WELCOME

MAME

ADDRESS

CITY/STATE

HOW DiD YGU HEAR ABOUT US? TYPE OF APARTMENT DESIRED
O Driving By L 1 Bedroom__[]

Newspaper o 2 Bedroom_[J

O Resident S 3 Bedroom_[]
o Other s ’

ARE YOU?
O Married How many family members?
O Single o When do you need apartment

$15.00 APPLICATION FEE for EACH ADULT APPLICANT
PDUE EE_iEFORE YU RENT AN APARTMENT

NON—REFUN;D_A.%E}LE: MONEY ORDER OR CASHIER’S CHECK ONLY
NO CASH ACCEPTED FOR ANY PURPOSE |

Security Deposit and Rents must be paid by Money Order
HUD CONTRACT PROPERTIES ARE EXEMPT FROM APPLICATION FEES

- For Leasing Agents Use only
{Receipts for Apy:iication Fee for Security Deposits May be Attached Here}

Camments

Date: o Manager __Yulonda Jackson

TDE :CIZ:FM MUNICATIONS 1-800-735-2989




TTY: 4-300-735-2588 E

. . F TEXAS will
RURAL RENTAL HOHSIN% ASSE’!CBTIGN OF TEXAS, INC.

Application Submitled AppHeation Azsignment
For Crfics Use Omd Fer Otflce Use Onl
it RENTAL APPLICATION Fer Dee Uea Gy
Data Recseed: __ J . Ap ha.:
§ Tirms Recahed: " -~ Laasa Date: H
Appiiarion Fes! - M Mﬂ '; fenl:

Property Name

ABOUT YOU: (OTENANT OR %JGO-TE'NJiiVT)

Applicant’s fult name: . Cument Landord:
Present address: : : Their Phong Numbar:
How fong have you fived there?

Phena Numbar; {Hame) e {C0H} Current Moniity Rent: £
Driver's License Numbe:; . {Stmte} Previous Landiord:
Social Security Nomber: . Addrass:
Date of Birth: : Hovw iong did you live thera?
Marital Slaivs (Optional) : ' ' Thair Phona Number;
Why are you moving? . . Praviaus Monthly Rent: §

i Are you currently attending any kind of schaoID .YesD Np
Do you recefve job refated o othes necme? | Jves| No E-Moif Address:
YOUR SPQUSE: {Note; Co-Tenanis are fsqmmd o compiete a separaie renke! application;
Fulf Mama: Drivers License Number:
Fresent address: s Social Security Numbear:

S Date of Hirth:
Phone Number: ' Are you curently atlending any kind of schaciﬂYes DNO

Do you receive job related or olher mccme” D&s Dvo

OTHER QCCUPANTS: (Anyone cther than ;spi_‘:zxa_s that is 18 or cidar, must complate a separate application)

Does tha lenant or co-tananis have legai custody F mincr children listad bal.aw?D Yes_ij ko
Do you or 2ny oocupant havs a ive-in aﬂan:lari? Yes| Mo

Do you anticipate avy changes in haumhﬂld Gie {aew members, birth of shild, sdoption, foster child, eu:.}'?D ‘\‘eﬂDHﬂ

SEXSY 10 THHH HOZL GITVA

Name: Ra; atmnshlp: S8h: Birth date: Siudent
Name: S85N: Birte date: Studdent
Nama: S5M: Birth data: Srdent
Name: S8N: Birih date: Student
Wame: : Fte?é.tinnship: SSN: Birth data: Sttident

VEHICLES: [Ligt ¥ vahicles, inefuding momrmles RVe and Wwailars 1o be parked by you, your spouse oF any gooupanits of the epartment,}

Wehicle Typa: : Year: Gt Licenes Mo.:
Vahicle Type: - . : Year: Codor: Licenss Mo
PREFERENCES:

What size unit ars you raquammg‘?D Efﬁcien“D t Badroom D 2 Bedroom D3 Bedroom

Are you spplying for & handicap accessible unit? DYes D Mo

Do you wish to claim the deduction avaijable for handicap or disabled parscns?DYes DND

Do you wish 0 maks any modificaiions io the agariment i aecommodate a handicap of ciisabi!‘r'(y‘D Yoz |:| No (¥ yes, plesses describe):

EMERGENCY:

Int tha case of an emeargencay, rotily
Address:

Dayiima phona number: Evening phone number;
In the case of serious diness, death or L‘tsa,ppea anca, is the above named person awmhorzed to take possession of wouy aruparly"D YND

in the tase of serous iliness, death or diss;:p.s&ranm i the apartment property authotized Lo return any monies (rent or security deposil) dua o the maident
1o the zbave named pa-s.on'?D |:|Nc :

Rsiationship:

L
S
@
i
%
&
S
%

Chhgr instructiong:

