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Dear Applicant;

Eligibility requirement for Luther Senior Center apartments is an adult who is 62
years of age or is disabled. Should you need to qualify as disabled the attached
verification of disability form must be completed.

e The applicant completes the top section, signs and dates at the bottom.

¢ They would then have a knowledgezbie medical professional select the
disability the applicant qualifies for, and sign and date.

¢ The form must be attached to the application when it is returned to Luther
Senior Center, 625 Berkshire Pi, Richland, WA 99354,

Should you have any questions piease contact Paulz Gariand, Community
Manager 946-7515.

HUD permits owners to verify that you have a disability only if:

1) Your eligibility far admission is depandent on your being a person with a disability: or

2) Yau claim eligibility for deductions that are given to a person with a disability.

The definition of disability vary depending on the project you are applying for or living in. The owner
determinac the dafinition{s) te use by consulting with HUD Handbook 4350.3 Rev-1, The third parly
from whom this verification is being requested has knowiedge of whether your disability meets the
applicable definition(s) of disability {ar percon with a disability). An owner may request from a third
party only the minimum information necessary to determine whether you meet the applicable
definition of disability {or person with 2 disability). Any other request for infarmation about you is not
relavant and may not be asked (e.g. diagnosis, treatment plan.)




¢ Foroffice use only
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APPLICATION COVER LETTER : Tadi Application givéii._ i
1

Property Name: LUTHER SR CENTER I APARTMENTS I Applicants Name :
Property Address: 625 Berkshire Place, Richland, WA 99354 gy :
Phone/Fax Number: 509-946-7515 Fax 509-946-8015 TDD 711 1 Applicants Phone # -
Office Hours: E-mail: 1 - :
7 Alieruate Phones# !

Dear Future Tenant, S —— !
i

' Special requests/needs:
Welcome and thank vou for applying to five at the LUTHER SR CENTER I. R R et Sl R R -
Please take 2 few minutes to read over our requirements for filling out and retuming our application package. We hope
that you will soon be calling our apartments vour new home. Should you have any questions or concerns please give me a
call at the phone number above. All interested individuals have the right to complete and submit an application.

Filling out the application:

The application package may include one or more rental applications. income/asset questionniires, cilizenship/non-
citizenship forms (for cach household member), emergency contact forms and possibly other forms as requireé dy the
property. Each adult must complete a separate application package. The Supplement to Application for Federally Assisted
Housing emergency contact formi{s) is required by HUD. It is optional for vou to provide additional contact information,
out very useful for applicant/tenant contact for housing providers. Included in this cover letter is information regarding the
policies of our apartment community regarding ¢ligibility and our procedures for selecting tenant(s). More information is
comtained in our Tenant Selection Plan which is available upen request.

When completing the application package. please sit down and allow yourself a few minutes to read it over firss. and then
fill it out in its entirety, This should take you about 20-30 minutes. You will nieed to fill it out to the best of your
Knowledge. Please de not leave any blank spaces or if you make a mistzke pleasc cross-out rather than using white out. If
2 question does not apply to you please write out the words "Not Applicable”, Be sure to sign and date the application and
the other forms. If you need assistance in completing the application package, we will be happy to help you. [f you have a
disability and require a reasonable accommodation related to the completion and return of the application, please feel free
lo request one.

Once you have completed znd signed our rental application package, vou will need to either bring it back to our office or
mail it to the rental office. We will accommodate persons with disabilities who, as a result of their disabilities. cannot read
or understand our application documents or utilize our preferred application process by providing altemative methods of
aking applications. Please let us know if you need an accommodation. We will look over the completed application
sachets. As o result of our review, will offer you an available unil, place you on the waiting list or find you ineligible
nased on information provided. Regardless of the disposition of your application. we will advise vou in writing on our
application status notification within 10 days of receiving your completed application(s).

Who is Eligi live at our Propertv?

This property is 8 HUD Project-Based Section 8 for individuals and families. The occupancy and income limits for this
property are posted at the property or you can call for information, Our priority is to take the extremely low income
houschalds (below 30% median income) first in our fiscal year for up to 40% of our expected vacancies, then olfer units
to the applicants on our list that are either extremely low or very low income (below 50% median income) chronologically
thereafter until our income limit goals are met for the vear.

