SPEGIFY A APPLICATION FOR HOUSING

TOWN OR
APARTMENT NAME: RETURN TO: DAK MANAGEMENT CO., INC.
1020 Lingoin Avenue, Fennimore, W1 53809
Phone: (508} 822-RENT (7368)
Fax: (508) 822-4778
Wehsite: dakgroup.org
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Far office use only:
Date/Time Application Received h\, e
HANDl
AGCESSIRLE SR
COMPLETELY FILL IN ALL OF THE INFORMATION IN ORDER FOR YOU TO BE CONSIDERED FOR OCOUPANGY.
INGOMPLETE APPLICATIONS WILL NOT BE PROCESSED,
EVERY UNMARRIED ADULT / CO-APPLICANT MUST COMPLETE A SEPARATE APPLICATION.

[SECTION A— APPLICANT I

Applicants Name:

Mailing Addrass: , Apt. No.
(Requirgd)

City . State: __Zip Code:

tHome Fhonte: Cell Phone:

Email:

Any applicant who purpessfully falsifies, misrepresents, or withholds any information related to program eligibiilty or submits in-
aceurate and/or complete information, or durlng the Interview, wif not be considered for housing nor placed on the waiiing fist,

[SECTION 8 - HOUSEHOLD COMPOSITION . N |

List the Head of Household aric al other persons who will be living (n IRe unit, Give the relationship of sach farmily member to
the Head. Bvery Unmarried Adult / Co-Appiieant must {:ompiete :| separate application.

1 Oghunal
Membet’s Full Name ’ Stutfent Soclal
First Migldle Last Relationghip | Birthdate Age | Bex [Yes/No Security Number
' Head
For all students {isted above, please complate the following:
Student's Namea School Name # of Credits Currently Taklng

1.

2
3.
4,
&

[SECTION C -~ GENERAL |

Are you a United States citizen? [ ives b ino

If no, are you a Non-Citizen with eligible alien status? [ ves [ Mo
Are you a Non-Cliizen sudent? [_iYes [ No
Citizen and/or Eligible Allen Status must be verified by an acceptable document recognized by the Federal governmient,

2, Why do you wish to move from your present residencs?

3. Have you ever baen or are you being evicted? T Yes % No i so, why?

4, When would you be availabie to move?

5. How did you hear aboul this housing development? et e

8. Does ariyone live with you now whe is not listed in your householg composmon under Soctmn B LJ Yes [ No

If yes, please sxplain:
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7. Will anyone else live in the unit on either a full- or part-time basls? Llves | No it yos, ploase sxplain:

is an addition to the household expacted? [Tives " InNo if yes, please explain:

Do you have sole legal and physical custody of your children? [ves [ Nott nG, please explain:

10. Does your household have any needs that might be better served by an apartment which is accessible to persons with
mebilty, hearing, or visual impalrments? [ Yes L_! No  If yes, whet accomodation(s) do you need?

Third party vedflcation is requlred,

Would you be willing to accept a smaller unit, if available? I‘ Yes [_iNo

12, Are you now living or have you lived in a government subsidized development? [ J¥es I Noif ves, when:

Name, address and phone# of development:

13. Has your housing assistance ever been terminated for fraud, non-payment of rent or wtilities, failure to cogperate with
recertification proceduras, drug related criminal activity or for any other reason? L.] Yes L.iNo i yes, pleass ex-

plalr

14, Have you ever applied for or lived. in housing managed by DAK Maragemani? [Clves [Mine

If yas, where and whan:

15, Do you have a pet? [: Yas !..—_ Ne  If yas, what kind?

