Park Place Apartments
16480 Del Monte Ave Morgan Hill, CA 95037

Office (408) 779-4361
PKP-Management@eahousing.org
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Park Place
Apartments
Leasing Office:
16480 Del Monte
Ave * Morgan Hill
CA 95037

Phone:(408) 779-4361 |

Fax: (408) 612-8740
TDD: 1-800 735-2929
TTY: 1-800 545-1833
EXT. 482

E-mail:
PKP-Management@
eahhousing.orgg

Immediate
Openings

Park Place Apartments is a 112 Unit “Affordable” Housing Community
centrally located in the charming town of Morgan Hill. Park Place offer
families the feel of a quiet country living with urban conveniences
nearby.

Park Place offers access to outdoor community area such as playground
& basketball court. Indoors, there is a community room & computer
learning center. Park place offers a service coordinator which provide
after-school programs, summer & holiday events.

It is situated in a park-like setting with grassy areas and tree-lined
walkways close to bike and hiking trails. These fabulous Townhomes
consist of 2, 3, 4 & 5 bedrooms with 1 - 1/2 & 2 baths, Washer/ Dryer hook
-ups, covered parking, air conditioning & private fenced backyards.

Park place is close to downtown which offers shopping, casual & fine
dining, farmers Market & a Recreational center. Conveniently located
minutes to Hwy 101, VTA and Amtrak
Apply On-Line at: eahhousing.org

Find Housing & “Apartment Search”

Search terms (enter) “Park Place” Follow Link for

Our digital “Application”

Waiting List Open All size units 50 % and 60%

AMI Rent Range

2 Bedroom Apartment 896 Sq. Ft $1,812—S 2,185

3 Bedroom Apartment 1076 Sq. Ft $2,090—S 2,521

4 Bedroom Apartment 1288 Sq. Ft 52,324—S 2,805

5 Bedroom Apartment 1400 Sq. Ft $2,475—S 2,989

Office Hours Section 8 Minimum & Maximum

Monday —Friday Welcomed Income limits apply

9:00am —4:00pm See Attached Qualification Sheet

Call and we will be happy to answer any questions.
"The Mission of EAH Housing is to expand the range of opportunities for all by developing, managing, and promoting quality affordable housing and diverse communities.

Park Place does not discriminate on the basis of disability status in the admission, access to,

Expanding the range of opportunities for all by developing. managing and promoting quality
affordable housing and diverse communities. EAH Housing | CalBRE Lic. 00853495 | HI Lic. RB-16985



Newly Renovated Community

16480 Del Monte Ave * Morgan Hill CA 95037

Office (408) 779-4361 Email: PKP-
Management@eahhousing.org
TDD: 1.800.735.2929 TTY: (800) 545-1833 ext. 482

Park Place is accepting applications for our 2, 3, 4 and 5 Bedroom Townhomes.

Call to schedule an appointment

To help us process your application, we have listed the documents you will need to bring
to your appointment. Provide what is applicable for all household members 18 and over.

Employer’s name, address, and phone number for all employed family members.
Verification of full-fime student education (if over 18 years of age)

Paycheck stubs for the last 4 months — must be consecutive

Statements of Unemployment benefits.

Statements of alimony and/or child support

Statements of Social Security, $SI, Pension and Disability payments

All other types of income or assels that your family possesses.

Checking account statements for last six months

Saving account statements for last six months

Statements of alimony and/or child support

Copies or statements life insurance

Copies of 2019 / 2018 Tax Returns

401K, CalPERS, etc.

Verification of full-time student education (if over 18 years of age)

Photo ID for all adult household members aged 18 and above

Birth certificates for household members age 17 and below

Social Security cards for all household members age 6 and above

46.00 fee for each adult household member listed on the application.
(We do not accept cash).
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Please feel free to contact the office with any questions

Sincerely,

Julay Butler, Resident Manager Il

EQUAL HOUSING OPPORTUNITY

It is the policy of EAH, Inc. not to discriminate against any person because of that person’s race, color, religious creed, sex (gender), @ ‘ !
sexual orientation, marital status, national origin, ancestry, familial status (households with children under the age of 18), source of i < |
QI msivd
GRPCRTLATY | )

income, disability, medical condition or age.



Park Place Move-In Qualification Sheet Effective 10-1-2021

Minimum
Income
Unit Type & Area Median (2.5 times | Maximum Income (Most et
Income (AMI) Designation of 12 Restrictive of HCD or CTCAC)
mo.max
rent) (less utilities)
3-BR $34,800 (1 Person)
30% AMI $39,780 (2 Persons) 20% of adiusted "
Project based Sec 8 N/A $44,760 (3 Persons) 0Ot a JUS ed annual iIncome
divided by 12
$49,710 (4 Persons)
$53,700 (5 Persons)
4-BR $57,690 (6 Persons) ] )
30% of adjusted annual income
30% AMI N/A $61,650 (7 Persons) .
divided by 12
Project based Sec 8 $65,640 (8 Persons)
5-BR $69,600 (9 Persons) ) )
30% of adjusted annual income
30%AMI N/A $73,560 (10 Persons) .
divided by 12
Project based Sec 8 $77,550 (11 Persons)
2-BR $58,000 (1 Persons)
50% AMI $66,300 (2 Persons)
$54,360 [$74,600 (3 Persons) $1,812
$82,850 (4 Persons)
$89,500 (5 Persons)
3-BR 96,150 (6 Persons
$62,700 > ( ) $2,090
50% AMI $102,750 (7 Persons)
4-BR 109,400 (8 Persons
$69,720 > ( ) $2,324
50% AMI $116,000 (9 Persons)
5-BR 122,600 (10 Persons
$74,250 > ( ) $2,475
50% AMI $129,250 (11 Persons)
2-BR $69,600 (1 Person)
60% AMI $79,560 (2 Persons)
$65,550 [$89,520 (3 Persons) $2,185
$99,420 (4 Persons)
$107,400 (5 Persons)
3-BR 115,380 (6 Persons
$75,630 > ( ) $2,521
60% AMI $123,300 (7 Persons)
4-BR 131,280 (8 Persons
$84,150 > ( ) $2,805
60% AMI $139,200 (9 Persons)
5-BR 147,120 (10 Persons
$89,670 > ( ) $2,989
60% AMI $155,100 (11 Persons)




Professionally managed by EAH housing.

A non-profit housing corporation. Creating communily by developing, managing and promoting quality affordable housing. “= é’




Bedrooms

(Large Windows)

Laundry Room

Bathroom

Professionally managed by EAH housing.

A non-profit housing corporation. Creating community by developing, managing and promoting quality affordable housing. @ ’6'5
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EAH HOUSING

PARK PLACE APARTMENTS

16480 DEL MONTE AVENUE, MORGAN HILL, CA 95037

TELEPHONE (408) 779-4361 TDD (800) 735-2929
PKP-MANAGEMENT@EAHHOUSING.ORG

RESIDENT SELECTION PLAN

Park Place Apartments, a 112 unit (10 units are set-aside for project-
based Section 8), Tax Credit multi-family community in Morgan Hill,
California that provides housing for low, very low and extremely low
income households, without regard to race, color, sex, creed, religion,
national origin, physical or mental disability status, familial status, age,
ancestry, marital status, source of income, actual or perceived sexual
orientation, gender identity, HIV status, or any arbitrary personal
characteristics.

SECTION 504 AND FAIR HOUSING ACT COMPLIANCE

Section 504 of the Rehabilitation Act of 1973 prohibits discrimination
on the basis of disability in any program or activity receiving federal
financial assistance from HUD. The Fair Housing Act prohibits
discrimination in housing and housing related transactions based on
race, color, religion, sex, national origin, disability and familial status.
Title VI of the Civil Rights Act of 1964 prohibits discrimination on the
basis of race, color or national origin in any program or activity
receiving federal financial assistance from HUD.

Park Place Apartments is an Equal Opportunity Housing Facility,
admitting people in accordance with Local, State and Federal Fair
Housing laws, HUD Section 221(d)(3), Section 241 (f) and Section 8
Program Regulations, the Affirmative Fair Housing and Marketing Plan
(AFHMP) HUD Form 935.2 and in accordance with the State of
California’s Tax Credit Allocation Committee (CTCAC) program
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regulations. All marketing, tenant selection and residential management

policies and procedures shall be conducted in accordance with these
laws.

Management staff operates and administers the property to enable
persons with disabilities to have equal access to participate in the
program. Park Place Apartments will ensure effective communications
with applicants, residents, and the public to ensure that policies
regarding how the property is operated do not adversely affect
applicants, residents and the public.

When a family member requires an accessible feature(s), policy
modification, or other reasonable accommodation to accommodate a
disability, Park Place Apartments will provide the requested
accommodation unless doing so would result in a fundamental alteration

in the nature of the program or an undue financial and administrative
burden.

A reasonable accommodation is a change, exception, or adjustment to a
program, service, building or dwelling unit that will allow a qualified
person with a disability to:

1. Participate fully in a program;
2. Take advantage of a service; or
3. Livein a dwelling.

To show that a requested accommodation may be necessary, there must
be an identifiable relationship, or nexus, between the requested
accommodation and the individual’s disability.

The requirement to provide a reasonable accommodation is present at
all times throughout the tenancy of a person with disabilities, including
during lease enforcement. Reasonable Accommodation Request forms
are available upon request from management.

The person named below has been designated to coordinate compliance
with the nondiscrimination requirements contained in the Department

&P
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of Housing and Urban Development’s regulations implementing
Section 504 (24 CFR, part 8 dated June 2, 1988).

