


r!tTJ\I\ Rental Application for Residents and Occupants 
TEXAS APARTMENT ASSOCIATION Each co-resident and each occupant over 18 must submit a separate Application. 

M E M B E R 

ABOUTVOU 

Full name (exactly as it appears on driver license or govt. ID card) 

Former name (if applicable) ______________________________________ _ 
Gender ___________ Birthdate __________ Social Security II _______________ _ 
Driver license# _______________________________ State _________ _ 
Government ID # State (if applicable) ________ _ 

Home phone ____________________ Cell phone ___________________ _ 

Work phone ____________________ Email address __________________ _ 
The email address provided in this Application will be used for notices under the Lease, including electronic notices authorized under the lease or as 
otherwise allowed by law, unless you later update it In writing to us. 

Marital status O single □ married U.S. citizen? 0 yes Ono Do you or does any occupant smoke? 0 yes Ono 

I am applying for the apartment located at _________________________________ _ 

Is there another co-applicant? 0 yes O no 

Co-applicant name _______________________ Email ________________ _ 

Co-applicant name Email ________________ _ 

Co-applicant name Email ________________ _ 

Co-applicant name Email 

OTHER OCCUPANTS 

Full name _____________________________ Relationship ___________ _ 

Birthdate __________________ _ Social Security# ___________________ _ 

Driver license# ________________________________ _ State _______ _ 

Government ID # State (if applicable) 

Full name _____________________________ Relationship ___________ _ 

Birthdate ___________________ Social Security# ____________________ _ 

Driver license# ________________________________ _ State _______ _ 

Government ID # State (if applicable) 

Full name _____________________________ Relationship ___________ _ 

Birthdate ___________________ Social Security# ____________________ _ 

Driver license#--------------------------------- State _______ _ 

Government ID# _________________________ _ State (if applicable) _____ ___ _ 

Full name _____________________________ Relationship ___________ _ 

Birthdate ___________________ Social Security# ____________________ _ 

Driver license# ________________________________ _ State _______ _ 

Government ID# _________________________ _ State (if applicable) ________ _ 

Full name _____________________________ Relationship ___________ _ 

Birthdate ___________________ Social Security# ____________________ _ 

Driver license# ________________________________ _ State _______ _ 

Government ID 11 _________________________ _ State (if applicable) ________ _ 

Full name _____________________________ Relationship ___________ _ 

Birthdate __________________ Social Security# ___________________ _ 

Driver license# ________________________________ _ State _______ _ 

Government ID# _________________________ _ State (if applicable) ________ _

WHERE YOU LIVE 

Current home address (where you live now) ________________________________ _ 

City _________________________ State _________ Zip _______ _ 

Do you O rent or O own? Beginning date of residency: Monthly payment$ ______ _ 

Apartment name __________________________________________ _ 

Name of owner or manager ______________________________________ _ 

Phone ___________ Reason for leaving ___________________________ _ 

Fill out if you have been at your current address for less than five years. 

Previous home address (most recent) ------------------------------------

City _________________________ State _________ Zip _______ _ 
Do you O rent or O own? Dates: From _________ To ___________ Monthly payment$, ______ _ 

Apartment name __________________________________________ _ 

Name of owner or manager ______________________________________ _ 

Phone _____________ Reason for leaving __________________________ _ 

YOUR WORK 

Current employer __________________________________________ _ 

Address ___________________________________________ _ 

City __________________________ State __________ Zip _______ _ 

Work phone ___________ Beginning date of employment ______________________ _ 
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YOUR WORK, continued 

Gross monthly income $ __________ Position __________________________ _ 

Supervisor _______________________________ Phone __________ _ 

Fill out if you have been with your current employer for less than five years. 

Previous employer (most recent) ____________________________________ _ 

Address _____________________________________________ _ 

City __________________________ State __________ Zip _______ _ 

Work phone ____________ Dates: From _____________ To _____________ _ 

Gross monthly income$ Position __________________________ _ 

Supervisor _______________________________ Phone __________ _ 

ADDITIONAL INCOME 

(Income must be verified to be considered.) 

Type ________________ Source _____________ Gross monthly amount$. _____ _ 

Type ________________ Source _____________ Gross monthly amount$ _____ _ 

CREDIT HISTORY 

If applicable, please explain any past credit problem: _____________________________ _ 

�--'RENTAL AND CRIMINAL HISTORY 

Check only if applicable. 