18. LIST NAME, ADDRESS AND PHONE NUMBER OF WHO TO CONTACT IN CASE OF AN EMERGENCY:

Namae:

Address:

State

Zip

Phone Numbers ~ Day:

Nighi:

Relationship to Head of Mousehold:

[SECTION D ~ HOUSING HISTORY REGUIRED

FIVE FULL YEARGS OF HOUSIMNG HISTORY [8 REQUIRED FOR ALL ADULT HOUSEHOLD MEMBERS,

{Attach a Separate Page I Nacessary). Incomplete Applications - Wil Not Be Processet,

CURRENT HOUSING STATUS Aental Amount:
Address City State Zip
Narne of Landlorth Phong No.:
Address:
How long have you reskled at your current address? From: To:
Ave-you related to this individual? | ves . | Mo {Month/Year) (Month/Year)
PREVIOUS HOUSING BTATUS Fental Ameurit:
Address City State p
Nama of Landlord: Phone No.:
Addrass:
How long did you reside at this address? Fronu To
Are you related to this individual? Tives T INo {Month/Year) (Month/Year)
PREVIOUS HOUSING STATUS Renial Amount:
Address City Stale Zifs
Name of Lanclord: Phonig No.:
Address:
Haw Tong did you reside af this addvess? From: To:
(Month/Year) {Wonth/Year)

Are you ralated to this individual? | Yas T INo

List ALL of the States ALL housebold members have lived (n:
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| SECTION E —- INCOME INFORMATION

LIst Income information for AL L househoid members' (attach a separate page i nacessary).

DO YOU RECEIVE OR EXPECT TO RECEIVE?

YES

NO

MONTHLY
AMOUNT

NAME & ADDRESS
OF SOURCE

Wages, salaries {includes ovartime, tips, bonuges,
commissions, self-employment

$

Wagas, salaries (Includes overtime, tips, bonuses,
commissions, seif-amployment

Daes anyone work for somecne who pays cash

Welfare beneflts (W2, PA, GA)

Workman's Compensalion

Unamployment benefits or saverance pay

Ghild support / Ailmony

Social security payments

Soclal securlty payments

Dieability hanefits (SS1}

Disabllity banafits (8SI)

Penslons / Retirement benefits

Annuities or life insurance dividend

Student Financial Aid ete.

Met income from rantal property

living In the unit

Regular cash contributions or gifis from individuals not

B ] B ) R R Bl ] HE BT & ] B 2o

Gther

[LSECTION F - ASSET INFORMATION

ALL INFORMATION WILL BE VERIFIED BY A THIRD PARTY.

Answer each of the following questions for all household members, ingluding minars, For each question answered yes,
provide the current balance and the complete name and address of each source,

ASSBET YES

NC

CURRENT BALANCE

NAME & ADDRESS
QF SQURCE

Ghecking Account

Namg an Account:

Cheecking Account

Narne on Account:

Bavings Actount

MNamse on Account:

Savings Accourit

Mame on Account;

Certificates of Deposit

Name on Account

Stocks / Bonds

Trusis / Securities

Pansion / Retirement Funds

&4 'R

Manay Market Funds

=

Other
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HEAD OF HOUSEHOLD
YES | NO VALUE
36 you currently hold a contract for deed {land contract)? $
[3o you currently own real estate? $
if yeos, please list the location(s), number of acres owned, any expenses incurred
(.2, taxes, insurance) and any income received:
Are any assets held with ancther parson? $
If yes, list parson's name and the asset(s} held jointly:

1MWe harsby cerfify that Iiwe have___ have not____ sold or disposed of any assets for less than Fair Market Value during the
two-year (24-month} pariod preceding the date of this application. Any assets sold or disposed of for less than Fair Market Value
must be listed hare,

|\ SECTION G ~ HOUSEHOLD ALLOWANCE INFORMATION I

All or part of your househeld's expenses may be allowable as a deduction from your annual incomae. Eligible expenses includs
chiled care costs, payments of outstanding medical biils, medical Insurance premiums, cost of attendant care, and any other
medical and dental costs NQT covered by an outside source, 8.0, Insurance, Madicare, state agency, or chariiable organization,
These allowances vary depending on housshold characteristics, such &s age, handicap or disanility, and employment status,

YES | NO | MONTHLY AMT,

Child care which enables you or another househoid member to work, go to school, or ]
o seek smploymaent?

Allendant care for & handicapped or disabled household member so that an adult $
household member can work, sesk employment, or go to school?

