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Application for Red Hill Lofts

Please complete all pages- if you do not have a source of income or asset, please mark no. If something does not
apply, please write ‘N/A’. If you make a mistake, please cross out the information with one line and initial next to
the correction.

1. Copy of a Government Issued- Photo ID

Required Document Checklist:
1. Move-in Application

Filled out in its entirety- answer every question.

2. Demographic Reporting

3. 3" Party Income Verification

(or 6 most current paystubs, Current award letter for TANF, Social Security, Disability)

4. Statement of Assets

Balances should reflect the same amounts listed in Move-in Application.

5. Release of Information

All Household Members 18+ will need to sign this.

Conditional Documents Instructions:
1. Unemployed Affidavit-
Each Adult, 18 and older. Only enter information that can be verified- if N/A Select unemployed
2. Zero-Income Affidavit-
Only fill this out if Annual Household income of $1800 or less
3. Verification of Household Assistance-
Only if someone outside of your household pays any of your monthly expenses
4. Child Support Affidavit-
If both biological Parents are not in household this form is required
5. Verification of Student Status, Tuition and Financial Aid
If any Household member is a F/T student (non K-12) more than 5 months out of the year.
6. 3" Party Asset Verification- only if combined assets are over $5k
7. PHA Statement of Income and Assistance (VOUCHER HOLDERS ONLY)
Completed Applications can be emailed to: Redhill@blpmc.com or faxed to: 720-727-9367
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chfa. move-in application

Head of Household Name

Head of Household Address

City State Zip Code

Phone Number Email

The information on this form is needed to certify your household. Please complete this entire form and leave no blanks. If
there are any questions that you do not understand, please call the apartment manager. Thank you for your cooperation.

part 1 household composition

relationship to head

Ll of household (hoh)

date of birth social security number

1 HoH
2
3
4
5
6
Do you expect any additions to the household within the next 12 months? (check one) If yes, please explain: I Yes [l No

part 2 current/previous residency

current address
monthly

payment

[provide previous address(es) if less than | dates of residency
two years]

landlord/mortgage co. name

from:

to:

from:

to:

from:

to:

from:

to:

1 02/21.v8



part 3 household income

does your household have income, assistance, or benefits from the sources listed below?

monthly income/

. hh mbr #
assistance amount

Self employment (list nature of self employment) gg;;::)income from
O Yes X No
$
Employment with a third-party receiving wages, salary, overtime pay,
O Yes O No commissions, fees, tips, bonuses, and/or other compensation./f yes, list the
information in Part 4 below.
O Yes O No [Unemployment benefits $
O Yes O No Veteran’s Administration, Gl Bill, or National Guard/military benefits/income | $
Educational assistance (for full and part time students) in the forms of grants,
O Yes O No . : ) , $
scholarships, or fellowships (exclude student loan awards which must be repaid)
O Yes O No [ Retirement benefits from Social Security
O Yes O No Supplemental Security Income (SSI) or Social Security Disability Income (SSDI)
O Yes O N Unearned income from family members age 17 or under (example: Social $
€s 0 Security, trust fund disbursements, etc.)
O Yes O No |[Disability or death benefits other than Social Security $
O Yes O No Public housing assistance/Rental assistance/Section 8 voucher. Housing $
authority providing the assistance:
O Yes O No I/we receive public assistance income (example: TANF) $
O Yes O No | Child support payments. If yes, for how many children do you receive $
support?
Anticipated
Amount:
O Yes O No | am entitled to receive child support payments and am currently making
efforts to collect child support owed to us. Describe efforts being made to $
collect child support:
O Yes O No |Alimony/spousal support payments $
Periodic payments from trusts, annuities, inheritance, retirement funds or
pensions, insurance policies or lottery winnings. If yes, list sources: $
O Yes O No 1
’ $
2.
(use net earned income)
O Yes O No [Income from real or personal property
$
Do your family, friends, or any other person or organization outside of your | How often do you receive the cash
household help you meet needs by giving you cash assistance? assistance?
O Yes O No |!fyes, who provides the cash assistance? [ weekly L Monthly
O Yearly O other:
What is the average cash amount you receive?
Do your family, friends, or any other person or organization outside of How often do they pay the bills or
your household help you pay a bill or expense, such as for utilities, car, gas, expense?
insurance, bus pass, telephone, cable/internet, diapers, etc.? O Weekly O Monthly
O Yes O No If yes, who helps you pay the bills or expenses? O Yearly O oOther:
What is the average amount of assistance you receive? $




pa rt 4 current em ployment information (please attach a separate form for additional employment, if needed)

