Pre-Application Process Instructions

Welcome to the online application for subsidized housing. Please use the following guide to
help move through the pre-application process. Please refer to the Waitlist opening booklet
for information related to the properties/unit sizes available, how many people are required in
the household to qualify for a specific unit size, and our screening criteria.

r

! At the top of the pre-application screen are

i additional instructions that are important to
- read prior to filling out the application

1

homeforward

hope. access. potential

PRELIMINARY APPLICATION

1 1f you would like to view the application in
i a different language, you may use the
i drop down to select your language

L I

Albanian
Amharic

Note: Fields marked with a "*" are required fields.

**THIS IS A TEST ONLY-No applications will be accepted**

beginning your application.

submitted on the list.

2. Under the Eligibility section you will select which property waitlists you would like to join. Please see information regarding the occupancy

standards for each units size prior to making your selection.

3. To be eligible for subsidized housing at least one person must be a US citizen or have eligible immigration status. This household member

may be a child.

4. If the head of household does not have a Saocial Security number, please enter nine numeral nines: 999999999. For all other family

members, please leave the field blank if they do not have a Social Security number.

5. Gross income is required; choose any pay frequency if your income is $0.

<- <- All applications submitted after October 28, 2019 at 11:59 pm will be discarded. -> ->

Welcome to the online application for Home Forward's Property Management Department waitlists. A sample application is available at
www.homeforward.org with helpful hints to guide you through the application process. Please read the following instructions before

1. Only one application per household will be accepted. If you submit more than one application we will only place the first one you

Arabic
Armenian

English

Azerbaijani
Basque
Belarusian
Bengali
Bosnian
Bulgarian
'H Catalan
Cebuano
Chichewa
Chinese Simplified
Chinese Traditional
Croatian
1{Czech
Danish
1| Dutch
J|Esperanto

6. If you or anyone in your family is a person with disabilities, and you require a specific accommodation in order to fully utilize our

programs and services, please contact us at (503) 280-3760 option 3.

7. If you do not have an account with waitlistcheck.com you will be required to create an account using your personal phone number or
email address before you can submit your application. You should not use a friend or relatives phone number or email address to create an
account. For more information on creating an account, accessing your existing account, or what to do if you don't have a personal phone
number or email address please review AccountHelp.pdf on our website at www.homeforward.org.

8. If you need assistance completing this application, or need an application in Russian, Somali, or Viethamese, please call our Wait List
Hotline at (503) 280-3760 Option 3, Thursday 10/24, Friday 10/25, or Monday 10/28 between 9:00 am and 4:00 pm.

9. Paper copies of this electronic form will not be accepted. If you need assistance completing this application please call our Wait List
Hotline at 503-280-3760 Option 3. You can also come to Home Forward's office at 135 SW Ash Street, Portland, OR 97204. The hotline and
in-person help are available Thursday October 24th, Friday October 25th, and Monday October 28th from 9:00 AM to 4:00 PM. Assistance

will not be available on Saturday or Sunday, October 26-27th.

10. You must notify Home Forward in writing of any changes to your mailing address or your application could be canceled. The address you
provided on this application will be applied to any other current applications you have for Home Forward programs.

Thank you for applying for Home Forward’s managed waitlists. Your application will be processed and you will be able to find out your

position on the list after February 1, 2020 by calling 503-415-8000.

If your legal or mailing address changes, you must notify Home Forward in writing at 135 SW Ash Street, Portland, OR 97204 to maintain
your wait list status. If Home Forward does not have your current mailing address, your application will be removed from the wait list.

Waiting List 0-Home Forward Property Management Waitlist Opening 2019
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Head of Household

Applicant

Ethnicity / Race

First Name*
Middle Initial

Last Name*

Social Security Number*
Date of Birth*

Sex*

Disabled*

Home Number
Mobile Number
Other Phone/E-mail

Other Phane Type

|Apri| | Ethnicity* |Hispanic or Latino v

El Race* [Iwhite

|Smith | W] Black/African American
DAmerican Indian/Alaska Native

I:‘Asian
099-99-9999 3. MO HHHHHK |:|Native Hawaiian/Other Pacific Islander
01/01/1965 ex. mm/dd/yyyy Racial and ethnic data is collected for statistical purposes

only.
® Female O male

® ves O Ne

(123) 456-7890 ex. (XXX) 00¢-XHKX
(123) 456-7890 ex. (XXX) X0X-XHXKX

|apri|.smith@gmai|.oom ‘ Free E-mail Account

I agree to receive future E-mail notifications from the Housing Authority. You
will still receive your confirmation E-mail if this box is unchecked.

