NT 05-01.A
Revised: 08/15/2025

{HUD Properties)

Applicant's Name: Return to: _Bayside Village Apts
In Care Of (optional): 1011 4th Ave
Mailing Address(": ‘ Seward AK 99664
Phone #: (907) 224.5767 / TTY 711
Home Phone: Fax#: (907) 224-5763 _
Cell Phone: Email Address: _bayside@nwrecc.org
Message Phone: Website: _bayside.nwrecc.org
Email Address: emberor i wints il aceei et o vour aarg @ ey

This Preliminary Application is used to place applicants on our Waiting List and does not include all
information we require to determine program eligibility.

Instructions:

» ltis important that all information on the Preliminary Application be legible, complete, and correct. False,
incomplete, or misleading information will cause us to reject your application. Do not leave any sections
blank.

» [tis your responsibility to notify us when any of the information contained in this application changes (i.e.,
contact information, family size, income amounts, etc.). Failure to do so may result in the rejection of your
Rental Application.

» ltis your responsibility to contact us within 48 hours after we contact you about scheduling the Application
Interview and/or for a specific apartment. If we do not hear from you within this timeframe, we will move to
the next applicant on the Waiting List.

This property does not discriminate based on disability status in the admission or access to, or treatment or
employment in, its federally assisted programs and activities. You may contact our 504 Coordinator at 2929 3rd
Avenue North, Suite 538; Billings., MT 59101, 504@tamarackpm.com; (406) 252-3773 / TTY 711 for assistance.
Language interpreters and/or translated documents are available upon request. Intérpretes de la fengua y documenios
traducidos estan disponibles a peticidn. Afternate formats are available upon request.

Select the apartment size(s) you wish to apply for, in order of preference:
Apartment Sizes!!) { Occupancy Standards

15t Preference: Studio {1-3 household members)
T Bedroom {1-3 household members)
2 Preference: 2 Bedroom {2-9 household members)
3 Bedroom (3-7 household members)
3 Preference: 4 Bedroom (4-8 househald members)

('} Be advised that not all apartment sizes listed may be available at this property. Please reference the Resident Selection Plan for

apartment sizes or viaw floarplans on our property website.

When would you like to move in? What is your preferred language?

How did you hear about us?

This instituiion is an equal opportunily provider
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NT 05-01.A
Revised: 08/15/2025

Household Information
List all individuals that are applying to live in this apartment.

Exdude live-in aides / attendants (they will be added at move-in). {1 Response Optional
Is the
Individual:
3
Aliases Gender' | o Z:: -
Name Maiden | Date | A Social | Relationship | M/F/P | | & | £
First. Middle initial. Last | 7 0ther of g | Security | toHeadof |P=Prefer| & | 2 z
’ : legal | Birth | e | Number | Household notto | & | k:
names disclose | 3 | 2| =
CRERR
< |5 |B
o
S5
Self

Household Income

Please disclose all gross income & benefits (amount before deductions) received by members of your
household on a recurring basis.

Income sources fo consider: Employment wages & tips, SSA benefits, rental income, pensions,
unemployment, recurring gifts, income from assets, etc.

Household Member Income or Benefit Amount Received Frequency Total
Source Name (before deductions) (hourty, Annual
weekly, bi- Income
weekly, semi-
menthly,
menthly, ete.}
$ Per
3 Per
$ Per
$ Per
$ Per
3 Per
3 Per
$ Per
$ Per
) Per

This institution is an equal opportunity provider
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NT 05-01.A
Revised: 08/15/2025

Preliminary Application Questions:

Yes

No

O

L1

Do you anticipate any changes o the number of people that will be living in your household?

If yes, please explain:

Do you or any household member need the features of an apartment home adapted for
wheelchair use or sensory impairments?

If yes, select type:[]Mobility Accessible [JVision Accessible [ JHearing Accessible

Do you or any household member have special housing needs or need a reasonable
accommodation or modification to live here? Examples might be a live-in aide, assistance
animal or grab bar. If yes, complete the following:

Member Name:
Describe What Is Needed:

Have you been displaced from your previous home due to government action or a
presidentially declared disaster?

{If you mark yes, please be prepared fo provide a written statement or certificate of displacement by
the appropriate governmerntal authority.)

