NT 05-01.A
Rovisod: 08/1612026

. ©Bedroom - . Ln jge Onlyt: . .\, -+ i Rocelved Date:

ST T 1 Bedroom Ve TR T R T Timed
T apedrgomy, <o T T T Lo Indlels: k
N e AN T Prospect i TR
'v"‘,‘ .:_‘.: L . 1 Uﬂn": EECE PR

PRELIMINARY APPLICATION

{HUD Propsriias)

Applicant's Name:

Return to:  Frlendship Manor

In Care Of {oplional):

1320 East 500 South

Malling Addresst®:

Sall Lake City UT 84102

Phone# _(801) 582-3100/TTY 711

Hoeme Phone;

Fax# _(801) 583-0412

Coll Phone:

friendshipmanor@tamarackpm.co
Emall Address; in

Message Phone:

Webhslte: frlendship.tamarackpm.com

Emall Address:

Wl you are currently homeloss, please kst & maling address of & family
member or flend who will accepl mali on your behall,

This Preliminary Application Is used to place applicants on our Walting List and does not Include all
informatlon we requlre to defermine program eligibility.

Insfructions:

+ ltis Imporiant that all Informalion on the Prellminary Application be legible, complete, and correct, False,
incomplate, or misleading Information will cause us 1o reject your application. Do not leave any sections

blank.

o ltis your responsibilily to notify us when any of the information contalned In this application changes (lLe.,
contact Informalion, family size, income amounts, elc.). Fallure to do so may result in the rejaciion of your

Rentat Application.

¢+ itis your responsibllity to conlact us within 48 hours after we contact you about schaduling the Application
interview and/or for a speclflc apartment. If we do not hear from you within this imeframe, we wiil move to
the next applicant on the Walling List,

This properly does no!l discriminale based on disabliily stalus in the admission or access lo, or lrealment or
employment In, ils federally assisted programs and activities. You may contact our §04 Coordinalor al 2929 3rd
Avenue North, Suite 538; Billings, MT 68101, 504@lamarackpm.com; (406) 252-3773 / TTY 711 for assistance.
Language Inferprelers andfor lranslated documents are avallable upon reques!, Intérpretes de la lengua y documenlos
traducidos astan disponibles a peticién. Allernate formals are available upon request.

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

13t Profarence:

Apariment Stzest!) { Qocupancy Standards
Sludlo {1-3 househiold members)

2nd Praference;

1 Badroom  {1-3 household members)
2 Bedroom  (2-5 household members)

31 Praforonce:

~¥-Budroomr——{&Fhousehold-members)
4-Bedroony—--(4-0-hausehold-membere)~

() Be udvised thal no! afl apariment slzes listed may be avalleblo al ihis properly. Ploase referonca the Resldent Solaclion Plan for
aparliment elzes or view floorplans on our properly wabsfle,

When would you like to move In?
How did you hear about us?

What Is your preferred language?

This insiftulfon fs en equal opporfunily provider
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NT 05-01A
Rovised: 08/18/2025

Household Information

List all individuals that are applying to live in this apariment,
{tl Response Optional

Exclude live-in nides / allendants (they wiil be added at move-in). | o
s the
individual:
Z
Allases Gender! 2 .
Name Maiden | Date | A | Soclal | Relationshlp | M/F/P | & g g
" / other of g | Securlty | toHeadof |P=Prefer| o
First, Midcllo Inital, Last legal | Birth | e | Number | Household not to § > 3
names disclose g E‘ -§
<|E|D
7]
>

Self

Household income
Please disclose all gross income & benefits (amount before deductions) received by mombers of your

household on a recurring basis.

Income _sources lo_consider: Employment wages & lips, SSA benefits, rental incoms, pensions,
unemployment, recurring gifts, Income from assets, etc.

Household Member Income or Benefit Amount Recelved Frequency Total
Source Name {before deductions) {hourly, Annual
waekly, bl- Income
woekly, seml-
monlhly,
monthly, etc.)
3 Per
$ Per
3 Per
$ Per
$ Per
$ Par
$ Per
$ Per
$ Per

This Instiiulion Is an equal opportunily provider
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| I$ | Per |

Prellminary Application Questions:

Yes

No

O

]

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

If yes, please explaln:

Do you or any household member need the fealures of an apartment home adapted for

wheelchair use or sensory impalrments?
If yas, select lype: []Mobllity Accessible [JVision Accessible [[JHearing Accessible

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

Member Namae:

Describe What Is Noeded:

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

{If you mark yes, please be prepared to provide a wrilten statement or cerdilicate of displacoment by
the appropriale governmental authorily.)

Ll
N

Do you raquire rental assistance in order to live at this properly (if avallable)? If you mark
"no” we will assume you want to be considered only for apartments with no rental assistance,

N
L]

Do you have a voucher (i.e., rental assistance through a Housing Authorlly or similar agency)
that you would like to use at this properly? Note: If this property Is 100% rent assisted by
HUD or RD, we cannot accep! your voucher.

Is any member of your household subjact to state llfefime sex offender registration In any state?