Cﬂwﬂgm Wpwvember 251 £, R al Renlat Housun;;Asem‘i.un of Texas. Int, Al riphto reservod, Mo part of his document may be saproducad or it i Lo leh
mecharical, inclading pholacapying, WG bermkisicn in wsiting from e sopyighd haltier, Y i "EnSTIINER i any lorm orky any mens, & e
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GENEHAL INFORMATION: :
Do you have a pet? |:|Yes DNG Breed? ___.. Age: Weight:
Ars all housshold members citizens of the Urited States of America’ D Yas I:l No
I any member is not & United States carazen, is “Mat person a quailified resigant alian as dsfined by lBw? D Yes D Ng
Hame you or anyone in your housshoid fadull o juveniie) ever besn corwicled of, pled no contest 1o, or emterad a guilty pls&. to any criminal offense othier than
minar refic v%uiaﬁcns?h‘(&s D Mo Jf yes, pinase describa:
Hawe yoi of anyone in your househoid aver ived al this apartimatd propeny?
Da vou or anyone in yaur housshald use B contrilied subslance (drugs)?
Have you or anyone in your household aver:
1} broken an aparliment iease?
2} been requested to vaca an aparimert?
3} been evicted or sued for non-paymem of renl?
4) besn evicted or susd for damsapeto'real property?
%) received deferred edjudication fora falsi?
£ been convicted of a falony? :
7} besn arrested and convicled Bs a sex Hender?
Hayva you given notoe o your presern! landioss s your intent i move?
Haw did you kear abolt s (Newspaper ad, Imomel, fiend, gic}
is any membar of the housshold a vetetan? .
Arg you seeking housing because you have Sean displaced by & Presidentially declared disastar?
Do you have a Letter of Priarity Entillement {LLE)?
Please Hisl each state that you or any mambér of the household have ever rgsided

Were you or any mermber of the householﬁ age 62 or older AND receiving HUD Rental assistance on ar prior io Jen, 34, 20107

STUDENT STATUS:

D4 requirements {datemines aligiiin fr_h}u_smg}
Wil any tenant o co~tenant atiend an instivtion of Higher feaming in the coming yaar?D ‘r’esDNG
1] Has e student esteblished a separate housshotd from parents for at | @ Y37 priar 1o necupancy? |:|Ya£ DNO
2} ts the student claimed 8s & dependant an their pareat's tax retun?| | Vi No
3} s the s‘rudent fi nanaaﬂy 1Pdeper‘dera‘t *m Y the.r pamf;ls'? |:| Ya Mo
HD {determines gligibility tor Sakion 8 rép
Tiisthe su.rdent 24 yem & or. oldea ‘r‘es No
2} is the student & veteran? Yas
3} is the student married?) N
4) Doas the sludant have pen t chilf” ’D Yas DNQ
8} Is the swdem disabled? MNa
§) s lhe studsnt currently !mng with thelr pevents who are receiving section 8 assistance? DYESD Na
?) Are ‘lhe student s parems :nmmc BE@EDH; I recefve section 8 asslstance‘?lj YESD
de ] N

Has sny tenant ar co-temant in 1he nousaehoid sitended schoo! fuli-time tor at least 5 months in the past year? DYeSDNO
Dogs any tenant or co-ienant in the hoasehold intend to go to szhoot full-ime i the cummg yaar? Yeslzh
if the answer is "Yes"” o gither of the qtue*wons above, compiste the secion belger;
LIST the name of each Futbtime Student;
NOTE: HoLseholds where & of the members are full-ime studenls are not eligible untess they mest one of the exermpticns:

1) Are all adult members of the hausehold arded and s a joint income tax retun‘ﬂ YesDNo

2 Does the household receive assistance Under Tie {W of § ocal Seounty Ac {Le.. AFDC/TANF? |:|Yes Do

3) is lhe studerd a single parant with 8 minor child?]_ | Yes o

4)  you have ¢hiidren, do you claim them on your federal income wx rstum"[l Yes D-lo

5) Has any member of the housenold rece! ‘ved assistance uncer he Job Training Pantnership Act or simitar ledersl or siaie aw? O Yes O No
6) Has ary member of the housahald: pre\i m.l::ly enrolled in a foster carg pmgram?D Ya MNo

HERSE JO VEHEY HOA

"CREDIT: :

Credlt Referance #1: S Phone #;
Addrens: ) Accourt #:
Credit Reforence #2: I Phone &
Address: i . Ancount £,

