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Greetings-

Thank you for your interest in applying for housing through Community Housing
Wyandotte County. Please complete the attached nine-page application and initial
the bottom of every page. Also, complete the Tenant Release and Consent form,
Student Status Affidavit and if applicable the Under $5,000 Asset Certification.
Applicant understands that there is a NON-REFUNDABLE criminal and credit
check/processing fee of $35.00 due and payable at the time the application is
submitted. Please make check and/or money order made payable to CHWC, Inc.
Cash or credit/debit cards are not accepted for payment of the application fee.

Also attach the following documents:

4-6 most current pay stubs or proof of income
3 most current months of bank statements
State ID or driver’s license

Social Security card

Return the application and supporting documentation to our office at 2 South 14th Street
Kansas City, Kansas 66102.

You may also fax your application and supporting documents to 913-342-7581.Call with
any questions at 913-342-7580.

Due to the limited availability, only complete applications will be accepted and
prioritized based on the time and date the application is received.

NOTE: As your application is processed, additional forms and documents may
be required.

Sincerely,

Community Housing Wyandotte County

Neighbororks:

CHARTERED MEMBER
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Community Housing of Wyandotte County
2 South 14" St.
Kansas City, Kansas 66102
*Application will not be accepted until all information is complete.

Application Checklist (All boxes MUST be initialed before application is received)

[:I Completed application with ALL names, addresses, phone #'s, account #'s,
completed for all of your jobs, creditors, banks, etc.

D All consecutive Paycheck Stubs for the past two (2) months (if applicable)

[:I Name and addresses and monthly rent or mortgage for ALL landlords or mortgage
companies for the past two (2) years

D Proof of ALL sources of income for your household
D Current Government Issued Photo ID
D Social Security Cards for ALL household members

D Birth Certificates for ALL minors that will be residing in the household

*Additional Information may be required to complete your application.
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Resident Selection Plan (RSP) for Delaware Place
Fair Housing Act

Title VIl of the Civil Rights Act of 1968 (Fair Housing Act), as amended prohibits discrimination
in the sale, rental, and financing of dwellings, and in other housing-related transactions, based
on race, color, national origin, religion, sex, familial status (including children under the age of 18
living with parents or legal custodians, pregnant women, and people securing custody of
children under the age of 18), and disability.

Eligibility Process

CHWC'’s managing staff members will review all pre-applications to determine initial eligibility.
The initial eligibility will be based upon the applicant/s provided information and true statements
regarding stated income(s), household size, and answers to other pertinent questions. If the
income and the family size is within the maximum guidelines, credit reports will be pulled; if the
minimum credit score is achieved then background checks will be obtained. If the applications
pass their initial screening criteria then third party verifications are requested to further qualify
the applicant's approval and position on the waiting list. All decisions of the Managing selection
team are final.

Gross Monthly Income
Minimum Income Requirements

*Households must have a total gross income below the established maximum Gross Income
Limits. The household’s income must be 3x (three times) their qualified monthly rent to be
approved (exceptions will be made for those on Permanent Disability & for those with a qualified
Housing Choice Voucher for the full-term of the lease).

Maximum Household Income Guidelines Established by Topeka MSA

Household 1 2 3 4
Size
40% AMI $21,120 $24,160 $27,160 | $30,160
50% AMI $26,400 $30,200 $33,950 | $37,700
60% AMI $31,680 $36,240 $40,740 | $45,240

Minimum Income by AMI Category

50% AMI Delaware Place Household-Must make no less than $1,455.00 per month
60% AMI Delaware Place Household-Must make no less than $1,650.00 per month
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Section 8 Voucher/Housing Choice Voucher

Any applicant with a housing choice voucher must have a voucher for the same size unit as the
one for which he or she is applying.

Applicants with the need for an Accessible Dwelling Unit (ADA)

ADA compliant homes have 2 bedrooms. In order to accommodate lessees with a disability, if
they have a 1-bedroom voucher, we will let them into a 2-bedroom home if their voucher covers
their entire rent amount.

Rental History

An applicant must be able to provide 2-year of rental history. Your landlord references will be
verified.

Alternate Rental History Verification

A signed Affidavit will be accepted as an alternate rent verification source. The signed document
should include the following:

1.) A record of monthly rent amount

2.) A 2-year rental history

3.) Statement of payments made on-time

4.) Document must be notarized (*CHWC has official notary on staff if needed)
Past CHWC residents

Past CHWC must pay balance due before being considered for new housing. Balance must be
paid in full before they will be considered.