Nole: We are required by HUD and company poficy to perform criminal background checks during
the application stage to determine if any member of your household, Including live-in aldes/aflendants,
Is subject to a lifetfme reglstration requirement under any State sex offendet reglstralion program, or
Is olherwise Ineligible under our Resldent Selection Plan. Fallure lo respond accuralely lo questions
regarding your criminal record during the application process may jaopardize approval of your applicatfon
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, but you should be prepared lo provide

documentation regarding your criminal record andfor pending charges to assist in processing your
application expediently. Criminal background checks must be performed in this state and In alf stales
where all adult household members have resfded.

This insiftutlon Is an equal opportunily provider
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NT 05-01.A
Revised; 08/16/2026

Statements by all Household Members

Applicant represents the above statements are true and correct. Appilcant authorizes verification of the
above information Including but not limited to references, criminal history, credit records, clvit court
racords and Income & asset information through third parly sources; releases from flabllity all persons
and entlties requesting or supplying Information; and acknowledges this Information may be released to
appropriate Federal, state, or local agencles. Applicant acknowledges that faise, Incomplete, or
misleading Information constitutes grounds for rejection of this application; and discovery of false,
incomplete, or misleading Informatfon discovered after occupancy may result in termination of the right of
occupancy of all occupants. Sectlon 1001 of Title 18 of the U,8, Code makes it a criminal offense to
wilifuily falsify a materlal fact or make false statement In any matter within the jurisdiction of a
federal agency,

Applicant has reviewsd the Resident Selection Plan, which summarizes the procedures for processing
applications, and undsrstand it is available upon request. Applicant undersland lhat they must notify
management In writing If there are any changes in household address, telephone numbers, income and
housshold composition and must respond to Walling List update requests to remain on the Waiting Llst,
We are using this brlef form of application to gather the minimum Information needed to determine if the
applicant should be put on the walting list. Applicant’s position on the walting list may change depending
upon the preferences that other houssholds 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 avallable (or will be soon), we must collect more detalled information from Appiicant
during the Applisation 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 eliglbility determination.
Faliure to romain eliglble as determined by the Resldenl Selection Plan will result in us rejecting
Applicant's application,

Applicant acknowledges by providing an email address, applicant authorizes management (o
communicate about this Prellminary Application and related documents and/or processes via emall,

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

Supplament to Application for Housing
Race and Ethnle Data Form(s)

This Instilutlen Is an squal opperunity providar
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OMB Control # 2502-0681
Exp. (02/28/2018)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is fo be provided to each applicont for federally assisied housing

Instructlons: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the tame, addross, telephione smimbor, and other relevant information of o family member, friend, or social, health, advocacy, or other
organization, This contact information is for the purpose of identifylng a person or organization (hat may be able to holp in resolving any
issuos that may arise during your tenancy or to assist in providing any speclnl care or services you may require. You mny update,
romove, or'ehange the informatlon you provide on this form st any thime, You are not required to provide this contact information,
but if you chaose fo do so, pleasc inelude the ralovant Information on this form.

AppHeant Name:
Mniling Addresst

Telephane No: Cell Phone Not

Nante of Additional Contact Person or Organizationt

Address:

Teleplione Nog Coll Phione No:
E<Mall Addvess {f applicable);

Relallonship te Applicant:
Reason for Contactt (Check all that apply}

D Hnergency [C] Assist with Recertification Procoss
[_] unable 1o contact you * [ Chenge in leose terms

[:] Ferminniion of renlnl assistonce D Change In house rules

(] uviction from whit [} other:

[ Late payment of rent

Commitnent of Houstng Autlority or Owner: 1Cyou arc approved for housing, this information wili be kept as prrt of your tenant fife, [fissues
arlse durlng your tenancy or If you require any services or specinl care, we miy contact the person er organization you fisted to assist in resolving the
issues or I providing any services or special care (o you.

Confldentiality Statenient: The information provided ou this form Is confldential and will not be disclosed to anyone oxcopt as penmilted by the
applicant or applicable Inw,

Legnt Nofifications Scction 644 of the Housing and Community Development Act of 1992 (Publle Law [02-559, approved October 28, 1952)
requires each applicant for federally assisted housing to be offercd the aption of providing information regarding an additlonal contact person or
organization, By aceepting the applicant's application, the housing provider ageees to comply with the non-discrimination and cqual opportunity
requirements of 24 CFR seetion 5,105, Including the prohibitions an discrimination in ndmission to or partioipation in federally assisied housing
programs on fho basts of race, color, religion, national origin, sex, disabiiity, and famitfal status undee the Fair Housing Act, and the prohibition on
age discrimination under the Age Discritafoatlon Acl of 1975,