ASBET & INCOME QUESTIONNAIRE

The infarmation or: this farm 13 guthorized 1 be ca]!l:der! t5 ne US04 Rurel Houstng Service to delenmine an aoplicam's ﬂilg‘b&ﬁry and 1he amolrd ira lanam musk pay ward rem and wilivies.
This

i lior: may be released i appropiate Fadaes and Siale agenciss. Howevsr, this inlumation will not otherwise b6 1 d, except ag fied ar raquired by law. Faiture to discdnsa
conain ilems of iormation regueslad reay restli in a de-l.ay it 1k protessing of an application or 45 refoction.
INCORAE:
Does any member of your household have a |-C!D'3‘ DY&SD No {Include wages, salary, ovartime pay, military pay, commissions, fees, tips, honusas. stc.)
Househaln Mernbar Marme " Employer {Name, Ardress & Phoime Mo} Gross Monthly Wages
§
§
$

Copyright November 2016, Rural Renlal Heuaslng M&mai ion of Towas, Ine. All ights reservad, No part of this docurrent may ba raprocivesd or transmitsd in any farm or by & maans, elsstronie
or mechanical, induding phalmapymg WAL Dantsiee] s irs wirilig Srov thie copyight haider. 4 ey
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Does any membar of your houeshold own 2 tusinass of rental proparty? I:l Yes DNQ

Wama of Businesa

Typa of business

Yaars of Ownership

Monthly Profit

B

Does ey membsr ofupur housshold receive payiments or benefits from Social Security, 551, annuities, velatang benefits, retitement funds, pensions, insue-
anee pollcies, ete.? |_|Yes ﬁ!o ) ) : .
Fovsghold Mermber Nams - Soures {55, W e} Morthiy income

: $
&
&

Yes No

Hougehald Member Namrs i, wiirkers comp, ote.)

Source {k Manthly ineoms

5
5
$
Does eny member of your housahold receive ali!mw, chiid suppart or regularly recurring contributions fram someons not residing in the dweilmg?um‘(es D Mo

Grass Am
Heissenoid Member Narte raseived ronthly

Doe: y member of your housahold receive unamployment, dieability, death banefity, workers compensation paymenis, public assistanca/TANF, gtc ? I:l §
- |

Amaunt you arg entitied o recaive

k3
&
B

Does ey membsr of your household recoive interast or dividend income? I:lYes I:l No
Haugehold Member Nama Source

Munthiy Ingoma

LUs1 afl ather housshold income. {Include sévéra."-.z::e pay, educetion granis, stholarships, eic.) @
Hpusenodd Mamber Mams ) Sourca wanthly Incoms
P ]
=y
Total Montiy HO0r M. o v et e e e FR . %
Toal Annual Inccing expsectiad forthenext1Z2months . ... .. .. ... ... R @
ASSETS:
TotalCammHaﬂdfora%!mmbersoimefamm ...................... FR O P ‘s 1

Does any mamber of your household have a barx account {thecking, savings, eic)? DYes D No d

Accman Holder

L2l
..ﬁma:ma.&_aadfessi ey Fisst o Myl —.Av¥E 6 month Balange
: 4
s i)
: i
Doea any marmber of your nousshold have Dn‘aﬂ pr(aas Caig or any other ype of dabit card thal receives a monthly deposit? Das D No ﬁ
Avcatat Holder Bt s Peomdiant Numbar Oannce m
]
Does any member of your housshold own stacks, konds, HA, 461K, CD or retiremant aocount? I:l‘(as D No g
Aomount Halder Fitagriziod Inctinfion: Name & sddressy ingerne Annoum Mombar Curran Value
E
Does any member of vour household have s fife inguranca pofiey that has cash value? DY&& u Na
Haussralyd merabar nama : Dezcription {Tarm, whols lile amnny aliey # Cach Vaiuye
3
g

Copyright Novamber 2015, Rural Bantat Housing Asssoc.la:m i FeNas, ine. Alf rignts reserved. No part of this document tnay be raprescuced of tra
nemided in krm or by any mesns, eRoonis
or machinical, inclurling phatocopying, without permiasiy: ‘i in weling hom the copynghi hatger. akd o any
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" Opes any member of your household have perspnal propeny held &5 an investment (gem & coin collections, antique sulas. art, em‘)tvi_lYasLho
Description : ) Current Valua

]
{ - 1$ _
Does any member of your housshold owin any property? m:z
i id_memoar Name i L iseation of groporty Apprasert Valte Cubstanding Martpage
: & )
L3 $
Has any member of your househoid sold of givers away any assats in the fast two (2) yeam?l] Yeg J;Igg s
HOUBOMEIA regmiior nEn ) Crascrigtion of proparty Sppraiie value Arbunt of Sals
5 s
$ i3

Have you of any househoid member received any jump sum payments, such as loMery winniags, inheritance o insurance setllements?
DY&D Nu {# yes, piease desoribe) .