Catina Wilson, Compliance Director
22 Pelican Way

San Rafael, CA 94901

Telephone 408-675-3229

TDD 800-735-2929

PRIVACY POLICY

It is the policy of Park Place Apartments to guard the privacy of
individuals conferred by the Federal Privacy Act of 1974, and ensure
the protection of such individuals’ records maintained by Park Place
Apartments.

Therefore, neither Park Place Apartments nor its agents shall disclose
any personal information contained in its records to any person or
agency unless the individual about whom information 1s requested
shall give written consent to such disclosure.

This privacy policy in no way limits Park Place Apartments’s ability to
collect such information as it may need to determine eligibility,
compute rent, or determine an applicant’s suitability of tenancy.

Consistent with the intent of Section 504 of the Rehabilitation Act of
1973, any information obtained on disability will be treated in a
confidential manner.

INCOME LIMITS

To qualify for Section 8 assistance, a household’s gross income may
not exceed the maximum income limit per household size for the Very
Low Income limit (50% AMI) as published annually by HUD. Foster
members are included in the member count when determining if the
household meets the income limit requirements.
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To qualify for a Tax Credit unit, the household’s gross income may
not exceed the maximum income limit per household size for the
assigned set-aside as published by the State of California’s Tax Credit
Allocation Committee (CTCAC) and may not be lower than the income
minimum per household size. The income minimum does not apply to
applicants receiving project-based section 8 or voucher holders. The
income maximums and minimums are attached and will be posted in the
Park Place Apartments Office.

APPLICATION PROCEDURES

Applications will only be distributed when the Waiting List is open.
Applications will not be distributed when the Waiting List is closed.

Applications will be available in the office during normal business hours
or by requesting an application by telephone. Application fees are
$46.00 per each household member 18 years of age and older. The
maximum charge per household is $138.00. (Application fees do NOT
apply to applicants applying for the project-based Section 8 units).

Each applicant must complete an application and be willing to submit
to a credit history, rental history, and criminal background inquiry, as
well as income and asset verifications. An Employment Verification
fee of $6.50 will be charged to each adult applicant whose employment
income can only be third party verified via The Work Number.
Applicants who fail to pay the Employment Verification Fee for the
Work Number service will be denied due to “failure to cooperate with
the certification process. (Employment Verification fee do NOT
apply to applicants applying for the Section 8 units).

All application entries are to be made in ink or typed. Corrections or
changes are to be made by lining through the original entry and entering
the correct data. Such changes must be dated and initialed by the person
making the change.

Signed and dated applications will be processed on a first-come, first-
served basis. The application must be completed and signed by the head
of household and all household members over 18 before an applicant

Park Place RSP 7/01/2020 &



can be placed on the waiting list. If an application is not completely
answered, the date of it being fully completed will be the date that the
application is considered accepted for rental purposes.

When a completed application is received, the application will then be
logged by date and time received and placed on the waiting list. When
a vacancy at the property exists, or is expected within the next one
hundred and twenty (120) days, the verification-selection process will
begin immediately for the next applicant on the waiting list in regard to
income, assets, and eligible program allowances for certification and
Park Place Apartments’ references for selection or rejection.

Notices will be mailed to the first three (3) to five (5) applicants on the
list for the particular size unit to be available advising them that if they
are still interested in a unit, they should contact the manager within
fourteen (14) days from the date of the letter. For those contacted who
respond on time, the manager shall arrange a meeting for the interested
applicant highest on the waiting list to begin the selection and
verification process. If they do not respond to telephone calls and/or
letters in that fourteen (14) day period, their name shall be removed from
the waiting list.

PREFERENCES

It is the policy of the Property that a preference does not guarantee
admission. Every applicant must meet the Property’s Resident
Selection Plan standards for acceptance as a resident.

For units accessible to or adaptable for persons with mobility, visual or
hearing impairments, households containing at least one person with
such impairment will have first priority.

Persons displaced by government action or a presidentially declared
disaster will be given a preference on the waitlist.

Forty percent (40%) of Park Place Apartments’ Section 8 subsidized
vacancies each year must be set-aside for households whose income
does not exceed 30% of the area median income (“extremely low-
income”) as published by HUD. Therefore, persons lower on the
waiting list could be offered an apartment first to satisfy this 40%
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regulation. Extremely low income is defined as very low income
families whose income does not exceed the higher of 30 percent of the
area median income or the federal poverty level.

To implement this preference we will select the first extremely low
income applicant on the waiting list (which may mean "skipping over”
some applicants with higher incomes) for the available unit, and then
select the next eligible applicant currently at the top of the waiting list
(regardless of income level) for the next available unit. As subsequent
units become available, Resident selection continues to alternate
between the next extremely low income applicant and the eligible
applicant at the top of the waiting list until the 40% target is reached.

Where preferences apply, applicants with a verified preference will be
moved to the top of the waiting list above persons without a preference.

UNIT TRANSFER POLICY

A Unit Transfer List is maintained and processed in the following

priority order for those residents who have been approved for transfer
to another unit:

e A victim of domestic violence, dating violence, sexual assault,
or stalking;

e To accommodate a disability (a medical reason certified by a
third party professional or need for an accessible unit).

e To address over-or-under-utilization of a unit (a change in
household size or household composition);

e a deeper subsidy (Section 8);

Park Place cannot guarantee that a transfer request will be approved or
how long it will take to process a transfer request. Park Place will,
however, act as quickly as possible to move a tenant who is a victim of
domestic violence, dating violence, sexual assault, or stalking to another
unit, subject to availability and safety of a unit. Transfers for these
reasons will take priority over all other transfer requests including those
made to accommodate a disability and to address over- or under-
utilization of a unit.

Park Place RSP 7/01/2020 m 3



Transfers for accessibility or medical reasons will have priority over
those for changes in household composition. Assignments of
apartments will alternate between residents on the unit transfer list and
applicants from the waiting list. Transfers for medical reasons will take
priority over other transfer requests. Units with special features for the
disabled will be offered first to those that need these features.

Residents occupying units modified for accessibility for persons with
disabilities that do not meet the definition of a disabled household will
be transferred to a vacant, non-modified unit if a household with
members meeting the definition of a disabled household and requiring
the features of the accessible unit apply for housing and meet the
eligibility criteria for Park Place Apartments.

Project-based Section 8 units ONLY: If a determination is made by
management that a transfer is required, the resident will be given the
option fo remain in the unit and pay the HUD-approved market rent or
must move within 30 days after written notification that a unit of the
required size is available within the property. Depending upon the
circumstances of the transfer, a resident may be obligated to pay all
costs associated with the move. However, if a resident is transferred as
a reasonable accommodation to a household’s disability, then
management must pay the costs associated with the transfer, unless
doing so would be an undue financial and administrative burden

OCCUPANCY STANDARDS

Occupancy standards are the criterion established for matching a
household with the most appropriate size and type of apartment. “Two
plus one” occupancy guidelines will be followed to avoid under or over
utilization of the units as follows:

Household Household
Minimum Maximum

2 5

3 7

4 9 ’
5 11

Bedroom

Ml

W
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To determine the proper bedroom size for which a household may
qualify, the following household members are to be included:

1. All full-time members of the household, and;

2. Foster children; Unborn children; Children in the process of
being adopted; Children whose custody is being obtained by
an adult family member; Children in joint custody
arrangements who are present in the household 50% or more
of the time.

3. Live-in attendants. NOTE: Live-in attendants are subject to
the criminal and landlord provisions of this plan with the
exception of criteria that determines ability to pay rent.

Exceptions to these Occupancy Standards may be made when required
as a reasonable accommodation for a disabled household member.

DISCLOSURE OF SOCIAL SECURITY NUMBERS (Section 8
Only)

All applicants for assistance and program participants must disclose the social
security numbers (SSNs) assigned to themselves and all members of their
household (including live-in aides and foster members). Exemptions are
provided for:

° Non citizens who do not contend eligible immigration status.
Assistance to these household members will be prorated.

e  Current participants who are 62 years of age or older as of January 31,
2010, whose initial determination of eligibility was begun before
January 31, 2010.

o Qualifying seniors are exempt from the SSN disclosure
mandate for all future examinations, even if the senior moves
to a new HUD-assisted property.

Documents required in order to verify the SSNs include:
e A valid SSN card issued by the Social Security Administration;
e Anoriginal document issued by a federal or state government agency,
which contains the name, SSN, and other identifying information of
the individual; or,

o  Other acceptable documents that are listed in Appendix 3 of the HUD
handbook 4350.3.

Park Place RSP 7/01/2020 & 4



New household members under the age of 6 who already have a SSN are
subject to the same disclosure and verification requirements as new household
members who are at least 6 years of age. For new members who have not been
assigned a SSN, a 90 day period for verification is allowed. If the household
does not provide the SSN and verification within 90 days due to unforeseen
circumstances outside the resident’s control, Park Place Apartments will grant
an extension of one additional 90-day period.

If a child under the age of 6 years is added to the household within the 6-month
period prior to the household's date of move in, the applicant may become a
resident, so long as the SSN documentation is provided to Park Place
Apartments within 90 calendar days from the date of admission. Park Place
Apartments will grant an extension of one additional 90-day period if it is
determined that failure to comply was due to circumstances that could not
reasonably have been foreseen and were outside the control of the household.

If the applicant/resident family fails to produce the SSN documentation within
the required time period, the entire household WILL lose it’s tenancy or
assistance even if only one member of the household does not comply with
the SSN disclosure requirements.

The owner/agent must deny and/or terminate HUD assistance, in accordance
with the provisions governing the program, if the assistance applicant does not
meet the applicable SSN disclosure, documentation, and verification
requirements.