Verified Banking-Checking, Savings & Other Assets

A Verification of Deposits will be sent to your financial institution: 1 month Savings and 6
consecutive months of checking statements are required. Also, money market accounts, stocks
and bonds, 401K, and life insurance policies are required.

Credit History Qualifications
We will accept a minimum average credit score of 525 for our apartment homes.
Credit Score Exception Policy

Exceptions may be made for scores lower than 525 on a case-by-case basis, primarily for
medical debt. No report with declared bankruptcy within the past 3 years will be considered. No
report of foreclosure within the past 4 years will be considered.
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Alternate Credit Score Verification Policy

According to the Equal Credit Opportunity Act we will accept 1 form of verified Tier 1
documented history or 2 forms of verified Tier 2 documented payment histories.

Tier | credit includes payments for:

e Housing - Rental
e Housing - Mortgage
¢ Housing - Rent to own
Tier Il credit includes payments for:

Electric Utility

Gas Utility

Water Utility

Phone — Mobile or Land
Cable/Internet/Television service

Revolving accounts/Credit cards
Automobile/vehicle loan
Secured loan

Unsecured or Payday loan

Background Screening

Criminal background checks will be run. There should be no felonies for anyone in the
household in the past 5 years. Registered sex offenders are declined. Domestic Violence
charges in the last 2 years are declined. Misdemeanor Drug use/Abuse in the last 2 years are
declined. The sale of illegal substances or certain offenses against persons will not be permitted
even if the 5 year time period has lapsed.

Social Security Card

A valid U.S. Social Security card must be provided for all adults living in the household. A valid
Permanent Resident Status/Student Visa/Alien Registration of legal non-citizenship will be
required.

Rent & Security Deposit

Applicant/s must be able to pre-pay all required rents, pet deposits and security deposit.
Security deposit is equal to one month’s rent. Pet and security deposit must be paid by a
separate form of payment from the rent upon lease signing.

Pet Policy & Pet Deposit

All animals must be registered with the property before coming to the property. Animals are
limited to common household pets: a dog, a cat, small bird, rodent, fish, or turtle that is
traditionally kept in the home for pleasure rather than for commercial purposes. Reptiles (except
turtles) are not welcome.

Dogs or cats will be limited (2) per home. Each animal must be less 80 pounds full grown. No
vicious breeds of dogs are allowed i.e. Pit Bull, or mixed Pit Bull according with the Valley Falis
City Ordinances.
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All cats must be de-clawed prior to admission.
Holding an Apartment Home

Applicants must be willing to enter into a lease agreement at the time the apartment home is
available. Apartment homes will be held for no more than 30 days.

Employment Minimum

A minimum employment period of 1-full year is required for the head of the household. *An

exception will be made for those with Permanent Disability or Permanent Retirement Income.

Resident Selection Criteria/Grounds for Rejection

*Fraud-Truthful information must be submitted for all applicants. Falsifying information is a
criminal offense.

*Bankruptcy-Discharged for 3 years

*Evictions-None within the last 3 years

*Incomplete Application-Application must be readable
*Size of Household-Truthful information must be submitted

*Poor Landlord Reference-No late payments, violations of lease agreements, conflict with
residents, no allowing visitors/pets who disturbed the peace

*Foreclosure-Discharged 4 years

*Credit Score-Must meet minimum of 525 *See above for exceptions
*Income must be substantially 3x Rent; see meet minimum income standard.
*Rental History-Rent paid on-time for 12 months

* No Evictions Filed-Within a 12-month period

* Credit History: Slow pays-1 and 2 (30 days) are ok; no 3's (60 days)

*Bank Statements —Must be provided

*Employment history-One year of consistent employment for head of household

*Permanent Income Only-Temporary income includes but is not limited to, unemployment, public
assistance, child support payments, temporary disability and financial support from friend/family.

(*Only exception made for Permanent Disability or Permanent Retirement which is permanent

income)

*Sex offender or illegal drug distributor-No household members will be allowed with these
charges

*Household Size-Cannot exceed 6 members; 2 persons allowed per bedroom
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*Consent of Authorization for Release of Information-Must be signed

*Citizen or Eligible Non-Citizenship Status-Must be legal citizen or have eligible immigration
status. All family members must declare their status.