Does any memiter of your household awn.any assst not ligted shove? |:|Yes D Mo {ff ves, please deseribe in detall. )

EXPENSER" :

GHILD CARE: Ta ¢nabiz 2 household mamber 1o be employed or atlend scheol, dogs anyone in your ousehald pay for chiideare senices? DYss Do K
yaE, ploass Kol sach provider) :

MEDICAL EXPENSE: {Complie this section whan frne Tanant or Co-Tenant is al least 62 years oid, of mandicapped or digabled
Does your household pay medical #xpensas thut are not covered by insurence? D Yas | |Mo

If the answer is yes, you may be eligible for a weduction in your monthly rents! paymeni. Please submit b the propeny manager the information necessary
dacumaent the amount of un-raimbursed medical axpenses you 2xpedt to pay in the nead 12 months.

Plerase list all states in which any and all oEcupants have aver resided:
Applicant: :

Co-Applicant: '
Cithar acoupant £1;
Other occupant #2:
Clher ocoupant #3:
Oiher oocupant #4:

Are any proposed Appllcants o oceupants subiact to a Belima sex offender regisiration of any state? |:| Yas |:| No {1 yez, please fis! bajow)

# any member of e household is subject o a fifatime sex DHender registration, you wifi be given the opporiunily Ib permanently remove the individuat from the
household and, if such parson is not permanenily removed ang barred fram the propany, you will nof be silowad (0 accupry an apattment,

if you or any oocupant of the heusehold falsifias any information or ctherwise fails t disclose crimina! hishary in this applieation or in any recertification forme,
then your oocupancy shall tleminate and you shall be wicted.

iy
CERTIFICATION AND SIGNATURES: ‘(A1 Adults In household must sign application.) x
A Evatements contained in this applicaiion, are i@ and corrent. | authorize e owner or He representatives to comact any person [ verify any informatlon con- @
taingd hetein. In tha event that information:given ‘abovs is discmvarsd 1o have been fales of incomplete. the applicant understands that their appligation may be
rejected of ey may foge any subsidy that the Fodarel Government pays angd hava thair rent Increased and be sued for eviction, The Apgpiicant alse certifies that

the urit applied for wiil e the Applicant's Housshold's permanent residence and it coeaiwill nol maintain a separzte subsidized remal unit in & diferant loceton

Signing this ackrowledgment indicetss {1t you have had the opportunily to review the landiord's lenant seiection riteria, The enans selectlion criterla
may include factors such as criminal history, sredil history, current income, and rental history. H you do nol mast the selection criteria, of it you pre- m
vided inaccurate ot incompiele information, your applicatich may be rejected and your application f2e will not be relunded,

Date Sighalure of Applicant

Date : Signalure of Appeant

WARKING: Satkatt 100+ of T 18, Linited States coce provides: “Ahaeves, in any maitsr wiltin oy risdicion of sty depariment o dgensy of the Unfled Statns maies o fase, Sotitous, or rauduiont sistionus? o representation, o
ki g £508 Bpy Skt wrilng of docUment knowing the same to oo slair Tdse, fmibeus, or Fmudsent satemat o7 whiry, shall be fined hot more fain §0,83000 t rmpdsaaed D s T fve yaas, o o)

CENSUS INFORMATION {(GPTIONAL): ; :

Tre intormaton regarding tace, nalional angin, 0 o desighation salidted on this applieation is requested in ordar te asswre the Federa! Govermmant, acting throtigh the Rural
DovelopmentASDA, that Tadenst laws grohibilivg disorirknzation against tenan! applicants an ing basls of race, color, national origin, religion, Sex, familial status, age and hardicsp are oomw
phind with. You 2ee nod sageized to fumish s information, but are encouragen 1o do sc. This fiformation wifl ot be used in avaluating your asplication o w digcriminate 2gainet you in any
way, Howsyer, ¥ you Thotse not 1o funish i, the owner = requined & rote the race, natineal Grigin and sex of an ifividusl aoplicant on the basis of visuat obeervation or sararme,

ADULT ARPLICANT 24 : : ADWILY APPLILANT #2
Ty Gy
ispanic tr Lating o = Mispanic i Laling
ot Hispanic or Latino o Mot Higpando or Leting

: {ddark ona or mare}

whime Black or Africa Amstt
American Indian/Alaska Native ﬁm‘sn
Native Hawaiian gr oiner Pacfic [elander
DI Mazte DFemaJe

: iMaione or more)
White ﬁ]aﬂ: or Africa fumerican
Arpsicen indian/Alaska Native | | Asfan
Native Hawaian ur other Paciic Islander

[ et [ ] remae

This insitution is an equat opporunity provider. i3sla instiiution as un proveedor de services con igtialdad de opperturidades.

