NathC RENTAL ELIGIBILITY APPLICATION
Amerlcan AFFORDABLE HOUSING COMMUNITY

C onnections 1.5x — 2.5x monthly rental rate is REQUIRED - See Rental Criteria for details

The information on this form is needed to determine if your household meets the Rental Criteria and is eligible for continued placement on the Waiting List. ALL APPLICANTS
OVER 18 years of age MUST SIGN the application. All Income for ALL HOUSEHOLD MEMBERS OVER 18 MUST BE DECLARED on this application. This Application must

be COMPLETED FULLY and HAVE NO BLANKS (list none or n/a).

Site Preference: | 1st Choice Unit Preference
Check all those you wish to . T
be considered fc.zlr.u " 2n Choice Available by:

3rd Choice Check here if you have previously applied: (]
CONTACT INFORMATION
Primary Phone Number Alternate Phone Number Other Contact (please list contact name, relationship and contact number)
Current Address

Email Address

Native American Connections to communicate information related to Property Management, Newsl information on events and community resources. This is for internal use only by NAC and your email address will not be shared or sold.

HOUSEHOLD COMPOSITION Please complete this area listing each person who will reside in the Household.

] . . . Last 4 of SSN or Right to Receivin,

Tovaadoivourld | (wjoo/rw) | A g

1 HEAD OF CONot a Student [ PT Student 0] YES 0] VES 0] VES

HOUSEHOLD s oo montsoty oy o | /NG [EINO- | CINO

2 gl\;itsijc:::int [J PT Student 0] VES 0] VES O VES
Attended 5 or more months of yr: OY OIN LINO LINo bNo

3 gl\;itsiusc:::'int U PT Student g LEOS g LEOS ET\‘EOS
Attended 5 or more months of yr: (JY CIN

4 gl\;itsii:::int U PT Student g LEOS g LEOS ET\‘EOS
Attended 5 or more months of yr: CJY CIN

5 S’:]o-tsz:j(:z:int [J PT Student g LFE)S g LE; ET\IEOS
Attended 5 or more months of yr: CJY CIN

6 g’:]o-tsijs::int [J PT Student g LZS g LEOS ET\‘E;
Attended 5 or more months of yr: (Y [IN

7 gr\;]o_tsi S(:udf-nt [J PT Student O YES 0] VES O YES
Attended Suoremf:)r; months of yr: (Y CIN bnNo bNo bnNo

8 gl\;;)_tsz;j;::f:nt [J PT Student g LI;S g LEOS ET\‘ES
Attended 5 or more months of yr: (Y [IN

A. Will all of the minor children listed above reside in the household 50% or more of the time? ~ CINo OYes [J N/A - No Children in Household

B. Are any household members a live-in aide? CINo OYes > Who?

C. Does any member of your household have a special need, or are they handicapped and require a special accommodation?

[ONo [ Yes - Please choose those that apply:. [ Physical Impairment/Disability [ Mental Health [ Other (describe):

LANDLORD REFERENCES / RENTAL HISTORY

Are you currently in a 12 month lease? CINO LYES > Are you able to move with a 30-day notice? ~ LINO  [JYES

Have you or your spouse/roommate ever been evicted? LINO LIYES > When:

If you responded yes to the above, was the judgement satisfied? LIYES LONO > Do you have a current payment agreement? ONO  OYES
NAC Rental Eligibility Update Application Applicant Initials/Date: /
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FINANCIAL INFORMATION

SOURCES OF INCOME

List ALL Sources of Income anticipated for the next 12 months for all Adults (age 18 and older) who will be living in the household, completing all information for each income source below.
Income sources include: Employment, Self-Employment (i.e. Uber/DoorDash/Lyft), SSA/VA Benefits, Unemployment Benefits, Worker's Compensation, Child Support/Alimony, Tribal Per Capita

HH Mber # Name of . .

Type of Income Receiving Employer / Gov't Entity / Business Amount Paid and Frequency Received
O Employment $ per (1 hour [J week [ bi-weekly [ month
D Self Employment If paid hourly - # of hrs worked/week:
(i.e. Uber/Lyft/DoorDash or other 1099 employment)
O Employment $ per (1 hour [J week [ bi-weekly [ month
D Self Employment If paid hourly - # of hrs worked/week:
(i.e. Uber/Lyft/DoorDash or other 1099 employment)
Government Sponsored Benefits:
[J Social Security Benefits ~ [JWorker's Compensation $ per S wee: S month
[ Veterans Benefits [0 Unemployment Benefits quarter year
Other Income Sources:
[ Tribal Per Capita [J Child Support $ per [ week [ month
[J Recurring Cash Contribution  [JPrivate Pension [ quarter [ year
[ Other: Please list:
ASSETS

List all assets held by any Adult (age 18 or older) who will be residing in the household, completing all information for each asset. Assets include savings and/or checking accounts, pre-paid and debit card
accounts, trust funds, equity in real estate or other capital investments, stocks, bonds and Treasury Bills, certificates of deposit, money market funds, whole life policies. If multiple accounts of the same asset type are held,
combine the total current value of all similar assets held and list as one balance.

