
NAME _____ _ 
ADDRESS, ____ _ 

CITY/STATE. ___ _ 

HOW DID YOU HEAR AaQUT US? 
o Driving By 
o Newspaper 
o Resident 
o Other ----

AREYOU? 
o Married 
o Single 

WELCOME 

TYPE OF APARTMENT DESIRED 
1 Bedroom ----
2 Bedroom ----
3 Bedroom. ___ _ 

How many family members? ____ _ 
When do you need apartment. _____ _ 

$15.00 Al?l"LICATION FEE for EACH ADULT APPLICANT 
DUE BEFORE YOU RENT AN APARTMENT 

NON-REFUN_DAl'lLE: MONEY ORDER OR CASHIER'S CHECK ONLY 
NO CASH ACCEPTED FOR ANY PURPOSE 

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

For Leasing Agents Use on!y 
{Receipts for App 'ication Fee for Security Deposits May be Attached Here) 

Comments __ 

Date: ___ _ _ _____ Manager Yulanda Jackson 

•· 
I TDD COMMUNICATIONS 1-800-735-2989 : 



11.:9,11/1 TTY: 1.1100-735-298816.I 

Applh:atloo Submittal 
Fo, Otfioe Use Only 

RURAL RENTAL HOUSING ASSOClATION OF TEXAS, INC. 

RENTAL APPLICATION 
Appfu:atlon Assignment 

For Office Ui:e 0/lly 

Date Reoahlecl: _...._J __ , __ _ 

&« l'.t'/ J/'t.Ha 9.e 
A;)!<tme<il N-0.: _____ _ 

TI01$ Rec:eM!d,c' _____ _ L<iasa Data _;' __ , __ _ 

App1o;m;ooroo:t ~--, 
Property Name 

ABOUTYDU: (.JTENANT OR OCO-TE:'Nil1'JT) 
Applicant's M name: _________________ _ Cunen1 Landlord: ______________ _ 

Present address: _____________________ _ Their Phone Number: 

Ho•.11 tong have you lilfed lhere?-

Phone Number: {Home), ________ (CeM) Current Monthly Rent: S 

Drr\ler's Licem;e Number,'________ (State) _______ Previous Landlord: __________________ _ 

Social Security Number: ____________________ Address: 

Date or Birth; How Jong did you live there?, _____________ _ 

Mantal Status (Optional): Their Phone Number: 

Why are you moving? Prevmus Monthly Rent $ _______________ _ 

Are you currently attending any kind or school? Q Yes ;J No 

Do you receive job related or omer income? :1 Yes Q No E-Mail Ac!dress: 

YOUR SPOUSE: (Nole; Cc-Tenants are requimd re camp/ate a separate rental ,spphcalionj 
Ful! Name: ______________________ _ Drivers License Number: _______________ _ 

PrBS!lllt address: ________ _ Socia! security Number: _____ , _________ _ 

Date of Sirth. ________________ _ 

Phone Number: _____________________ _ 
Are ycu currently attending any kind of school? 0 Yes □ No 

Do you receive job related or olher illC()me? Ci Yes O No 

_,,., ---------------------------------------
OTHER OCCUPANTS: (Anyone other thanspou,,, lhat is 18 Jr cider, ml>St complete a separate application) 

Doos Ille tenant or co-tanants have legai cu1rt0d:1 ol all m;,ior children l,stad below? 0 Yes O f',,o 
Do you or any oocupant ha~ a live-In atten,:lar,t? a Yes o No 

Do you anticipate any changes in housetwlct $i:'re (l!ew members, birth of child, adoption, nxter child, etc.)? □ Y$$ Cl No 
Name: _____________ H,mtionship: _____ SSN: _________ Birth date: _____ _ 

Name: __________ _ 9ai,1l1onsh!p: _____ _ SSf\i: ______ _ Birth date: _____ _ 
Name: ____________ _ ,;e.~!ion~h;p; _____ _ SSN: ______ _ Birth date: _____ _ 

N- ----------- i',e:;c,tionsh\p: ____ _ SSN: ______ _ Birth date: _____ _ 

\Name: Re1.;:t;onsh,p: SSN: Blrtll date: 

Student __ _ 

St>Jdent __ _ 

Student __ _ 

Student __ _ 

Student 

VEHICLES: (List all vehicles, including motorcydes, RVs and traJars to be parked by yoo, yout spouse or any oc,:;upar.t;; ot the epartment.) 

VehicleType: _________________ Year: ______ COior: _______ Li0011seNo.: 

Venicle Type: Year: Color: Licerisa No.: 

PREFERENCES: 

Whal size unlt are you requewJng? D Effmlen:11 :J 1 Bedroom :J 2 Bedroom ::i 3 Bedroom 

Are you applying for a handicap accessible uni:? c:l Yes :...1 No 

Do you wish to claim the deduction available fci haml;cap or disabled persons? u Yes .J No 

Oo you wish to make any mooifications lO the apartrn,mt to aecornmodate a handicap or disabilry? :::i Yes '.:J No {If yes, please das;;nba): 

EMERGENCY: 

!n the case ofan emergency, notify, __ ~_ ---------------------------------------
Address: ___________________________________ Relationship: _______ _ 