Capyright Mevember 204 6, Fural Hamtal Housing Aasaciatiin of Taxag, ine, Al rights reserved, Ro pet ¢! this documant /ey ba daproducad of transmittad in any J0rm or iny Ang mazns, sooTaes
or mschatital, nciding pheatorogying, without paemisele 1 weithg (root the coppright hakdes, i i A ) *
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@ Bay City Village

ECASAL HOAEING
CPPORTUNITY 330§ Royal Ave Phone: {281)-343-2010
Baylown, TX 77521 Fax (2817 4252333
o txhf o Email: yiackson@hxhforg

REN]TAL CRITERIA FOR AFFORDABLE HOUSING

Welcome to Bay City \ﬁllag}e we are a THF Housing Management Corperation managed Multi Family property.
The following rental criteria are compiled to ensure that this community is your BEST MOVE.

Before touring Bay City Village we require a valid driver's license or other government issued photo identification.
All applications for apartment hames 1) will be accepted on a first come first serve basis and in accordance with our wait list policy 2) are
subject to the availability of the apartment type requested 3) will be approved by complying with the rental criteria listed below 4) require the
receipt of the application fee, pet fees (if agplicable).

s Rentat applications are to be completedentirely. Any omissions or falsifications may resul in rejection of an application.

Bay City Village has been designated as an Affordabiz Housing property by the slate of Texas. Our community is designed to facilitate the housing
needs for low and moderate-income families. 'Resident at these communities requires that applicants meet certain qualifying criteria as estabiished by the
government and THF Housing Management Corporation.

This Development will comply with state and federdl fair housing and antidiscrimination laws, including but not limited to consideration of reasonable
accommodations requested to complete the app!icéﬂon process for all applicants and residents regardless of race, color, religion, nationat origin, sex,
familtal status and disabilityhandicap.

Screening criteria will be appiied in a manner consistent with all applicable faws, including the Texas and Federal Fair Credit Reporting Act, program
guidelines and the Depariment's rules. We comply with all federal, state and local regulations regarding fair housing and antidiscrimination laws, including
but not limited to consideration of reasonable accomemndations requested to complete the application process for all applicants and residents regardless of
race, color, religion, national origin, sex, familial stalus and disabilityfhandicap. During the Application process we will verify your rentdl, employment and
credit history. Specific animal, breed, number, weight restrictions, animal rules, and animal depasits will nof apply to households having a qualified
senvice/assistance animal(s). '

Applicants, who are not approved, will be notified in viting within seven (7) days of the determination, pursuiant fo the Federal Fair Credit Reporting Act.

If you are denied, contact Bay City Village af 840:434-2219if you owe a previous landiord and it appears on the credit history, this is grounds for denial. if
you are approved as an applicant for this first stage, vou will be subject to a criminal background check {stage 2). Any Felony charges with int Lhe past 10
years and / or convictions and / or deferred adjudication for any drug refated activity or crimes against persons and [ or property will be grounds for denial.

Stage 1 Criteriz
All applicants must comply with the foliowing prier to occupancy.

«  Applicant must be of legal age (18 years or legally emancipated).
All applicants of legal age must complete an application and meet all rental criteria. .
Each US Citizen who applies must have verification of Social Security Number or TAX!D number (TIN) and a government issued piclure identification
card. Non-US Citizens must provide a US government issued ID and an identification number. A valid form of fegal identification is necessary at the time
of application and move-in, :
All applicants are required to execute the [¢ase agresment and each applicant is individually responsible for the total amount of the rent.
Applicant’s gross monthly income-must be at least 2.5 times the resident’s rental portion. These having a gross income of less than 2.5 times the monthly
rental portion will not be approved. Co-siyners are not accepted.

e Previous rental history will be reviewed, Applicants are required o list two (2) years of residential history on their rental application.

«  Applicant must have § months of verifiable'employment. 1f less than § months, applicant must have 1 year of verifiable previous employment or if
unemployad {retired, disabled efc.}, must provide documentation illustrating the ability to pay rent, plus verifiable sources of income. Applicants unable fo
provide such documentation will not be approved. If sett-employed the applicant must provide a photocapy of tax retum from the previotis year or a
financial statement from a CPA verifying employment and income.

e Occapancy Standards — Applicant must not have more than two persons {over the age of 6) residing in a one-bedroom apartment, not more than four
persons (over the age of 6} in a twa-bedroom apartment, not more than six persans {over the age of 6} in a three-bedroom apariment

o Applicant must submit the application fee @s a money order or cashier's checks. NO CASH ACCEPTED.