Application Rejection Criteria in Detail
Managing Staff may reject any or all applications for one or more of the following reasons:

1.) Applicant/s who obtain or attempt to obtain housing assistance by committing
Fraud is a criminal offense under Federal and State laws. Knowingly giving
inaccurate or misleading information or knowingly withholding important
information during the application process is a basis for denial of housing in this
program and may lead to criminal prosecution.

2.) Applicant/s unable to meet one or more of the Minimum Qualification Guidelines.
3.) Applicant/s who submit an incomplete or unreadable application.

4.) Applicant/s who submit false or unsubstantiated information about him or herself
or any household member, or misrepresent the size and configuration of the
household.

5.) Any household member having a poor landlord reference including:
¢ Indication of habitual late payment rents due.

e Violation or Material noncompliance by tenant of any previous lease or
rental agreements.

e Indication of conflict with management or residents

e Indication of engaging in conduct or allowing any person or animal or pet,
on the premises with the express or implied permission or consent of the
tenant, to engage in conduct that will disturb the quiet and peaceful
enjoyment of the premises by other tenants.

6.) Any household member having ever been a sex offender or illegal drug
distributor will not be accepted to participate in this program. Any Felony
Convictions or repeated misdemeanors within the last five years by any member
of the household will not be accepted into the program.

Applicant Date signed: / /20

Applicant Date signed: / 120
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APPLICATION for AFFORDABLE HOUSING TAX CREDIT (LIHTC) PROPERTY

Project Name Unit # Bdrm Size
Phone (home) (work) (cell)
Current Address:

Email Address (es)

*PLEASE PRINT. PLEASE ANSWER ALL QUESTIONS! Do not leave any space or blanks, write “NO

or N/A” where appropriate. **

Directions to Applicant:

Please complete the table below for each member of your household, whether or not those

members are related. Include all members who you anticipate will live with you at least 50% of the time during the next 12
months. (A full time student is anyone who is enrolled for at least five calendar months for the number of hours or courses
which are considered full-time attendance by that institution. The five calendar months need not be consecutive.)

**Marital
Status**
{never been Student?
0OB Age Sex Relationship marr:ie‘t’!; ::ea rried Social Security # Ye;oor
Name ALL People to Occupy Unit separated,
LAST NAME FIRST Mi widowed)
1. HEAD
2,
3.
4,
5.
6.
** |f Divorced or Separated please list the date(s): *x
Please complete the following questions:
If any member of the household has used another name, please list this below (maiden name, former name, etc)
Former name used Current name used
Former name used Current name used
1. Do you expect any changes in the household composition in the next 12 months (expecting a child)? If Yes, please
explain: O Yes
o No
2. Do you or any other adult members of the household anticipate a change to the current income information within the
next 12 months (i.e. seeking employment, expecting child support/alimony, expecting a promotion, etc.)? If Yes, please o Yes
explain:
o No
3. Do all of the above household members reside in the household 100% of the time? If No, please list household O Yes
members and why:
o No
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PART Il - HOUSEHOLD INCOME - To be completed by applicant

For questions (4) through (26), indicate the amount of anticipated income for all household members named in
the table on page 1 (for minors, unearned income amounts only), during the 12-month period beginning this
date. If you are uncertain which types of income must be included or may be excluded, please ask the
management personnel for assistance.

Do you or any one in your household have:

Other
Applicant Amount:
Yes or No

Applicant

Income
Yes or No

(4) Wages or Salaries (gross income)

(5) Child Support (court ordered amount)

(6) Alimony

(7) Social Security (gross amount)

(8) Railroad Pension

(9) Supplemental Security Income (SSlI)

(10) Public Assistance — AFDC, TANF, General Assistance

(11) Veterans Administration Benefits

(12) Pensions, IRA, and/or 401 (k) (Keogh Accounts)(regular
periodic payments)

(13) Annuities (regular periodic payments)

(14) Unemployment Compensation

(15) Disability, Death Benefits, Adoption Assistance and/or
Life Insurance Dividends

(16) Worker’'s Compensation

»niwn n nW,m N unmnuennennennen s

(17) Severance Pay

(18) Net Income from a Business
(Self-Employment, including rental property, land
contracts, or other forms of real estate)

-

(19) Income from Assets

(20) Regular Contributions and/or Gifts

(21) Lottery Winnings or Inheritances

(22) All regular pay paid to members of the Armed Forces

(23) Education, Grants, Scholarships or other Student
Benefits

v nWnnin

(24) Long Term Medical Care Insurance Payments in Excess
of $180.00 per day

wr

(25) Other Income

(26) Are any of these items listed above being deposited
onto a pre-paid debit card (Direct Express, Net Spend, Relia S
Card, Citi Bank, Etc.)