Begin filling out the information for the
head of household.

1
1
1
1
1
1
i
*If no social security number please use |
all 9’s. The next household member i
y 1

may use all 8’s, etc. !
i

1

1

1

1

1

*Disability status- This may impact your
qualification for certain buildings
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Household Information

Legal Address Mailing Address (If different from Legal)

. . \ | =1
(Where you currently live) (Where you currently receive mail) .
{ Fill out legal H
Address Line 1% (12345 SE Gracerd | Address Line 1 [PO Box 12345 | ! _ddress/ |
Address Line 2 |Apt #1 | Address Line 2 | | i - :
. _ _ i mailing address |
City™ | Boring | City | Gresham | L e e e e ]
State* [Oregon v| State [Oregon v
ZIP Code* 97230 |- | ZIP Code 97030 |-| |
Household Members |' -------------------
List information for adults first, then children under age 18. Use "F" or "M" to indicate sex. List relationship of each person to the Hea: Add eaCh
Household. i household
1 , -
I member’s info
Full Name Personal Disabled Relationship Ethnicity / Race A belOW the head Of
April 999-99-9999 Yes Head Hispanic or Latino household.
P 01/01/1965 Black/African American
Smith F |
™ e If you need to add
*|John | [012-345678 | *[No v| *[Spouse v| [Not Hispanic or Latino V| a family member,
“lowo1/1975 L] whita you can add a row
ES ES Mal [ Black/African A : .
Jones ae v V] Americ ian/Alaska Native by ClleIng the add
Native Hawaiian/Other Pacific Island row bUtton-
Sk .. .
*[Anna | [23456-7890 | *{No v] *|01Mmm 18 v| [Hispanic or Laino V| This information

[] white

Black/African American

[W] American Indian/Alaska Native
|:|Asian

|:| Native Hawaiian/Other Pacific Island

*lo1/01/2012
“[Lake .

Female v

e s i ——————— T —————— - -

Family Income

Family Income
List total gross income |{

List total gross income (before taxes) and payments received by each family member age 18 or older for wages, military pay, pensions|
social security, 551, welfare, child support, unemployment, business, profession, or any other source. Include payments made to familyl
members age 18 or older on behalf of other family members under age 18. :

social security, SSI, wel
members age 18 or olds

is used to
determine if you
gualify for the
unit size you
select- if you do
not, you will not
be entered into
that waitlist
lottery. Please
see occupancy

At least one source of ir At least one source of income must be specified, If you do not have any incoma, select the Head of Household from the "First Nama" 1 Stan d ard S
dropdown, enter 0 for ™ dropdown, enter 0 for "Gross Income", and select "Yearly" for "How Often". S ]
First Name First Name Gross Income How Often Annual Mame and Address for the Source of Im:ome- ____________________
#[ Al V) *[April V| *5[2400 * 50 . H
s Weekly s 1 Fill in source of i
April Every 2 Weeks H H !
A ¢ Northy s == income — wage, I
v $ $0 1 . . .
\\Z “\ s 0 I social security, child |
1
X v\ | support, etc. I
------------------- I B LR
You are abletouse ! |} Beginfilling out the I 1 How often the gross i
. 1 . . .
the drop down for first | 1 income for each I 1 income is paid i
name to change i I household member | e 4
1 . 1
household member- {1 andtype, with gross |
N 11 amount- i
If you need additional B e
rows select add row !
______________________ 1]
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Eligibility and Preferences

Your response to the following statement will help determine your eligibility for rental assistance and if you are entitled to a preference

when placed on the program's waiting list. Select the appropriate responses for each question below.

Yes No

s

i~
®

verify this information before you are given the preference.

rimary language spoken in your home?