Do you require rental assistance in order to live at this property (if available)? If you mark
“no” we will assume you want to be considered only for apartments with no rental assistance.

Do you have a voucher (i.e., rental assistance through a Housing Authority or similar agency)
that you would like to use at this property? Note: if this property is 100% rent assisted by
HUD or RD, we cannot accept your voucher.

Is any member of your household subject to state lifetime sex offender registration in any state?

Note: We are required by HUD and company policy to perform criminal background checks during
the application stage io determine if any member of your household, including live-in aides/atfendants,
is subject fo a lifetime regisiration requirement under any Stale sex offender registration program, or
is otherwise ineligible under our Resident Sefection Plan. Failure to respond accurately to questions
regarding your criminal record during the application process may jeopardize approval of your application
and after move-in, continued assisfance and/or occtupancy. Having a criminal record does not
necessarily mean that you or your household will be disqualified, but you should be prepared to provide

documentation regarding your criminal record and/or pending charges lo assist in processing your
application expedienth. Criminal background chacle must be performed in thie state and in all statas
where all adult household members have resided.

This institution is an equal opporiunity provider
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NT 05-01.A
Revised: 08/15/2025

Statements by all Household Members

Applicant represents the above statements are true and correct. Applicant authorizes verification of the
above information including but not limited to references, criminal history, credit records, civil court
records and income & asset information through third party sources; releases from liability all persons
and entities requesting or supplying information; and acknowledges this information may be released to
appropriate Federal, state, or local agencies. Applicant acknowledges that false, incomplete, or
misleading information constitutes grounds for rejection of this application; and discovery of false,
incomplete, or misleading information discovered after occupancy may result in termination of the right of
occupancy of all occupants. Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to
willfully falsify a material fact or make false statement in any matter within the jurisdiction of a
federal agency.

Applicant has reviewed the Resident Selection Plan, which summarizes the procedures for processing
applications, and understand it is available upon request. Applicant understand that they must notify
management in writing if there are any changes in household address, telephone numbers, income and
household composition and must respond {0 Waiting List update requests to remain on the Waiting List.
We are using this brief form of application to gather the minimum information needed to determine if the
applicant should be put on the waiting list. Applicant's position on the waiting list rmay change depending
upon the preferences that other households may qualify for. Applicant can find the most up to date
status of their waiting list application by calling our office or logging into the online portal.

If apartments are available (or will be soon), we must collect more detailed information from Applicant
during the Application Interview and verify all information. Please be aware that if Applicant is placed on
the waiting list, it does not indicate that Applicant is eligible to receiving housing at this property. Only
after all required information has been received and verified can we make an eligibility determination.
Failure to remain eligible as determined by the Resident Selection Plan will resuli in us rejecting
Applicant’s application.

Applicant acknowledges by providing an email address, applicant authorizes management fo
communicate about this Preliminary Application and related documents and/or processes via email.

Signature — Household Member Date Signature — Household Member Date
Signature — Household Member Date Signature — Household Member Date
Attachment(s):

Supplement to Application for Housing
Race and Ethnic Data Form(s)

This ingtitution is an equal opportunity provider
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Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Bayside Village Apts 17644020 1011 4th Ave, Seward, AK 99664

Name of Property Project No. Address of Property

Morthwest Real Estate Capital Corp.

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Househoid Name of Household Member

Date (mm/dd/yvyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories may be found on the reverse side.

There is no penalty for persons who do not complete the form.

Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintmining the duia necded, and completing und reviewing the coflection of infermation. This
information is required (o obigin beuefits and voluntary. ITUD mey not ¢ollvst this Duformktion, and You are not required to compicte this form,
unless it displays a currently valid OMB control number,

This information is authorized by the U.8. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be invampliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Dala Requirements to HUD. Owners/agents must offer the oppartunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. Tn-place tenants must complete the format as part of
+their next intetim or annual re-certification. This process will allow the owmer/agent to collect the needed information on all members of the
household. Completed docurnents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-ceriification for children under the age of 18. Gpee systom development funds are provide and the appropriale sysiem upgrades
have been implemented, ownersiagents will be required to report the race and etinicity data elecuronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered noa-sensitive and does no require any special protection.