Total $

Total Gross Annual
Income from
previous Year S
(separate out if
unrelated adults)
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PART Ill - ASSETINCOME - To be completed by applicant

CURRENT ASSETS - List all assets currently held by all household members and the cash value of each. The Cash

value is the market value of the asset minus reasonable costs there were, or would be, incurred in selling or

converting the asset to cash.

Do you or anyone in your household have:

Asset

Applicant Other Cash Value

Yes or No Amount

Yes or No

Applicant Name of Bank or Institution:

(27) Savings Account

(28) Checking Account Debit Card/Demand

Deposit Account

(29) Certificate of Deposit

(30) Safe Deposit Box

(31) Trust Account

(32) Any Stocks or Securities

(33) Any Treasury Bills

(34) Retirement Fund / Annuities

(Include IRA’s or Keogh Accounts)

(35) Mutual Funds

(36) Saving Bonds

(37) Money Market Account

(38) Cash on Hand (excluding checking

v NV N nunnnn N n

accts)

(39) Prepaid Debit Card

(Direct Express, NetSpend, Citibank, $
reloadable Wal-Mart cards, red or
green dot cards, Etc.)

Do you or anyone in your household have:

40.

Do you or any other member of your household have any Whole or Universal Life Insurance

. Mortgage or Outstanding loan balance due:

. Amount of Annual Insurance Premium:

- 0n a0 o

Amount of most recent tax bill:

o Yes
Policies? If so who is this listed with:
Cash Value $ o No
41. Have any Personal Property held as an Investment (this includes: paintings, artwork, collector or O Yes
show cars, jewelry, coin or stamp collections, antiques, etc.)? Cash Value o No
42. Received any Lump Sum Receipts? (Include inheritances, capital gains, lottery winnings, insurance o Yes
settlements and other claims)? When Cash Value
Where are Funds Held? o No
43. Own Equity in real estate, rental property, land contracts/contract for deeds or other real estate
holdings or other capital investments (this included your personal residence, mobile homes, vacant
land, farms, vacation homes or commercial property)?
. If yes, type of property:
. Location of Property: 0 Yes
Appraised Market Value: o No
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PART llI - ASSET INCOME (continued) - To be completed by applicant

44. Have you sold or disposed of any other assets in the last 2 years? (given money away, set up
Irrevocable Trust Account, property, etc.)
If yes, type of asset: oYes
Market Value when sold or disposed:
Amount sold or disposed for:
Date of Transaction:

o No

45. Do you have any other assets not listed above (excluding personal property)? o Yes
If yes, please list: o No

PART IV - STUDENT QUESTIONS - To be completed by applicant

46. Are all occupants’ full-time students? If Yes please answer the following listed below: o Yes
o No

a) Are any of the students married and already filing a joint Federal Income Tax Return with
their spouse? o Yes O No  (if yes, and all household members are full time students,
attach a copy of the Signed Federal Income Tax Return).

b) Are any of the students receiving assistance under Title IV of the Social Security Act, which
includes but is not limited to TANF/TAFF/AFDC/FIP? nYes 0 No

¢) Are any of the students enrolled in a job training program receiving assistance under the
Workforce Investment Act or under similar Federal, State, or local laws? o Yes o No

d) Are you a single parent household with at least one dependent child? The parent is not the
dependent of another individual and the child is only a dependent of the resident or the
other, non-resident parent. o Yes 0 No (If yes, and all household members are full time
students, a signed copy of the Tax Return and Divorce Decree must be attached.)

e) Is any student(s) part of the foster care program? 0 Yes o No

47. Does any adult member of the household anticipate enrolling in the next twelve (12) months as a o Yes
student? If yes who:

o No
Name of School (s) Location:

When do you plan to attend?

48. Has any adult household member been a full-time student 5 months or more out of the current oYes
calendar year (months need not be consecutive)? If yes, who:
Name of School(s) Location

o No
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PART V— RENTAL HISTORY - To be completed by applicant

49, Residence History: Current & Previous Landlords:
(Past 2 years’ residence including any owned by applicants.)