The Social Security Number provided will be compared to the information
recorded in the Social Security Administration database (through HUD’s
Enterprise Income Verification System) to ensure that the Social Security
Number, birth date, and last name match. If EIV returns an error that cannot
be explained or resolved, assistance and/or tenancy may be terminated and any
assistance paid in error must be returned to HUD. If the applicant/resident
deliberately provides an inaccurate Social Security Number, the owner/agent
and/or HUD may pursue additional penalties due to attempted fraud.

RESTRICTION ON ASSISTANCE TO NON-CITIZENS (Section
8 Only)

By law, only US citizens and eligible non-citizens are eligible for rental
assistance. All family members, including foster members regardless
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of age, must declare their citizenship or immigration status. The
following documents are required:

1. Family Summary Sheet and Owner Summary Sheet (lists all
household members who will reside in the assisted unit)

2. Citizenship Declaration (Each household member listed
including foster members must complete. Parents or Legal
Guardians will complete and sign for household members under
18)

3. Forms and/or evidence of citizenship/immigration status.

Applicants that are U.S. Citizens must sign a declaration of citizenship
and provide acceptable documents such as birth certificate, U.S.
passport, certificate of citizenship or naturalization certificate.

Applicants that are Non-citizens claiming eligible status must sign a
declaration of eligible immigration status, consent form and provide a
DHS-approved document. Acceptable documents as proof of eligible
immigration status include Form I-551 - Permanent Resident Card,
Form 1-94 — Arrival — Departure Record, a receipt issued by the INS
indicating that an application for issuance of a replacement in one of the
above-listed categories has been made and the applicant’s entitlement
to the document has been verified or other acceptable evidence if the
documents are determined by the DHS to constitute acceptable evidence
of eligible immigration status (announced by notice published in the
Federal Register).

Non-citizens not claiming eligible immigration status must sign a
declaration that they are not claiming eligible immigration status.

The manager is required to verify the validity of documents submitted
by the applicant with the Department of Homeland Security (DHS)
through their automated verification system. An applicant that provides
documentation but is later determined by the DHS to be invalid
documentation will have the assistance removed for that household
member. Non-citizens age 62 and older must provide proof of age and
sign a declaration that they have eligible immigration status.
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Mixed families, a family that contains both eligible and non-eligible
members may receive prorated assistance. Applicants who hold non-
citizen student visas and non citizens living with the student are
considered ineligible for assistance.

Applicants who cannot provide documentation of eligible immigration
status at the time of the applicant interview will be given a 14 day period
to provide this documentation, if they provide a certification that the
documentation is temporarily unavailable. Provided that at least one
family member has provided documentation, the family may move in
with prorated assistance provided they are otherwise eligible. Families
that are found to be ineligible have the right to appeal the decision. The
notice of ineligibility will describe the applicants’ options.

RESTRICTION ON ASSISTANCE TO STUDENTS (Section 8 only)

Student’s eligibility for Section 8 assistance will be determined at move-
in, annual recertification, initial certification (when in-place residents
begins receiving Section §), and at the time of an interim recertification
if one of the family composition changes reported is that a household
member is enrolled as a student.

A student enrolled full-time or part-time in an Institute of Higher
Education as defined by the Higher Education Act of 1965-Amended
1998 will be deemed eligible for assistance if the student meets all other
eligibility requirements, passes screening criteria and is:
1) Living with parents/guardians or
2) 24 years of age or older or
3) A veteran of the United States armed services or
4) Married or
5) Has a dependent child or
6) Can prove independence of parents including
a. Providing certification that parents did not claim the
student on the most recent tax return
b. The student has lived separate of the parents for at least
one year or the student meets the Department of
Education’s definition of an independent student.
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7) Is disabled and was receiving Section 8 assistance as of
November 30, 2005

8) Has parents who are income eligible for the Section 8 program

9) Is individually eligible to receive Section 8 assistance or has parents

(individually or jointly) who are income eligible to receive Section 8
assistance

Any financial assistance a student receives (1) under the Higher
Education Act of 1965, (2) from private sources, or (3) from an
institution of higher education that is in excess of amounts received
for tuition is included in annual income, except if the student is over
the age of 23 with dependent children or if the student is living with his
or her parents who are receiving Section 8 assistance.

If an ineligible student is a member of an applicant household or an
existing household receiving Section 8 assistance, the assistance for the
household will not be prorated but will be terminated.

DEFINITION OF AN INDEPENDENT STUDENT:

Owners must use, and the student must meet, the following criteria to be
eligible for Section 8 assistance as an independent student. The student must:

1. be 24 years of age or older by December 31 of the award year;

2. isan orphan, in foster care, or a ward of the court or was an orphan, in
foster care or a ward of the court at any time when the individual was
13 years of age or older;

3. is or was immediately prior to attaining the age of majority, an
emancipated minor or in legal guardianship as determined by a court
of competent jurisdiction in the individuals State of legal residence;

4. is a veteran of the Armed Forces of the United States or is currently

service on active duty in the Armed Forces for other than training
purposes;

is a graduate or professional student;

is a married individual;

has legal dependents other than a spouse;

has been verified during the school year in which the application is
submitted as either an unaccompanied youth who is a homeless child
or youth or as unaccompanied, at risk of homelessness and self-
supporting;

201 ;1 9N th
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9.

is a student for whom a financial aid administrator makes a
documented determination of independence by reason of other
unusual circumstances.

Owners must verify the students’ independence from his or her parents. To
determine that the student’s parent’s income is not relevant in determining the
students eligibility for assistance by doing all of the following:

L.

E\)

(U8}

4.

Review and verify previous address information to determine
evidence of a separate household verifying the student meets the U.S.
Department of Education’s definition of independent student;
Review a students’ prior year income tax returns to verify the student
is independent or verifying the student meets the Department of
Education’s definition of independent student;

Verify income provided by parent by requiring written certification
from an individual providing the support. Financial assistance that is
provided by persons not living in the unit is part of the annual income.
Certification is also required if the parent is providing NO support to
the student.

The rule does not apply to students residing with their parents in a Section 8
assisted unit or who reside with parents who are applying to received Section
8 assistance

GROUNDS FOR DENIAL

If any member of the household fails to meet any of the Resident
Selection Criteria then the entire applicant household is denied.

1.

w

Total family income exceeds the applicable income limits
published by HUD.

Household cannot pay the full security deposit at move-in.
Household refuses to accept the second offer of a unit.

Household fails to respond to interview letters or otherwise fails
to cooperate with the certification process. Failure to sign
consent forms.

ANY adult household members fail to attend -eligibility
interview.
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10.

11

12.

13.

14.
15.

Park Place RSP 7/01/2020

Blatant disrespect or disruptive behavior toward management,
the property or other residents exhibited by an applicant or family

member any time prior to move-in (or a demonstrable history of
such behavior).

Household is comprised entirely of full time students and does
not meet the exception outlined in Section 42 of the IRC.

Applicant has failed to provide adequate verification of income
or we are unable to adequately verify income and/or income
sources.

Providing or submitting false or untrue information on your
application or failure to cooperate in any way with the
verification process.

Unit assignment will NOT be the family’s sole place of
residency. Qualification for a unit includes occupying the unit
on a continuous basis and as a primary residence. Residents
may not be absent from the unit for more than 60 consecutive

days, or for longer than 180 continuous days for medical
reasons.

. Family members failed to provide proof of a social security

number. See “Disclosure of SSN” section of this plan.

Household does not meet the “Restriction on assistance to
students” section of this plan.

LANDLORD REFERENCE

Negative landlord references that indicate lease violation,
disturbing the peace, harassment, poor housekeeping, improper
conduct or other negative references against the household.

Evictions reported in the last 5 years.

History of late payment of rent that demonstrates more than 2 late
payments of rent in a six-month period for the past two years.
More than 1 NSF in a one-year period.

A



16. Any evidence of illegal activity including drugs, gang, etc.

17. Inappropriate household size for the unit available (see
Occupancy Standards).

CREDIT

Please see attached credit criteria. Minimum Income limits will not
apply to participants in subsidy programs such as project-based
Section 8, tenant-based Section 8, VASH, Shelter Plus Care and other
subsidized rental assistance programs.

For non-project-based Section 8 units ONLY - A security deposit is
charged at the time of the initial lease execution (signing). An
additional 5200 security deposit is charged to applicant households
without credit history.

CRIMINAL

Please see attached criminal background criteria.

VIOLENCE AGAINST WOMEN ACT OF 2013

The Violence Against Women Act of 2013 (VAWA) applies to all
federally funded units (Park Place Apartments) and offers the following
protections against eviction or denial of housing based on domestic
violence, dating violence, sexual assault or stalking:

A. An applicant’s or program participant’s status as a victim
of domestic violence, dating violence, sexual assault or
stalking is not a basis for denial of rental assistance or
for denial of admission, if the applicant otherwise
qualifies for assistance or admission.

B. An incident or incidents of actual or threatened domestic
violence, dating violence, sexual assault or stalking will
not be construed as serious or repeated violations of the
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lease or other “good cause” for terminating the

assistance, tenancy, or occupancy rights of a victim of
abuse.

Criminal activity directly related to domestic violence,
dating violence, sexual assault or stalking, engaged in by
a member of a tenant’s household or any guest or an
affiliated individual of yours, shall not be cause for
termination of assistance, tenancy, or occupancy rights
of the victim of the criminal acts.

D. Affiliated individual means your spouse, parent,

brother, sister, or child, or a person to whom you stand
in the place of a parent or guardian (for example, the
affiliated individual is in your care, custody, or control;
or any individual, resident, or lawful occupant living in
your household.