Resident Name

Occupation/Title

Employer Name

Contact Person

Employer Address
City State Zip Code
Date Hired Salary/Rate of O 2xamonth O Weekly # Hours Worked | Work Phone Work Fax
P Per Week
Y O Monthly O  Biweekly erviee
$ O Hourly O  Annually
Resident Name Occupation/Title
Employer Name Contact Person
Employer Address
City State Zip Code
Date Hired Salary/Rate of O 2xamonth O  Weekly # Hours Worked | Work Phone Work Fax
P Per Week
Yy O Monthly O  Biweekly er e
$ O Hourly O  Annually
Resident Name Occupation/Title
Employer Name Contact Person
Employer Address
City State Zip Code
Date Hired Salary/Rate of O 2xamonth O  Weekly # Hours Worked | Work Phone Work Fax
P Per Week
Yy O Monthly O  Biweekly er e
$ O Hourly O  Annually
part 5 previous employment information (ot required for retired persons)
Resident Name Occupation/Title
Employer Name Contact Person
Employer Address
City State Zip Code
Date Hired Ending Salary/ [ 2xamonth O Weekly Term. Date | Work Phone Work Fax
Rate of P
ate ot ray O Monthly O  Biweekly
$ O Hourly O  Annually




Resident Name Occupation/Title

Employer Name Contact Person
Employer Address
City State Zip Code
Date Hired Ending Salary/ |0 2xamonth O  Weekly Term. Date | Work Phone Work Fax
Rate of P
ate ot ray O Monthly O  Biweekly
$ O Hourly O  Annually

part 6 student status certification

Students include individuals attending public or private elementary schools, middle or junior high schools, senior high
schools, colleges, universities, technical, trade or mechanical schools. Students do not include individuals participating in
on-the-job training or correspondence courses.

please choose one option below that best describes your household

O The household contains at least one occupant who is not a student and has not been and will not be a student for five
months or more out of the current and/or upcoming calendar year (months need not be consecutive).

List non-student here:

O | The household contains all students, but is qualified because at least one occupant is a part time student. Verification of part
time student status is required.

List part time student here:

O The household contains all students who were, are, or will be full time for five months or more out of the current and/or
upcoming calendar year (months need not be consecutive). If yes, you must answer all five questions below.

Are the students married and entitled to file a joint tax return? (attach an affidavit or tax return)f

Is at least one student a single parent with child(ren), and this parent is not a dependent of someone else, and the
child(ren) is/are not dependent(s) of someone other than the parent(s)?

O

Is at least one student receiving Temporary Assistance to Needy Families (TANF)?

Does at least one student participate in a program receiving assistance under the Job Training Partnership Act, Workforce
Investment Act, or under other similar federal, state, or local laws? (attach verification of participation)

O

O
O|(0o|0o|0O

Does the household consist of at least one student who was previously under foster care? (provide verification of
participation)

O

part 7 household asset information

interest

do you have assets as listed below? account #(s) rate cash value

Checking account(s). If yes, list bank(s).
1. %3

2. % | $




do you have assets as listed below?