Have you or any occupant listed in this Application ever: 
□ been evicted or asked to move out?
□ moved out of a dwelling before the end of the lease term without the owner's consent? 
□ declared bankruptcy? 
□ been sued for rent? 
□ been sued for property damage? 
□ been convicted or received probation for a felony, sex crime, or any crime against persons or property? 

Please indicate below the year, location, and type of each felony, sex crime, or any crime against persons or property for which you were con­
victed or received probation. We may need to discuss more facts before making a aecision. You represent the answer 1s "no" to any item not 
checked above. ___________________________________________ _ 

';_HOW DID YOU FIND US?: 

□ Online search (website address} _____________________________________ _

□ Referral from a person or locator? Name ---------------------------------

□ Social media (please be specific} ----------------------------------

□ Other __________________________________________ _

· EMERGENCY CONTACT 
Emergency contact person over 18 who will not be living with you: 

Name ____________________________ Relationship _____________ _ 

Address _____________________________________________ _ 

City __________________________ State __________ Zip _______ _ 

Home Phone Cell Phone ___________________ _ 

Work Phone ____________________ Email Address __________________ _ 

If you die or are seriously ill, missing, or incarcerated according to an affidavit of (check one or more) □ the above person, □ your spouse, 
or □ your parent or child, we may allow such person(s} to enter your dwelling to remove all contents, as well as your property in the mail­
box, storerooms, and common areas. If no box is checked, any of the above are authorized at our option. If you are seriously ill or injured, 
you authorize us to call EMS or send for an ambulance at your expense. We're not legally obligated to do so. 

YOUR VEHICLES (If applicable) 

List all vehicles owned or operated by you or any occupants (including cars, trucks, motorcycles, trailers, etc.) 

Make Model Color 

Year License# State 

Make Model Color 
Year License# State 

Make Model Color 

Year License# State 

Make Model Color 

Year License# State 
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YOUR ANIMALS (if applicable) 

You may not have any animal in your unit without management's prior authorization in writing. If we allow your requested animal, you 
must sign a separate animal addendum, which may require additional deposits, rents, fees or other charges. 

Kind _____________________________ Weight ____________ _ 

Breed------------------------------- Age _____________ _ 

Kind _____________________________ Weight ____________ _ 

Breed _______________________________ Age _____________ _ 

Special Provisions 

Application Agreement 

The following Application Agreement will be signed by you and all co-applicants prior to signing a Lease. While some of the information 
below may not yet apply to your situation, there are some provisions that may become applicable prior to signing a Lease. In order to 
continue with this Application, you'll need to review the Application Agreement carefully and acknowledge that you accept the terms. 

1. Apartment Lease information. The Lease contemplated by the parties will be the current TAA Lease. Special information and 
conditions must be explicitly noted on the Lease. 

2. Approval when Lease is signed in advance. If you and all co-applicants have already signed the Lease when we approve the 
Application, our representative will notify you (or one of you if there are co-applicants) of our approval, sign the Lease, and then
credit the application deposit of all applicants toward the required security deposit.

3. Approval when Lease isn't yet signed. If you and all co-applicants have not signed the Lease when we approve the Applica­
tion, our representative will notify you (or one of you if there are co-applicants) of the approval, sign the Lease when you and all 
co-applicants have signed, and then credit the application deposit of all applicants toward the required security deposit. 

4. If you fail to sign Lease after approval. Unless we authorize otherwise in writing, you and all co-applicants must sign the Lease 
within 3 days after we give you our approval in person or by telephone or within 5 days after we mail you our approval. If you 
or any co-applicant fails to sign as required your Application will be deemed withdrawn, and we may keep the application 
deposit as liquidated damages, and terminate all further obligations under this Agreement. 

5. If you withdraw before approval. If you or any co-applicant withdraws an Application or notifies us that you've changed your 
mind about renting the dwelling unit, we'll be entitled to retain all application deposits as liquidated damages, and the parties 
will then have no further obligation to each other. 

6. Approval/non-approval. If we do not approve your Application within 7 days after the date we received a completed Applica­
tion, your Application will be considered "disapproved:' Notification may be in person or by mail or telephone unless you have 
requested that notification be by mail. You must not assume approval until you receive actual notice of approval. The 7-day time 
period may be changed only by separate written agreement. 