Assistance may be terminated or a lease “bifurcated” in
order to remove an offending household member from
the home. Whether or not the individual is a signatory
to the lease and lawful tenant, if he/she engages in a
criminal act of physical violence against family members
or others, he/she stands to be evicted, removed, or have
his/her occupancy rights terminated. This action is taken
while allowing the victim, who is a tenant or a lawful
occupant, to remain.

The provisions protecting victims of domestic violence,
dating violence, sexual assault or stalking engaged in by
a member of the household, may not be construed to
limit Park Place Apartments, when notified, from
honoring various court orders issued to either protect the
victim or address the distribution of property in case a
family breaks up.

The authority to evict or terminate assistance is not
limited with respect to a victim that commits unrelated
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criminal activity. Furthermore, if Park Place Apartments
can show an actual and imminent threat to other tenants
or those employed at or providing service to the property
if an unlawful tenant’s residency is not terminated, then
evicting a victim is an option, the VAWA
notwithstanding. Ultimately, Park Place Apartments
will not subject victims to more demanding standards
than other tenants.

The VAWA protections shall not supersede any provision of any
federal, state, or local law that provides greater protection for victims of
domestic violence, dating violence or stalking. The laws offering
greater protection are applied in instances of domestic violence, dating
violence or stalking.

Attached to this Resident Selection Plan is the VAWA Notice of
Occupancy Rights and Certification form for review. The Notice of
Occupancy Rights and Certification form will be provided to applicants
when assistance is being denied or at the time of move-in.

This notice explains your rights under VAWA. A HUD-approved
certification form is attached to the notice. You can fill out this form to
show that you are or have been a victim of domestic violence, dating
violence, sexual assault, or stalking, and that you wish to use your rights
under VAWA.

GRIEVANCE/APPEAL PROCESS

Failure to meet one or more of the foregoing screening criteria may be
grounds for denial, however, each application is considered as a whole
and the above-factors are considered as part of a weighted formula.
Should the applicants fail to meet the screening criteria, they will
receive a notice in writing indicating that they have the right to appeal
the decision. This notice must indicate that the applicant has 14 days to
dispute the decision.

An appeal meeting with the Property Supervisor will be held within 10
business days of receipt of the applicant’s request.
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Within five days of the appeal meeting, the property will advise the
applicant in writing of the final decision regarding eligibility.
Apartments will not be held for those applicants in the appeal process.

ADMINISTRATION OF WAITING LIST

The property is required to maintain a Waiting List of all eligible
applicants. Applicants must be placed on the Waiting List and selected
from the Waiting List even in situations where there are vacancies and
the application is processed upon receipt. This procedure is necessary
to assure the complete and accurate processing of all documentation for
all applicants.

The property has one Waiting List that is established and maintained in
chronological order based on the date and time of receipt of the

Preliminary Application. The Waiting List contains the following
information for each applicant:

Applicant Name

Address and/or Contact Information
Phone Number(s)

Unit Type/Size

Household Composition
Preference/Accessibility requirements
Income level

Date/ Time of Application

GO el @ b 5 A (R

Applicants must report changes in writing to any of the information
immediately. If the household composition changes, management will
update the waiting list information and decide whether the household
need the same or a different unit size. If a different unit size is required
and meets the occupancy standard, the household will be placed on the
different unit size Waiting List and will maintain their original
application date and time.

Applicants will have the opportunity to decline the first apartment
offered and retain their place on the waiting list. Should the applicant
decline the offer for the second time, the offer of the next available unit,
they will be removed from the waiting list.

Park Place RSP 7/01/2020 E 9



PURGING THE WAITING LIST

The Waiting List will be purged annually to ensure that applicant
information is current and that any names that should no longer be on
the list are removed.

Each applicant will receive a form letter from the property, which will
request updated information and ask about their continued interest. This
letter must be returned (completed and signed/dated) within the
specified time or their application will be removed from the Waiting
List.

It is the responsibility of the applicant to maintain a current address with
the office in order to receive waitlist correspondence. If the applicant
contact information changes, such as the address or phone number, Park
Place Apartments will note the new information and the date it was
received and attach the information to the original application submitted
by the family. Any correspondence returned undeliverable will result
in the application being removed from the Waiting List. The Waiting
List will be accurately updated.

Park Place Apartments will document the removal of any names from
the waiting list with the time and date of the removal. Applicant names
will be removed from the waiting list when:

p—

The applicant no longer meets the eligibility requirements for
the property or program;

The applicant fails to respond to a written notice for an eligibility
Interview;

The applicant is offered and rejects two units in the property;
Mail sent to the applicant’s address is retuned as undeliverable;
or

5. The unit that is needed — using family size as the basis — changes,
and no appropriate size unit exists in the property.

!\)
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If an applicant is removed from the waiting list, and subsequently Park
Place Apartments determines that an error was made in removing the
applicant (e.g., the incorrect address was used in sending mail to the
applicant, the applicant did not respond to information or updates

because of a disability), the applicant will be reinstated at the original
place on the waiting list.

OPENING/CLOSING OF WAITING LIST

Park Place Apartments will monitor the vacancies and waiting lists
regularly to ensure that there are enough applicants to fill the vacancies.
Furthermore, Park Place Apartments will monitor the waiting list to
make sure that they do not become so long that the wait for a unit
becomes excessive.

The waiting list may be closed for one or more unit sizes when the
average wait 1s excessive. When the waiting list is closed, Park Place
Apartments will advise potential applicants that the waiting list is closed
and refuse to take additional applications. Park Place Apartments will
publish a notice stating that the waiting list is closed in a publication
likely to be read by potential applicants. The notice will state the
reasons for Park Place Apartments’ refusal to accept additional
applications.

When Park Place Apartments agrees to accept applications again, the
notice of this action will be announced in a publication likely to be read

by potential applicants in the same manner as the notification that the
waiting list was closed.

Advertisements will include where and when to apply and will conform
to the advertising and outreach activities described in the Affirmative

Fair Housing Marketing Plan for Park Place Apartments.

AVAILABILITY OF RESIDENT SELECTION PLAN

The Resident Selection Plan shall be posted in a conspicuous and public
area at the site. Changes to the Plan will be sent via U.S. mail to all
persons on the active Waiting List. When the Waiting List opens, the
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Resident Selection Plan will be distributed with applications and are
available by request from management.

If the Resident Selection Plan or House Rules is revised or updated,
applicants will receive a copy of the updated plan and current residents

will receive a copy of the updated House Rules.

ANNUAL/INTERIM RECERTIFICATION REQUIREMENTS

All residents must be re-certified annually. Residents are also required
to report all interim changes to management that occur between
annually scheduled re-certifications.

EMPLOYMENT VERIFICATION — THE WORK NUMBER (not
applicable to project-based Section 8 units)

t initial move-in into a tax credit unit, CTCAC policy requires that
all resident files contain 3™ party verification for all wage earners in the
form of a Verification of Employment (VOE) along with 3 months of
recent consecutive pay-stubs. CTCAC requires a Verification of
Employment (VOE) for all initial applicants including those wage
earners that can only be verified via the Work Number. CTCAC allows
owners of the community to pass on the cost of the verification to the
applicant. This will ensure there is a VOE and pay-stubs for all wage
earners at initial move-in, in the resident files as requested by CTCAC.

Applicants with wage earnings that can only be verified via The Work
Number will be charged the cost to obtain the Verification of
Employment (VOE).

During Annual Recertification we are no longer required to supply a
VOE from the Work Number, as long as 3 months of recent
consecutive pay-stubs are included in the file. If a resident cannot
provide 3 months of consecutive pay-stubs, verification via The Work
Number will be required and the cost for the VOE at annual
recertification will be passed on the resident.
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Residents with earnings that can only be verified via The Work Number
because 3 months of recent consecutive pay-stubs could not be provided
by the resident will be charged the cost to obtain the Verification of
Employment (VOE).

LIMITED ENGLISH PROFICIENCY (LEP) SERVICES

Park Place Apartments will determine, as part of its obligation to take
reasonable steps to ensure meaningful access to the Development and
its programs by persons with Limited English Proficiency (LEP), those
Oral Language Services (i.e. Interpretation) and HUD provided written
translated documents (i.e. Translation) that may be required in
connection with the implementation of this Plan.

PETS

No pets of any description are allowed on the property. SERVICE or
ASSISTANCE animals are not considered pets and are not required to
comply with the provisions of the Pet Policy. Service or Assistance
animals are animals that provide disability-related assistance, support,
or provide service to persons with disabilities and are exempt from the
pet policy and from the refundable pet deposit. Please notify
Management if you require a Service or Assistance animal.

Enterprise Income Verification (EIV)

In an effort to ensure the right assistance is provided to the right people,
The Department of Housing and Urban Development (HUD) has
provided property managers with access to a verification database called
the Enterprise Income Verification System (EIV). Park Place
Apartments utilizes EIV during the certification process for applicants
and residents. All adult applicants, co-heads (even those under 18 years
of age) and residents must give consent to the release of this information
by signing HUD Forms 9887 and 9887A.

Park Place Apartments will utilize the EIV Existing Tenant Search at

the time applications are processed to determine if household members
are currently residing at another Multifamily Housing or Public and
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Indian Housing (PIH) location. The EIV Existing Tenant Search is used
and is required for all household members including minors, live-in
aides, and foster members. EIV gives Park Place Apartments the option
to query both the TRACS and Public and Indian Housing’s (PIH’s)
Information Center (PIC) databases.

Nothing prohibits a housing assistance recipient from applying to this
property. However, the applicant must move out of the current property
and/or forfeit any project-based Section § voucher assistance before
HUD assistance on this property will begin.