interest
rate

cash value

Savings account(s). If yes, list bank(s).
% | $
O Yes No | 1-
% | $
2.
Trust(s). If yes, please indicate which type (revocable or
non-revocable), bank, and/or trustee’s name. % | $
O Yes No | 1.
% | $
2.
I/we own real estate (or hold a mortgage or Deed of Trust). If
O Yes No | Yes provide description. $
Personal property that is being held as an investment.
O Yes No If yes, describe: % |3
Stocks, bonds, or Treasury bills.
If yes, list sources/bank name(s). %|$
O Yes No ]
. % |$
2.
Certificate(s) of Deposit (CD) or Money Market account(s).
If yes, list source(s)/bank name(s). % | $
O Yes No | 1.
% | $
2.
IRA/Lump Sum Pension/Keogh Account/401k.
If yes, list bank(s). % | $
O Yes No |
. % |$
2.
Benefit Cards (Direct Express Debit, TANF, and/or
O Yes No unemployment benefits) - 3
I/we have a life insurance policy (exclude term policies). If yes,
list company. % | $
O Yes No | 1.
% | $
2.
O Yes No | I/we have cash on hand or cash in a safe deposit box. % | $
O Yes No | I/we have disposed of assets (i.e., gave away money/assets) for
less than the fair market value in the past two years. If yes, list
items and date disposed. $
I/we have income from assets or sources other than those
listed above (i.e. electronic accounts: Venmo, PayPal, Bitcoin,
O Yes No | GoFundMe, etc.). If yes, list type below. % |$




z

chfa supplementary demographic information

Colorado Housing and Finance Authority (CHFA) requests the following information in order to comply with the Housing and
Economic Recovery Act (HERA) of 2008, which requires all Low Income Housing Tax Credit (LIHTC) properties to collect and submit
to the U.S. Department of Housing and Urban Development (HUD), certain demographic and economic information on tenants
residing in LIHTC-financed properties.

Although CHFA would appreciate receiving this information, you may choose not to furnish it. You will not be discriminated against
on the basis of this information, or on whether or not you choose to furnish it. If you do not wish to furnish this information, please
check the box below.

[0 Resident/Applicant: | do not wish to furnish information regarding ethnicity, race, and other household composition.

Please initial:

HH #: #1 #2 #3 #4 #5 #6 #7

enter both ethnicity and race codes for each household member (see below for codes)

ethnicity disability

last name first name i race code

code code

1 African American/Black 1T |N/A

2 | American Indian/Alaskan Native 2 | Hispanic

3 | Asian 3 | Non-Hispanic

4 | Asian Indian 4 | Hispanic or Latino

5 | Asian Other 5 | Not Hispanic or Latino

6 | Chinese 6 | Tenant declined to respond
7 | Filipino 7 | Missing

8 | Guamanian/Chamarro

10 | Korean 1 |Yes

11 | Native Hawaiian 2 | No

12 | Native Hawaiian/Pacific Islander 3 | Tenant declined to respond
13 | Pacific Islander Other 4 | Missing

14 | Samoan

15 | Vietnamese

16 | White

17 | Other

18 | Refused

19 | Missing

20 | Tenant declined to respond 05/20.v3




If forms are completed electronically, one of the following boxes must be checked:

O This form was completed electronically by the resident.

[0 Management or someone outside of household assisted completing the form electronically (Authorization to Assist is
attached).

signatures

Under penalties of perjury, | certify that the information presented on this form is true and accurate to the best of
my/our knowledge. The undersigned further understands that providing false representations herein constitutes
an act of fraud. False, misleading, or incomplete information will result in the denial of application or termination
of the lease agreement.

Print Name of Applicant Signature Date
Print Name of Applicant Signature Date
Print Name of Other Applicant Signature Date
Print Name of Other Applicant Signature Date
Reviewed by (Signature of Owner/Representative) Date

All household members ages 18 or over must sign and date.
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PROPERTY MANAGEMENT

Do you or any household members currently live in the Town of Carbondale?[_IYes |:|No

If so, please provide the address (if different from page 1), and how long?

Do you or any household members currently work in the Town of Carbondale? Clves [INo

If so, where is the household member employed at?

If so, how long have you/they work(ed) in the town of Carbondale?