D Clicek this box if you choose not fo provide thie conlact information,

Stganature of Appheant . Date

The dnfonmatfon collectlon raquirements contalned in this fors wene subnilled 1o the Oftice of Managenent ind Budgat (OMD) uader the Papinvork Redwtion Acl of 1995 (44 U.5.C. 3501-3520), The
publiz repotting buadn is catinmstad a1 15 nidnutes per 5 sponie, Ictuding the Guse for 1evitwing fnstroctions, 1eprching cxbiting data sowees, gathering and mintalndng \he date meeded, and compheting
and raviewlag the cotiectlon of information. Stcifon 644 ofthe Houtlng and Conmunlty Developriat Act of 1992 {42 U,5.C, 13604) Imposed un IIUD the obllgation to tequite houtlng providers
particlparing s UD's axsiited housing programs to previde any ndividusl ot family applybng for occupancy in HUD asslstod housing with (e optien to dnchado In the applitation for o2cupansy the nanw,
address, tekephons rumber, ard olher relavand information of & fandly iensber, fifend, or pecson sssociited wilh & social, health, advotacy, or siailsr crganization, The shjective of providing swh
Information i to Mcllitste contsel by the housing provider with the perion e organization Kentified by the tenant to asalsl b providing any delivesy of strvices of special care 10 Ihe teoanl ind assi with
sesolving any tenaey Lisues ortslng duaing the tenancy of such tensnl. This supplenntst spplication daferrastion 15 1o be moinisined by the housing provider nd pnlnteined as confidential information.
Peoviding the Informntlen Is basis lo the operationt of the HUD Anslsted-Houslag Peogruny wed Is voluatary, I supports slatwlosy requitements and progrant and maragitnt controls that prewant fraud,
wasle and mismanagemal. Inaovorduce with tha Papenvark Redixtion Act, an agency nuy nol condwi i of $porsor, #ad  paeson 1 not requlted (o t2spoid o, a collection of Laformation, unless the
collection dliplapy w cwrrently valid QMU control number,

Prlveey Statensent: Publie Law 102-350, authorizes the Pepartnent of Housing and tebaa Developnstat (HUD) to cotkeet it the Informattan {exeept the Sochal Seeurity Numbee (SSN)) whith will b
used by HUD o peotect disbursemnt dars from fraudulent actiond.
Forra HUR- 91006 (0503)



Race and Ethnic Data U.8. Departmont of Housing OMB Approval No, 2602-0204

Reporting Form and Urban Davelopment (Exp. 08/30/2017)
Offlce of Houslng
Friendship Manor 10538002 1320 Enat 600 South, Salt Lake Clly, UT 84102
tamo of Proparty Praject No. Addreas of Praparly
Tamarack Property Management Co,
Nameo of OwneriManaging Agont Type of Asslsfanca or Program Title:
Name of Hoad of Household Name of Household Memhor
Date {mnvddiyyyy):

S A Ve kN TN

Hispanic or Latiho

American Indian or Alaska Native

Asian

Black or Afkican American

Native Hawaliau or Other Pacific Islander

White

Otlier

*Deflnitfons of these categories may be found on the reverse slde,

There Is no penalty for persons who do not complefe the form,

Signature Date

Public reporiing burden for this collection is estimated to average 10 minules per response, includhig the e for reviewing instretions,
seatching existing dala sources, gathedng snd malntaluing (he date needed, and compleling and roviewing the colleciion of infornmation. ‘Fhis
information {s required to obtain benelits and voluntary, HUE way not collect this fafonnation, aud you are not required te complele this fonn,
unless {1 displays 4 curmently valld OMB contrel numnber,

This informatkon is suthetized by the U.S, Houslng Act of 1937 as amended, the Housing and Urban Ruel Recovery Act of 1983 and Houslng
and Community Development Techalcat Amendnients of 1984, This fuformatlon is needed to be lncompliance with OMBsmandated changes to
Gthnicity and Race categories for recording the 50059 Data Requirements lo HUD. Owaers/agents musi offer the opporunily to the head and co-
head of each household to "self ecertily’ duiing the application interview or lease signing, bn-place tennnts must complele the format as pait of
(helr uext intesim o1 minual ee-certifeation. This process wil allow the owner/sgei to collect the needed information on all membirs of the
household, Conypleted docunients shiould bo stapled logether for cach household and placed In the Liousehold's file, Parents or guardians ara (o
complete the sell-¢¢ctifieation for children under the age of 18, Onco sysfem development funds aro provide and the eppropriate sysiem upgrades
hava been Implemented, ownert/apents will bo required (o report the race and elhnicity data elecirenleally to the TRACS (Tensut Rental
Asslstanco Contification System). "This information 1s constdered non-sensitive and does 10 require any speclal protection.

i form HUD-27081-H (9/2003)




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

A, General Instructiens:

This form is ta 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 Utban
Development,

Owner and agents are requirved to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at [ease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annwal
recertification. Once the form is completed it need not be completed again unless the head of
household or houseliold 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 complefo
the form for childreen under the age of 18,

The Office of Housing has been given permission lo use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire houseliold
should be stapled together and placed in the houschold’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 Hispanlc or Latino. A person not of Cuban, Mexican, Puetto 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 origing in any of the original
peoples of North and South America {including Central America), and who maintains
tribal affiliation or community atlachment,

2. Asinn, A person having origins it 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 Istands, Thailand, and Vietnam

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

4, Native Hawailan 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 origing in any of the original peoples of Europe, the Middle
East or North Africa,

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