If the applicant or a member of the applicant’s household is residing at
another location, Park Place Apartments will discuss this with the
applicant, giving the applicant the opportunity to explain any
circumstances relative to the applicant being assisted at another
location.

Depending on the outcome of the discussion, Park Place Apartments
may need to follow-up with the respective PHA or O/A to confirm the
individual’s program participation status before admission. The
Existing Tenant Search report gives Park Place Apartments the ability
to coordinate move-out and move-in dates with the PHA or O/A of the
property at the other location.

If the applicant or any member of the applicant household fails to
fully and accurately disclose rental history, the application may be
denied based on the applicant’s “misrepresentation” of
information.

SECTION 8 UNIT ASSIGNMENT

Park Place Apartments has a HAP contract for 10 Section 8 units. Park
Place Apartments maintains an internal waiting list to fill Section 8
vacancies. The property fills Section 8 vacancies alternatively from the
internal resident waiting list and from the external waiting list.

To be eligible for the internal waitlist, you must be an existing resident
of Park Place Apartments. Residents of Park Place Apartments who are
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interested in the Section 8 program must write a letter to the office and
request placement on the waiting list. The internal resident section 8
waiting list will be operated on a first-request first-served basis.

Section 8 vacancies; whether from the internal or external waiting list
will be filled in accordance with the preferences section of this plan.
Residents on the internal waiting list must meet the eligibility criteria
for the Section 8 program at the time of the initial interview to determine
eligibility.

UNIT INSPECTION REQUIREMENT

Before signing the lease, Park Place Apartments and the resident must
jointly inspect the unit. The resident has five days to report any
additional deficiencies to Park Place Apartments to be noted on the
move-in inspection form.

Annual unit inspections are performed by Park Place Apartments.
Agencies providing funding have the right to inspect the unit to ensure

the property is being physically well maintained and that the residents
are provided with decent, safe and sanitary housing.

Residents will receive prior written notification for all unit inspections.
When a resident moves out, a final inspection will be completed.
Residents are encouraged to attend the move-out inspection. However,
if the resident does not wish to participate in the final inspection, Park

Place Apartments management may conduct the inspection alone.

EQUAL HOUSING OPPORTUNITY

Park Place Apartments does not discriminate on the basis of disability
status in the admission or access to, or treatment or employment in, its
federally-assisted programs and activities.

EAH HOUSING
A NON-PROFIT HOUSING CORPORATION

EAH HOUSING

Expanding the range of opportunities for all by
developing, managing and promoting quality
affordable housing and diverse communities since

Park Place RSP 7/01/20 1968.
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Park Place Apartments
Violence, Dating Violence, Sexual Assault, or Stalking
Emergency Transfers

Park Place Apartments is concerned about the safety of its tenants, and
such concern extends to tenants who are victims of domestic violence, dating
violence, sexual assault, or stalking.

In accordance with the Violence Against Women Act (VAWA), Park Place
Apartments allows residents who are victims of domestic violence, dating
violence, sexual assault, or stalking to request an emergency transfer from
the tenant’s current unit to another unit. The ability to request a transfer is
available regardless of sex, gender identity, or sexual orientation.! The
ability of Park Place Apartments to honor such request for tenants currently
receiving assistance, however, may depend upon a preliminary determination
that the tenant is or has been a victim of domestic violence, dating violence,
sexual assault, or stalking, and on whether Park Place Apartments has
another dwelling unit that is available and is safe to offer the tenant for
temporary or more permanent occupancy.

This plan identifies tenants who are eligible for an emergency transfer, the
documentation needed to request an emergency transfer, confidentiality
protections, how an emergency transfer may occur, and guidance to tenants
on safety and security. This plan is based on a model emergency transfer
plan published by the U.S. Department of Housing and Urban Development
(HUD), the Federal agency that oversees Park Place Apartments’s subsidy
programs to ensure they are in compliance with VAWA.

Eligibility for Emergency Transfers
A tenant who is a victim of domestic violence, dating violence, sexual
assault, or stalking, as provided in HUD’s regulations at 24 CFR part 5,
subpart L is eligible for an emergency transfer, if:
1. The tenant reasonably believes that there is a threat of imminent
harm from further violence if the tenant remains within the same
unit.
2. If the tenant is a victim of sexual assault, the tenant may also be
eligible to transfer if the sexual assault occurred on the premises
within the 90-calendar-day period preceding a request for an
emergency transfer.
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A tenant requesting an emergency transfer must expressly request the
transfer in accordance with the procedures described in this plan.

Tenants who are not in good standing may still request an emergency transfer
if they meet the eligibility requirements in this section.

Emergency Transfer Request Documentation

To request an emergency transfer, the tenant shall notify Park Place
Apartments’s management office and submit a written request for a transfer
to Park Place Apartments, 16480 Del Monte Avenue, Morgan Hill, CA
95037 and include documentation of the occurrence of domestic violence,
dating violence, sexual assault or stalking if tenant has not previously
provided such documentation of the occurrence. Park Place Apartments will

provide reasonable accommodations to this policy for individuals with
disabilities.

The tenant’s written request for an emergency transfer should include either:

1. A statement expressing that the tenant reasonably believes that there
is a threat of imminent harm from further violence if the tenant were
to remain in the same dwelling unit assisted under Park Place
Apartments’s program; or

2. A statement that the tenant was a sexual assault victim and that the
sexual assault occurred on the premises during the 90-calendar-day
period preceding the tenant’s request for an emergency transfer.

Acceptable documentation of the occurrence of domestic violence, dating
violence, sexual assault or stalking must be provided if tenant has not
provided such documentation. Acceptable documentation includes any one
of the following forms of verification:
1. A complete HUD-approved certification Form 5-382;
2. A document:
a. Signed by the resident and an employee, agent, or volunteer of a
victim service provider, an attorney, or medical professional, or a
mental health professional (collectively, “professional”) from
whom the victim has sought assistance relating to domestic
violence, dating violence, sexual assault, or stalking, or the
effects of abuse;
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b. That specifies, under penalty of perjury, that the professional
believes in the occurrence of the incident of domestic violence,
dating violence, sexual assault, or stalking that is the ground for
protection and remedies under this subpart, and that the incident
meets the applicable definition of domestic violence, dating
violence, sexual assault, or stalking under 24 C.F.R. § 5.2003;
A record of a Federal, State, tribal, territorial or local law
enforcement agency, court, or administrative agency; or
4. At the discretion of Park Place Apartments, a statement or other
evidence provided by the resident.

|98}

If Park Place Apartments receives conflicting evidence that an incident of
domestic violence, dating violence, sexual assault, or stalking has been
committed (such as certification forms from two or more members of a
household each claiming to be a victim and naming one or more of the other
petitioning household members as the abuser or perpetrator), Park Place
Apartments has the right to request that you provide third-party
documentation within thirty (30) calendar days in order to resolve the
conflict. If you fail or refuse to provide third-party documentation where
there is conflicting evidence, Park Place Apartments does not have to provide
you with the protections in this notice.

Confidentiali
Park Place Apartments will keep confidential any information that the tenant
submits in requesting an emergency transfer, and information about the
emergency transfer, unless the tenant gives Park Place Apartments written
permission to release the information on a time limited basis, or disclosure of
the information is required by law or required for use in an eviction
proceeding or hearing regarding termination of assistance from the covered
program. This includes keeping confidential the new location of the dwelling
unit of the tenant, if one is provided, from the person(s) that committed an
act(s) of domestic violence, dating violence, sexual assault, or stalking
against the tenant. See the Notice of Occupancy Rights under the Violence
Against Women Act For All Tenants for more information about Park Place
Apartments’s responsibility to maintain the confidentiality of information
related to incidents of domestic violence, dating violence, sexual assault, or
stalking.

Internal Emergency Transfer Timing and Availability
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Internal emergency transfers refer to an emergency relocation of a resident to
another unit where the resident would not be categorized as a new applicant.
The resident may reside in the new unit without having to undergo an
application process. Internal emergency transfers generally are only
available within the community in which the tenant is residing.

Park Place Apartments cannot guarantee that a transfer request will be
approved or how long it will take to process a transfer request. Park Place
Apartments will, however, act as quickly as possible to move a tenant who is
a victim of domestic violence, dating violence, sexual assault, or stalking to
another unit, subject to availability and safety of a unit. Transfers for these
reasons will take priority over all other transfer requests including those

made to accommodate a disability and to address over- or under- utilization
of a unit.

If a tenant reasonably believes a proposed transfer would not be safe, the
tenant may request a transfer to a different unit. If a unit is available, the
transferred tenant must agree to abide by the terms and conditions that
govern occupancy in the unit to which the tenant has been transferred. Park
Place Apartments may be unable to transfer a tenant to a particular unit if the
tenant has not or cannot establish eligibility for that unit.

External Emergency Transfers
External emergency transfers refer to an emergency relocation of a resident
to another unit where the tenant would be categorized as a new applicant.

The tenant must undergo an application process in order to reside in the new
unit.

While EAH Housing may manage other communities within the area, each
are (1) owned by different entities which are the actual housing providers at
those communities for whom EAH Housing is acting as agent, (2) has its
own wait lists and (3) is subject to its own regulatory agreements. As such,
except in rare circumstances where the Owner also owns another community,
EAH Housing must process transfers to other communities, even those
managed by Park Place Apartments, as external transfers. In most
circumstances, Park Place Apartments is unable to give priority for such
external transfers even if Park Place Apartments manages the property or
EAH Housing manages the property for the other Owner. As such, external
transfers generally will require the transferring tenant to go on any pending
waitlist in the same position as any other new applicant at the other property.
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Additional Assistance

If Park Place Apartments has no safe and available units for which a tenant
who needs an emergency is eligible, Park Place Apartments will assist the
tenant in identifying other housing providers who may have safe and
available units to which the tenant could move.