Did/Are you/they working Full-Time or Part-Time hours? Full-Time[ ]  Part-Time[ ] Other[ ]

Applicants who have lived and worked in Garfield County have a preference to residency at Red Hill Lofts. This
means that while RHL will accept all applications, those who meet the below preference will be move to the
top of our waiting list:

Preference: Is a full-time employee working in the Roaring Fork River Drainage Basin located
from Aspen to Glenwood and the Crystal River drainage including Redstone and Marble.
(“Employment Area”) with priority to persons who live or work within the boundaries
of the Town of Carbondale, a retired person who has been a full-time employee in the
Employment Area a minimum of four years immediately prior to his or her retirement with
priority to persons who live or work within the boundaries of the Town of Carbondale,
or a disabled person who has been a full-time employee in the Employment Area a
minimum of two years immediately prior to their disability (as defined in the Definitions); or
the spouse or dependent of any such qualified employee, retired person, or disabled
person.

uuuuuuuuuuu
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RESIDENT RELEASE AND CONSENT

I/We, the undersigned, hereby authorize all persons or companies in the categories listed below to release
information regarding employment, income, and/or assets for purposes of verifying information on my/our
apartment rental application. I/We authorize release of information without liability to the owner/manager of the
apartment community and release all parties from liability for any damage that may result from furnishing such
information to Landlord.

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, credit/consumer report and history, criminal report and
history, personal identity, employment, income, assets, and past/present rental history. I/We understand this
authorization cannot be used to obtain information about me/us that is not pertinent to my eligibility as a qualified
tenant.

I/We agree that a photocopy of this authorization may be used for the purposes 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 |/We
have a right to review this file and correct any information that is incorrect.

Resident Printed Name Signature Date Last 4 of SSN
Resident Printed Name Signature Date Last 4 of SSN
Resident Printed Name Signature Date Last 4 of SSN
Resident Printed Name Signature Date Last 4 of SSN
Owner/Representative Printed Name Signature Date

EQUAL HOUSING Page 9 of 9 °
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chfa.

unemployed resident affidavit

I Resident Name

Unit Number

| certify that | am currently unemployed. My status for the upcoming 12-month period is (please choose one of the following):

$

By my signature, | certify the above information is true and correct.

| anticipate becoming employed within the next 12 months. Based on my past work experience, skills, and income history as
reflected in my federal income tax return for the most recent tax year (copy must be attached) or other relevant documentation

(must be attached), | expect to earn $ per year when | become employed.

| anticipate becoming employed within the next 12 months. | do not have a history of employment, but | expect to earn
per year when | become employed.

I do not anticipate becoming employed within the next twelve months.

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation
to any Department or Agency of the U.S. as to any matter within its jurisdiction.

Applicant/Resident Signature

Date

02/12.v2



chfa.

zero-/extremely low-income

household questionnaire

You reported that your household has no income or extremely low income. Please explain how you pay for household living expenses
and meet basic needs by answering the questions below.

I Resident Name

Unit Number

Expense

What is the source
of the money you
use to pay for this
expense (work, family,
friend, government
or community
organization)?

What is the
average
amount you
receive?

How often
is this received?

Rent $ O weekly O Monthly | OO vYearly O other:
Utilities: electricity/gas/etc. $ O weekly |O Monthly | vearly O other:
Telephone/Mobile phone $ O weekly |O Monthly | vearly O other:
Transportation (gas, car $ OO weekly OO0 Monthly | OO vYearly O other:
insurance, bus tokens)

Cable or internet service $ O weekly | Monthly | vearly O other:

If forms are completed electronically, one of the following boxes must be checked:

[0 This form was completed electronically by the resident.

[0 Management or someone outside of household assisted with completing the form electronically (Authorization to Assist is attached).

signature(s)

Warning: Section 1001 of Title 18 of the US Code makes it a criminal offense to willfully falsify a material fact or make a false statement in any matter
within the jurisdiction of a federal agency.

| certify that the information supplied in this form is true and correct to the best of my knowledge.

Resident Signature

Date

07/20.v6



Verification of Household Assistance

l,

monthly basis for

Total Month

Weekly/Monthly
Weekly/Monthly
Weekly/Monthly
Weekly/Monthly
Weekly/Monthly
Weekly/Monthly
Weekly/Monthly

Weekly/Monthly

ly Amount Rcvd

v »n n unmn »n unmn un Wun

purchase or pay for the following items on a weekly or

Unit#_
(Example: toiletries, cleaning supplies, diapers, formula, phone bill, cable bill, car insurance, etc.)

S

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to willfully
falsify a material fact or make a false statement in any matter within the jurisdiction of a

federal agency.