1 form HUD-27061-H (9/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tcnant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic™ or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.
1. American Indian or Alaska Native. A person having origins in any of the original

peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black”™ or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

o) form HUD-27061-H {9/2003)




OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instractions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or 1o assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephane No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: {Check all that apply}

|:] Emergency l:| Assist with Recertification Process
] unable to contact you 1 Change in lease terms

|:| Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

D Late payment of rent

Commitment of Honsing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file, Tl issues
arise during your tenancy or if you require any services or special care, we may contact the persou or organizalion you fisted to assist in resoiving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided o this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Taw 102-550, approved October 28, 1992}
requires sach applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrintination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the probibition on
age discrimination under the Age Discrimination Act 0f1975.

D Check this box if you choose not to provide the contact information.

L

Signature of Applicant Date

The information colleetion requirements contained in this form were submitted o the Dffice of Management and Budget (OMB) under 1he Paperwork Reduction Act of 1995 {44 U.5.C, 3501.352{h. The
public reporting burden is estictated at 15 minules per response, iachuding the time for reviewing instructions, scarching existing dala soureey, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.8,C. 13604) imposed on HUD the abligatior: Lo zequire housing praviders
participating in HUD’s assisled housing programs to provide any individual or family applying for occnpancy in HUD-assisted housing with the aption to include in the application for accupancy the name,
address, lelephone number, and olher relevant information of a family nember, friend, or person associated with a social, health, advocacy, or similar orpanization. The objecteve of providing such
infosmation is to facilitate contact by the housing provider with the person or organization identified by the tenant 1o asgist in providing any delivery of scrvices or special care fo the tenant and asgist with
resolving any enancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maimained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-1 Tousing Program and is voluntary. Tt supposts statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In aceordance with the Paperwark Reduction: Act, an agency may not conduet or sponsor, aud a pessan is nol required 10 respond to, a collection of inforrmation, unless the
colleetion displays a currently valid OMB control number.

Frivacy Statement: Public Law [02-550, authorizes the Department of Housing and Urban Development (ITUD) to collect all the intormation (sxcept the Social Security Number (S5M)) which will be
uged by HUD (o protect disbmsement data from faudulent actions.
Form HUD- 92006 {05/09)




NT 05-01.A
Revised: 08/15/2025

PRELIMINARY APPLICATION

{HUD Properties}

Applicant's Name:

Return to: _Bayside Village Apts

In Care Of (optional):

1011 4th Ave

Mailing Address(":

Seward AK 99664

Phone # (907) 224-5767 / TTY 711

Home Phone:

Fax#: _{907) 224-5763

Cell Phone:

Email Address: bayside@nwrecc.org

Message Phone:

Website: bayside.nwrecc.org

Email Address:

f you are currently homeless, piease list a mailing address of a family
member ar friend wha will accept mail on your behalf.

This Preliminary Application is used to place applicants on our Waiting List and does not include all
information we require to determine program eligibility.

Instructions:

e It is important that all information on the Preliminary Application be legible, complete, and correct. False,
incomplete, or misleading information will cause us to reject your application. Do not leave any sections

blank.

» It is your responsibility to notify us when any of the information contained in this application changes (i.e.,
contact information, family size, income amounts, etc.). Failure to do so may result in the rejection of your

Rental Application.

« It is your responsibility to contact us within 48 hours after we contact you about scheduling the Application
Interview and/or for a specific apartment. If we do not hear from you within this timeframe, we will move to
the next applicant on the Waiting List.

This property does not discriminate based on disability status in the admission or access to, or treafment or
employment in, its federally assisted programs and activities. You may contact our 504 Coordinator at 2929 3rd
Avenue North, Suite 538; Billings, MT 59101; 504@tamarackpm.com; {408) 252-3773 / TTY 711 for assistance.
Language interpreters and/or transiated documents are available upon request. intérpretes de la lengua y documentos
traducidos estén disponibles a pelicion. Alternate formats are available upon request.

Select the apartment size(s) you wish to apply for, in order of preference:

1t Preference:

Apartment Sizes") / Occupancy Standards
Studio (1-3 household members)

2 Preference:

1 Bedroom (1-3 household members}
2 Bedroom (2-5 household members}

31d Preference:

3 Bedroom (3-7 household members)
4 Bedroom (4-9 household members)

(1) Be advised that not all apartment sizes listed may be available at this property. Please reference the Resident Selection Plan for

apartment sizes or viaw floarpians on our properiy websita.