Daytime phone number: _______________________ Even;ng phone number: _______________ _ 

ln the case of senous illness, death or disal)p~ac·a.nca, is the above named persoo authorized to take possession cf your property? Q Yes cJ No 

lo the case of smious illness, death or disa~p,?manca, :s the apartment property authorized to ratum any monies (rent or secuMty rieposit) due to the resident 
to the above named pe!'Mn? o Yes :J No 

other instr~-m:ons: -------------------------------------------------

Copy;,gtrt No_, 201 S, Rural Rental Housill\/Asoocial;<>n o!To""s. Ince All ri!)l'l¼ 'OOl>Mld. No part ol !l>is <locumon, may be ceproducecl o, 0,ensrrutt<:O is any Imm orby any means elficl<t>n,c 
or mechani®l 'm,llfilng p/\Ot()<;ow,,g, wi!llolJI parmbsirn in wrilir>9 from tno ~oµy,,g!,t h<,ld<,t, ' ' 
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_________________ ,,,, ______________________________________ _ 
GENERAL tNFORMA TION: 
Doyouhaveapel? :JYes □ No Breed? ________________________ Age:, ___ Weight: __ _ 

Are all household members citizens of 11,e Unittu Slates of America? 0 Yes Q No 
If any member is not a United States cit'a;;n, is '.hat person a qualITTed 1esi::lent aUen as defined by !aw? :.J Yes □ No 
Have you or ariyone in your househoid (aduU 01 ju1100ileJ ever been convicted ot, pied no contest to, or eritered a guilty plea, to any criminal offense other than 
minor traffic ~iolations? :I Yes □ No ff ye~,, p/ruise describe: _________________________________ _ 
Have you or anyorw in your household ever li\lod at this apartmerrt: prOjlerty? _________________________ _ 

Do you Qr anyone in your household use a ocn-,tmlled substance (drugs)"' 
Have you or anyone in your household ever. 'II 

1) broken en apartment fease? -------------------------------------------
2) been requested to vacate an apartrnerf? 0 
3) been evicted or sued for n®-payn'!E"~ of rent? 1f1 
4) been evicted or sued for damage 'tc, roi\31 !)l'operty'/ ------------------------------- ;J: 
5) received deterre<J adjudicatkm /era lelr,:,y? _______________________________ ;iii 
6) been coiwicted ofa felony? ________________________________________ _ 

7) bean arrested and convicted ~ a sex ,,.1ender? < 
Have yoo given notce to your present landloro o! y.iur intent tc move? Ito:: 
H¢W dltl you hear about lB (Newspaper ad, lmwnet, fuend, e:c.) ______________________________ Ill" 
Is any meml)er af the household a veteran? ,= 
Are you seeking houstng because you have 00011 displaced by a Presldentialty deciared disaster? Rf! 

De you have a letter oi Priority Enlit!emellt (Lt•l·'E)? a 
Please list each slate that you or any member n1 !he household have ever <esided 

------------------------------'II 
Were you or any member ct the household a.g6 ll2 or older ANO receiving HUD Rental assistance on or prior to Jan. 31, 2010? 0 
STUDENT STATUS: 
USDA requirements (rieterrnines eligiblliw ·lQr tu•J§ing}: 
Will any tenant or co-tenant attend an lnstilu-liou of higher !earrung in the coming year? Q Yes ::::i No 

1) Has the student established a separme l1o~sehold from parents lor at leas! one year prior to occupancy? '...l Yes U No 
2) Is the student claimed as a depem:len'. ci1 their parent's tax return? Q Yes Q No 
3) Is the student financiatty indepe11dent lrorr t"t€ir parents? ::i Yes :i No 

HUD. (,letermines eligibility for l½clion 8 t&niaJ.i'.~ 
1) ls !he student 24 yearn ol age or o!del'1 ::i Yes :I No 
2) ls !he srud8111 a veteran? a Yes □ No 
3) Is ths sh.Jdenl married? □ Yes W No 
4) Does the student have a depend<>nt ciiiltr' .J Yes U No 
5) Is !he studerrt disabled? :.J Yes U N" 

::I 
:D 
:,J 
::r: 
l> 
0 .. 

6) Is \he student currently living wrth their pi~ents who are fet.ewing sectiorl S assistance., cJ Yes D No 
7) Are the student's parent's income eliglb1!1 to receive secti:m 8 as5istance? :J Yes □ No 1'!I 

LIHTC requirements {determines e)igiblJiJYfur 1,.,;:!J§ing),; I 
Has any tenant or co·tenant in lhe hou11ehold nts·ended school ful/•time tor at leasi 5 months in the past year? □ Yes □ No )t 
Does any tenant or co-teriant in the hOJsehold ;ntend to go to school fulHime in the coming year? !..J Yes o !'io At 
If the answar is "Yes" to either of the questions above, complete the sectkm belcw; • 
UST the name of each Fi..11-ll!r.eStt.lden:: -----,-~--~------,-~--~----cc------,------------!n 
NOTE: Ho~seholds where allot the members ,;.re fuU•time students are not ellgiole urness they meet one of the exemptions: 

1 j Are all adult members ot the house~old ~Mmied and fi!e a Joint income tax return? 0 Yes ::l No !I 
2) Does the househokl receive assistanr.€ s,:,der Tlije lV ol 1he Sot:a! Security Ac: (i.e .. AFDC-1"ANF)? □ Yes □ No :ti! 
3) Is the m\ldenl A single parent with a minor child? 0 Yes D No ffl 
4) If you have childmn. do you claim them cm your federal income tax return? ·:I Yes :l No !5111 
5) Hes any member ol lhe househ-Old recwved assistanoe under me Job Training Partnership Aci or similar federal 01 s1aw, !aw? :I Yss Q No ~ 