Medicare pramiums?
Othar medical insurance pramiuma?
Praseription / Overdhe-counter medicing?

Cost for doctor / dentist visits?

& A (e 180 | E8

Do you expect to hava any additional medical expensas durhg the next twelve {123

months? If yes, please explain:

[ SECTION H — MISCELLANEOUS INFORMATION |

The followlng questions pertain to yourself and each membar of your household who will ocoupy fhe unit. Indicate sither YES
or Mo in response to each question. Explain any YES answers below.

1. Have you or any membiar of your household ever been charged with or convicted of a felony or a misdemeaner other

If yas, explain

2. Do you or any member of your household use an illegal drug or other lllegal controtled substance? i 1Yo

3. Have you or any membar of your housshold ever been convicted of tha llegat distribution or manufactuse of an illegal
drug or other controlied substance? F“” Yes | Na

4. Hava you or any member of your household ever used differsnt names from the names given on this spplication?
[ _Yos | _:iNo
H yes, Hat names

B, Have you or any member of your household ever used a social security number different from those listed on this
application? IM Yes ﬁ Mo
[f yes, list other 58 #s

€. Do yau or does anyons in your household participate in behavior from abuse or paitern of abuse of alcohol that may
interfere with the haaith, safety and right to peaceful anjoyment by othier residents? [ves [Ino

7. have any household members ever baen placed on a sex offender regisiry in any state? r\’es {j Ne

4



READ THE STATEMENTS BELOW CAREFULLY BEFORE BIGNING THIS APPLICATION:

DRUG FREE COMMUNITY - It is a violation of your lease agreement to possass, sell, or distribute legal drugs on the prop-
erty. You wihi be evicted from your apartment if you violate these rules.

IMWa understand the information in this application will be used to determine aligibllity for subsidized housing and that this
infermation will ba verified, [/Wa understand that any false information may make me/us ineligible for a unit,

[/We certlfy that all information glven in this application is true, complete and aceurate, [/We understand that if any of this
information is false, misleading, or incomplete, management may decline our application, or, If move-in has occurred, termi-
nate cur lease agreement,

IMWe authorize management 1o make any inquities to verify this Information, direcily or through information exchanged now
or tater with rertal, credit and criminal screening servicas, and to coniact previous and currant landiords or other sources for
credit and verification information which may be released to appropriate Federal, state or local agencies,

It myfaur application is approved, and move-In ocours, Ifwe certlfy that only those persens listed on this application wiil oc-
cupy the unlt, that it will ba my/aur only residence, and that thera are no other persona for whom fwe have, or expect io
have, responsibility to provide housing for. I/Wa understand that if ['we anter into a lease, It will be for a one-year periad,

ifWe agres to notify managerment in writing regarding any changes In household address, telephone numbers, income and
househeld composition, within 10 days.

All household members age 18 or oldet are required to sigh below:

1.

Applicant's Signature Data

Applicant's Signature Date
3.

Applieant's Signature Data
4,

Applicant's Slgnature Date

WARNING: SECTION 1001 OF TITLE 18 OF THE UNITED STATES CODE MAKES IT A CRIMINAL OFFENSE TO MAKE
WILLFUL FALSE STATEMENTS OR MISREPRESENTATION OF ANY MATERIAL FACT INVOLVING THE USE OF OR
OBTAINING OF FEDERAL FUNDS,

IMPORTANT Persons whe meat the definltion of disakled or handicanped quaiify for a $400 deduction from thelr annual income when
determining rent centribution and certain other deductions. I vou feat that you qualify and would like to request this adjustment to your
inceme, please Indloata [ Yes [1No. {A compiete Rura! Devetopmant definition of what is considerad & disabllity or handizap can be re-
quasted from DAK Managerant,) If you have indicated your desirs to request this adjustment, then wa will need only suffisient infarmation
{dosumentation} to confirm your qualification for this status. Failure to provide this information may result in the denial of these dedugtions.