Spanish

®) Apply-

) @ Apply-
) (@ Apply-

®) Apply-
) Apply-

) @ Apply-

®) Apply-

) (O Apply-

2 Apply-
®) Apply-

) @ Apply-
) (@ Apply-

8) Apply-
® Apply-
®) Apply-

) @ Apply-
) @ Apply-
) (@ Apply-

Studio-
Studio-
Studio-
Studio-

1 bedroom-
1 bedroom-
1 bedroom-
2 bedroom-

2 bedroom-

Hollywood East
MNorthwest Tower
Peaceful Villa
Williams Plaza
Maple Mallory

Schrunk Riverview Tower
Williams Plaza

Floresta

Madrona Place Apartments

2 bedroom- Tamarack

3 bedroom-
3 bedroom-
3 bedroom-
3 bedroom-

3 bedroom-

Celilo Court

Eliot Square

Fir Acres
Humboldt Gardens

Madrona Place Apartments

3 bedroom- Powellhurst Woods

3 bedroom-

3 bedroom- Tamarack

Stephens Creek Crossing

1
() INFORMATION ONLY: Do you require an interpreter? If YES, please provide the language you need interpreted. If NO, what is:

1
() (@ Does anyone in your household require the features of a wheelchair accessible apartment? Please note that Home Forward wi=

Indicate “Yes” if
your household
needs a
wheelchair

accessible unit

I O ]

gy I Does your family |

\i require an interpreter? |

I If yes, indicate the i

i language spoken in !

I your home. i

e I
___________________________________ -

Indicate which waitlist would like to
apply for by marking “Yes”- please
refer to the Waitlist Opening booklet
(available at Home Forward and
some community agencies) for
specific information on properties

Important section

Supplemental and Optional Contact Information

You have the right to include as part of your application contact information for a person or organization that may be able to help you

resolve any issues that may arise during your tenancy or to assist in providing any special care or services you may require should you
become a tenant. You are not required to provide this contact information, but if you choose to do so, please click the "Add Contact" button
below to complete the form.

Add Contact | <=

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

If you do not want to add a
supplemental contact to your
application, please check the box

this box, please skip the instructions
on the next page.

1
1
1
1
1
1
i
indicating your choice. If you check |
1
1
1
1
1
1
1
1

If you would like to add a
supplemental contact for your
application, please click the add
contact button. There are
instructions on the next page for how
to fill out this form.
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' (2 Supplemental and Optional Contact Information for HUD-Assisted Housing ... ~ — X :'
| @ https://www.waitlistcheck.com/application/92006.php?ID=1084-OR0028&lang=eng&ACIndex=0 an

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

n
Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants L
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing
Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for
housing, the name, address, telephone number, and other relevant information of a family member, friend, or social,
health, advocacy, or other organization. This contact information is for the purpose of identifying a person or organization
that may be able to help in reselving any issues that may arise during your tenancy or to assist in providing any special
care or services you may require. You may update, remove, or change the information you provide on this form at any
time. You are not required to provide this contact information, but if you choose to do so, please include the relevant
information on this form.
Applicant Name: April P Smith
Mailing Address: PO Box 12345, Gresham, OR 97030 ’J
Telephone No: {123) 456-7890 ‘ Cell Phone No: (123) 456-7890 : Complete the form for

Name of Additional Contact Person or Organization: |Joanne Smith the Supplemental

contact information

Address: [4444 NE Salmon |[Hail |[Nebraska  v|(88246

Telephone No: 2582582585 Cell Phone No: [21854968321

E-Mail Address (if applicable): | |

Relationship to Applicant: |M0ther |<¥ Indicate your

relationship to the

Reason for Contact: (Check all that apply)

W Emergency [ assist with Recertification Process contact
E Unable to contact you D Change in lease terms

|:| Termination of rental assistance D Change in house rules ‘\'

] Eviction from unit DOther: |

And tell us when we

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be keptI can contact thlS person
your tenant file. If issues arise during your tenancy or if you require any services or special care, we may contaq by Checking the boxes

person or organization you listed to assist in resolving the issues or in providing any services or special care to{ th t |
1 that a .
Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to a pp y

except as permitted by the applicant or applicable law. '--____.r___m____________-

[] Late payment of rent

any aepartument OF adency o1 Tne Unitea STates.
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Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone
except as permitted by the applicant or applicable law.