6) Has any member ol lhe housahcld pre,fously enrolled 1n a fostsr care program? U Yes W No m _., 
CREDIT: 
Credi! Relerence#t: _______________________________ Phone#:___________ fl'I 
Address: __________________________________ Account#;,___________ "' 
Credit Reference #2; ___________________________ Phone#:,~--------- H 
Address: __________________________________ Account If:,___________ U, 

ASSET & JNCOME QUESTIONNAIRE 
The ido,-mat,on or, this form is aulhori2<>d 10 be c.:illecled !:t:• Ill>! USDA Rural Hc:.,sir.g S8l'Vlce to do!ormioo an api::Jlcaals elIgibml;' and Um amount :he looaru must pay toward rarlt al1!! ~1Ullles. 
This 1rtom,a!Joo may i1e released 1o appropriate Mlde!sll a1~·sral!l agoocias. Mowwm, lhis fnloonalion will not otherwise be released, e1<Cept a,:: permitted or ,oquired by law. Fl!llure to disciosa 
<::<lt.am i!ems of L~ro,matto<i raq"¾led may ,es~I, ;n a <!,lay"' tha pri>tse,;,;;ng ot an aµplica.Mn or •1s reiecilon. 
INCOME: 
Does any marnber of your household have a j,:,o't Q Yes :l No (!!'.elude wages, salary, overtime pay, milttary pay, commissions, fees, l!ps, bonuses. etc.) 

Employe, {;lame Atll:lress a Phone No) Gross Monthly Wages 

$ 

.. , $ 

$ 

Cop)/ri;Jtt. Novomber 2C116, Rural R'!"llll Houolng Au.""afon o/T°""s, Inc. M nghts tes<"'tld, No po,t o1 lhis documom m~y ba "P«>OU<ed or 1r,msmittro ,n any lo rm 0, ;,y ,._~y me~ns, e/acirnn!o 
or mech""'oal, lnciudi,,g phCM<apymg, w,U10\.t p,;,rmk<1 "·' In W<,tin-JJ {rum 1he COl)llllghr !>Older. 
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Does ally member of your hoo&ehold own a bu:sin ViS or rental property? :.l Yes U No 
Typ,:, or busITTess Years of Ownersh;p 

-, I $ 
Monthly Profit 

~------------ ·----------------~-----~-------~ 
Does any member oi your household recewe pay,11enls or oene1its from Social Security, SSI, annuities, veterans benefits, retirement funds, pensions, insur

ance poli<'.:ies, etc, 1 □ Yes :J No 

>I ,_

00

_~_,_·•_'_""" __ ,_•_"'_•_• _______ j::s:o:,:":':'s:s:.:"""::':':"':·:":":·'================================~I :f=""=="='•=•=="':m:,::::::~ 

Does any member o( your housenold rec.:111e unemployment, d;sabllity, death benefits, workers compensation payments, pubti,:; assistancefrANF, etc.? q 
Yes :::i No 

Montnly lnco•M 

$ 

I $ 

I $ 

Does any memt>er of your household reoei-.e aliimn1, cnild support or regularly recurring conll'bulions trorn someone not residing in the dweliing? □ Yes 
Gross Amount 

□ No 

,~_,_~_,_•_•_•_M_•_m_oo_•_N_•_m_• ____________ l,-_: __ •_•_•_-_•_•_,._•_,_liU_•_,_••_-__ •------------------~l_:_,._,_•_,._•_o_m_,_,_•_•, ____ a 

List all other household income. {Include severn".,:;e pay, ecluca!ion grants, scnotarships. etc.) 

Housenold Membe, N:ame s ourcc m Mo hlyl ncamc, 

I $ 

I $ .. 
' { 

$ 

Tota! Monthly !nC(/ne .. 

Total Annual lnc:cme expected for the next 12 months .•.. :JI-: ~! 
ASSETS; 
Total Cash on Hand for all members ol t'le famil:I .... $ 

Does any member ot your hou,..,hold have a bar,~ account (ch<>t:kin9, savings, etc)1 :l Yes :J No ~----------' 

A=rnmt Holde< B"-"'' 1:,,.,,,., ii address ,. Rm m Numho; A= 6 month Ba@nce 

' 
$ 

.. 
l $ 

i ' .. 
Does any member o1 your housnholct have D,re<,t t!:a:press Card or any othe, type of debit card that rooa,ves a mnnthfy deposit? U Yss t:I No 

A=<>w>t Hol<l~, S<m«:e Acoou~! Num~, a..ranee 

$ 

$ 

Does ,my member of your housshold own sbcici;, bonds, !RA, 401 K. CD or re~rement account? 0 Yes O No 
Ac=!Holder ., FlnMo·d lnB!iMi<ln N<>me & ~odressl A-,,mt Number OJrrwl V~kla 

' ' I ' 
I ' I ' Does ai,y membe; of your household ha'<e a tlfe insurance policy that has cash value? :i Yes □ No 