Rents at this property are ali HUD subsidized and are equal t0 30% of your monthly adjusted income. Water, sewer,
sarbage arce included in yowr rent, There is @ HUD Seclion § required mmunum 1ol ienant payment of $25.00 per
manth, unless & verifiable qualifying hardship exists. Please contact the manager for detaits about the rent structure at this
property

A background screcning will be performed on 2ll applicants as they get closer to the top of the waiting list. The property
(not the applicant) will pay the cost of the screening. We perform screening 10 determine such things as acceptable prior
rental and criminal history, public records and credit history (poor credit history is nol a major factor in application
review). There are certain restrictions for non-citizens and students in HUD subsidized housing. If any of your houschold
members are ineligible non-citizens or students. management will explain how this may affect your HUD subsidy at this
property. For example, if your household includes family members who do not declare efigible citizenship or non-
citizenship status, your application may be rejected. or your assistance pro-rated. If you arc denied based on our sereening
criteria you will be notified in writing and given the option to appeal the decision.
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The Waiting List

We will choose applicants off of our waiting list in chronological order from the date and time they submit their
application within the income targeting and/or other criteria associated with this property and HUD. We have 1, 2 & 3
bedroom apartments. You are also welcome to request any reasonable accommodations or modifications 1o the umils, site
property policies or procedures 1o accommodate 2 disability. Please indicate on your application if you believe you qualify
for an accommodation.

If you are placed on our waiting list, it will be important that you update us with any changes in your household. Changes
such as change of address, phone number, household size, members or income are very important 1o tell us immediately.
You will also need to contact us at least every 6 months to Jet us know that vou are still interested in remaining on our
waiting list. If you do not contact us. we may send you a letter {at vour last known address) asking for your continued
interest in remaining on our waiting Jist. If we do not hear back from you, we may have 1o remove your name from our
waiting list, so please keep us informed of changes.

When an Apartment will be coming available:

You will be contacted in chronological order from the waiting list when a unit becomes available or will be available
so0n. It is a requirement to contact all applicants at the top of the list every time a unit becomes available. Please be
availeble by phone so we may contact vou when your name comes to the top of the waiting lisL. If we have trouble getting
hold of you, we may have to sKip over or remove your application based on our policies in our Tenant Selection Plan.

Once being contacted by the manager you will be required to come into the rental office to finalize your application
process within 10 days. This is when we will perform the background screening and start the verification process 1o verify
all of your income/assets and expenses for your rem calculstion. All persons expected to reside in the unit will be required
to complete citizenship review and other forms at that time, if not already provided. All adult bousehold members must
come for the same final interview. including children that are expected to reside with vou.

Please bring with you picture 1D and original social security cards for all potential houschold members. Birth certificates
and/or custody papers may also be required for verification of eligibility of age or family composition. Verification of
Social Security numbers are required for all houschold members prior to move-in. There are alternatives to the actual
Social Security Cards if you do not have the original. For example; Driver's license with SSN, identification card issued
by & federal. state. or local agency, a medical insurance provider, employer or trade unicn, carning staterent on payroll
swbs. bank statement with SSN. Form 1099, benefit award or retirement benefit letter. life insurance policy or court
records with the SSN. There are also alternatives 1o birth certificates such as passpons, natwralization certificates and
other options. Please ask the site manager if you have any questions. We may ask vou 1o bring additional documents with
vou also to speed up the application process.

Piease also bring with you proof of current income. assets and/or expenses of ALL potential houschold members. A fina!
decision regarding vour eligibility cannot be made until all of the above information has been verified, received and
reviewed. Once you have passed our final screening requirements, and an apartment is availabic that meets your needs
and reguirements vou will be natified to start the move-in process.

The Move-in

When we have accepted you as a new tenant, a date for moving into your new apartment will be sei. The manager will
calculate your rent based on verifications received back [rom third party sources and information provided by vou.
Payment of a full security deposit will be requested at that time. if your move-in date is other than the 15t of the month.
your rent will be pro-rated for that month only.