7. Refund after non-approval. If you or any co-applicant is disapproved or deemed disapproved under Paragraph 6, we'll refund 
all application deposits within 30 days of such disapproval. Refund checks may be made payable to all co-applicants and mailed 
to one applicant.

8. Extension of deadlines. If the deadline for approving or refunding under paragraphs 6 or 7 falls on a Saturday, Sunday, or a
state or federal holiday, the deadline will be extended to the end of the next business day. 

9. Keys or access devices. We'll furnish keys and/or access devices only after: (1) all parties have signed the Lease and other rental 
documents referred to in the Lease; and (2) all applicable rents and security deposits have been paid in full. 

10. Application submission. Submission of an Application does not guarantee approval or acceptance. It does not bind us to ac­
cept the applicant or to sign a Lease. Images on our website may represent a sample of a unit and may not reflect specific details 
of any unit. For information not found on our website regarding unit availability, unit characteristics, pricing or other questions, 
please call or visit our office. 

11. Notice to or from co-applicants. Any notice we give you or your co-applicant is considered notice to all co-applicants; and any 
notice from you or your co-applicants is considered notice from all co-applicants.

Disclosures 

1. Application fee (non-refundable). You agree to pay to our representative the non-refundable application fee in the amount 
indicated in paragraph 3. Payment of the application fee does not guarantee that your Application will be accepted. The applica­
tion fee offsets the cost of screening an applicant for acceptance.

2. Application deposit (may or may not be refundable). In addition to any application fees, you agree to pay to our 
representative an application deposit in the amount indicated in paragraph 3. The application deposit is not a secu­
rity deposit. The application deposit will be credited toward the required security deposit when the Lease has been
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signed by all parties; OR, it will be refunded under paragraph 7 if the applicant
_ is n_ot approved; OR it will be retained by us as liquidated 

damages if you fail to sign or withdraw under paragraphs 4 and 5 of the Application Agreement. 

3. Fees due. Your Application will not be processed until we receive your completed Application (and the completed Application of all 
co-applicants, if applicable) and the following fees: 

A. Application fee (non-refundable):$ ______ _ 
B. Application deposit (may or may not be refundable) $ ______ _

4. Completed Application. Your Application will not be considered "complete" and will not be processed until we receive the following 
documentation and fees: 

A. Your fully filled out and signed Application and any documents required by our rental criteria, such as proof of income.
B. Fully filled out and signed Applications for each co-applicant (if applicable); 
C. Application fees for all applicants; 
D. Application deposit. 

Authorization and Acknowledgment 

I authorize CSH Park Boulevard Lofts LTD 

(name of owner/agent) to obtain reports from any consumer or criminal record reporting agencies before, during, and after residency on matters 
relating to a lease by the above owner to me and to verify, by all available means, the information in this Application, including criminal background 
information, income history and other information reported by employer(s) to any state employment security agency. Work history information may be 
used only for this Application. Authority to obtain work history information expires 365 days from the date of this Application. You agree the informa­
tion provided may be used for business purposes. 

Payment Authorization 

I authorize CSH Park Boulevard Lofts LTD 

(name of owner/agent) to collect payment of the application fee and application deposit in the amounts specified under paragraph 3 of the 
Disclosures. 

Non-sufficient funds and dishonored payments. If a check from an applicant is returned to us by a bank or other entity for any reason, if any 
credit card or debit card payment from applicant to us is rejected, or if we are unable, through no fault of our own or our bank, to successfully 
process any ACH debit, credit card, or debit card transaction, then: 

1. Applicant shall pay a charge of$ 5 0 . 0 0 for each returned payment; and 
2. We reserve the right to refer the matter for criminal prosecution.