Head Current Address Rent/Month Utilities/Month Reason for Leaving
Landlord Name Landlord Address Landlord Phone
When did you move in: l When did you move out:
Previous Address Rent/Month | Utilities/Month Reason for Leaving
Landlord Name Landiord Address Landlord Phone
When did you move in: [ When did you move out:
Previous Address Rent/Month Utilities/Month Reason for Leaving
Landlord Name Landlord Address Landlord Phone
When did you move in: I When did you move out:

50. Residence History: Current & Previous Landlords for Co-Head or Applicant:

(Past 2 years’ residence including any owned by applicants.)

Co-Head or Other Applicant’s Current Address | Rent/Month | Utilities/Month Reason for Leaving

Landlord Name Landlord Address Landiord Phone
When did you move in: ! When did you move out:

Previous Address Rent/Month | Utilities/Month Reason for Leaving

Landlord Name Landlord Address Landlord Phone
When did you move in: l When did you move out:

Previous Address Rent/Month | Utilities/Month | Reason for Leaving

Landlord Name Landlord Address Landlord Phone
When did you move in: | When did you move out:

Page 5 of 9 Updated 1/20/2017



PART VI - EMPLOYMENT HISTORY -

FOR ALL ADULTS 18 YEARS AND OLDER:

51. Head’s Current Employer:
Date Hired: Date terminated: | Supervisor:
Salary: $ Circle One: Annually Weekly Bi-Weekly Monthly
Employer Address:
City State Zip Phone Number

52. Head’s Previous Employer:
Date Hired: Date terminated: | Supervisor:
Salary: $ Circle One: Annually Weekly Bi-Weekly Monthly
Employer Address:

City State Zip Phone Number
53, Spouse Current Employer:
Date Hired: Date terminated: | Supervisor:
Salary: $ Circle One: Annually Weekly Bi-Weekly Monthly
Employer Address:

City State Zip Phone Number
54. Spouse’s Previous Employer:
Date Hired: Date terminated: ] Supervisor:
Salary: $ Circle One: Annually Weekly Bi-Weekly Monthly
Employer Address:

City State Zip Phone Number
55. Other Applicant’s Current Employer:
Date Hired: Date terminated: | Supervisor:
Salary: $ Circle One: Annually Weekly Bi-Weekly Monthly
Employer Address:

City State Zip Phone Number
56. Other Applicant’s Previous Employer: |
Date Hired: | Date terminated: | Supervisor:
Salary: $ Circle One: Annually Weekly Bi-Weekly Monthly
Employer Address:

City State Zip Phone Number
PART Vil - CREDIT REFERENCES - To be completed by applicant
Name Address/Phone Monthly Payment

57. $
58. $
59. S
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PART VIII - OTHER - To be completed by applicant

60. Do you have full custody of your child (ren)? Explain the custody arrangements: o :'es
0O NOo
o N/A
61. Would you or any members of your household benefit from a handicapped-accessible unit? oYes
If yes, explain: o No
62. Have you ever been evicted? If yes, explain: o ;es
O NO
63. Have you filed for bankruptcy? If yes, explain: o Les
O NO
64. Have you ever been convicted of a felony? If yes, explain: o :Ies
O No
65. Will your household be eligible or are you applying to receive Section 8 rental assistance in the o Yes
next 12 months? Explain: o No
66. Have you ever received rental assistance? O Yes
If yes, explain: o No
67. Has your rental assistance ever been terminated for fraud, non-payment of rent or failure to o Yes
recertify? If yes, explain: o No
68. Will this be your only place of residence? o Yes
If no, explain: oNo
69. What is the condition of your current housing?
Standard Unsafe or Unhealthy No Indoor Plumbing/Kitchen
Currently without Housing Living with Family or Friends

PART IX — RESIDENT’S STATEMENT - To be completed by applicant

70. Do you have a legal right to be in the United States: (check one that applies)?
Yes, because | am a United States Citizen
Yes, because | have valid documentation from the Bureau of Citizenship and Immigration Services
(formerly The Immigration and Naturalization Service)
No
If you answered “Yes” because you are a non-U.S. citizen with valid documentation, you must provide
documentation and complete paperwork required by the Department of Housing and Urban
Development, so we can verify that you are a Non-Citizen with eligible immigration status.
PART X — SPECIAL NEEDS - To be completed by applicant
71. Does anyone in your household have special needs? O Yes
1 No
72. Special living accommodations required? o Yes
If yes please explain:
o No