At the tenant’s request, Park Place Apartments will also assist tenants in
contacting the local organizations offering assistance to victims of domestic
violence, dating violence, sexual assault, or stalking that are attached to this
plan.

Safety and Security of Tenants
Pending processing of the transfer and the actual transfer, if it is approved
and occurs, the tenant is urged to take all reasonable precautions to be safe.

Tenants who are or have been victims of domestic violence are encouraged
to contact the National Domestic Violence Hotline at 1-800-799-7233, or a
local domestic violence shelter, for assistance in creating a safety plan. For
persons with hearing impairments, that hotline can be accessed by calling 1-
800-787-3224 (TTY).

Tenants who have been victims of sexual assault may call the Rape, Abuse &
Incest National Network’s National Sexual Assault Hotline at 800-656-
HOPE, or visit the online hotline at https://ohl.rainn.org/online.

Tenants who are or have been victims of stalking seeking help may visit the
National Center for Victims of Crime’s Stalking Resource Center at
https://www.victimsofcrime.org/our-programs/stalking-resource-center.

Attachment: Local organizations offering assistance to victims of domestic
violence, dating violence, sexual assault, or stalking.
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ScreeningV!
(RO

Company Name (Code):
EAH, Inc. (EAI)

Lasl Revision
Dale:

711712019

EAIO1, 578

|Screening Policy, Credil Policy:

Credil Producl

I/\pplies to: Tax Credil Criteria

Slandard

—

RESIDENT SCREENING CRITERIA

Lifo): ||;g~; (O,

1. RUN CREDIT (INCLUDING SOCIAL SECURITY FRAUD CHECK & RISK SCORE), PREMIUM NATIONAL CRIMINAL (INCLUDING NATIONAL SEX
OFFENDER), CRIMINAL SUPPLEMENTAL, PREMIUM NATIONAL CIVIL COURT, AND OFAC.

2. THE SCREENING IS COMPLETE.

3. NIA

GREDIFRECRINGRARAM ST ERS RED TR AL NS
Problem Type | Years/Balances Credit Risk Resull
Colleclions,
Ju %:3;?3;0‘&% 7 Years Limited Established Credit Accepl
Bankruplcy
Late Payments 7 Years No Established Credil Reject
Ba%ll?r?.lep(l’cy 60 Months Minor Accepl
Foreclosures Score Moderale Accepl
Student Loans Do Not Score High Reject
Medical Debt Do Not Score Severe Reject
Account Balances Do Not Ssc?re Under
Second Bureau
Pull e
NGO MERGRETERIA BV REGOY N BNTHRES RN GYSGRITERAS
Renl—,t?(:lllr:)come Result Employment Residency Result
Ralg’qf:&%‘%" or Accept al least X months | at least X months N/A
Ralio b_e)l(\z/fen X% N/A Length of History lesgol[t:lf;l]r; X le?ns olrr:l?\g X N/A
Ratio greater than i No Residency
or equal to 41% Reject B History N/A
A Negalive History | A Negative Hislory Decline
AR AR TAARNARISTE MM N IR REFE B T IR B EATE DGO BRI 6 NSO R4 LI G B NS

Scoring Criteria

Scoring Crileria

Scoring Criteria

Sum of Balances
in last . Sum of Balances in last
60 months Decline X months exceeding $ X NIA
exceeding $1
X or more (on :
credil report) N/A X or more (on credit report) N/A
Exclude from Scoring N/A

wlayssdfoni Lolohmby

SN RIS RTA

Minimum Credit Score

New Result

XXX

N/A

©2019 RentGrow, Ing., a wholly owned subsidiary of Yardi Systems, Inc. All rights rescrved.
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Producl:

PREMIUM NATIONAL CRIMINAL (INCLUDING NATIONAL SEX OFFENDER), CRIMINAL SUPPLEMENTAL

Aclivalion Dale:

7/18/2019

Revision Dale

N/A

A R B L R N Ll Ca e T R R TR TR GG TR LA

National Sex Offender Record Found lAccepl

<2019 RemGrow, Ine., a wholly owned subsidiary of Yardi Systems, Inc. All rights reserved.
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1) Alcohol Related

WHEH A

2in 7 years

2) Arson

3a) Assaull and Ballery | )

2in 7 years

3b) Assaull and Ballery Il

4) Bad Checks

2in 7 years

5a) Burglary |

2in 7 years

5b) Burglary |l

6) Crimes Againsl Animals

2in 7 years

7) Crimes Against Children

8) Crimes Against Gov't

2in 7 years

9) Cyber Crimes

2in 7 years

10) Destruclion of Properly

2in 7 years

11) Dislurbance of Peace

2in 7 years

12) Domeslic Crimes

2in 7 years

13a) Drug Offenses |

2in 7 years

13b) Drug Offenses Il

14a) Drug Offenses Il

14b) Drug Offenses IV

14¢) Drug Offenses V

14d) Drug Offenses VI

2in 7 years

14e) Drug Offenses VII

15) Embezzlement

2in 7 years

16a) Fraud |

16b) Fraud Il

17) Gambling

18) Harassment

19a) Homicide |

19b) Homicide I

19¢) Homicide llI

19d) Homicide IV

NEVER

20a) Kidnapping |

20b) Kidnapping |l

21) Organized Crime

22) OUl, OVI, DWI

2in 7 years

23) Pelit Theft

2in 7 years

24) Purposely Obslructs the
Law

2in 7 years

25) Robbery

26) Sex Crimes - Other

2in 7 years

27a) Sex Crimes Against a
Person

NONNI Y NINNNNENNNNNNNNN NN NN o NN N N N N N N N N N N~ N~
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27b) Sex Crimes Against a
Child

~

28) Thelt/Larceny

2in 7 years

29) Traffic Violalions

30) Trespassing

2in 7 years

31a) Weapons Related |

31b) Weapons Related Il

32) Incarceration (Due to

Conviction) Rel Date

33) Any Offense Not Listed

NN N NN NN~

o| ©O |[N|N (o

2in 7 years

2019 RentGrow, Inc., a wholly owned subsidiary of Yardi Systems, Inc. All nghts reserved.



Problem Type Quanlily T(mggl?g)e Minimum Value Resull
Lale Payments 3 24 Decline
Rental Hislory NSFs 2 24 Decline
Oulstanding Balances 2 60 Decline
Write-Offs 60 $100.00 Decline
Colleclions 60 $100.00 Decline
GIVIIREE I RIIRERE R DS
Problem Type Quanlily Timeframe Minimum Value Result
Civil Court Filings / Unlawlul Detainers 3 5 Years Decline
Records Monetary Judgment 1 5 Years $100 Decline
Possession / Forcible Delainers 1 5 Years Decline
Dispute
Exceplion NIA
BBV AU A EI@ NN (U L D
N/A
N/A

G ROUBS GO RININSERU ST BN S

Group Scoring Instructions: Use lhe AVERAGE score of the group.

@2019 RentGrow, Ine., a wholly owned subsidiary of Yardi Systems, Inc, All rights teserved.



N/A N/A e .
N/A N/A o

N/A N/A

N/A N/A

aopidolavio s e iley R dere ezl
INTELLISCORE |RESULT

N/A N/A

N/A N/A

N/A N/A

Notes N/A

B IER M EEE

RENTGROW REPORTS INFORMATION ABOUT APPLICANTS IN ACCORDANCE WITH APPLICABLE STATE AND FEDERAL LAW. HOWEVER, OTHER
FEDERAL, STATE OR LOCAL LAWS AND REGULATIONS MAY APPLY TO YOUR USE OF THIS INFORMATION. IN SETTING UP YOUR SCREENING
POLICY AND WHEN MAKING RENTAL DECISIONS, INCLUDING DECISIONS BASED IN WHOLE OR IN PART ON INFORMATION PROVIDED BY
RENTGROW, IT IS YOUR SOLE RESPONSIBILITY TO UNDERSTAND AND ABIDE BY ALL SUCH LAWS AND REGULATIONS.

©2019 RentGrow, Ine., a wholly owned subsidiary of Yardi Systems, Inc. All rights reserved.
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Application for Housing
Park Place Apartments

16480 DeL MONTE AVE °MORGAN HILL C/\ 95037 © TELEPHONE (408) 779-4361

EAH Proper ty Management Use Only ' APPLICATION APRROVED: YesGINe

A roaf s just the beainning

BEDROOM SIZE l TIME OF APPLICATION: COMMENTS
BARRIER FREE (H/C) | YESIZINO O | DATE OF APPLICATION:
UNIT REQUESTED?

APPLICATION RECEIVED BY:

APPLICATION #: LOTTERY #:
Please complete the following application and return it to the Property. All Items must be complete in order to determine your eligibility.

If an item does not apply to you, please check N/A next to the question, EAH does not discriminate on the basis of race, color, sex, age, religion,

ongm, famlly or marltalstatus,dlsablllty, or sexual orientation. - -

‘ Numbel of bedrooms requested - 1% Request: 2" Request:
A GENERAL INFORMATION HEAD OF HOUSEHOLD CO-HEAD cCheck if N/A I___]
Name: Name: i
Home phone: - Home phone: 7’7. il
Cell Phone Cell Phone o ]
Work Phone: o Work Phone: B -
FEmaiI: e Email: R e — o

i B. IiOUSEHOLD COMPOSITION - -
List all persons, including yourself, who will be living in the apartment. List the head of household first. Do not include minors who will reside in the |

unit less than 50% of the time.
' Name Relationship DOB Age Full Time Social Security/TIN
First/Last To HEAD mm/dd/yy Student Y/N (Last four only)
(K-12/College) 5555
1, HEAD ;
2. - CO-HEAD/Spouse
3,
4,
5.
= .
7
8.
9.
! * For those applicants without a Social Security Number, do you qualify for one of the three allowable exceptions?