Acknowledgment 

You declare that all your statements in this Application are true and complete. Giving false information is a Class B Misdemeanor, punishable 
by up to 6 months in county jail and a $2000 fine. Applicant's submission of this Application, including payment of any fees and deposits, 
is being done only after applicant has fully investigated, to its satisfaction, those facts which applicant deems material and necessary 
to the decision to apply for a rental unit. You authorize us to verify your information through any means, including consumer-reporting 
agencies and other rental-housing owners. You acknowledge that you had an opportunity to review our rental-selection criteria, which 
include reasons your Application may be denied, such as criminal history, credit history, current income and rental history. You under­
stand that if you do not meet our rental-selection criteria or if you fail to answer any question or give false information, we may reject 
the Application, retain all application fees as liquidated damages for our time and expense, and terminate your right of occupancy. 
In lawsuits relating to the Application or Lease, the prevailing party may recover from the non-prevailing party all attorney's fees and litigation 
costs. We may at any time furnish information to consumer-reporting agencies and other rental-housing owners regarding your performance 
of your legal obligations, including both favorable and unfavorable information about your compliance with the Lease, the rules, and financial 
obligations. Fax or electronic signatures are legally binding. You acknowledge that our privacy policy is available to you. 

Right to review the Lease. Before you submit an Application or pay any fees or deposits, you have the right to review the Application and 
Lease, as well as any community rules or policies we have. You may also consult an attorney. These documents are binding legal documents 
when signed. We will not take a particular dwelling off the market until we receive a completed Application and any other required informa­
tion or monies to rent that dwelling. Additional provisions or changes may be made in the Lease if agreed to in writing by all parties. You are 
entitled to a copy of the Lease after it is fully signed. 

Images on our website may represent a sample of a unit and may not reflect specific details of any unit. For information not found on our web­
site regarding availability, unit characteristics or other questions, please call or visit our office. 

Foreign Leasing Restriction (SB 17; Texas Property Code§ 5.253): By submitting this application, you represent that you are not prohibited 
from leasing real property in Texas pursuant to Section 5.253 of the Texas Property Code. (This restriction applies only to certain persons from China, 

North Korea, Iran, and Russia, and is subject to change under applicable law.) 

This Application and the Lease are binding documents when signed. Before submitting an Application or signing a Lease, you may take 

a copy of these documents to review and/or consult an attorney. Additional provisions or changes may be made in the Lease if agreed 

to in writing by all parties. 

Applicant's signature Date 

FOR OFFICE USE ONLY 

1. Apt. name or dwelling address (street, city): ________________________ Unit# or type: _______ _ 
2. Person accepting application:____________________________ Phone: _________ _ 
3. Person processing application: --,-----,,----::::-,--,.......,----=,----=-,----=------::,----- Phone: _________ _ 
4. Date that the applicant orco-applicant was notified □ by telephone, 0 by letter, 0 by email, or □ In person of O acceptance or □nonacceptance: 

(Deadline for applicant and all co-applicants to sign lease is three days after notification of acceptance in person or by telephone, five days if by mail.) 
-------

5. Name of person or  persons notified (if there are more than one applicant, at least one of them must be notified): __________________ _ 
6. Name or owner's representative who notified the applicant:---------------------------------

Additional comments: -------------------------------------------

TAA Official Statewide Form 2S-D1/D2, Revised October 2025 (5) 
Copyright 2025, Texas Apartment Association == 



TEXAS APARTMENT ASSOCIATION 

Supplemental Rental Application for Units 
Under Government Regulated 
Affordable Housing Programs 

M E M B E R

Date when filled out:-�------,------
1. Supplemental Information. The purpose of this Supplemental Rental Application is to determine whether you qualify for affordable rental housing under a government 

regulated affordable housing program. It is very important that you answer all questions fully and accurately. 

2. Employment Update. Present employer: 
Address:------------------------------ City, State, ZIP: 
Work Phone: ________________ Position: ----------------------------------

3. Household Composition. List all persons, including yourself, who will be living in your household. 

Number of Persons Full Name Relationship Age Student Status 

1 (Head of Household) D Full-time □ Part-time □ N/A 
2 □ Full-time □ Part-time D N/A 

3 □ Full-time □ Part-time □ N/A 
4 □ Full-time □ Part-time □ N/A 
s □ Full-time □ Part-time □ N/A 
6 □ Full-time □ Part-time □ N/A 

Does anyone live with you now who is not listed above? □ Yes D No. Does anyone plan to live with you in the future who is not listed above? □ Yes D No. If you an­
swered "Yes"to any question, please explain:-------------------------------------------

Are you a veteran? D Yes D No Important Information for Former Military Services Members. Women and men who served in any branch of the United States 
Armed Forces, including Army, Navy, Marines, Air Force, Coast Guard, Reserves or National Guard, may be eligible for additional benefits and services. For more informa­
tion please visit the Texas Veterans Portal at https://veterans.portal.texas.gov/. 