ASSET TYPE HH Vb # Current Value Tl Asset TYPE HH Mbr # Current Value Interest
Acct Owner Rate Acct Owner
Checking .
[ Savings
includes CHIME %
(includes ) 3 b [ Debit Express s %
Internet Based Account: [OStocks CIWhole Life Ins
O CashApp [ Venmo S % | CJCD/Money Market S %
[ PayPal [ other [ Other (please list)

Non-Necessary Personal Property: Please list each Non-Necessary Asset held by a household member along with its current value and if any interest is anticipated.
Non-Necessary Assets include: Recreational Vehicles (motorhome/RV, ATV); Boats, antique cars, collectibles (stamp or coin collections, artwork)

| Description: Please List ltem Owned HH Mbr # Owned By Value Interest

CONO [ YES - list here >

Real Estate Property: Please list any Real Estate owned by a household member along with its current fair market value.

Property Address HH Mbr # Owned By Value

CONO [ YES - list here >

Within the past year, I/We have sold or given away assets (cash, real estate, etc) for more than $1000 below their fair market value: TINO O YES

BACKGROUND/CRIMINAL HISTORY
1. Does any adult household member have any outstanding/open warrants for arrest? ONO  OYES

Has any adult household member ever been convicted of a felony or any crime related to harm caused to a person or property, including but not limited to arson, CINO CIYES
assault, intimidation, sex crimes, drug related offenses, theft, dishonesty, obscenity and related violations?

Is any member of the applicant’s household subject to a lifetime CNO CIYES

3. Isany household member a convicted sex offender? ~ LINO CYES P : .
sex offender registration requirement in any state?

DISCLOSURES & ATTESTATIONS

APPLICATION & HOLDING FEE:

If contacted by NAC Property Management to process this application, | understand that in consideration of management holding the unit for me | agree to pay a non-refundable application fee of $40 per adult and a holding
fee of $250. The holding fee is refundable if my application is not approved. If my application is approved, the holding fee will be credited toward the required move-in costs. | may cancel this agreement and be refunded the
holding fee by notifying you of my decision to cancel within three (3) calendar days of the final application date. Cancellation after this time will result in the forfeiture of my holding fee.

Applicant(s) represents that all of the above statements are true and complete, and hereby authorize verification of above information, references, and background and credit reports. Applicant(s) acknowledges that false
information herein constitutes grounds for rejection of the application if discovered before move-in. Applicant(s) acknowledges that management may not be able to complete a comprehensive evaluation of this Agreement
before move-in. Management reserves the right to verify application information after move-in and if false or misleading information is contained in this Application, Management Reserves the Right to Immediately Evict the
Household for falsification of this Application. This application is preliminary only and does not obligate owner or owner’s representative to execute a lease or deliver possession of the proposed premises.

Approval of this application by Management does not guarantee availability of an apartment. Approval of this application shall place the applicant onto the Waiting List for the above referenced property. All applicants are
taken from the Waiting List and the earliest approved date shall be offered first right of refusal of available apartment. Failure of applicant to provide all information necessary for Management to properly review the application
for Rental Criteria shall result in the delay of application being reviewed for approval.

FOR PURPOSES OF ELECTRONIC SUBMISSION OF THIS APPLICATION, THIS APPLICATION MAY BE EXECUTED BY ELECTRONIC SIGNATURE. APPLICANT ATTESTS THAT THE
SIGNATURE(S) AND INITIAL(S) SET FORTH ABOVE AND BELOW CERTIFIES THAT THE INFORMATION CONTAINED IN THIS INTEREST APPLICATION ARE TRUE AND CORRECT.

Applicant’s Signature Date Co-Applicant’s Signature Date
Co-Applicant’s Signature Date Co-Applicant’s Signature Date
NAC Rental Eligibility Update Application This Agency and this Community does not discriminate on the basis of race, color, religion, sex, national origin, or handicapped status.
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O

Native
American

Connections Rental Application Criteria

Before you complete a Rental Application, we encourage you to review the following requirements to determine if you are eligible.

Each applicant over 18 years old must complete and sign the rental application.

NAC prioritizes households for occupancy based on:

Households that are currently homeless and have adequate income

Households that are currently in an over occupancy situation

Households that are in non-subsidized housing whose rent is greater than 30% of their annual income
Households who are not currently living in a home or apartment under a lease in their name

Some NAC properties have set aside specific apartments for households that meet some or all of the criteria listed below. If the only
apartment unit available is required to have a household with a specific set-aside requirement listed below, if eligible, applicant will be
placed on the waiting list for a non-restricted unit:

Victim of Domestic Violence

Recovering Substance Abuser

Previously experienced homelessness

Special need or handicapped and require a special accommodation
Veteran

ltems A through J apply to applicant(s) responsible for paying the rent under the Apartment Rental Agreement.

A

INCOME — NAC properties participate in the Low-Income Housing Tax Credit Program, which contains restrictions as to the
allowable household income. Maximum annual income must not exceed the published income guidelines based on household
size and desired unit size. Our leasing advocate can further explain the income guidelines that are currently in place. (Subject
to change without notice based on funding agency publishing of income guidelines)

Non-Voucher Holder Applicants:
Applicant must have a sustainable and verifiable income at the time of the application. The household’s average monthly
income must be at least 2.5 times the average monthly rent in order to qualify.