The information regarding race, national origin, and sex designation solicited on this applicaton Is requested In arder to assure the Federal
Government, acting through Rural Development, that Federal Laws prohibiting discrimination against tenant applications on the basls of race,
celor, national origin, refiglen, sex, famitial status, age and handicap are compfied with, You ars riot required to furnish this Infarmation, but
are encouraged to do s, This information wilf not be used in avaluating your application or to discriminate agatnst you in any way, However,
if you chaose not to furnish It, the owner is requirad to nete the rage/national origin and sex of individual applicants on the basis of visual
abservation or surname.

If you do not wish to provide the Information, pleass cheek the hox below:
71 edo not wish Lo furnlsh this information.
Raow of Haad of Household

Ewiite [ Amerlcan indian/Alaskan Naiive
| Black/African American [ Native Hawalian/Pacific |slander
[} Aslan L1 Other (specify)

Sex of Head of Household
[ Male [ iFemale

Ethnicity

7 rispanic or Lating
I Not Hispanle or Lating

This institution Is an equal opportunlly provider and employer.

DAK Management - Rev, 8/03; 1/04; 2/06; 5/08; 11/10, 09/17, 0%/21 PLEASE TURN PAGE OVER
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AUTHORIZATION FOR RELEASE OF INFORMATION

CONSENT

lauthorize and direct any Federal, State or local agency, organization, business, or Individual to reiease 1o and verify
my appiication for participation, andfor to maintain my continued assistance under the Section 8, Rental Rehabilita-
tion, Low-Income Publie and [ndian Housing, and/or other housing assistance programs. | understand and agree that
this autherization or the information obtained with Its use may be given to and used by tha Department of Housing
and Urban Development (HUD) in administering and enforcing program rules and poelicles, 1 also consent for HUD or
the manager to release information from my file about my rental history to HUD credit bursaus, cellection agendles, or
future landlords. This includes records on my payment history, and any viofations of my lease or occupancy policles,

INFORMATION COVEREDR
}understand that, depending on program policies and requirerents, previous or current information regarding me or
my household may be needed. Verlfications and Inqulries that may be requestad, include but are not limited to:
ldentity and Marital Statues Employmant, Income and Assets
Medical ar Child Care Aliowances Credit and Criminal Activity
Residences and Rental Activity

GROUP OR INDIVIDUAL WHO MAY BE ASKED
The groups or individuals who may be asked to release the above information {depending on program requiremsnts)
inciude bui are not limited to:

Pravious Landlords {including Past and Present Employers
Fublic Mousing Authorities) Welfara Agencies
Courts and Past Offices State Unemployment Agenctes
Schools and Colleges Social Security Adminlstration
Law Enforcgrnent Agencies Support and Alimony Providers
Medlcal and Child Care Providers Veterang Administration
Retlrernent Systems Banks and other Financlal
Lhility Companies Institutions

Credit Providers and Cradit Bursaus

CONDITIONS
t agree that a photocopy of this authorization may be used for the purposes statad shove. The original of this autho-
fzation 1s on file in the managernent office and will stay in effact for one year and one monih from the date signed, |
understand | have a right to review my file and cotrect any Information that 1 can prova is incorrect,

SIGNATURES REQUIRED

Head of Household (Print Name) Date
Spouse (Frint Name} Date
Aclult Member {Print Name} Date
Adult Member {Print Name) Dale

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF ATAX RETURN. IFACCORY OF A
TAX RETURN I8 NEEDED, IRS FOAM 4808, “REQUEST FOR COPY OF TAX FORM.” MUST B PREPARED AND
SIGNED SBEPARATELY,
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OME Control # 2502-06814
Exp. (02/28/2018)

Supplemental and Optional Contact Infermation for HUD-Asaisted Housing Applicants

SUPPLEMENT TOAPPLICATION FOR FEDERALLY ASSISTED HOUSING
“this form Is to be provided to each applicant for federally assisted housing

Insteuctions: Optional Contact Parson or Organization: You have the righl 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, heaith, advacacy, or other
organization. This contact Infermation ks for the purposs of Identifying a person or organization that may be able to help In resolving any
fssues that may arise during your tenancy or to assist in providing any special care or setvices you may recuire. Youmay update, rermove,
orchangs the Infermation you provide on thig format any time. You are not recuired to provide this contact information, but if you chocse
to do so, please Includs the relevant information on this ferm,