Are any of the household members listed above: Foster persons? D Yes D No Live-in attendants? D Yes □ No 

Were any of the names listed above students in the year this application was completed? D Yes D No. Do any of them plan to be students in the year this application is 
completed? D Yes □ No. If you answered "Yes"to either question, please explain: _____________________________ _ 

4. Income. List all income of all adults and persons in your household, including those under 18 (except for income earned from employment by persons under the age of
18 who are dependents of another household member). 

Gross Monthly Income Source: Indicate whether anyone in 
your household receives income from the fo/Jowing 

Salary 
Overtime Pay 
Commissions and Fees 
Tips and Bonuses 
Interest and/or Dividends 
Net Income from Business 
Net Rental Income 

Social Security, Supplemental 
Security Income 

Pensions, Retirement Funds, etc. 
Support from Parents or Relatives 
Unemployment Benefits 
Alimony 
Sources of Child Support: 
• Court-ordered /regardless if paid) 
• Voluntary payments 
• Anticipated payments 
AFDC/TANF 
Student Financial Assistance 
Other: D Yes D No (explain) 

0 Yes 

□ Yes 
0 Yes 

0 Yes 

0 Yes 

0 Yes 
0 Yes 

0 Yes 

0 Yes 

0 Yes 

0 Yes 
D Yes 

D Yes 
D Yes 
D Yes 

D Yes 

□ Yes 

□ No 
□ No
□ No
□ No
□ No
□ No
□ No

□ No

□ No
□ No
□ No
□ No

□ No
□ No
□ No
□ No
□ No

Applicant Co-Applicant 

$ $ 

$ $ 

$ $ 

$ $ 

s $ 

$ $ 

$ $ 

$ $ 

:) $ 

::, s 
� s 
s $ 

$ $ 
$ $ 
$ $ 
$ $ 

$ $ 

$ $ 

5. Assets. List all assets of all adults and persons m your household, including those under the age of 18. 

Other Household 
Members Total 

$ $ 
$ $ 
$ $ 
$ $ 
s $ 
$ $ 
$ $ 

$ $ 

� $ 
� $ 
� $ 
� $ 

$ $ 
$ $ 
$ $ 
$ $ 

$ $ 
$ $ 

I TOTAL$ 

Does anyone in the household own any non-necessary personal property, including, but not limited to items such as campers, motorhomes, travel trailers, all-terrain 
vehicles (if not for day-to-day transportation}, bank accounts, financial investments, recreational boats, expensive jewelry without religious or cultural value, col­
lectibles, equipment not generating business income, and luxury items? □ Yes D No 

If yes, please list the value of all non-necessary personal property below. If a specific item is not listed please include it under the "other assets" section with a 
description and value. 

Annual Interest, 
Name of Financial Institution 

listing of All Assets Cash Value Dividends or Rent 
or Descriotion of Asset Account Number 

Checking Account(s) □ Yes □ No $ $ 

Savings Account(s) □ Yes □ No $ $ 

Stocks, Bonds or 
Mutual Funds □ Yes □ No $ $ 

Real Estate or Home □ Yes □ No $ $ 

Trust Fund □ Yes □ No $ $ 

Mortgage Note Held □ Yes □ No $ $ 

Whole life Insurance □ Yes □ No $ $ 

Cash Value 
Tax Return in Last 12 Months? □ Yes □ No $ 

Other: D Yes D No (explain) $ $ 

6. Rental Assistance. Do you receive any type of federal, state, or local government rental assistance? D Yes D No. If yes, please explain: __________ _ 

7. Asset Verification. Have you disposed of any assets for less than fair market value in the last two years preceding the date of this application? D Yes D No. 
8, Certification. Cly signing this Supplemental Rental Application, you as the applicant are certifying that all the above information is true and correct. You are consenting 

to disclosure of income and financial information from your employer(s} and any financial institutions where your assets are kept. 

9. Recertification. If this form is being used for recertification and you have changed employment during the past year, you must complete the"Your Work" section of the 
TAA Rental Application. 