Hou""""IO m<>ftlber nam~ Deocr, tic~ ,,.,m who Id P<>i # 

' $ 

Co!l)'righl NovamOOr 2tl16, Ruf@ Ronlal HoU•l•'IQ "'""<>cnl;m "1 lfil~", le~. ru, ~gn,s •ese,,,ed. No pmt o/ th,s dccumsnt may ba rnP,l¼lUc,d o, traosmttled ;n ;my !<J"" orb)' any means <lli;cimr,lc 
or meci>an""1l, lndudir.g ph<ll<loop)ling, w,tt,ou; P"""'""'~, ;,, waOn; i,,,,,, the copy,ighl ho!oer. 
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---------------...... ,,-,--------------------------------------
Does any member of yt,llr household have personal Pmll"rty hekl as an lrveslm<lnt (gem & coin collections, antique autos. art. et;::,)? ::i Yes ::i No 

oescMpoon 

Ooos any member of your household own any /1,'Dpmly? '.) Yes a No 
--Hou.,.Mld memOe, nem~ , '>"'-'!lo<, o> =•><m 

Has any memt>er of yo,,ir hoosehold sold or ,;;Min away any assets in 1he last two (2) yearn? 

A cai,,,,ctV;aJtu> 

$ 

$ 

::JYes □ No 
Marke< mlus m 
app,a~vaiue 

s 
$ 

CU<r<>nt value 

$ 

$ 

$ 

$ 

$ 

,, 
0 
:a 

Have you or any househOld member rernived any lump sum payments, such as lottery winnings, inheritance or 'insurance settlements? , 
Q Yes U No (If yes, piease desari/Je) ____________ ill, 

Does any member of your housenold own any ,,:,set no1 ll5!ed above? □ Yes □ No (If yes, please describe in detail.! 

EXPENSES: 
CHILD CARE: To enable a househok:l rnamh&r 'lo be employe<i or at1end school, does anyone in your househOld pay for childcare sel'Aces? ,J Yes o No 
y,;s, pll:;ase !isl each p,rnider): 

MED!CALEXPENSE: (Complete !his sectlM ·1.·:",en tne Tenant or Co.Tenant is at feast 62 years old, or ra~dicapped or <:!isab!ed.) 

Does your ~seho!d pay medical e.x~nses lhili are ~or covered by insurance? :l Yes U No , _ 0 
If the answer Is yes, you may be eligible for a ,c,duction In your monthly rental payment Please submrt b the property manager the ,nlurmation necessary ro IIPli 
document the amOtJnl of un-reimbursed meifa:al 3xpenses ym, expect to pay ,n !he next 12 mo'1lhs. '/fl'iJ 

Please list all states in which any and all m:ci":"~:;11s have ever resided: 
Applicant: ____________ ·------------------------------------

Co-App!earrtc .. ~------------------------------------------
Otl1er occupant!!'1: ---------------------------------------------
Other ocoupant#2: _________ ------------------------------------

Other occupant#3: ··--· --·---··------------------------Other occupant#4: ________ _ 

Are any proposed Appl/canra or occupants subj,i(;t to a lifetime sex offender ~eg:straliOl'I ot 2ff:I s!a\e? 0 Yes U No (11 ye£, please list below) a. 
It any meml:ler of the ~ousehold is subject ta a hf,~t,me s,e~ offender reg;slrat,On, yoo will he g/\ffln the opp0rtunily kl permanently remove '!he indh,idual from !he 
hol.lllehold and, ii suc/1 person is not pe,manenlly removed and barred lrorn the property, Yl.ll.l will no! be allowed to occupy an apartment. ~ 

If you or any occupant of the ncusehold lalsme,; any information or otherwise fails tu disciose c:im1flal h;stu,y b this application or in any recertifaiation forms, ~ 
then your occupancy shall terminate and you sr:i;.•.b

0
,_w;.;.'ct;;;;'c'·;.. __________________________________ " 

CERT/FICA T!ON AND SJGNA TURES: ·{A:i' Adults in household mus1 sign application.) ~ 
All statements contained in this application are ;ftJe and corri:!c'. I aut.".orize :he owner or Its representaOves to corltact any person to verify any intonnatlon con- !ill 
talned herein. In the event that information 9001 aboue is discovered ro have been false or incomplete. the applicant understanda ihat their applicaiion may t;e U, 
rejeoted Ot they may lose any subsidy !hat ttm F~daral Government pays and have their rent !ncntased and be sued lot eviction, The Applicant also certilies ti-tat 
the unit applied for will be the Applicant's Hous~hold's permanent residence and it does/will nat main!am a separ~te subsidized rental unit in a dttfe1enl location. I 
Slgning this acknowledgme!'lt Indicates that) ·;;,u have had the opportunity to review the landlord's tenant selection criteria, The tenant selection t:titeria 
may include factors such as criminal histt1r;1, ,,redit history, current income, and rental history. ff you do not meet the se!ect!on criteria, or If you pro- ffl 
vicled Inaccurate or incomplete inlom1alion, j•lur application may be rejected and your application tee will not be refunded, i: 
Date Slg~ature o/ Applicant ID 
Date -·----- · sliriatum o-f Appflcant -------- ffl 

WAA!llNGc S.c<ot, 100, olT.UO ,a, lm1!e<1Staoes "°"' p,<AAde,: -,.n~~,. In M; ,,,_,.m,, 1'ltt _o±,td«, o/Wj ~., ,;;cn,y<>t Ill• \m!od Sta!llo"""'m; 0 ta'><, !im,lic\J;, V ~-c.u:t ""'"""",t" ,_,.,_,1a1.,,,, (t :!IJ 
,r.100); ,.- ....,,. on<; iiilse ~ c, dot;uOlem lmwl"!I the """" to en;,,,,. lals•. fi~ o,ho.>JE,i<ml _,or!«t:imry, -be&.W Mtm,"• !hao $•0,000.00<> ,mp,,~ eot mor,,tld\ !I'llµ;,,:, c• 001.'l." 