You will be required to sign a lease. house rules, rent calculation certification and other property policies and addendums.
We will conduet a walk-thru move-in inspection of your new apartment with vou and keys will be given to you ar that
time. You must accompany e manager during the move-in inspection and sign a walk-thru form if you accept e umit
condition. If you have any questions regarding completing the application, about the disposition of your application or
about the property or reguiations, please do not hesitate 1o call us. We look forward to hearing from you.

Site Manager %
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wmmmmmcquf‘thgmwmwmwﬂhMmmmmwwmwnwwnmmi

reguest or FTane interoreiation akernatives umga_f.

Page 2 of 2 last modifad 12872011




Managed by Goadale & Barkieri Company,

Luther Sr. Center Apartments
625 Berkshire Place, Richland, WA 99354

Office (509)846-7515 -

Fax (509) 946-8105

Application for Affordable Housing

818 W, Riverside Ave, Suite 300, Spokane WA 93201

_(509)456-6102

_APPLICATION TO RENT

Size of Unit Required: (an:le one)  Studio

1BR 2BR

Each adult over the age of 18 must complete a separate application and all housohold members must
provide a social security number.

Applicant's (LEGAL) Nams Male'Famaie  Soc. Sec 2 Birthdale Oriver's License # and Siate
Spouse/Co-Applicant’s Name MaieFemale Soc Sec. # Brthdate Driver's Licanse ¥ anz State
Other persons o otcupy rental property:
Name Mai=Famaie Soc. Sec # Binhdate Relationshio
Name MalaFemale Soc Sec @ Bithcate Relatonshp
Name MakFamale Soc Saoc 2 Bithdate Relatiorship
Narmg MaoFemale Soc Sec. # Binhdaze Refationship
RESIDENCE / RENTAL HISTORY

Al rental hiatory listed will De verified. Include rentals, Ineng with fnends/ralatives, sheliers, nsttutions, group homes, hospitals.

eic. Aftach additional paper if necessary

Agpiicant’s Present Agdress Ciy State  PostalCoda  Move-lnDate  Applicant's Presen: BPhone 3
Present Lenciord Landisrd Phone #
Applicant’s Previous Address City State Fosl=! Code Mevesin Oate KMeveDut Date
Pravioys Lanciord Landiced Phaneg #
Applicant's Previous Address Cay State Poatal Cods Meve-in Dats Move-Cut Date
Praviaus Landiord Langiord Fhone ¥
Applicant's Previous Addross Czy State Postal Code MMove-in Oata Mowe-Out Date
Previcus Landipeg Landiord Phone 2
* EMPLOYMENT HISTORY / GROSS INCOME
S Yrs. Mos
ADEL ICANT Empitped by Ralavy / Wege # of Hirs AWK Cupenisers Name Huw Lang®
Adcross Cry State  Postal Code Fhare # “Otoupation ] Copanmar
3 Yrs. Me's
APPLICANT TiPanitus Ermployment L2Sccond 20 Salary/Wéage  # of His'Wk Superdsar’s Nama How Long?
AOgrass Cly Siato  Postal Code Phone o Occupation ! Department
ADDITIONAL INCOME - Monthly
Fansien § Socipi Securty S Social Secyrty Dissbiny S S8 s Unempioyment §
Child Support §, Pubic Aszistance S Other § Source -




ASSETS

Name of Sank or Savings ard Loan

$

3

S

Checking Balance
Incemo (interast/Divicends) camed from all 2a32ls per year §

3
Savings Balance

Co.

Escrovr Balance

$
Stock Value
Resl Estate Holdngs-Marke: Values

$
Orner

|

| &

IMPORTANT INFORMATION

Name of Applicant's Nesces! Relaive / Friend . Resfionship  Agdress. City. Stale Postal Code Fhone #
Name of Applicant’s Nearest Rolative / Frerd Relsbonshs Address, Chy, State Postal Code Bhone #
[= _ Eligibifity Determinations ) .

Oves UNo  Are you curently receiving rental assistance from HUD (Tenant Sasac or Project Sased)?