YES[] NOI:] 1) Ineligible, non-citizen member — not contending eligible immigration status.
Household members name:

YESI:I NO|:| 2) Members that were 62 years old as of January 31, 2010 and whose initial determination of eligibility began

before January 31, 2010.
Household members name:

YES_] NOD 3) Members under the age of 6 eligible for a Y0-day extension to provide their SSN, if added to the household

within the last 6 months.
Household members name:

1. | Limited English Proficiency (LEP) Requirement: What is the primary language spoken in the household?

s Sowes—me e=——eeeee—— = =
Park Place Office (408) 779- 4361 l"ax Nllmhe1 (408) 465 2446 TTY: (800) 735- 2929 TDD [800) 545 1833 ext482
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2. [ YEs[ Jno[ ] |

Revision Date: 5/13/2021

112015Combo

Do you expect any additions to the household within the next 12 months? If yes, pleasc explain giving name and relationship:

3. | YEs[ Jno[ ]

N/A ] ahove? If no, please explain:

Do you have primary physical custody of all minors (50% or more of the time) listed under the Household Composition

a. | vEs| | no[ ]

giving name and relationship?

Are there any absent household members that are not listed under the Household Composition ahove? If yes, please explain

5: YESL—J NOD Doayou have any pets that will reside with you if eligilgle? If yes, please Describe:

6. YESD NOD Will you or anyoneﬁryour household red[li're alive-in care attendant? ~

Name of Live-in Care Attendant: Relationship if any:

VEHICLE INFORMATION Check lfN/Al:I - - - -

C.
Household Member Name CA Driver ID Car l\/lake/[\/lodel License Plate _Color Year ]
~ D. HOUSING - - -
LANDLORD REFERENCE Please complete all areas below Please prow e the last 2 consecutlve years of housmg hlstory
HEAD OF HOUSEHOLD - . CO- HEAD/Other (If different from HEAD) Check if N/A D
Name Name

Current Address

Current Address

City/Zip Code

City/zip Code

[ ]Jown [ ] Rent [ Jother [ Jown[ ] Rent[ Jother

Amount Paid Monthly

Amount Paid Monthly

From

Length of time Lived there

Length of time Lived there

to From to

Name of Landlord:

Name of Landlord:

Address of Landlord:

Address of Landlord:

City/Zip Code of Landlord:

City/zip Code of Landlord:

Phone Number of Landlord

Phone Number of Landlord

Additional information if required:

1t Previous Address: Check if N/A[]
PLEASE PROVIDE INFORMATION IF CURRENT LANDLORD REFERENCE IS LESS THAN 2 YEARS.

HEAD OF HOUSEHOLD CO-HEAD/Other (if different from HEAD) Check if N/A D

Name

Name

1% Previous Address

1% Previous Address

City/Zip Code

City/2ip Code

[ Jown[_]Rent [Jother [ Jown[ ] Rent[_Jother

]

Parl Place Office (408) 779-4361*Tax Number (408) 465 2446 TTV: (800) 735 2929 TDD: (800) 545-1833 ext.482
—— Page 2
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A — S : ) g N _112015Combo S
Amount Paid Monthly Amount Paid Monthly
Ml:éngth of time Lived there R ) ) Length of time Lived there =
From to o From to ) o o -
Name of Landlord: Name of Landlord:
?itWEp Code of Landlord: City/Zip Code of Landlord: o o
Phone Number of Landlord: - D Phone Number of Landlord: o )
“Additional information if required: - )
- ;mﬁ 2" previous Address: Check if N/A [] ]
HEAD OF HOUSEHOLD CO-HEAD/Other (i different from 11EAD) Check if n/Aal |

Name Name

2nd Previous Address 20d Previous Address

City/Zip Code City/Zip Code

Ej Own [:] Rent |_|Other B ) :_ - i [ Jown [:] Rent [_Jother

Amount Paid Monthly Amount Paid Monthly

Length of time Lived there

' Length of time Lived there -
From to

From to

Name of Landlord: Name of Landlord:

Name of Landlord: Name of Landlord:

City/zip Code of Landlord: City/Zip Code of Landlord:

Phone Number of Landlord: Phone Number of Landlord:

1. | YES[_] NO[_] | Do you require an accessible unit? (Design Features for persons with disabilities). If yes, please explain:

2. YES[:] NOD Do you have a Section 8 Voucher through the Housing Authority? If yes where?

Section 8 Voucher number

3, YESI:] NOD Have you ever been evicted in the past 5 years? If yes, please explain:

4, YESEI NBD | Have you willfully or intentionaily ever refused to pay rent?

Citizenship (For project-hased Section 8 properties ONLY);

1. | VES[ ] NO| | Are you a U.S. Citizen? o o B - -
2, VES| | NO[ | [ Ifno, are you a Non-Citizen with eligible immigration status?
Are you or any member of your household a Veteran? ves[ ] no[] A )
E. DEMOGRAPHICINFORMATION : 7 ' B
Vliwre you or any member of your household a Veteran? YES[ ] Nd[:]

The following information is optional:

aduate School

HEAD: Highest level of Education completed?

==

P 65-2446 TTY: (800) 735-2929 TDD: (800) 545-1833 ext.482
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Weyou usmg public |fanspoﬂat|oﬂ to getto work? | If Yes, what type7 check one:
ves[] no[ ] n/a ] | OsART []Bus [ Jrerry [ Jother
Csome High School | E]IIlghSchooI Graduate 'I:College [ |:|G|a(luate School

Are you using Public Transportation to get to work? If Yes, what type? check one:
- YESEI no[ ] n/a[] [IBART [[lBus [_Jrerry D(ﬁzr
How did you hear ahout the property? l Local Paper D I Housing /\uthorlty 0 ] Internet [:] l Referral I Other

The information regardmg race and ethnlcuy solicited on this apphcanon is requested in order to assure the Fe(leral Government that EAII nc. complles
with the Federal laws prohibiting discrimination against applicants on the basis of race and ethnicity. You are not required to furnish this information, but
are encouraged to do so. This |nformat|on will not be used in evaluatmg your application or to discriminate against you in anyway.

Professmn/]oh ||t|e

Co-HEAD: Highest level of Education completed?
Profession/Job Title

Race (check one or more)

[ Jamerican Indian/Alaskan [ |Native [ Jwhite [ ]Asian

[ JBlack or African American [ INative Hawaiian or Pacific Islander

DAmerican Indian/AIaskanI:]Native l:]White DAsian
E Black or African American [:INative Hawaiian or Pacific Islander

[ Jamerican Indian/Alaskan [ INative [ Jwhite [ JAsian
[ IBlack or African American [ INative Hawaiian or Pacific Islander ’

[ Jamerican Indian/Alaskan [_|Native [ Jwhite [_]Asian
[ IBlack or African American [ INative Hawaiian or Pacific Islander g

[ Jamerican Indian/Alaskan [_JNative [ Jwhite [ |Asian
[IBlack or African American [:'Native Hawaiian or Pacific Islander

[ Jamerican Indian/Alaskan [_|Native [_Jwhite [_JAsian
[:IBlack or African American [_]Native Hawaiian or Pacific Islander

[ Jamerican Indian/Alaskan [ Inative [ Jwhite [ JAsian
[:]Black or African American [:lNative Hawaiian or Pacific Islander

[ Jamerican Indian/Alaskan [_|Native [ Jwhite [ ]Asian
[ ]Black or African American [ ]Native Hawaiian or Pacific Islander

Household Member Name Ethnicity: B

. ' [ ]Hispanic or Latino
e DNon~Hispanic or Latino

2 DHispanic or Latino
B [ JNon-Hispanic or Latino

3. [:Hispanic or Latino

. ’_[:]Non—Hispanic or Latino

4. ' [ JHispanic or Latino
[ INon-Hispanic or Latino

5. [:Hispanic or Latino
[ INon-Hispanic or Latino

6. []Hispanic or Latino
[ ]Non-Hispanic or Latino

7. [ JHispanic or Latino
[ INon-Hispanic or Latino

8. [ ]Hispanic or Latino
[:INon-Hispanic or Latino

9, I:]Hispanic or Latino
[:]Non—Hispanic or Latino

[ Jamerican Indian/Alaskan [_|Native [ Jwhite [ ]JAsian
I:]Black or African American [ Inative Hawaiian or Pacific Islander

F. INCOME

| Employment Check if N/A D

Please provide the following employment information for each household member.

Family Member Gross Monthly | Business/Source Name Contact Name

First Name Amount Business/Source Address Contact Phone Number
City/State/ZIP code Contact Fax Number

1.

2.

3.

4,

[ e £ Cwarans

Park Place Ofﬁce (408) 779 4361*I‘ax Numhel (408] 465 2446 TTY (800) 735 2929 TDD (800) 545 1833 ext482
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[ Other Sources of Income Check if N/A I:]

List all ¢ money earned or received by everyone ||vmg in your household. This includes money received from the categorles listed below and from Dlsablllty
Payments Or Death Benefits, Workers Compensation, Annuities, Periodic Payments From Insurance Policies and Other Sources Including Periodic Lottery

_Payments. LIST GROSS AMOUNTS RECEIVED BELOW.