When would you like to move in?

How did you hear about us?

What is your preferred language?

This institution is an equal opportunily provider
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NT 05-01.A
Revised: 08/15/2025

Household Information
List all individuals that are applying to live in this apartment.

Exclude live-in aides / attendants {they will be added at move-in). i Response Optional
Is the
Individual:
z
Aliases Gender' | o z -
Name Maiden | Date | A | Social | Relationship |M/F/P|S | & Z
, : . / other of g | Security | toHeadof |P=Prefer| & | &8 | <
First, Middle Initial, Last legal Birth e Number Household not to 5|3 E
names disclose | 3 | 2| 2
5| €| 8
«|E |0
0
>
Self

Household Income
Please disclose all gross income & benefits (amount before deductions) received by members of your
household on a recurring basis.

Income sources fo considerr Employment wages & fips, SSA benefits, rental income, pensions,
unemployment, recurring gifts, income from assets, ete.

Household Member Income or Benefit Amount Received Frequency Total
Source Name (before deductions) (hourly, Annual
weakly, bi- Income
weekly, semi-
monthly,
monthly, etc.)
$ Per
$ Per
3 Per
$ Per
¢ Per
$ Per
$ Per
$ Per
3 Per
$ Per

This institution is an equal opportunity provider
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NT 05-01.A
Revised: 08/15/2025

Preliminary Application Questions:

Yes

No

Ll

]

Do you anticipate any changes to the number of people that will be living in your household?

If yes, please explain:

Do you or any household member need the features of an apartment home adapted for
wheelchair use or sensory impairments?

If yes, select type: []Mobility Accessible []Vision Accessible []Hearing Accessible

Do you or any household member have special housing needs or need a reasonable
accommodation or modification to live here? Examples might be a live-in aide, assistance
animal or grab bar. If yes, complete the following:

Member Name:
Describe What Is Needed:

Have you been displaced from your previous home due to government action or a
presidentially declared disaster?

(If you mark yes, please be prepared to provide a written statement or certificate of displacement by
the appropriate governmental authority.)

Ol
[

Do you require rental assistance in order to live at this property (if available)? If you mark
“no” we will assume you want to be considered only for apartments with no rental assistance.

H
]

Do you have a voucher (i.e., rental assistance through a Housing Authority or similar agency)
that you would like to use at this property? Note: if this property is 100% rent assisted by
HUD or RD, we cannot accepi your voucher.

Is any member of your household subject to state lifetime sex offender registration in any state?

Note: We are required by HUD and company policy ta perform crirminal background checks during
the application stage to determine if any member of your household, including live-in aides/aftendants,
is subject to a lifetime registration requirement under any State sex offender registration program, or
is otherwise ineligible under our Resident Selection Plan. Failure o respond accurately to guestions
regarding your criminal record during the application process may jeopardize approval of your application
and after move-in, continued assistance and/or occupancy. Having a criminal record does not
necessarily mean that you or your household will be disqualified, buf you should be prepared to provide
documentation regarding your criminal record and/or pending charges to assist in processing your
application expediently. Criminal background checks must be performed in this state and in all stales
where all adult household members have resided.

This institution is an equal opporfunity provider
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NT 05-01.A
Revised: 08/15/2025

Statements by all Household Members

Applicant represents the above statements are true and correct. Applicant authorizes verification of the
above information including but not limited to references, criminal history, credit records, civil court
records and income & asset information through third party sources; releases from liability all persons
and entities requesting or supplying information; and acknowledges this information may be released to
appropriate Federal, state, or local agencies. Applicant acknowledges that false, incomplete, or
misleading information constitutes grounds for rejection of this application; and discovery of faise,
incomplete, or misleading information discovered after occupancy may result in termination of the right of
occupancy of all occupants. Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to
willfully falsify a material fact or make false statement in any matter within the jurisdiction of a
federal agency.

Applicant has reviewed the Resident Selection Plan, which summarizes the procedures for processing
applications, and understand it is available upon request. Applicant understand that they must notify
management in writing if there are any changes in household address, telephone numbers, income and
household composition and must respond to Waiting List update requests to remain on the Waiting List.
We are using this brief form of application to gather the minimum information needed to determine if the
applicant should be put on the waiting list. Applicant's position on the waiting list may change depending
upon the preferences that other households may qualify for. Applicant can find the most up to date
status of their waiting list application by calling our office or logging into the online portal.