[TYes LINo  Are you, or anyone who will be tocupying the unit required 1o register as 2 sex offender?

LYes ONo  Have vou, or anyone who wil be oceupying the unit, been evicted in the last 3 years from federally assisted
housing for drug related criminal activity?

T VYes M No De you qualify for Sanior Housing (62 years or over)?

O Yes (INo DoyourequiremefwnnescfanaocessibéeunitandwahtobeonthewaitingIistformobdﬁy
impaired accessible units? (Wil be verifiad.)

CYes ONo Do you require 2 unit cesigned for hearng orsight ______ impaired?

CYes TN Are you currently an flegal user of a controlled substance?

OYes O No Have you ever been convicted of the lllegal manufacturs or distribution of 2 confrolied substance?

TYes LINo  Has your assistance or tenancy in a subsidizad housing program ever been terminated for frauc,
non-payment of rent o fallure to cooperate with recertification procedures?

OYes TNo Are you cumrently a full ime student?

¥es ONe  Are you currently a part time student?

ZYes CONo Have you baen displaced by govemment action or by a presidential declered Disaster?

O Yes (1 No WVill this be your primary residence?

OYes LINo Do you have a pet?

CYes ONo Do you have a service animal?

0 Yes [ No Afe you, or anyoi who will D 0CCUDYIng the unit enrolled as a student in an institute of higher education?

How did you leamn about this housing?

|

Declaration of Citizenship — Check 1, 2, or 3 which ever
1. Acilizen or natonal of the United States

. 2. A Non citizen with eligibie immigration status

3. Not contending eligible immigration status and | undersiand that | am net efigivle for financial assistance

one you qualify for

A

|
!

|

NOTE: The application must be complete, sf‘pned by applicant, and returned to Goodale & Barbieri Company before

can be placed on a waiting list.

O remain on a waiting list,

ou
K» which you have applied every six months,

you must make contact to the community(s)




emt_imynuh_avediscbéedabove.andwmmmMMDammmmm&hmmmm

! am aware that an incomplete 2pplication causes 2 delay in processing and may result in denial of tenancy.

- —

Signature-Applicant Date
Signature-Co-Appiicant Dats
Signature-Goodale & Barbier Company Agent Date

Goodale & Barbieri Company does not discniminate against any person because of racs, color, religion, sex, sexual
orientation, gender identily, familial stalus, national origin, mantal, or handicap stalus in the admission or access to or
trealment or employment in their federally assisted programs and sctivitios. As such, we are required lo provide roasonable
auxiliary aids and services necassary for effective communication with persons with disabilities when requasted, The person
narmed below has been designated fo coordinate compliance with the nondiscrimination requiremeants contained in the
Oepartment of Housing and Urban Development's reguistions implementing Section 504 (24 CFR, part 8 dated June 2, 1888);
Department Manager, Residential Division, 818 W Riverside, Suite 300, Spokane, WA 99201, (509) 459-6102, fax (509)
344-4939.

A copy of the Tenant Selection Fan for each property is avaiable upon request

FOR CORPORATE USE ONLY I Equal Housing Opportunity

Date Received i
ustonie | 84




STATISTICAL QUESTIONNAIRE

Minority & Ethnicity:

Minority: (circle one) White Black Asian  Pacific Islander  Native American

Ethnicity: (circle one) Hispanic Non-Hispanic

Speciai Needs Population: (Check all those that apply)
The following information is voluntary and will not be used to determine eligibifity or suitability.

— Developmentally Disabled People Living with HIVIAIDS

__ Survivors of Domestic Viclence Substance Abusers and Peopie in
Recovery

— People Living with Chrenic Mental lilness — Physically Chaillenged

__ Traumatic Brain Injured Veterans

____ Frail Elderly Population At-Risk of Homelessness

Mentaily-ill, chemically addicted

Muitiple Special Needs (Speaity needs)




GOODALF
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Owners Notice No. 1
Date:
Property Name: Luther Sr. Center Telephone: 509-946-7515
Address: 625 Berkshire Place Fax: 509-946-8105
Richland, WA 99201
TO:
Dear

Section 214 of the Housing and Community Development Act of 1980, as amended, prohibits the
Secretary of HUD from making financial assistance available to persons other than US. citizens or
nationals, or certain categories of eligible noncitizens, in the following HUD programs:

a. Section 8 Housing Assistance Payments programs;
b. Section 236 of the Nationai Housing Act including Rental Assistance Payment (RAP);
and

C: Section 101/ Rent Supplement Program.

