d-_} INTERFAITH HOUSING ALLIANCE, INC. GPERIENITY

5301 Buckeystown Pike Suite 320, Frederick, MD 21704 - 301-662-4225 x 1201
Fax # 301-662-6477

The attached application must be filled out in its entirety listing your combined gross annual income. The application must
be signed by all applicants over the age of 18. An incomplete application will delay processing your application.

TENANT SELECTION CRITERIA
Upon submitting your application, a credit check, national criminal background check and sex offender list check will be
performed. Prior and present landlord references will be run on every applicant over the age of 18. You must also submit
a copy of your drivers license and social security card. Without these items your application will be returned to you for
completion.
Applicants must be income eligible according to the established income limits displayed on the office bulletin board

Households must qualify under the occupancy standards.

All income and assets will be verified by a “third party” in writing.
A security deposit equal to one month’s rent is required at move-in.

Medical Companion Animals are not pets and will be permitted with the proper documentation.

APPLICANTS WILL BE REJECTED DUE TO:
Applicants must show ability to meet financial obligations, such as utility costs and security deposit.

Negative past landlord history, i.e., evictions, violations of previous rental agreement, history of disturbing neighbors bad
housekeeping habits, history of late or non-payment of rent.

Judgments, repossessions, bankruptcies that have not been discharged and credit reestablished, or excessive collection
activity. If a collection has been posted for a past utility bill, that bill will have to be paid in full before consideration for
move-in will be made.

Any conviction of other than acquittal of:

Crimes of violence or hate Burglary or theft

Sex offenses of any kind Embezzlement

Destruction of property, arson, explosives Sale/Manufacture of a controlled substance
lllegal gambling Forgery

Prostitution Weapon offenses

Stalking

Crimes involving illegal use of a controlled substance, or illegal use/sale of prescription medication

Any other offense that poses a threat to the wellbeing or safety of the residents, employees, or property. Any application
that is rejected for residency will be mailed a certified denial letter. If the rejection was due to bad credit history, the name,
telephone, and address of the credit reporting agency will be printed on the notice.


http://rds.yahoo.com/_ylt=A0geu.SOW.dI1CMBBZtXNyoA;_ylu=X3oDMTB0dWxnZWFmBHNlYwNzYwRjb2xvA2FjMgR2dGlkA00wMDFfMTEz/SIG=1okg57dnv/EXP=1223208206/**http%3a/images.search.yahoo.com/images/view%3fback=http%253A%252F%252Fsearch.yahoo.com%252Fsearch%253Fei%253DUTF-8%2526p%253Dequal%252Bhousing%252Bopportunty%252Blogo%26w=288%26h=305%26imgurl=static.flickr.com%252F2316%252F2425374528_46496ef4d3.jpg%26size=17.4kB%26name=2425374528_46496ef4d3.jpg%26rcurl=http%253A%252F%252Fwww.flickr.com%252Fphotos%252F23582631%2540N06%252F2425374528%252F%26rurl=http%253A%252F%252Fwww.flickr.com%252Fphotos%252F23582631%2540N06%252F2425374528%252F%26p=equal%2bhousing%2bopportunity%2blogo%26type=jpeg%26no=2%26tt=234%26oid=40c7877d4d220978%26fusr=rjvdk%26hurl=http%253A%252F%252Fwww.flickr.com%252Fphotos%252F23582631%2540N06%252F%26tit=Equal%2bHousing%2bOpportunity%26sigr=11l087fku%26sigi=11gio6lc2%26sigb=127kt5gir%26sigh=11aamtgbq
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Return to: Please check the Community you are applying for:

Interfaith Housing Alliance Senior Apartments Family Apartments

5301 Buckeystown Pike Ste 320 . .

Frederick Ii//ID 21704 ____ Weinberg House (Frederick, MD) ____Natelli Manor (Frederick, MD)
301-662-4225 Ext. 1201 ___Washington Square (Chambersburg, PA) __ Union Village (Westminster, MD)

____Washington Ridge (Frostburg, MD)

Single Family Homes Family Townhomes
___ Oakwood Family Homes (Glen Burnie, MD) ____Penn Ave Townhomes (Cumberland,MD)

Fax 301-662-6477

The following information is confidential and will not be disclosed without your consent.

PERSONAL INFORMATION

Name SS# Drivers Lic # DL State
Address City State

Zip Code DOB Home Phone Cell Phone

Email

Co-Applicant SS# Drivers Lic # DL State
Address City State

Zip Code DOB Home Phone Cell Phone

Email

HOUSEHOLD MEMBERS — LIST ALL OTHER MEMBERS WHO WILL OCCUPY THE APARTMENT
Last Name First Name Middle SS# Relationship Birthdate

RENTAL INFORMATION - APPLICANT

Current Landlord: Length of Residence Phone
Address City State
Rent Amount Total Utilities Phone Reason for Leaving
Previous Landlord: Length of Residence Phone
Address City State