Applicant Date of Signing Application 

Co-Applicant Date of Signing Application 

TAA Official Statewide Form 2S-W, October, 2025 ts) 
Copyright 2025, Texas Apartment Association, Inc. c-:-.= 



TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS 

RELEASE AND CONSENT FORM 

I. THIS SECTION TO BE COMPLETED BY DEVELOPMENT

Development Name: Park Boulevard Lofts TDHCA/CMTS Number: 23061 /5986 

Contact Name: Contact Title: 

Development Address: 9250 Blackhawk Boulevard Phone: 713-282-1017 

Email Address: PBLmanager@ti-f.org Fax: 

II. THIS SECTION TO BE COMPLETED BY APPLICANT

Applicant/Resident Name: 

I/We _______________________ __, the undersigned hereby authorize all persons or 
companies in the categories listed below to release information regarding employment, income and/or assets for purposes 
of verifying information on my/our application for participation in a Texas Department of Housing and Community Affair's 
(TDHCA) Affordable Housing Program. I/we authorize release of information without liability to the 
administrator/owner/management listed above, and/or the Texas Department of Housing and Community Affairs and/or 

the Department's service provider. 

INFORMATION COVERED 

I/We understand that previous or current information regarding me/us may be needed. Verifications and inquires that may 

be requested include, but are not limited to: personal identity, student status, employment, income, assets, and medical or 
childcare allowances. I/We understand that this authorization cannot be used to obtain information about me/us that is 
not pertinent to my eligibility for and continued participation in a TD HCA Affordable Housing Program. 

GROUPS OR INDIVIDUALS THAT MAY BE ASKED 

The groups or individuals that may be asked to release the above information include, but are not limited to: 

Past and Present Employers Welfare Agencies Veterans Administrations 

Support and Alimony Providers State Unemployment Agencies Retirement Systems 

Educational Institutions Social Security Administration Medical and Child Care Providers 

Bank and other Financial 

Institutions Public Housing Agencies 

Utility Providers 

Appraisal Districts 

Ill. APPLICANT CERTIFICATION 

Previous Landlords 

Insurance Carrier 

I/We agree that a photocopy of this authorization may be used for the purposes stated above. The original of this 
authorization is on file and will stay in effect for a year and one month from the date signed. I/We understand I/ We have 
a right to review this file and correct any information that is incorrect. 

Applicant/Resident Printed Name Signature Date 

Co-Applicant/Resident Printed Name Signature Date 

Other Adult Member Printed Name Signature Date 

Other Adult Member Printed Name Signature Date 

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN. IF A COPY OF A TAX RETURN IS NEEDED, 

IRS FORM 4506, "REQUEST FOR COPY OF A TAX FORM" MUST BE PREPARED AND SIGNED SEPARATELY. 

Revised January 24, 2022 



ANTICIPATED CHANGES AFFIDAVIT 

Applicant/Resident: _______________ Unit#: _____ _ 

Do you anticipate any changes to income in the next 12 months? 0 YES O NO 

Do you anticipate any changes to assets in the next 12 months? 0 YES O NO 

If YES, please explain: 

I certify that the information contained on this form is true and accurate to the best of my 
knowledge. I further understand that this Affidavit is made as part of the qualification 
procedure to determine eligibility for residency, and that any misrepresentation herein 
will be considered a material breach of the lease agreement, which may result in 
eviction proceedings being initiated. 

Signature of Applicant/Resident: ______________ Date: ___ _ 

Signature of Applicant/Resident: ______________ Date: ___ _ 

Premier Compliance Consulting Revised June 2025 



TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS 

Asset Certification of Net Family Assets 

For households whose combined net assets do not exceed the Imputation Threshold as defined by HUD at: 

https://www.huduser.gov/portal/datasets/inflationary-adjustments-notifications.html 

(Complete only one form per household; include assets of minors.) 

Head of Household Name: ___________________________ Unit No.: ______________ _ 

Development Name and Address: Park Boulevard Lofts 9250 Blackhawk Boulevard Houston, TX 77075

Complete all that apply for 1 through 4: 

I. My/our assets include (enter n/a in (A) if you do not own the respective asset): 

Source 

Savings Account(s) 

Certificates of Deposit 

Stocks s 

Peer to Peer (Cash App, Venmo, s 
Paypal, etc.) 