You have applied, or are applying for, assistance under one of these programs; therefore, vou are
required to declare US. Citizenship or submit evidence of cligible immigration status for each of your
family members for whom you are seeking housing assistance. You must do the following:

1. Complete 2 Family Summary Sheet, using the attached blank format to
fist all family members who will reside in the assisted unit.

1

Each familv member (including vou) listed on the Famil ¥ Summary
Sheet must complete a Citizenship Declaration. If there are 10 people
iisted on the Family Summary Sheet, you should have 10 completed
copies of the Citizenship Declaration. The Citizenship Declaration has
casy-to-follow instructions and explains what, if any other forms
and/or evidence must be submitted with each Citizenship Declaration,

Uy

Submit the Family Summary Sheet. the Gitizenship Declarations. and
any other forms and/or evidence o the name and address listed below

by

Goodale & Barbieri Company
818 W. Riverside, Suite 300
Spokane, WA 99201




This Section 214 review will be completed in conjunction with the verification of other
aspects of eligibility for assistance. If you have any questions or difficulty in completing the attached
wtems or determining the type of documentation required, please contact (insert name and telephone
number). He/she will be happy to assist you. Also, if you are unable to provide the required
documentation by the date shown above, you should immediately contact this office and request an
extension, using the block provided on the Citizenship Declaration Format. Failure to provide this
information or establish eligibic status may resuit in your not being considered for housing
assistance,

If this Section 214 review results in a determination of ineligibility, you will have an
opportunity to appeal the decision. Also, if the final determination concludes that only certain
members of your family are eligible for assistance; your famil y may be eligible for proration of
assistance. That means that when assistance is available, a reduced amount may be provided for
your family based on the number of members who are eligible.

If assistance becomes available and the other aspects of your eligibility review show that you
are eligible for housing assistance, that assistance may be provided to you if at least one member of
vour household has submitted the required documentation. Following verification of the
documentation submitted by all family members, assistance may be adjusted depending on the
immigration status verified. You will be contacted as soon as we have further information regarding
vour eligibility for assistance.




HUD VERIFICATION OF DISABILITY WHEN ELIGIBILITY FOR ADMISSION OR

QUALIFICATION FOR CERTAIN INCOME DEDUCTIONS IS BASED ON DISABILITY
FOR USE WITH ALL PROGRAMS EXCEPT SECTION 202/8, SECTION 202 PAC, SECTION 202 or 811 PRAC

—’?'STE: i FROM: _ inere of exsois sequasse romssn o Dave ¢ ey g

— —— T RETURN TS VERSTCATION T0 JHL v!m«;&ﬁmj

SUBJECT: Verification of Disability
NAME:
ADDRESS:

This person has applied for housing assistance under 3 program of HUD This agency requires the nousing owner 1o
veniy all information that is used in determining this person's eligibility or level of banefits. We ask your cooperation in

RELEASE: ! horeby authorize the release of the requested information, Information obtzined under this consent is limited to
information that is no older than 12 months. There are circumstances that would require the owner to verify information theat
i¢ up tc § years old, which would be authorized by me on a separato consent attached to a copy of thiz consent.