I certify that the information supplied in this form is true and correct to the best of my

knowledge.

(Provider Signature)

Verification of Household Assistance

(Date)

06/11.V1
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chfa. child support affidavit

| certify that the following is true regarding my current child support situation for: (a separate form is required for each child)

Child’s Name Child’s Date of Birth

Head of Household Name Unit Number

if you receive child support, please complete the section below that applies to this child

O I receive child support in the amount of $ per (week/month/year).

If support is received, one of the following must be selected:
O My support is court-ordered (court order must be attached).

O My support is not court-ordered (provide contact information for person who provides support).

Support Provider Name:

Support Provider Telephone and/or Email:

if you don't receive child support, please complete the section below that applies to this child

O 1do not receive child support, and it has not been court-ordered:

O 1 will be seeking a court order and/or | expect to receive child support payments within the next 12 months (must explain below).

O  1'will not be seeking a court order, nor do | expect to receive child support payments within the next 12 months (must explain below).

[0 1do not receive child support, but it has been court ordered (provide court order, divorce decree, or separation agreement):

O I have made efforts to collect the amount due, such as filing with the agency responsible for enforcing payments
O I have not made efforts to collect the amount due because (must provide a reason)

[0 Responsible party is deceased O This is a protective custody case

O Responsible party’s location is unknown O Responsible party is incarcerated

O Other (describe):

If forms are completed electronically, one of the following boxes must be checked:

[0 This form was completed electronically by the resident.

O Management or someone outside of household assisted completing the form electronically (Authorization to Assist is attached).

12/20.v7



signature

Under penalty of perjury, I/we certify that the information presented in this certification is true and accurate to the best of my/
our knowledge. The undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False,
misleading, or incomplete information may result in the termination of a lease agreement.

Applicant/Resident Signature Date

Applicant/Resident Signature Date



	RHL APPLICATION COVER LETTER.pdf
	Required Document Checklist:
	Conditional Documents Instructions:


