of age will be exeacuted by
a parent or guardian.)

DISPOSAL | DIVESTITURE OF ASSI A
3 _,:W‘-m‘-!.‘; Ry Ha R 2 A ! A
SRR amll prospective SRRl e st commpliets (e sextion Delow)
tmtal or otheraise transferrad cwnership of assats within the last two
Initia] the “Yas” cclumn or the *No” column at left. If yes, list item(s) and data(s):

(2) years.

Assels include cash (totaling in 2xcess of 3999). cash held in savings and/or checking accounts,
trust funds, equity in raal astate and other capital investments, stocks. bonds, Traasury bills,
certificatzs of deposit, money markst funds, IRA accounts. retirament and pension funds. lump sum
raceipts (i.2., lottery winnings. insurance settlements. etc.). and personal property held as an
investment (i.2., gem or coin collections, paintings, antique cars. etc.). Do not include necessary
personal property such as furniturs. automobiles. and clothing.

Under penaities of perjury, | certify that the information prasented in this certification is true and accurate to the best of my
(our) knowledge. The undersigned further understands that providing false raprasentation hersin constitutes an act of
fraud. | will notify the Rasident Manager when circumstances change. for possible racertification. Faise. misleading or
incomplete information may rasuit in the termination of the lease agreement andior beneiits.

Applicant - Tenant Signature Date
**1t you are changing, updating. or recreating this form after the etfective date of vour move in or annual
certification-The information on this form is true and accurate as of . Iniuals:

April 2015 Page 3 of 3



AUTHORIZED RELEASE STATEMENT |

REQUEST FOR INCOME, ASSET, OR ELIGIBILITY VERIFICATION

Community Name: Lakeshore Village Date:

Community Address: 2812 Ontario Ct.
Howell, M| 48843

Applicant/Resident Name:

Dear Sir/Madam:

The recipient named on this Statement has applied for an apartment governed by the
federal government’'s Housing Credit Program. We must verify all income and asset
sources of this person and their household to determine eligibility for admission to this
Community and periodically for the current residents. To comply with this requirement,
your cooperation is needed in supplying the information requested.

This information will be held in strict confidence for use in determining eligibility status
for this household. A signed authorization for the release of information appears below.
Please complete the attached verification form(s) and return as soon as possible in the
envelope provided. A copy and/or facsimile of this authorization statement shall also
remain a legal request for information/verification.

If you should have any questions, please feel free to contact me at (517)546-6567

Sincerely,
Christina Collings
Community Manager



AUTHORIZED RELEASE STATEMENT

L

(print name) (Social Security Number)
hereby authorize the release of any income, asset, or eligibility information to Lakeshore
Village. | further authorize this form and other verification forms that contain my social
security number to be transmitted by fax machine in order to obtain income and asset
documentation.

Note to Applicant/Tenant: You do not have to sign this form if either the requesting
organization or the organization supplying the information is left blank.

RELEASE: | hereby authorize the release of the requested information. Information
obtained under this consent is limited to information that is no older than 12 months.
There are circumstances which would require the owner to verify information that is up
to 5 years old, which would be authorized by me on a separate consent attached to a
copy of this consent.

Signature Date

L ' ]
PENALTIES FOR MISUSING THIS CONSENT:

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 and any
owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures
or improper use of information coilected 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
willingly 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 or the owner responsible for
the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number
are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions arz cited
as viclations of 42 U.S.C. 408 (a) (6), (7) and (8).

Attachment: Verification Form