Voucher Holder Applicants:
Applicant must have the ability to obtain Section 8 approval for unit rental rate.

All Applicants must demonstrate the ability to have utilities turned on in their name at properties in which utilities are
not included in the monthly rental rate.

Senior (55+ and/or 62 or older) & Special Population Properties
Applicant must have sustainable and verifiable income at the time of the application. The household’s average monthly income
must be at least 1.5 times the average monthly rent in order to qualify.

CREDIT HISTORY - Credit reports will be obtained and reviewed to evaluate the applicant’s ability to pay rent. Judgements by
other housing communities must have a payment plan in place at least 90 days prior to a rental application at NAC. Past non-
payment history to landlords may disqualify an applicant or may require a higher security deposit - not to exceed 1.5 times the
monthly rent.

PAST LANDLORD REFERENCE — Applicants with an eviction that has occurred in the past 3 years, regardless of satisfaction
judgement, will be denied; if an eviction is older than 3 years — a pre-existing payment plan must have been in place at least 90
days prior to rental application or evidence of satisfied judgement must be provided.

OCCUPANCY GUIDELINES - All residents and all occupants must be listed on the Rental Agreement. No more than:
e two (2) occupants in a studio;

three (3) occupants in a one bedroom;

five (5) occupants in a two bedroom;

seven (7) occupants in a three bedroom apartment home; and

Nine (9) occupants in a four bedroom (Coral Canyon only)

Unborn children and children who are in the process of being adopted (who do not live in the apartment) are considered
household members for purposes of determining unit size and income limits. No one over 18 years of age may be added to
this household during the first 12 months of occupancy. As a Low-Income Housing Tax Credit property - NAC utilizes a

maximum utilization ratio for occupancy.




CRIMINAL HISTORY - All occupants over the age of 18 will be subject to a criminal background check. The history must
reflect:
e no felony convictions or deferred adjudication for crimes against persons in the past 5 years;
¢ No misdemeanor conviction or deferred adjudication for a crime against a person in the past 3 years;
¢ No felony, misdemeanor, or deferred adjudication of drug sales, drug manufacturing, or trafficking convictions in the
past 3 years; and
e no conviction for deferred adjudication for a sex offense ever.
¢ No deferred adjudication for a felony against a person, sex offense, or a misdemeanor for a crime against a person
for the same periods.

Any outstanding warrants will disqualify applicant for occupancy. This property participates in the City of Phoenix Crime Free
Multi-Housing Program.

PETS — up to one (1) dog or two (2) cats are permitted — cats and dogs must have been spayed or neutered and have all shots.
Documents providing proof of each are required at time of application. An additional security deposit of $300 is required and
must be paid prior to move in. No exotic animals are permitted.

ANIMALS THAT ARE ASSISTIVE SERVICE ANIMALS ARE NOT CONSIDERED PETS UNDER THIS POLICY -
documentation for the need of a service animal is required and a service animal agreement is required. Advise the leasing
advocate if you have a need for a service animal and they will provide you with the proper legal documents that will be required.

Advise the leasing advocate if you or any household member has an Emotional Support Animal so they may provide you with
the documentation that is required.

NO SMOKING - NAC’s buildings are smoke free. No cigarette, cigar, vaping, or pipe smoking is permitted on the property,
including inside the apartments. Some properties have a dedicated smoking area.

APPLICATION FEES: An application fee of $40 per applicant 18 and older is required at the time of the full application and is
nonrefundable. A minimum of a $250 holding fee is required at the time of the full application. The holding fee is refundable
only if the apartment type requested is not available, applicant withdraws application within 72 hours (three (3) calendar days)
of approval, or the application is denied. [f applicant withdraws application after 72 hours of approval or fails to move into the
unit, the holding fee will become forfeit, nonrefundable nor transferable. At move in, the holding fee will be credited to the
applicant’s ledger to offset move-in costs.

FALSE INFORMATION - Any falsification or omission of information on the application, or any supporting forms/documents will
automatically disqualify the applicant. All deposits and application monies will be forfeited.

QUALIFICATION PROCESS: This property is funded through one or more funding sources that require annual disclosure and
verification of income, asset and student status. Applicant understands that they will be required to comply with all application
verification requirements, and that landlord will verify in writing, through a third-party when necessary, the information provided
on the application and any documentation. If the household contains any part-time or full-time students, applicant must meet
one or more of the student status exceptions based on the funding source for the available unit.

Please note that these are our current rental criteria and nothing in these requirements shall constitute a guarantee or representation by our community that all
residents and occupants currently residing in our community have met these requirements. There may be residents and occupants that have resided here prior to these
requirements going into effect; therefore, our ability to verify whether these requirements are met is limited to the information we receive from various resident

reporting services.

X:\Affordable Rental Criteria This Agency does not discriminate on the basis of race, color, religion, sex, national origin, handicap or familial status @
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