	Text48: 
	TextN: 
	Text50: 
	TextO: 
	TextP: 
	HoH: 
	Text55: 
	HoH2: 
	DOB2: 
	Text56: 
	HoH3: 
	DOB3: 
	Text57: 
	HoH4: 
	DOB4: 
	Text58: 
	HoH5: 
	DOB5: 
	Text59: 
	HoH6: 
	DOB6: 
	Text60: 
	Yes_7: Off
	No_7: Off
	Do you expect any additions to the household within the next 12 months check one If yes please explain: 
	Text61: 
	Text62: 
	Text63: 
	Text104: 
	Text65: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text105: 
	Text74: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text106: 
	Text85: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text107: 
	Text98: 
	Text103: 
	Yes_8: Off
	No_8: On
	Self employment list nature of self employment: 
	use net income from business Employment receiving wages salary overtime pay commissions fees tips bonuses andor other compensation If yes list the information in Part 3 below: 
	Yes_9: Off
	No_9: Off
	Yes_10: Off
	No_10: Off
	NetIncome_14: 
	fill_14: 
	Yes_11: Off
	No_11: Off
	NetIncome_15: 
	Yes_12: Off
	No_12: Off
	NetIncome_16: 
	Yes_13: Off
	No_13: Off
	NetIncome_17: 
	Yes_14: Off
	No_14: Off
	NetIncome_18: 
	Yes_15: Off
	No_15: Off
	NetIncome_19: 
	Yes_16: Off
	No_16: Off
	NetIncome_20: 
	Yes_17: Off
	undefined: Off
	NetIncome_21: 
	fill_21: 
	Yes_19: Off
	No_17: Off
	NetIncome_22: 
	Yes No  Yes No: 
	Yes_500: Off
	undefined_500: Off
	Textw: 
	Text46: 
	Yes_20: Off
	undefined_2: Off
	Yes_21: Off
	No_19: Off
	Text49: 
	Yes_22: Off
	No_20: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	fill_8: 
	Yes_23: Off
	No_21: Off
	Yes_24: Off
	No_22: Off
	Yes_25: Off
	No_23: Off
	Income from real or personal property: 
	use net earned income: 
	If yes who provides the cash assistance: 
	What is the average amount of cash you receive: 
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	undefined_3: 
	If yes who helps you pay the bills or expense: 
	What is the average amount of assistance you receive: 
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	undefined_4: 
	OccupationTitle: 
	Employer Name: 
	Contact Person: 
	Employer Address: 
	City: 
	State: 
	Text66: 
	Text67: 
	Text68: 
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	 Hours Worked Per Week: 
	Text75: 
	Text76: 
	Resident Name_2: 
	OccupationTitle_2: 
	Employer Name_2: 
	Contact Person_2: 
	Employer Address_2: 
	City_2: 
	State_2: 
	Text77: 
	Text79: 
	Check Box80: Off
	Text78: 
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	 Hours Worked Per Week_2: 
	Text86: 
	Text87: 
	Resident Name_3: 
	OccupationTitle_3: 
	Employer Name_3: 
	Contact Person_3: 
	Employer Address_3: 
	City_3: 
	State_3: 
	Text88: 
	Text90: 
	Text89: 
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	 Hours Worked Per Week_3: 
	Text91: 
	Text92: 
	Resident Name_4: 
	OccupationTitle_4: 
	Employer Name_4: 
	Contact Person_4: 
	Employer Address_4: 
	City_4: 
	State_4: 
	Text99: 
	Text100: 
	Text101: 
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Term Date: 
	Text102: 
	Work Fax: 
	Resident Name_5: 
	OccupationTitle_5: 
	Employer Name_5: 
	Contact Person_5: 
	Employer Address_5: 
	City_5: 
	State_5: 
	Text109: 
	Text110: 
	Text111: 
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Term Date_2: 
	Text118: 
	Work Fax_2: 
	Check Box119: Off
	List nonstudent here: 
	Check Box120: Off
	undefined_8: 
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	No_24: Off
	Text136: 
	Text137: 
	Checking accounts If yes list banks 1 2: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Check Box133: Off
	No_25: Off
	Text144: 
	Text145: 
	Savings accounts If yes list banks 1 2: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Check Box134: Off
	No_26: Off
	Text152: 
	Text153: 
	Trusts If yes please indicate which type revocable or nonrevocable bank andor trustees name 1 2: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Check Box135: Off
	No_27: Off
	Text160: 
	Iwe own real estate or hold a mortgage or Deed of Trust If yes provide description: 
	Text161: 
	Text163: 
	Text162: 
	Check Box164: Off
	No_28: Off
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Check Box165: Off
	No_29: Off
	Text178: 
	Text179: 
	hh mbr Stocks bonds or Treasury bills If yes list sourcesbank names 1 2: 
	account sStocks bonds or Treasury bills If yes list sourcesbank names 1 2: 
	Text180: 
	Text181: 
	Text182: 
	fill_18_2: 
	fill_19_2: 
	Check Box166: Off
	No_30: Off
	Text183: 
	Text184: 
	hh mbr Certificates of Deposit CD or Money Market accounts If yes list sourcesbank names 1 2: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	fill_20_2: 
	fill_21_2: 
	Check Box167: Off
	No_31: Off
	Text189: 
	Text190: 