111 _,, 
CENSUSINFORUATION (Of>TJONAL), 
The intom>ruion regarding race, national arlgm, i'l-70 &~<.Oesignatiar, soOcitad en 1h15 appl"iition ;s reques1eo in order tc assure the Federal Govammant ac:ing tr~llllgh 1he Rural 
Development/USDA Iha! FOO<lral la~ prohib~illg 1f~mlr.,,1ation against tenanl applicants on !he ba~ol ra(;S, ~. r,ationa< origin: religion, sex1 fa,njlial .talus, ai;ie_ and handtcl;p ere wm--0 
Jll,sd with, You m-e not requ:,00 to furmsh lh,s ,ntam'1lt<on, but are encouraged lo do so. Th-s nllormatjon v,iJl not oi used ,n evaluating you, oppl,catian or to <11s,;«mmate agalnsl you in ,my 
way, However. efym,i ct>oase not to fum;st, ,t, ll'e o""'er,; required to ~otethe me.:, ruaUMal c-ngirl an:;l sex ol an lndlvldum app;,oantcn the basis otlllS\!a! obsa,vation or S<Jmarne. z 
ADULT APPl.!CANT a, AOULT APPl..iCANT n 
~- Elhllm: ~ 
i:l Hispa.r,lc o,- Latino O HisparnGor La!ino ;,J/J 
:.J Nol Hisp;<nOC or Latino \J Not H"•spanic or Latino "'"Ill 
~ {Mark one or mare) Bfil&: (Ma,k one or more) 
:l WMi, Cl Black o, Afri<>a Ametrcan :::l Wh~e J Bleck or Alri,:a American 
:J Amern,an lndlari/Aiaska Native OAsian ;:i Ame,ie:ln lndiao/Afasi<a Nallv., Q A;;ian 
:3 Naliw Hawru:an o, oti\e, F'aciflc Islander Cl Natl\le Hawaiian or otiler Pacr1ic Islander 
~ Q Mate U Female ~ Q Male ::I Femafs 

This instITT.ltim is an equel opportunity provider. ;;,::1a msti\ution as un proveedor de services con igualdsd de appcrtuddades. 
Copy,<gllt N=moor ~1 ~. Rural R•ntol Housl"9Afisc)c\a';a., olTBxaa;, >nc. All ••9ht$ ''"''""~d. No OID! "1 "1\5 .J<>tumom moy bo reproduwd or 1ransm;~ed in any !oma or by ~n~ maarn:, 00/otrMK> 
"' m<01anlo!l, looiuding ~PY"'S, w,!!,oat pa,mcssior "' wmir,g trom tho oopyrigh! holdOf. 
RaNTAL APl>UCATIOU NOVEMB~R 201~ AAGe 4 OF 4 



r Al,_B_ay_c_ity_v_n_1a_g_e_-__ .,,,_ ------------------,~· 

CCl.!ktlOOSNS 
Cf'FOOTC~TY 3301 Royal Ave 

lhytown, TX 77521 

"""" t<hf 9"' 

RENTAL CRITERIA FOR AFFORDABLE HOUSING 

Pho.,,, (281)-&43-20!0 
fax: (2lll) 42(,.2333 
Ema,I; yJaokson@t>dtf org 

Welcome to Bay City Vill;1~Ie we are a THF Housing Management Corporation 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 homes 1] will be accepted on a fiIBI come first sel\le 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 Of applicable). 

• Rental applications are to be completed· eniirely. Any omissions or falsifications may resutt in rejection of an application. 

Bay City Village has been designated as an Afforc!ab!e Housing property by the state ofTexas. Our community is designed to facilitate the housing 
needs for low and moderate-income families. Resident al these communities requires that applicants meet certain qualifying criteria as established by the 
government and THF Housing Management Corporation. 

This Development will comply with stale and federdl fair housing and antidiscrimination laws, including but not limited to consideration of reasonable 
accommodations requested to complete the application process for all applicants and residents regardless of race, color, religion, national origin, sex, 
familial status and disability/handicap. 
Screening criteria will be applied in a manner consistent wrth all applicable laws, including the Texas and Federal Fair Credit Reporting Act, program 
guidelines and the Department's rules. We comply witt1 all federal, stale and local regulations regarding fair housing and antidiscrimination laws, including 
but not limited to consideration of reasonable accommodations requested to complete the application process for all applicants and residents regardless of 
race, color, religion, national origin, sex, familial status and disability/handicap. During the Application process we will verify your rental, employment and 
credit history. Specific animal, breed, number, weight restrictions, animal rules, and animal deposits will not apply to households having a qualified 
service/assistance anima/(s). 
Applicants, who are not approved, will be notified in v11iting within seven (7) days of the determination, pursuant to the Federal Fair Credit Reporting Act. 
If you are denied, contact Bay City Village at 940-:49/i-2219if you owe a previous landlord and it appears on the credit history, this is grounds for denial. If 
you are approved as an applicant for this first stage, you will be subject to a criminal background check (stage 2), Any Felony charges with in the past 10 
years and I or convictions and I or deferred adjudicaton for any drug related activity or crimes against persons and I or property will be grounds for denial. 