PART XI — IN CASE OF EMERGENCY, NOTIFY: - To be completed by applicant

Name / Relationship Address Phone
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** Before you complete this section of the application, were all questions above completely answered?
All blanks filled in? If not please go back through the application and complete the sections that were
left blank.**

PART XiI - RESIDENT’S STATEMENT - To be completed by applicant

I/we understand that the above information is being collected to determine my/our eligibility for residency.
I/we authorize the owner/manager to verify all information provided on this Application/Certification and
my/our signature is our consent to obtain such verification. 1/we certify that I/we have revealed all assets
currently held or previously disposed of and that I/we have no other assets than those listed on this form (other
than personal property). 1/we further certify that the statements made in this Application/Certification are true
and complete to the best of my/our knowledge and belief and are aware that false statements are punishable
under Federal law.

SIGNATURE OF ALL PARTIES TO THIS APPLICATION, 18 YEARS OR OLDER:

Applicant Signature (Head) Date
Applicant Signature (Co-Head) Date
Other Applicant Signature Date
Other Applicant Signature Date

**This section must be completed even if assistance was not needed**

Did anyone help and assist you in filling out this application? O Yes o No
Signature of Head Date

Signature of Spouse, Co-Head or Other Applicant Date

Signature of person who assisted with application and their relationship to applicant. Date

Reason for assistance:

Signature of Owner’s or Developer’s
Authorized Representative: Date
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VOLUNTARY INFORMATION

This information is being requested in accordance with federal regulations. This information is for reporting purposes only.
The information will not be used in evaluation of your application or to discriminate against you in any way. You are not required

to furnish this information, but are encouraged to do so.

L____l I choose not to complete this questionnaire.
Disabled —
Racial —please Ethnicity- please see
Name ALL People to Occupy Unit Relationship see below *1 Please see below *3
LAST NAME FIRST below *2
1. HEAD
2.
3.
4.
5.
6.
7.
8.
Racial*1
o 1-White o 2 - Black/African American o 3 - American Indian/Alaska Native
o 4 - Asian 0 5 - Native Hawaiian/Other Pacific Islander
Ethnicity*2
o 1 - Hispanic or Latino o 2 - Not Hispanic or Latino
Disabled*3

o Yes O No
Military Service

O Pre-Vietnam Era o Vietnam Veteran
o Post-Vietnam Era o Disabled Veteran

How did you hear about this housing opportunity?

o Newspaper o Company Employee o Professional Publication
o Job Fair o Placement Office 0 Web Site
o Other

THANK YOU FOR TAKING THE TIME TO FILL OUT THIS QUESTIONNAIRE!
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Kansas Housing Resources Corporation Sample Form #3
Asset Management Division

TENANT RELEASE AND CONSENT

I/'We , the undersigned, hereby authorize all persons or
companies in the categories listed below to release, without liability, information regarding
employment, income, and/or assets to CHWC Inc, for purposes of verifying information on
my/our apartment rental application.

INFORMATION COVERED

I/'We understand that previous or current information regarding me/us may be needed.
Verifications and inquiries that may be requested include, but are not limited to: personal
identify; employment, income and assets; medical or child care allowances. I/We understand
that this authorization cannot be used to obtain any information about me/us that is not pertinent
to my eligibility for and continued participation as a qualified tenant.

GROUPS OR INDIVIDUALS THAT MAY BE CONTACTED

The groups or individuals that may be asked to release the above information include, but are not
limited to:

Past and Present Employers Welfare Agencies

Veterans Administration Previous Landlords (including public

State Unemployment Agencies housing agencies)

Retirement Systems Social Security Administration

Banks/Other Financial Institutions Support and Alimony Providers

Medical and Child Care Providers Law Enforcement Agencies
CONDITIONS

I/We agree that a photocopy of this authorization may be used for the purpose(s) stated above.
The original of this authorization is on file and will stay in effect for a year and one month from
the date signed. I/We understand I/we have a right to review this file and correct any
information that is incorrect.

Signature Signature

Management Signature

KHRC HTC SAMPLE FORM #3 (Rev. June 14)



Kansas Housing Resources Corporation Sample Form #19
Asset Management Division

STUDENT STATUS AFFIDAVIT

This affidavit is to be completed by the Head of Household. Check A, B, or C, as applicable. (Note that
students include those attending public or private elementary schools, middle or junior high schools,
senior high schools, college universities, technical, trade, or mechanical schools, but does not include
those attending on-the-job training):

[] A. Household contains at least one occupant who is not a student, has not been a student and will not be a
student for five or more months during the current and/or upcoming CALENDAR year (months need
not be consecutive). If this item is checked, no further information is needed.