	hh mbr IRALump Sum PensionKeogh Account401k If yes list banks 1 2: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	fill_22_2: 
	Check Box168: Off
	No_32: Off
	hh mbr Benefit Cards Direct Express Debit TANF andor unemployment benefits: 
	account sBenefit Cards Direct Express Debit TANF andor unemployment benefits: 
	Check Box169: Off
	No_33: Off
	Text195: 
	Text196: 
	hh mbr Iwe have a life insurance policy exclude term policies If yes list company 1 2: 
	Text197: 
	Text198: 
	Text199: 
	Text120: 
	fill_27: 
	Check Box170: Off
	No_34: Off
	hh mbr Iwe have cash on hand or cash in a safe deposit box: 
	account sIwe have cash on hand or cash in a safe deposit box: 
	Text121: 
	Check Box171: Off
	undefined_10: Off
	Text200: 
	hh mbr Iwe have disposed of assets ie gave away moneyassets for less than the fair market value in the past two years If yes list items and date disposed: 
	Text202: 
	Text201: 
	Check Box172: Off
	No_35: Off
	Text204: 
	hh mbr Iwe have income from assets or sources other than those listed above ie electronic accounts Venmo PayPal Bitcoin GoFundMe etc If yes list type below: 
	Text205: 
	Text207: 
	Text208: 
	Check Box209: Off
	Check Box210: Off
	Print Name of Resident: 
	Print Name of Resident_2: 
	Print Name of Other Resident: 
	Print Name of Other Resident_2: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Signature8_es_:signer:signature: 
	Signature10_es_:signer:signature: 
	Signature11_es_:signer:signature: 
	Signature12_es_:signer:signature: 
	Signature13_es_:signer:signature: 
	Text15: 
	Text14: 
	Signature16_es_:signer:signature: 
	Signature17_es_:signer:signature: 
	Signature18_es_:signer:signature: 
	Signature19_es_:signer:signature: 
	Signature20_es_:signer:signature: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	last name1: 
	first name1: 
	mi1: 
	race code1: 
	ethnicity code1: 
	NA: 
	last name2: 
	first name2: 
	mi2: 
	race code2: 
	ethnicity code2: 
	Hispanic: 
	last name3: 
	first name3: 
	mi3: 
	race code3: 
	ethnicity code3: 
	NonHispanic: 
	last name4: 
	first name4: 
	mi4: 
	race code4: 
	ethnicity code4: 
	Hispanic or Latino: 
	last name5: 
	first name5: 
	mi5: 
	race code5: 
	ethnicity code5: 
	Not Hispanic or Latino: 
	last name6: 
	first name6: 
	mi6: 
	race code6: 
	ethnicity code6: 
	Tenant declined to respond_2: 
	last name7: 
	first name7: 
	mi7: 
	race code7: 
	ethnicity code7: 
	Missing_2: 
	If so please provide the address if different from page 1 and how long 1: 
	If so please provide the address if different from page 1 and how long 2: 
	If so where is the household member employed at 1: 
	If so where is the household member employed at 2: 
	If so how long have youthey worked in the town of Carbondale 1: 
	If so how long have youthey worked in the town of Carbondale 2: 
	Check Box1: Off
	Check Box3: Off
	Resident Name: 
	Unit Number: 
	what is the source of the money you use to pay for this expense work family friend government or community organizationRent: 
	fill_15: 
	Check Box2: Off
	Check Box4: Off
	Other: 
	what is the source of the money you use to pay for this expense work family friend government or community organizationUtilities electricitygasetc: 
	fill_16: 
	Check Box6: Off
	Check Box7: Off
	Other_2: 
	what is the source of the money you use to pay for this expense work family friend government or community organizationTelephoneMobile phone: 
	fill_17: 
	Check Box10: Off
	Other_3: 
	Check Box12: Off
	what is the source of the money you use to pay for this expense work family friend government or community organizationTransportation gas car insurance bus tokens: 
	fill_18: 
	Other_4: 
	what is the source of the money you use to pay for this expense work family friend government or community organizationCable or internet service: 
	fill_19: 
	Other_5: 
	Check Box Form Completed: Off
	Check Box Form Completed Assisted: Off
	fill_7: 
	fill_20: 
	fill_22: 
	fill_23: 
	fill_25: 
	fill_26: 
	fill_28: 
	Text31: 
	Text32: 
	Text42: 
	Text47: 
	Childs Name: 
	Childs Date of Birth: 
	Head of Household Name: 
	Text1: 
	Check Box5: Off
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box13: Off
	Check Box9: Off
	Text10: 
	Check Box11: Off
	Text12: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box19: Off
	Check Box18: Off
	Check Box20: Off
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Text8: 
	Text9: 
	Text11: 
	Text13: 
	Check Box21: Off
	Check Box26: Off
	Check Box27: Off
	Signature28_es_:signer:signature: 
	Text29: 
	Signature Block30_es_:signer:signatureblock: 
	Text43: 
	Text44: 
	Text45: 
	Text64: 
	Text84: 
	Text73: 
	Text97: 
	Signature Block98_es_:signer:signatureblock: 
	Text108: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 