Stage 1 Criteria 
All applicants must comply with the following prior 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 Securtty Number or TAX ID number (TIN) and a government issued picture identification 

card. Non-US Citizens must provide a US ;Iovernment issued ID and an identification number. A valid form of legal identffication is necessary at the time 
of app1ication and move-in. 

• All applicants are required to execute the liiase agreement and each applicant is individually responsible for the total amount of the rent. 
• Ap~icant's gross monthly income must be at least 2.5 times the resident's rental portion. Those having a gross income of less than 2.5 times the monthly 

rental portion will not be approved. Co-si!Jners are not accepted. 
• Previous rental history will be reviewed. A,pplicants are required to list two (2) years of residential history on their rental application. 
• Applicant must have 6 months of verifiable employment. If less than 6 months, applicani must have 1 year of verifiable previous employment or if 

unemployed (retired, disabled etc.), must provide documentation illustrating the ability to pay rent, plus verffiable sources of income. Applicants unable lo 
provide such documentation will not be approved. If se~-employed the applicant must provide a photocopy of tax return from the previous year or a 
financial statement from a CPA verifying employment and income. 

• Occupancy Standards -Applicant must not have more than two persons {over the age of 6) residing in a one-bedroom apartment, no! more than four 
persons (over the age of 6) in a two-bedroom apartment, not more than six persons (over the age of 6) in a three-bedroom apartment. 

• Applicant must submit the application fee as a money order or cashier's checks. NO CASH ACCEPTED. 
Bay City Village will collect secu1ily depm-,it al the time of the lease signing. 

• Each applicant is required to pay individua! application fees. For this purpose, married applicants will be treated as one applicant as long as they share 
the same last name. 

• Bay City Village allows animals under 30 lbs. and under 18 inches high. The following breeds or partial breeds are not permitted: Rottweilers, Pit bulls, 
Akitas, Dobermans, Chows, German shepi1erds and Australian shepherds. Exotic animals and reptiles are not accepted. The appropriate deposits must 
be paid, and an Animal Agreement must b~ signed. A refundable pet deposit for each pet of $200 is due prior to pet arrival. 

• Full time students are eligible under the fax Credit Program as long as these exceptions are met: TANF Recipients, Job Training Program, Single 
Parent/Dependent Child, Married/Joint Rel um and Previous Foster Care. Verification of exceptions will be required. Under the Home Program, an 
individual does not qualify as a low-i'nconm or very low-income family if the individual is a student who is not eligible to receive Section 8 assistance under 
24CFR 5.612 

• Applicant understands that application fee:; are non-refundable. 

Page 1 ofS Initial. ___ b"Jitial ___ Initial ___ Initial ___ Revised 2/07/2019 



• 

• 

Applicants understand that they will not be able to occupy or take possession of an apartment unit until all supporting paperwork is compleie and signed 
by all parties. 
Individuals with a disability wishing lo reque:;t a reasonable accommodation lo complete the application process should contact the apartment manager at 
the management office or call 940-495-41219 Person as con discapacidad que necesiten solicitar una acomodacion razonable para completar el proceso 
de applicacion, deberan comunicarse,con ·31 administrador de la propiedad en la oficina o llamar par telefono al 940-495-2219 

Transfer Policy Statement: 

New applications and transfer request will 01a taken in order of date received. A wait list will 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, Violence against Women Reauthorization Act of 2013. A transfer related to a reasonable 
accommodation can be requested verbc1lly or over the phone, with the management office at the property. Your request will be considered, and the office 
will respond to your re{Juest, in writing, witt1:,1 7 business days. Approval or denial will be sent in writing. There is no appeal process. Un~ transfers don't 
require a new deposit to be submitted to hold the new accessible unit Current unit deposit will be refunded if unit is turned over without damages. Unit 
transfers to different building will require full.certification for income eligibility. Unit transfers within the same building will be a trade of unit designation. 
(Management maintains a separate tramifer policy for residents wishing to transfer from one apar1ment to another. Copies of the THF HMC 
Apartment Transfer Policy are avai/al!le in the business office upon requestj. 

Non-renewal and/orTermination Notici!~: 

Non-renewal: Residents will be non-(enew,:d due to lease violations and late rent payments. 
T ennination Notices: Residents will be se1'1ed tennination notices due to breach of lease and/or non-payment of rent 

Wait List Procedure: 

Management will maintain a waiting list fm all apartments in the property. The wailing list will be kept in chronological order, on an electronical form, 
according to apartment size. Current residents desiring to transfer to another apartment in accordance with the Apartment Transfer Policy may be placed 
on the open waiting list in the same manne\ as all other applicants except those with an eligible preference, see below. 
It is our policy that preference will be given, under circumstances and with non-accessible apartments, to existing/current residents over any applicant on 
our waitlist for the following reasons: 

• Residents requiring an accessible apartment, or 
• Residents requesting a reasonable accommodation, or 
• Resident protected under VAWA, or 
• Residents' households needing to accommodate a family size increaseidecrease. 