If apartments are available (or will be soon), we must collect more detailed information from Applicant
during the Application Interview and verify all information. Please be aware that if Applicant is placed on
the waiting list, it does not indicate that Applicant is eligible to receiving housing at this property. Only
after all required information has been received and verified can we make an gligibility determination.
Failure to remain eligible as determined by the Resident Selection Plan will result in us rejecting
Applicant’s application.

Applicant acknowledges by providing an email address, applicant authorizes management {0
communicate about this Preliminary Application and related documents and/or processes via email.

Signature — Household Member Date Signature — Household Member Date
Signature — Household Member Date Signature — Household Member Date
Attachment(s):

Supplement to Application for Housing
Race and Ethnic Data Form(s)

This institution is an equal opportunily provider
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Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Oifice of Housing

Bayside Village Apts 17644020 1011 4th Ave, Seward, AK 98664

Name of Property Project No. Address of Property

Northwest Real Estate Capital Corp.

Name of Owner/Managing Agant Type of Assistance or Program Title:
Name of Head of Household Name of Household Member
Date (mm/ddfyyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Tndian or Alaska Native

Asian

Bilack or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories may be found on the reverse side.

There is no penalty for persons who do not complete the form.

Signature Date

Public reporting burden for this collection is estimated to average 19 minutes per response, including the time for reviewing instructions,

searching existing data sources, gathering and nmintaining the data needed, and completing and reviewing the collection of information, This
information ii required 10 oLWIN DY1SITE wud Yulwilsry, HUE miny noF §0lless this nformation; and you ure not required to complete tis formm,

untess it displays a currently valid OMB control number.

This information is authorized by the U.8. Housing Act of 1937 25 amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Daia Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify® during the application interview or lease signing. In-place tenants must complete the format as part of’
their next interitn or annual re~certification. This process will aliow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the selfcertification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents wilk be required to report the race apd ethnicity data elecuonically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special proteetion.

1 form HUD-27061-H (8/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form 1 to be completed at initial application or at lease signing. In-place tepants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file,

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latinoe. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardiess of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.
f. American Indian or Alaska Native. A person having origins in any of the original

peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

2 form HUD-27061-H {9/2003)




OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to inctude as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form,

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No;
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

D Emergency [ 1 Assist with Recertification Process
T 1 wnable to contact you ] Change in lease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

|:| Late payment of rent

Commitment of Housing Authority or Owner; If you are approved for housing, this information will be kept as part of your tenant file. If issues
arisc during your tenancy or if you require any services or spesial care, we may contact the persor or organization you tisted to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and witl not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Nofification: Seclion 644 of the Honsing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992}
requires each applicant for federally assisted housing to be offered the option of providing information rogarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
Tequirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission 1o or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

[ ] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Munagernent and Budget {OMB) under the Paperwork Reduction Act of 1995 (44 US.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per tesponse, including the time for reviewing instructions, searching existing data sources, gathering and maintaining 1he data needed, and complieting
and reviewing the collection of information. Section 644 of the Housing and Coramunity Development Act of 1992 {42 U.S.C, 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing programs to provide any individual or family applying for occenpaney in HUD-assisted hausing with the option to include in the application for occupancy the name
address, telephone number, and other relevant infornuation of a family member, [riend, or person associated with a soeiaf, healih, advocacy, or similar organization. The objective of providing such
information i to facilitate contact by the housing provider with the porsen or organization identified by the tenant to assist in praviding any delivery of services or speeial care to e tenant and agsist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application inforenation is to be maintained by the housing provider and maintained as confidertial information.
Providing the information is basic Lo the operations of the HUD Assisted-Housing Program and is voluntary, Tt supports statutory requirements and program and managerment controls that prevent frand,
waste and mismanzgemert. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required w respond to, a coliection of information, unless the
collection displays a currently valid OMB comirol pumber.

3

Privacy Statement: Public Law 102-550, authorizes the Department ot Housing ard Urban Development (HUD) 1o callect all the information {except The Sovial Security Number (S58)) whieh will be
used by HUD to protoct disbmsenent data rom frandnlens acrions,
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