Bay City Village will collect secuiity. déposit at the time of the lease signing.
Each applicant is required to pay individuz! application fees. For this purpose, maried appiicants will be treated as one applicant as long as they share
the same fast name. o

s  Bay City Village aliows animals under 30 jbs. and under 18 inches high. The following breeds or partial breeds are nof permilted: Roltweilers, Pit bulls,
Akitas, Dobermans, Chows, German shepherds and Australian shepherds, Exotic animals and reptiles are not accepted. The appropriate deposits must
be paid, and an Animal Agreement fnufst bz signed. A refundable pet depostt for each pet of $200 is due prior to pet arival.

o Full time sludents are eligible under ihe Tax Credit Program as long as these exceptions are met: TANF Recipients, Job Training Program, Single
Parent/Dependent Child, Mamied! oint Rzfum and Previous Foster Care. Verification of exceptions will be reguired, Under the Home Program, an
individual does not qualify as a low-incom or very low-income family if the individual is a student who is not eligible to receive Section B assistance tinder
24CFR 5612 o

»  Applicant understands that application fezs are nan-refundable.

Page 1 of § Initial Initial Initial Initial Revised 2/07/2019



. ﬁ\pplicants understand that they will not be able to occupy or take possession of an apariment unit until all supporting papetwork is complete and signed
y ail parlies. )
o Individuals with a disability wishing to request a reasonable accommadation to complele the application process should contact the apartment manager at
the management office or call 9‘40-49_5-22_1 % Personas con discapacidad que necesiten solicitar una acomodacion razonable para completar el proceso
de applicacion, deberan comunicarseicon =} adminisirador de fa propiedad en la oficina o liamar por telefono al 840-495-2219

Transfer Policy Statement:

New applications and transfer request will o2 taken in order of date received. A wait list wifl be maintained, and applicants will be contacted as unit type
requested becomes available. Preference will be given to applicants requesting an accessible unit in accordance with 24 CFR 8.27 and applicants
requesting a unit and or transfer as covered by VAWA, Viclence against Women Reauthorization Act of 2013. A transfer related to a reasonable
accommodation can be requested verbally ar over the phone, with the management office al the property. Your request will be considered, and the office
will respond to your request, in writing, wilhin 7 business days. Approval or denial will be sentin writing. There is no appeal process. Unit transfets don't
require a new deposit to be submitied to hold the new accessible unit, Current unit deposit will be refunded if unit is tumed over without damages. Unit
transfers to different butiding will require full:certification for income eligibility. Unit transfers within the same building will be & trade of unit designation.
{Management maintains a separate transfer policy for residents wishing to transfer from one apartment to another. Copies of the THF HMC
Apartment Transfer Policy are availabls in the busipess office upon requesy).

Non-renawal andlor Termination Notices;

Non-renewal: Residents will be non-renewrid due to lease violations and late rent payments.
Termination Notices: Residents wilt be served termination notices due to breach of lease and/or non-payment of rent

Wait List Procedure;

Management will mainiain a waifing list for alf apartments in the property. The waiting list wilt be kept in chronological order, on an electronical form,
according to apartment size. Current residents desiring to transfer to another aparlment in accordance wilh the Apartment Transfer Policy may be placed
on the open waiting kst in the same manrer as all other applicants except those with an efigible preference, see below.

It is our policy that preference will be given,:under circumstances and wilh non-accessible apartments, to existing/current residents over any applicant on
our waltlist for the foliowing reasons: * -

Residenls requiring an accessible apartment, or

Residents requesting a reasonable accommodation, o

Resident protected under VAWA, of

Residents’ households needing to accominadale a family size increaseidecrease.

Procedure for Prioritizing Applicamts neéding accessible apartments

In accordance with 24 CFR 8.27 fitled Qccupancy of Accessible dwelling apartments.

Management will adopt suitable means fo assure that information regarding availability of accessible apariments reach eligible individuals with a disability
and shall take reasonable nondiscrimination steps to maximize the utilizafion of such apartments by eligible individuals whose disability requires the
accessibility features of the parlicular apartments. To this end, when accessible apariment becomes vacant, Management before ofiering such apartments
10 a non-disable applicant shail offersuch apariment:

»  First, to a current oceupant of another nit ;::f the same project, ar comparabie projects under commaon control, having handicaps requiring the accessibility
features of the vacant unit and occupying 2 unit not having such features, or, if no such oceupant exists, then
e Second, to an eligible qualfied applicant on the waiting list having a handicap requiring the accessibility features of the vacant unit,

Additionally, when offering such acoessible apartment to an applicant net having a disabifity requiring the accessibility features of the apariment,
Management may require the applicant to agree (and may incorporate this agreement in the lease) to move to a non-acoessible apartment when
available, '

Procedure for being placed on the waitlist

New Applicant/Current residents can OMLY be added to the waitlist when waitlist is open unless for a preference as listed abave.
An applicantiresident desiring fo be place on an open waiting list will be asked to provide cerlain information, which altows a tentative determination
{subject to canfirmation) of the applicant's ‘eligibility.