Rent Amount Total Utilities Phone Reason for Leaving



http://rds.yahoo.com/_ylt=A0geu.SOW.dI1CMBBZtXNyoA;_ylu=X3oDMTB0dWxnZWFmBHNlYwNzYwRjb2xvA2FjMgR2dGlkA00wMDFfMTEz/SIG=1okg57dnv/EXP=1223208206/**http%3a/images.search.yahoo.com/images/view%3fback=http%253A%252F%252Fsearch.yahoo.com%252Fsearch%253Fei%253DUTF-8%2526p%253Dequal%252Bhousing%252Bopportunty%252Blogo%26w=288%26h=305%26imgurl=static.flickr.com%252F2316%252F2425374528_46496ef4d3.jpg%26size=17.4kB%26name=2425374528_46496ef4d3.jpg%26rcurl=http%253A%252F%252Fwww.flickr.com%252Fphotos%252F23582631%2540N06%252F2425374528%252F%26rurl=http%253A%252F%252Fwww.flickr.com%252Fphotos%252F23582631%2540N06%252F2425374528%252F%26p=equal%2bhousing%2bopportunity%2blogo%26type=jpeg%26no=2%26tt=234%26oid=40c7877d4d220978%26fusr=rjvdk%26hurl=http%253A%252F%252Fwww.flickr.com%252Fphotos%252F23582631%2540N06%252F%26tit=Equal%2bHousing%2bOpportunity%26sigr=11l087fku%26sigi=11gio6lc2%26sigb=127kt5gir%26sigh=11aamtgbq

EMPLOYMENT INFORMATION - Applicant

Employer (Applicant) Hire Date Phone

Address City State Zip Code
Annual Gross Income OR$ /HR /HRS PER WEEK

Employer (Secondary Employer) Hire Date Phone
Address City State Zip Code

Annual Gross Income OR$ /HR /HRS PER WEEK

EMPLOYMENT INFORMATION — Co-Applicant

Employer (Applicant) Hire Date Phone

Address City State Zip Code

Annual Gross Income OR$ /HR /HRS PER WEEK

Employer (Secondary Employer) + Hire Date

Phone Address City State

Zip Code Annual Gross Income OR$ /HR /HRS PER WEEK

EMPLOYMENT INFORMATION — Adult Household Member (18 Years and Older)

Employer (Applicant) Hire Date Phone

Address City State Zip Code
Annual Gross Income OR$ /HR /HRS PER WEEK

Employer (Secondary Employer) Hire Date Phone
Address City State Zip Code

Annual Gross Income OR$ /HR /HRS PER WEEK




ANNUAL INCOME — Please put Amount- You must list ALL income

OTHER HOUSEHOLD
MEMBERS 18 YEARS
SOURCE APPLICANT CO-APPLICANT OR OLDER TOTAL

Gross Salary

Overtime Pay

Commissions/Fees
Tips/Bonuses

Unemployment

Child Support/
Alimony

Social Security
Pensions

Retirement Funds

Net Business Income

Net Rental Income

Other

TOTAL INCOME

ASSET INFORMATION

Name of Account Cash Income from
Type of Asset Financial Institution Number Value Assets

Checking Account

Checking Account

Checking Account

Savings Account

Savings Account

Savings Account

Certificate of Deposit

Mutual Funds/
Stocks/Bonds

Real Estate

Life Insurance

Other:

TOTAL ASSET INCOME

I have have not disposed of any asset(s) valued at $1,000.00 or more in the past two years for less than fair market
value of the item. If yes, please list the asset value under the “other” column in the above listing or assets.
Please provide a response for each question




Are all household members full-time students? Yes No
Are you currently using a Section 8 Housing VVoucher? Yes No
Are you currently receiving a housing allowance from the military? Yes No
Would you or anyone in your household benefit from a handicap accessible unit

or other reasonable accommodation? Yes No
Have you ever applied or lived as a resident at any Interfaith Housing Alliance property? _ Yes No

If so, where and what date:

Have you or any other member of your household been convicted of the illegal use,

manufacture, or distribution of a controlled substance? Yes No

This application is subject to approval and does not constitute an agreement to lease. All information must be verified before

application can be processed.

APPLICANT’S STATEMENT: The information provided in this rental application is true and complete to the best of my/our
knowledge and belief and are given under the penalty of perjury. I/we consent to the disclosure of income or financial information
from my/our employer and financial institutions for purposes of income and asset verification related to my/our application. I/we also
consent to a previous and present landlord reference, criminal background and credit check to be performed on all applicants 18 and

older.

YOUR SIGNATURE BELOW GIVES CONSENT TO THE MANAGEMENT TO VERIFY THE INFORMATION CONTAINED

IN THIS APPLICATION.

Applicant Signature Date Co-Applicant Signature

Date

Household Member 18 or older Date Household Member 18 or older

Please return completed application to:
Interfaith Housing Alliance
5301 Buckeystown Pike Suite 320
Frederick, MD 21704
Fax: 301-662-6477

If you have any questions please call 301-662-4225 x1201

Building Homes to Build Community
www.interfaithhousing.org

Please note providing the following demographic information is optional. The information will only be used for our fair housing program.

() American Indian ( ) Black ( ) Asian or Pacific Islander ( ) Hispanic ( ) White
() Single ( ) Married ( ) Divorced ( ) Other

"This institution isan equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination, complete
the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint filing cust.html or at any USDA

Date

office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your
completed complaint form or letter to us by mail at U.S. Dept. of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue,

S.W., Washington, D.C.20250


https://mail.interfaithhousing.org/owa/redir.aspx?C=5ae93768f6274e72ac3a7ecc8c08b315&URL=http%3a%2f%2fwww.ascr.usda.gov%2fcomplaint_filing_cust.html