[[] B. Household contains all students, but is qualified because the following occupant(s)
is/are part-time student(s). Documentation of part-time student
status is required for at least one member of the household. (Complete Sample Form 194)

[] C. Household contains all full-time students for five or more months during the current and/or upcoming
calendar year (months need not be consecutive). If this item is checked, questions 1-5 below must be
completed.

This section to be completed if it is determined the household is comprised of full time students.

[] 1. At least one member of the household is a single parent with minor child(ren), and both the
parent and children are not dependents of a 3% party, and the children are only claimed by a
parent. (Please provide a copy of most recent tax return).

[] 2. Atleast one member of the household is married and eligible to file a joint income tax return.
(Please provide a copy of the marriage license OR a copy of most recent tax return).

[] 3. Atleast one member of the household receives assistance under Title IV of the Social
Security Act, (or TANF). (Please provide proof of assistance being received).

|:] 4. At least one member of the household receives assistance from the Workforce Investment
Act (formerly known as Job Training Partnership Act, (JTPA) or other similar federal, state
or local program. Name of the Program:
(Please provide proof this type of assistance is being received).

[] 5. Atleast one member of the household was previously part of the Foster Care Program.
(Please provide proof/documentation from the State).

Households comprised entirely of full-time students that are income eligible and satisfy one or
more of the above conditions are considered eligible. If none of the above applies, or
verification does not support the exception indicated, the household is considered an ineligible
student household.

I certify the statements made in this Student Affidavit are true and complete and I am aware that false
statements are punishable under Federal law. I also understand that I am to immediately report any changes
in my student status to the Management. I understand that my student status may affect my qualifications as
a qualifying tenant under Section 42 of the Internal Revenue Code.

Applicant/Resident (Head of Household) Date
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Kansas Housing Resources Corporation Sample Form #4
Asset Management Division

UNDER $5,000 ASSET CERTIFICATION

For households whose combined net assets do not exceed $5,000. Complete only one form per household; include assets of children.

Property Name: HTH Household Name: Unit No.:

Complete all that apply for 1 threugh 4:

1. My/our assets include:
A) B) (A*B) Source A) (B) (A*B) | Source
Cash Value* Int. Annual Cash Int. Annual
Rate Income Value* Rate Income
$ $ Savings Account $ $ Checking Account
$ $ Cash on Hand $ $ Pre-Paid Debit Card
$ $ Certificates of Deposit $ $ Safety Deposit Box
$ $ Stocks $ $ Money market funds
3 $ IRA Accounts $ $ Bonds
$ $ Keogh Accounts $ $ 401K Accounts
$ $ Equity in real estate $ $ Trust Funds
$ $ Lump Sum Receipts $ $ Land Contracts
$ $ Life Insurance Policies $ 3 Capital investments
(excluding Term)

$ Other Retirement/Pension Funds not named above:
$ Personal property held as an investment** :
$ $ Other (list):

PLEASE NOTE: Certain funds (e.g., Retirement, Pension, Trust) may or may not be (fully) accessible to you. Include only those amounts which are.
*Cash value is defined as market value minus the cost of converting the asset to cash, such as broker's fees, settlement costs, outstanding loans,
early withdrawal penalties, etc.

* Personal property held as an investment may include, but is not limited to, gem or coin collections, art, antique cars, etc. Do not include
necessary personal property such as, but not necessarily limited to, household furniture, daily-use autos, clothing, assets of an active business, or
special equipment for use by the disabled.

2. | L1 | Within the past two (2) years, I/we have sold or given away assets (including cash, real estate, etc.) for more than $1,000 below
their fair market value (FMV). Those amounts* are included above and are equal to a total of: $ (*the difference between
FMYV and the amount received, for each asset on which this occurred).

3. | [] | I/we have not sold or given away assets (including cash, real estate, etc.) for less than fair market value during the past two (2) years.

4. | [ | Uwe do not have any assets at this time.

The net family assets (as defined in 24 CFR 813.102) above do not exceed $5,000 and the annual income from the net family assets is

$

._This amount is included in total gross annual income.

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

Applicant/Tenant Date: Applicant/Tenant Date:

Applicant/Tenant Date: Applicant/Tenant Date:

KHRC HTC SAMPLE FORM #4 (rev. April 17)