The foliowing information will need to be p'rovided:

Date the applicant's information was received

Name of the Head of Household :

Family size and Household characterijtics

Contact informafion-phane # email or ofer preferred contact method

Aparlment size desired-there will be V%:%!’TD!IJS waiting lists depanding on specific community’s unit mix

Estimated antisipated annual income, ass=ts now owned and disposition of assets during the previous two years
Need for an accessible apartment or eligitle preference

Comments-recond of correspondendés between management and applicant

Removedirejected date :

Move in date prefered
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Bay City Village has apartments available at the 30% 50% 80% rent level and waitlist for this lower rent level 1s available. if you qualify for an apartment
at a [ower rent restriction {see 50% B0% income limits by household size} and you would like to be placed on an open waitlist for the next apartment in the
size and rent level desired, please include that information in addition to the information listed above. As those apartments, in the size and rent level
identified above becomne vacant, you will be nofified in the manner described under the section of this policy Notification of Apartment Availability from
the Waitlist. This development priontizess cxisting hotseholds over prospective applicants.

Please Note:
s  Bay City Village do nat use pre-applications and cannot promise a possible length of waiting time as turn-over cannot be predicted.

+  An applicani fee will not be charged F.pmces;;sed to an applicant placed on an open waitlist uniess an applicant has been notified on availability and desires
t0 proceed with ihe application process.:

Disability status is only required i the appiicant is requesting an accessible apariment or reasonable accommodation. Verification of the disability may be
required under certain circumstances where the need of such request is net easily implied; no specific medical information need be submitted.

Notification of Apariment Availability frizm Waitlist

When an apartment becomes available, the Waitlist will be reviewed fo fill the vacant apariment using the maximum income limits and household size as
guidelines. Centacl will be made via telephcine and for e-mail using the information provided to Management. The applicant will be nofified of the expecled
date when an appropriate apartment will become tentatively available.

Onge Management has contacted the applicant regarding the upcoming apariment availability, the applicant will have two (2} calendar days to respond
{0 management as to a decision on movirk) forward with the application process. If the applicant refuses occupancy, he or she will remain on the waitlist,
in chronclogical order, if desired. Should an applicant refuse occupancy two {2) times, the applicant will be permanantly removed from the waiting list.

Interviewing Waiting List Applicant(s)

An interested prespect, desiring to leésefpr{a-lease the avaiiable apartment, will be expecled to come in to the office to complete an application package
and conducl an inifial interview with Management within two {2) calendar days from acceptance of an apartment. This interview will be to determine
the appficant's housing eligibility under |LIHTC program.

Applicant will be sublect o all screening rmusterial and other requirements noted in this Resident Selection Criteria consislent with ali applicable laws,
including the Texas State and Federal Fzir Housing Acts, the Federal Fair Credit Reporting Act, program guidelines, and the Department's rule. Final
occupancy determination is not made unfi, certification, verifications and compliance procedures are compisted.

Please nats, if the applicant fails 1o show up to the initial appointment, Management reserves the right to permanently remove applicant's hame from
waitlist. ‘

If eligibie for occupancy, the applicant will e allowed two {2) calendar days to turn in required documentation associaled with the processing of the
application from the date of acceptarice of apartment. The available apartment will be held for a maximum of fourteen (14) calendar days for an applicant
(from the time the apariment is vacant) to effective move in date of lease, If afler this time, the approved applicant willingly cancels the applicationfmove in
to the property, then the application will be cancelled. Additionally the applicant will be permanently removed from the waiting list.

If the applicant is found to be ineligible, thah written notification with specific reason for denialfrejection will be made within seven (7) calendar days of the
determination f

Upon denial, the next household on the waiting list wiil be notified immediately.

Updating Waitlist Information

The applicant will be required to re-contact the affice once every six (6) months to update personal information and must alert the office regarding a
change of phone number, address, or household composition as it oecurs. This contact must be completed by phane or in writing.

Management staff may contact applicants on the waiting list periodically in the form of a phone cal or e-mail (if provided) to confirm continued interest, If
there is no response from the applicani within seven {7} calendar days {i.e. the e-mail is retumed undeliverable, the phone numberis disconnecled, or a
negative response is received) the applicant will be permanenty removed from the waiting kist without further notice.

Closing the Waitlist

New applicanticurrent residents can OMLY. be added fo the waitlist when waitlist is open unless for a preference as listed under Procedure for being

placed on the waitiist. New applicanﬂcmreﬁt resident information is NOT accepted when the Waitlisi is clesed.
The waiting ist may be closed when'it corfains at least two {2} years' worth of applicants, generally 20-80 applicants or when the average wait ig

excessive for ane or more apartment typessset asides. Notice of this action will be placed in the leasingfbusiness office. Prospective applicanis/residents
making contact for the first time will be advised the waiting list are closed and additional applicants will not be taken. The Waitlist will be recponed using
the Affirmative Fair Housing Marketing Pian as a guideline which will be communicated to referral groups and agvertised in accordance with the Plan.