• 

• 

Procedure for Prioritizing Applicants n<o,~ing accessible apartments 

In accordance with 24 CFR 8.27 tilled Occupancy of Accessible dwelling apartments: 
Management will adopt suitable means to assure that information regarding availability of accessible apartments reach eligible individuals with a disability 
and shall take reasonable nondiscrimination steps lo maximize the utilization of such apartments by eligible individuals whose disability requires the 
accessibility features of the particular a·part'ments. To this end, when accessible apartment becomes vacant Management before offering such apartments 
to a non-disable applicant shall offer such apartment: 

First, to a current occupant of another unit •Jf the same project, or comparable projects under common control, having handicaps requiring the accessibility 
features of the vacant unit and occupying a unit not having such features, or, if no such occupant exists, then 
Second, to an eligible qualrried applicant 0;1 the waiting list having a handicap requiring the accessibility features of the vacant unit. 

Additionally, when offering such accessibls1 apartment to an applicant not having a disability requiring the accessibility features of the apartment, 
Management may require the applicant to agree (and may incorporate this agreement in the lease} to move to a non-accessible apartment when 

available. 

Procedure for being placed on the waitlist 

New Applicant/Current residents can OMi_Y be added to the waitlist when waitlist is open unless for a preference as listed above. 
An applicant/resident desiring to be placed on an open waiting list will be asked to provide certain information, which allows a tentative determination 
(subject to confirmation) of the applicant's ·eligibility. 

The following information will need to be provided: 

• Date the applicant's information was received 
• Name of the Head of Household 
• Family size and Household characteri:;tics 
• Contact informalion·phone #/ email or'ot:1,;r preferred contact method 
• Apartment size desired-there will be v8rlous waiting lists depending on specific community's unit mix 
• Estimated anticipated annual income, assats now owned and disposition of assets during the previous two years 
• Need for an accessible apartment or eligible preference 
• Comments-record of correspondence between management and applicant 
• Removed/rejected date 
• Move in date preferred 
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Bay City Village has apartments available at the 30% 50% 60% rent level and waitlist forth is lower rent level is available. If you qualify for an apartment 
at a lower rent restriction (see 50% 60% 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 1hat infonnation in addition to the information listed above. As those apartments, in the size and rent level 
identmed above become vacant, you will be notified in the manner described under the section of this policy Notification of Apartment Availability from 
the Waitlist This development priontizes existing households over prospective applicants. 

Please Note: 

• Bay City Village do not use pre--applicatior._s and cannot promise a possible length of waiting time as tum-over cannot be predicted. 

• An applicant fee will not be charged I processed to an applicant placed on an open waitlist unless an applicant has been notified on availability and desires 
to proceed with the application process. 

Disability status is Qllij'. required if the app!ieant is requesting an accessible apartment or reasonable accommodation. Verification of the disability may be 
required under certain circumstances where the need of such request is not easily implied; no specific medical information need be submitted. 

Notification of Apartment Availability fnm1 Waitlist 

When an apartment becomes available, the Waitlist will be reviewed to fill the vacant apartment using the maximum income limits and household slZe as 
guidelines. Contact will be made via telephone and /or e-mail using the informaUon provided to Management. The applicant will be notrried of the expected 
date when an appropriate apartment will become tentatively available. 
Once Management has contacted the appliGant regarding the upcoming apartment availability, the applicant will have two (2) calendar days to respond 
to management as to a decision on movin;I forward with the application process. If the applicant refuses occupancy, he or she will remain on the waitlist, 
in chronological order, if dasired. Should an· applicant refuse occupancy two (2) times, the applicant will be permanently removed from the waiting list 

Interviewing Waiting List Applicant(s) 

An interested prospect, desiring to lease/pm-lease the available apartment, will be expected to come in to the office to complete an application package 
and conduct an i111tial interview witl1 Mana!Jement within two {2) calendar days from acceptance of an apartment. This interview will be lo determine 
the applicant's housing eligibility under LIHTC program. 

Applicant will be subject to all screening rr,aterial and other requirements noted in this Resident Selection Criteria consistent with all applicable laws, 
including the Texas State and Federal Fai; Housing Acts, the Federal Fair Credit Reporting Act, program guidelines, and the Department's rule. Final 
occupancy determination is not made unii,, certdication, verifications and compliance procedures are completed. 

Please note, if the applicant fails to show up to the initial appointment, Management reserves the right to permanently remove applicant's name from 
waitlist. 

If eligible for occupancy, the applicant will !;e allowed two (2) calendar days to turn in required documentation associated with the processing of the 
application from the date of acceptance of apartment. The available apartment will be held for a maximum of fourteen (14) calendar days for an applicant 
(from the time the apartment is vacallt) 'to tiffective move in date of lease. If after this time, the approved applicant willingly cancels the application/move in 
to the property, then the application will be cancelled. Additionally the applicant will be permanently removed from the wa~ing list. 
If the applicant is found to be ineligible, th1h written notification with specific reason for denial/rejection will be made within seven (7) calendar days of the 
deteITTJination 
Upon denial, the next household on the; waiting list will be notified immediately. 

Updating Waitlist Information 

The applicant will be required to re-contact the office once every six (6) months to update personal information and must alert the office regarding a 
change of phone number, address, Or t1ousehold composition as it occurs. This contact must be completed by phone or in writing. 
Management staff may contact applicantc on the waiting list periodically in the form of a phone call 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 returned undeliverable, the phone number is disconnected, or a 
negative response is received) the applicant will be permanenUy removed from the waiting list without further notice. 