Applicant Name:
Malling Address:

Telephane No: Call Phang No;

Nama of Additional Gontact Parsen or Organization;

Addrass:

Talephone No: Cell Fhone No:
E-Mall Address {if applicable):

Relatlonship to Applicant:
Reason for Contact: (Check all that apply)

l:] Emergency [:] Assist with Recertlfication Process
(:J Unable to contact you [:] Change In leage tarms

[:] Termination of rental assistance [:] Change In houserules

(7] evietion trom unit [] Other:

[] Late payment of rent

Commitment of Housing Authority or Qwner: If you are approved for housing, this information will bs kept as part of your tenant file.
If issues arige during your tenancy or it you require any services or special eare, we may contact the parson or organization you listed
to assist In resolving the lssues or In providing any services or special care to you,

Gonfidentiality Statement: The Informaticn provided on this form is confidential and will not be disclosed ‘o anyone excapt as
permitted by the applicant or applicable law.

Lognl Notlfieation: Ssction 844 of the Housing arid Community Development Act of 1982 (Public Law 102-850, approved October 28, 1982) requires
each applicant for fedarally assisted housing to he offered the optlon of providing informatian regarding an additional contact person or
organization, By aceepting the applicant's application, the housing provider agrees to comply with the non-disarimination and equal opportunity
requirements of 24 CFR section 5,106, in¢luding the prohibitions on discrimination in admisslon to or participation In faderaily assisted housing
pragrams on the basis of race, color, religion, national arigin, sex, disability, and famifial status under the Falr Housing Act, and the prahibition on
age discrimination under the Age Discrimination Act of 1975,

[] Cheek this box if you choose not to provide the contact information.

SIANATURE OF APPLICANT REQUIRED Date

The informatian coilaclion requirements contained in this Torm were submitted to the Office of Management and Budget {OMER under INe Fapenwark ABduction Act of 1988 {44
8.0, 35013520}, The publit repoiting burdan 1s estimated at 15 minutes par fasponiss, inGluding ihe ime for reviewing instructions, ssarching exiating data scarces, gathering
and wainaining the tata neesded, and complating and reviewing the colipalicn of information, Ssclion B44 of the Housing and Comaunity Develppment, Ack af 1992 142 U,5.0.
13604) impoaad on HUR the oifigation to requira hiousing providers participating in HUD's assisted howsing progrars to provide any individual or famiy appling for accupancy in
HUB-assisted housing with the oplion te Include in the apalication for oseupancy the name, address, lefenhone number, and ather relevant information of g Tamily member, friand, or
person assoolated with a social, health, advoeacy, or similar organization. The objactive of providing suth information is 1o faciBtate contact by the iousing pravider with s person
or erganization identifiac y the tenant to aasist In providing any delivery of servicas ar special care to ta tenant and aaafst with reaclving ary fanancy lssues arising during the
tenancy of such tenant, This supplementai application Information is T ¢ maintained by the housing provider and malmaines! as contidential Informaflen, Praviding the information
s basic le (he operafions of tha BUE Asslsted-Hausing Program and Is veluntary. It supporls stalutory requiramants and program amed management conirols thal prevent fraud,
wldts and mismanagement, n accordance with the Paperwork Reduction Act, an sgency may not conduct or aponsor, and & persan 12 Aot raquirsd 1o respond 1o, 3 collection of
Infarmation, uness the coflection digplays a curently vaiid OMEB sontrol numbar,

Privacy Statament; Public Law 102-556, outherizes the Deparieant of Mowsing and Usban avaloiment iHU o cotect al e intarmation xeapt e Social Seeurdty Nurmbor [S5MY
which wil ba used by HUD fo protact dlsbyrsement tala frarm Fsiaknt petions, Form FUQ- 91006 (351093

INCOMPLETE APPLICATIONS - WiLL NOT BE PROCESSED,
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