Automatic Denial for Residency An ;appi_icant will automatically he denied for the following reasons:

= Eligibility Income exceeding the maximum-aliowable for our programe, if appiying for a LIHTC unit
»  Having been evicled by a currentprévious landiord for a cause within the last 2 years,
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«  Anyfalse or misleading information pm\ndp{i by lhe applicant on the written application or omission of a malerial fagi, inchyding providing false Sodial
Security number.

«  Anyunresolved debis to a landlord or: mor{qage holder {unless debt is paid priar to approval of application)

»  Rental applicants who have been convictes for a criminal offense as outfined above,

»  Failure to show up for a scheduled papenvork consullation andfor alt applicants not present during the scheduled paperwork consultation | interview
pIoCess. '

«  Omilling of falsifying information on the LUHTC program certification process.

«  Failure fo tum in reguired documentation sssociated with the procsssing of your application within two (2} calendar days from receipt of the Application
Fee and Deposit.

«  Behavior deemed inappropriate by managunem and its agents as disruptive, rude and or disrespectful prior to applicanst's application being accepted for
accupancy.

Natification of Denied Appfication

If Management rejects the application for zny reason the denial lettar for residency will be sent to the applicant within seven (7) calendar days of the
determination. The Jetier wili stete in writing the specific reasan(s) for the denial and reference the specific criteria upon which (he denial is based.
Management will also pravide contact infarmation for any third pariies that provided the information on which the rejection was based, If you have any
questions in reference to the denial of )rour application based on the credit and criminal screening, please contacl Leasing Desk One Site Real Page at
877-586-5023 .

Application Grievance/Appeals Procese

Should applicant fike to appeal the applicatian denial decision, applicants have fourleen (14) calendar days after the date of denial letter to notify
management of the community applicant epplied at, in writing or request a meeting. If a denial letter is sent to an applicant, and no respanse or new
evidence is received within fourteen (14) calendar days, the final decision will be closed permanentiy.

If the applicant submits a written notice of zbpeal or request an appeal meeting within {14} calendar days afier the date of the deniet letier, (he information
will be delivered to 2 management representative who was not 2 party to the original decision to deny and hefshe will handie the appeal. This
management representative will revisw the application and any new facts or information that the applicant feels would have an effect on their appiication.
Applicant must provide contact informatior: in order for management representative to respond.

Management representative will notify the applicant of thefr finat decision within five (5) husiness days of receiving the apphcanls written appeat or the
dale of the appesl meeting/discussion, Persons with disabilifies have the right to request reasonable accommodations to patticipate in the appeal process.
Available units will not be placed on Hiold curing the appeal procedure. If a unit is not avaitable at the completion of the appesl procedure and the appeal is
granted applicant will be put back on the weitlist in its original position. Should your application for residency be denied, there is a 12-month waiting period
before 2 new applicalion can e made at any THF Housing Management Corp Cemmunity. In the event that the denial is due fo a housing debt, the
waiting period may be waived upon proof of paid debt lhrough legitimate source such as a colection agency and for the original debtor.

Terms of Residency
Each eligible applicant who accepls an Llh I'C apartment home will be required to sign a lease agreement for a period of not less than one (1) year.

Utilities )
Al residents will be responsub!e far then €l (;cmculy Water, sewer and trash will be paid by the Owner. Proof of utility account numbers and transfer must
be provided to Management prior o Jease signing.

VAWAIReasonable Accommodation Pcs[i_cy:

Violence against Women Act: You may have the right under Texas law ta ferminate lhe lease early in certain situations involving family violence, certain
sexual offenses or stalking. Applicants-wili-not be denied admission on the basis that the applicant has been a vicim of domestic violence, dating
viclence, sexual assault, or stalking. Information about VAWA can be obtained at the Bay City Village office.

Disability Reasonable Accommodati ons: A reasonabie accommodation can be requested verbally or over the phone, with the management office at
the property. Your request will be consnders=d and the office will respond to your request, in writing, within 7 business days. Approval or denial will be sent
in wriing. There is na appeal process

These policies and procedures and rental criteria are available in writing and copies will be provided upon request.
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INCOME LIMITS

LIHTC
AMI 1
S
60% | 31,500..
RENT LIMITS
AMFI
% 1 2 4 5
60 | 6843 | 81,012 . \ $1,303 L 751,438, ‘
06/29/2019
Applicant Signature Date
Applicant Signalure Date
Applicant Signature Date
Depasits - Animal Deposit Application Fee {made payable to THFHMC)
1-bedrooms $ 150.00 * per animal {limit 2) $200.00 $15.00 each member over 18
2-bedrooms $25000 . . Batellite

3-bedrooms $300.00 $300.00
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