Signature Date

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

2= INFORMATION BEING REQUESTED 1
- For each numbered item below, please mark an “X” in the applicable box that
accurately describes the person listed above.
-_YES .- NO Has 2 disability, as defined in 42 U.S.C. 423, which means;

2. Inabiiity to engage in any substantial gainful activity by reason of any
medically determinable physical or mental impairment that can be expected to
result in death o that has iasted or can be expected o last for 3 continuous
pericd of not less than 12 months: or

b. In the case of an individual who has atisined the age of 55 and is blind,
inabiity by reasen of such biindness to engage in substantial gainful activity
requiring skilis or abilities comparable to those of any gainful activity in which
helshe has previously engaged with some regularity and over a substantial
period of time
For the purposes of this definition. the tarm Rlindness. @& definad in ammsine
AID(INT) O this ttle, means ceniral vision acuity of 201200 or less in the better
aye with use of  correcting lens, An eye which is accompanied by a
limitstion in the fields of visian such that *he wides: diasmeter of tha visual fald
subtends an angle no greater than 20 degrees shall he cansidered for the
purposes of this paragraph as having a central visual acuiy of 20/200C or less,

2. __YES _ NO Has a physical, mental, or emotional impairment that
a Is expected to be of long-continued and indefinite duration
b. Substantally impedes his or her ability to live independently; and

<. Is of such a nature that the ability to live independently could be Improved by
more suitable housing conditions

Pagc 1 of 2 AHMA HUD Verification of Dhsabilizy for Higiitay/Alowances $2014
FOR USE WITH ALL PROGRAMS EXCEPT SECTION 2048, SECTION 202 PAC, SECTION 202 or 811 PRAC




3. _YES _ _NO Has a developmental disability as defined in Section 102(7) of the Developmental

Disabilities Assistance and Bill of Rights Act 42 U.S.C. 6001(8)), i.e.. 3 person
with 2 severe chronic disability that:

a. Is attributabie to 2 mental or physical impaiment or combination of mental
and physica! impairments:
b. Is manifested before the parsen attains age 22;
C. Is likely to continue indefinitely:
d Results in substantial functional limitation in three or mare of the following
areas of major life activity:

(1) Seif-care,
(2) Recsptive and exprassive language,
{3) Learning,
(4} Mobility,
(5} Self-direction,
{6} Capacity for indepandent living, and
{7) Economic self-sufficiency: anc

e. Reflects the person's need for 2 combination and sequence of special, intergisciplinary, or
generic care, treatment, or other services that are of ifelong or extended duration and are

individually planned and coordinatad.
4. __YES __NO Is the above a person who's disability is based solely on any drug or aleshol
dependence,
NAME AND TITLE OF PERSON FIRM/ORGANIZATION AND TELEPHONE NUMBER
SUPPLYING THE INFORMATION
SIGNATURE DATE
sS==== ——— =EEEmns >- ¢4 m-cx:--u::::--:m:::xx =T ae R SZomoTTmee
H its bil i1 ]

veri av
1) Your eligibility for admission is dependent on your being a person with s disability; or
12} You claim eligibility for deductions that are given to a person with a disability.

| The definitions of disability vary depending on the project you are applying for or living in. The owner determines
'the definition(s) to use by consuliting with HUD Handbook 4350.3 REV-1. The third party from whom this
verification is being requested has knowledge of whether your disability meets the applicable definition(s) of
‘disability {or person with a disability). An owner may request from & third party only the minimum information
{necessary to determine whether you meet the applicable definition of disability (or person with a disability). Any |
\other request for information about you is not relevant and may not be asked (e.g., diagnasis, trestment plan). |

PENALTIS FOR MISUUNG THiI3 CONSEND,! }

: memc'. outmm‘nmmtrumnuammmm-a:Hmnmqumnve.wm«&cnm.r\iuhmmwgwm [
| Luther Sericr Cortmr and et ﬂ»nmwhmn—mw:ar—-m-nmmw-mmwﬁwumnc\ :
| 504 Coordinssor Ngme: Cupertmmnat o Huowry: 320 Crisan Dmuirgrna’s mequtstvess TTFleTIentimg Soctien S04 (1€ OTL et 3 32068 Lurw 1. 15650 W o Boseracas

) SETEAINE wiih e Federed far Aoing Ast asd Ll R R P ——"— IS TSRS WO et TTYS {lor haarng
i Terni Doisan ol 711 m-mwaph"mw~memmmM(gu'wmmymm\mn@v S

—

| Address:  BIS W Suerside Ave, Spokane WA D90 % Neleghone & 300-372.51x1
L 5

— = i
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