Equity in Real Estate 

Lump Sum Receipts s 

Bitcoin/ Cryptocurrency s 

Life Insurance (hcluding Tum) s 

Cash on Hand s 

Personal Property Held as 
an Investment 

Other (list): s 

(A) (B) (A*B) 

Cash Int. Annual 
Value Rate Income 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

Source 

Checking Account(s) 

Money Market Funds 

Bonds 

Trust Funds 

Land Contracts 

Capital Investments 

GoFundMe/Crowdsourcing 

Pre-paid Debit Cards 

Explanation 

Explanation 

(A) 
Cash 
Value 

(BJ (A•BJ 
Int. Annual 

Rate Income 

% 

% 

% 

% 

% 

% 

% 

% 

PLEASE NOTE: Certain funds (e.g., Trust) may or may not be (fully) accessible to you. Include only those amounts which are accessible to you. 

(Check either box 2 or box 3 below, not both} 

2. D Within the past two (2) years, I/we have sold or given away assets (including cash, real estate, etc.) for less than fair market value 

(FMV). Those amounts equal a total of: $ _____________ (enter the difference between FMV and the amount you received). 

3. D I/we have not sold or given away assets (including cash, real estate, etc.) for less than fair market value during the past two (2)years.

4. D I/we do not have any assets at this time (do not check this box if you have entered any numbers in section 1, above). 

The net family assets (as defined in 24 CFR 813.102) above do not exceed the Imputation Threshold, and the annual income from the net family assets is 
$ _______ (enter the total of all (A•BJ Annual Income in section 1 above). This amount is included in total gross annual income. 

Signature of Applicant/Tenant Date Signature of Applicant/Tenant Date 

Signature of Applicant/Tenant Date Signature of Applicant/Tenant Date 

PENALTIES FOR MISUSING THIS CONTENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent 
statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized 
disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited 
above. Any person who knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a 
misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, 
as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social 
security number are contained in the Social Security Act at 208 (a) (6), (7), and (8). Violations of these provisions are cited as violations of 42 USC 408 (a), (6), (7), and (8). 

Revised September 17, 2024 



TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS 

CERTIFICATION OF STUDENT ELIGIBILITY {HTC/BOND/TCEP/TCAP) 

Applicant/Tenant: 

Circle A, B or C as applicable (Note: Students include those attending public or private elementary schools, middle 
or junior high schools, senior high schools, colleges, universities, technical, trade or mechanical schools, but does 

not include those attending on-the-job training courses). Also, a student is defined as someone who attends school 

full-time for any part of five or more months in a calendar year (months need not be consecutive): 

A. 

B. 

C. 

1. 

2. 

3. 

4. 

5. 

Household contains at least one occupant who is not a student, has not been a student, 

and will not be during the current and/or upcoming calendar year. If this item is checked, 

no further information is needed. 
Household contains all students, but is qualified because the following 
occupant(s): 
__________________ is/are part-time student(s). Provide 

documentation of part-time student status for at least one member of the household. 
Household contains all full-time students for five or more months during the current and/or 

upcoming calendar year (months need not be consecutive). If this item is selected, 

questions 1-5, below must be completed. 

Is at least one student receiving assistance under title IV of the Social Security Act Yes No 
(for example, payments under AFDC)? 

Was at least one student previously under the care and placement of the state Yes No 

agency responsible for administering foster care? (provide documentation of 

participation) 

Does at least one student participate in a program receiving assistance under the Yes No 

Job Training Partnership Act (JTPA), Workforce Investment Act or under other 

similar federal, state or local laws? (attach documentation of participation) 

Is at least one student a single parent with child(ren) and this parent is not a Yes No 

dependent of another individual and the child(ren) is/are not dependent(s) of 

someone other than a parent? 

Are the students married and entitled to file a joint tax return? Yes No 

Households composed entirely of full-time students that are income eligible and satisfy one or more of the above 

conditions are considered eligible. If questions 1-5 are marked NO, or verification does not support the exception 

indicated, the household is considered an ineligible student household. 

Under penalties of perjury, I/we certify that the information presented in this Annual Student Certification is true and 
accurate to the best of my/our knowledge and belief. I/we agree to notify management immediately of any changes in 
this household's student status. The undersigned further understands that providing false representations herein 
constitutes an act of fraud. False, misleading, or incomplete information may result in the termination of the lease 

agreement. 

Signature of Applicant/Tenant Date Signature of Applicant/Tenant Date 

Revised January 24, 2022 
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