Household Member SOCSEC | VABNFTS | PENSION/ | SELF | ALIMONY | AFDC/ | RECURRING | UNEMP. |  OTHER
First Name & ssl RETIRE EMPLOY OR TANF GIFTS BNETS.
(Use CHILD
monthly NET SUPP.
Income)
s
2. |
3. T
4,
5.
6.
YESD ﬂNiOD Are there any ch;hges expected in income within the next 12 months? If yes, please list family member and explain:
G. ASSETS ’ T

veEs[ | No[] | Have you ever filed Bankruptcy?

Checking and/or Savings Account CHECK HERE IF N/A D

Family Member First Name

Account Type

Bank/Financial Institution Names

TotaeraIance

1

gl & w| o~

6.

Other Assets/Accounts

e

Park Pl'lce Oﬂlce (408) 779 4361 Fax Numhel (408) 465-2446 TTY (800] 735 2929 TDD (800) 545 1833 ext 482
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" Please [ist any of the followmg assets that apply to you IRUSI MONEY MARKET FUND SldCI(S BONDS, TREASURY BONDS TREASURY BILLS,
CERTIFICATE OF DEPOSIT, IRA OR KEOGH, RETIREMENT, 401K/PENSION FUNDS, INHERITANCE, LOTTERY WINNINGS, INSURANCE SETTLEMENTS,
CAPITAL GAINS, CAPITAL INVESTMENTS, OR PERSONAL PROPERTY HELD AS AN INVESTMENT.

ALSO INCLUDE ALl ASSETS THAT VIAY BE HELD JOINTLY WITH ANOTHER PERSON.

Famlly Member First Name

Asset//\ccount
Type

Bank/Financial Institution Names

Total Balance

H REAL ESTAI E /DISPOSED OF ASS[TS

Famlly member name

Esnmatecl Cash Value
Of Real Property

Rental Income
If Any

YES NO Does anyone own real o Jerty7 (Includes land, houses, real estate, in the USA or any other counlry) If ”Yes answer the questlons below:
YOI Prog ]

Property A(l(lress/Clly/State

YESD NOD Have you sold any Real Estate OR disposed of any assets for less than Falr Market Value (FMV) in the Iast two years’ (e.g. cash properly,

bank accounts) If “Yes” answer the e questions below: -
iiiiiiii ' T:a}-HIy Member Name o | Market Value When Disposed: Cash Value Disposed
For:
l. ALLOWANCES B
1. | YesLIno[ ] | Doyou pay any out-of-pocket childcare expenses? If yes how much do you pay per month? I S
2. | YESCINOL] | Is there any household member (18 and over) that is a full time student? If yes, please list:
Family Member Name Name of School Attending Address of School
3, | YES[_INO[] | Are you covered by any medical insurance? If yes how much are your monthly premiums? | S
[ Imedi-cal [ Imedicare [ Imedi-cal [ |Medicare [ IMedi-cal [ JMedicare
4. | YEsLINo[] | Do you or any member have any prescription drug expenses not covered by insurance? If yes,
how much do you anticipate paying out of pocket per month? S
5. | YEsLINO[] | Do you have any anticipated medical expenses that are NOT covered by insurance?
If yes, how much per month? $
6. | YEsLIno[] | Do you anticipate any major dental, vision, or hearing-aid expenses in the coming year that are not
covered by insurance? If yes, how much do you anticipate spending out of pocket next year? S
7. | vesCIno[] | 1f you or your co-head or spouse is employed, do you anticipate expenses in the COMING vyear, for
the cost of a care attendant for you or your spouse as a handicapped or disabled person as defined
by HUD? (If yes proof of actual expenses arc required) If yes, how much do you anticipate out of pocket
per month? $
J. STUDENTSTATUS
1. | vEsLINo[ ] | Does the household consnst of aII persons who are full-time students (Examples: College/University, trade school,
etc.)?
2. | YES[JNO[ ] | Does the household consist of all persons who have been a full-time student in the previous 5 months?
3. | YESLINO[ ] | Does your household anticipate becoming an all full-time student household in the next 12 months?

e

g T Sy

SO

e

Parl Place Office (408) 779-4361*Fax Number (408) 465-2446 TTY: (800) 735-2929 TDD: (800) 545-1833 ext,482

Page 6



Revision Date: 5/13/2021
112015Combo

If you answered VES to any of the previous three questions are you: )
L YES[ Ino[] Receiving assistance under Title IV of the Social Security Act (AFDC/TANF/Cal Works - not SSA/SSI)?
5, | ves[_|no| | " Enrolled in a jOlJ tlalnmg‘pl;)éliail;{ iecelvmg assistance tlnough the Joh llalnmg Par ECT()E)UOH Act (Jrl PA) orother
similar program?

6. | ves[_Ino[ | Married and filing (or are entitled to file) a joint tax return

7. | YEs[Ino[_] Single parent with a dependent child or children and neither you nor your child(ren) are dependent of another
77777 ) individual? 7 )

8. YES[—INOD Previously enrolled in the Foster Care program (age 18-24)?

K. CRIIVHNALBACI(GROUND ) 7

1. | ves[ Jno[ ]

. ) been requested to repay for misrepresenting information for such housing program?

2. [ ves[Ino[] | Has assistance/subsidy/tenancy ever been terminated for fraud, non-payment of rent, or failure to coopeiate with
recertification procedures?

3. | ves[JNo[] | Have YOU or ANY MEMBER ofbyour household ever been convicted of a felony or pled guilty or “no contest” to a

o felony whether or not resulting in a conviction?

4. | Yes[_Jno[ ] Have YOU or ANY MEMBER of your household ever been convicted of, pled guilty or “no contest” to, engaging in acts
of violence or threats of violence, including, but no limited to, unlawful activity involving weapons or ammunition,
whether or not resulting in a conviction? )

5. | YES[_]JNo[] | Have YOU or ANY MEMBER of your household ever been convicted of pled gllllty or “no contest” to, engagingin the
illegal manufacture, sale, distribution, use, or possession of an illegal drug or controlled substance whether or not
resulting in a conviction?

6. | YESL_INO[_] | Have YOU or ANY MEMBER of your household ever been convicted of pled guilty or “no contest” to, a criminal
complaint involving sexual misconduct, whether or not resulting in a conviction?

7. | YESLINOL ] | Are YOU or ANY MEMBER of your household subject to a lifetime sex offender registration requirement in ANY state?

(Please note you will be giving the opportunity to remove the ineligible household member. If you refuse to remove the ineligible
household member, the application must be denied)

8. | Please list all states where all household members have ever lived.

IF y_difahswered “YES” to any questions listed above in the Criminal Background Section of this application, Please provide an explanation
below. Include the date, circumstances, and nature of the offenses:

Use this space if needed for answering questions if you have ran out of space in that section. (enter the section letter and number of the question)

Section | Number

Answer

Parlc Place Office (408) 779-4361*Fax Number [408) 465-2446 TTY: (800) 735-2029 TDD: (800) 545-1833 ext402
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. CERTIFICATION AND RELEASE OF INI‘ORMATION

I/We hereby certlfy that I/we do not and will not maintain a separate subsidized rental unit in another location. 1/we understand that I/we must pay a
security deposit prior to occupancy. I/we certify that the housing I/we occupy will be my/our only residence. I/We understand that eligibility for housing
will be based on applicable sections of the HUD 4350.3 Occupancy Handbook and EAH Inc. Residents Selection Criteria. I/We understand that this
application in no way ensuresoccupancy and that my/our application can be rejected based on, but not limited to, poor credit or landlord references,
police records indicating unacceptable or criminal behavior. Allinformation supplied here or elsewhere will be used to determine my household’s

eligibility for housing.

I further understand that providing any false, fraudulent, misleading, or incompleteinformation can cause a delay in processing and may be grounds for
denial of tenancy; or in the event that | become a resident, or | am an existing resident, would be considered a material breach of my rental agreement

and can be used as grounds to immediately terminate my tenancy. Any “yes” response on the criminal activity questionnaire section of this application

may lead to rejection of my application.

| declare that all information and answers supplied during the application process by me, or on my behalf, including but not limited to, the answers to the
above-noted questions, are true and correct. | understand that falsification of information found before or after acceptance of this property includes
penalties that will result in cancellation of your application, also to include eviction, loss of assistance, if applicable. If thisis a HUD subsidized property,
the additional fines are imposed: fines of $10,000.00 and five years imprisonment. WARNING!: Title 18, Section 1001 of the United States Code, states
that a person is guilty of a felony for knowingly and willingly “making false or fraudulent statements to any department or agency of the Umted States.

M. RELEASE OF INFORMATION

I/We do hereby authorlze EAH Inc and its staff to obtain |nformat|on or materrals deemed necessary to determine my/our elrglblllty for housmg
authorize verification of assets, income, credit history, rental history and references. | consent to allow owner/agent to disclose any information obtained
to previous, current, or subsequent owner/agents, law enforcement, and any others owner/agent deems appropriate, including contacting agencies,
offices, groups, organizations, that may provide information that could substantiate or verify information given in this application; for example landlords,

local police departments, welfare agencies, or senior services agencies. ) -

Head Of Household:

Printed Name Signature Date
Spouse/Co-Head: L

Printed Name Signature Date
Other Adult:

Printed Name Signature Date
Other Adult: i

Printed Name Signature Date
Other Adult: ‘ -

Printed Name Signature Date
Management: R

Signature Date

R i e

Park Place Office (408] 779-4361*Fax Number (408) 465-2446 TTY: (800) 735-2929 TDD: (800) 545-1833 ext.482
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