Closing the Waitlist 

New applicant/current residents can Qli!:X. be added to the waitlist when waitlist is open unless for a preference as listed under Procedure for being 
placed on the waitllsl. New applicant/curra11t resident information is NOT accepted when the Wai!list is closed. 
The wailing list may be closed when.it codains at least two (2) years' worth of applicants, generaJly 20-80 applicants or when the average wait is 

excessive for one or more apartment types/set asides. Notice of this action will be placed in the leasing/business office. Prospective applicants/residents 
making contact for the first time will be ml vised the waiting list are closed and additional applicants will not be taken. The Waitlist will be reopened using 
the Affirmative Fair Housing Marketing Plan as a guideline which will be communicated to referral groups and advertised in accordance with the Plan. 

Automatic Denial for Residency An applicant will automatically be denied for the following reasons: 

• Eligibility Income exceeding the ma,;imum allowable for our programs, if applying for a LIHTC unit 
• Hav111g been evicted by a currentlpreviol'.s landlord for a cause within the last 2 years. 
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• Any false or misleading information provided by the applicant on the written application or omission of a material fact, including providing false Social 
Security number. 

• Any unresolved debts to a landlord or mortgage holder (unless debt is paid prior to approval of application) 
• Rental applicants who have been convictej for a criminal offense as outlined above. 
• Failure to show up for a scheduled paperwork consultation and/or all applicants not present during the scheduled paperwork consultation/ interview 

process. 
• Omitting offalsifying information on the LJHTC program certification process. 
• Failure to turn in required documentation sssociated with the processing of your application within two (2) calendar days from receipt of the Application 

Fee and Deposit. 
• Behavior deemed inappropriate by management and its agents as disruptive, rude and or disrespectful prior to applicant's application being accepted for 

occupancy. 

Notification of Denied Application 

If Management rejects the application for my reason the denial letter for residency will be sent to the applicant within seven (7) calendar days of the 
determination. The letter will stale in writing the specific reason(s) for the denial and reference the specific criteria upon which the denial is based. 
Management will also provide contact infom1ation for any third parties that provided the information on which the rejection was based, If you have any 
questions in reference lo the denial of your application based on the credit and criminal screening, please contact Leasing Desk One Site Real Page at 
877-585--5023 

Application Grievance/Appeals Proce,s~ 

Should applicant like to appeal the applicali,Jn denial decision, applicants have fourteen (14) calendar days after the date of denial letter to notify 
management of the comrnunIT.y applicant cpplied at, in writing or request a meeting. II a denial letter is sent to an applicant, and no response or new 
evidence is received within fourteen (14) c2!endar days, the final decision will be closed permanently. 
If the applicant submits a written notice of c.:ppeal or request an appeal meeting within (14) calendar days after the dale of the denial letter, the information 
will be deliver8lJ to a management representative who was not a party to the original decision to deny and he/she will handle the appeal. This 
management representative will review the application and any new facts or information that the applicant feels would have an effect on their application. 
Applicant must provide contact informatior, in order for management representative to respond. 
Management representative will notify the applicant of their final decision within five (5) business days of receiving the applicants' written appeal or the 
date of the appeal meeting/discussion. Persons wrth disabilities have the right to request reasonable accommodations to participate in the appeal process. 
Available un~s will not be placed on hold Curing the appeal procedure. If a unit is not available at the completion of the appeal procedure and the appeal is 
granted applicant will be put back on the w~,illist in its original position. Should your application for residency be denied, there is a 12-month wailing period 
before a new application can be made at ar.y THF Housing Management Corp Community. In the event that the denial is due lo a housing debt, the 
waiting period may be waived upon p_roof of paid debt through legitimate source such as a collection agency and /or the original debtor. 

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

Utilities 
All residents will be responsible for their electricity. Water, sewer and trash will be paid by the Owner. Proof of utility account numbers and transfer must 
be provided to Management prior to lease signing. 

VAWA/Reasonable Accommodation Policy: 

Violence against Women Act: You may have the right under Texas law to terminate the lease early in certain situations involving family violence, certain 
sexual offenses or stalking. Applicants .viii-not be denied admission on the basis that the applicant has been a victim of domesUc violence, dating 
violence, sexual assault, or stalking. lnfon11ation about VAWA can be obtained at the Bay City Village office. 

Disability Reasonable Accommodations: A reasonable accommodation can be requested verbally or over the phone, with the management office at 
the property. Your request will be consi.demd, and the office will respond to your request in writing, within 7 business days. Approval or denial will be sent 
in writing. There is no appeal process. 

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

LIHTC 
AMI 

$ 
1 2 

$ $ 
3 4 5 6 

$ $ $ 
60% 31,500 36,000 40,500: 44-,940 48,540 52,140 

RENT LIMITS 

AMFI 
% 

60 

1 2 

$843 I s,,012 I. 

Deposits 
1-bedrooms 
2-bedrooms 
3-bedrooms 

$150.00 
$ 250.00 
$ 300.00 

3 4 

$1,168 I $1,303 I 

Applicant Signature 

Applicant Signature 

Applicant Signature 

Animal Deposit 
per animal (limit 2) $200.00 
Satellite 
$300.00 

5 

s1,43s I 

06/29/2019 

Date 

Date 

Date 

Application Fee (made payable to THFHMC) 
$15.00 each member over 18 
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