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

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1935
{44 U.5.C. 3501-3520). The public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, Section 644 of the Housing and Community Development
Act of 1932 (42 U,5.C. 13604) imposad on HUD the obligation to require housing providers participating in HUD's assisted housing programs to provide any individuzl or
family applying for eccupancy in HUD-assisted housing with the option to include in the application for occupancy the name, address, telephone number, and othar
relevant information of a2 family member, friend, or person associated with 2 social, health, advocacy, or similar organizatien. The objective of providing such information
is to facilitate contact by the housing provider with the parson or organization identified by the tenant to assist in providing any delivery of services or spacial care to the
tenant and assist with resclving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the
housing provider and maintained as confidential information. Providing the information is basic to the operations of the HUD Assistad-Housing Program and is voluntary. It
supports statutory requirements and program and manzgement contrals that prevent fraud, waste and mismanagement. In accordance with the Paperwork Reduction Act,
an agency may not conduct or sponsor, and a person is net required to respond to, a collection of information, unless the collection displays a currently valid OMB control
number,

Privacy Statement: Public Law 102-330, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security
Mumber (S5N}) which will be used by HUD to protect disbursement data from fraudulent actions.

Submit G

Form HUD-32006 (05/09)

Once completed, click
submit

r
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

Certification

PLEASE READ THIS AUTHORIZATION CAREFULLY: By submitting this application for public housing I authorize Home Forward to verify all
information I supplied within the application. I also authorize Home Forward to determine the eligibility of my household for housing
assistance by examining criminal background records and citizenship status. I understand that providing false information is grounds for
denial of housing assistance. I understand that Home Forward is required to deny applicants who are required to register on a sex offender

registry in any state. I understand that Home Forward is required to den y applicants who admit to using medical or recregfe = bl - —-——————————

| Enter the SS# of the

Use the fields below to confirm the information entered in the Head of Household section. :
I head of household,
Head of Household Social Security Number™ | |ex. XXX-XKX-XXXX |
g m— .
Head of Household Date of Birth* | |e - mm/dd/yyyy : Date of birth
Head of Household E-mail* | 1

By submitting this form, I certify that the information provided is true and complete to the best of my knowledge and belie=

18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly making false statements o MiSrElm m e mm mm e m -———— ——————————

any department or agency of the United States.
-----------------l

_Cont ue 1 . 1

-‘\! Then Continue :
1

N ———

i Email/phone number
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Already have an Account? Sign In Clear Application Data

You must Sign Up or Sign In for your Preliminary Application to be submitted.

Personal I
1
1
E-mail |apri|.smith@gmail.com | Free E-mail Account 1
1
Confirm E-mail |april.smith@gmail.com | 1
1
1
Phone 1234557890 > :
Confirm Phone [1234567890 | [Mobile V] !
Phone Numbers must be numbers ONLY, no spaces or dashes. 1
Date of Birth Birth Month [Jan  ~|[1 V|[1985 | !
1
1
Account !
. 1
Password must contain at least 12 characters, 1 uppercase letter, 1 lowercase letter, 1 1
special character and 1 number. 1
User ID :
—

Password | ‘ "

Confirm Password | ‘

Security

Please provide answers to the security questions below. Keep the answers to your questions
for future reference as they will be required to gain access to the system if you forget your
password.

Question

What was your childhood nickname?
Answer

Question When is your oldest sibling's birthday? (ex. January 1)
What was your childhood phone number? [xexo-xooe-xxxx)
Answer I

Question | M

Answer | ‘

Back To Application

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
What is the middle name of your oldest child? &:
What is the first and last name of your favorite childhood friend? 1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
-

You must now sign up for
an account-

Fill out the information

**you may use a phone
number or email. If you
would like to get a free
email account, please
see next page.

Create a password and
confirm a password

Select security questions
and answers prior to
creating an account

Create Account
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Google

Create your Google Account

to continue to Gmail

First name
[ | Last name

Username @gmail.com

You can use letters, numbers & periods

Password Confirm @

One account. All of Google

Use 8 or more characters with a mix of letters, numbers & Working for you.

symbols

Sign in instead

Complete the information above, click next, and it
will give you an email address.

Once account is created, you will receive the
application receipt. Please see next page
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&
hom

hope. access. potentia

You will now
receive your

Application Receipt L .
application receipt

Congratulations, your Preliminary Application for housing has been successfully submitted.

Please retain this receipt for your records. A copy of this receipt has been E-mailed to
april.soles@homeforward.org

1
1
1
1
1
1
1
1
1
:
1
i If you have an email
1
1
1
1
1
1
1
1
1
L

you will be sent an
Name: Joe J Jones email with this

Agency Name: Home Forward ; H

Waiting List: 0-Test RAD/PBYV - Studio information.

Date and Time: September 18, 2019 at 2:36PM (PT)

Application ID: 3609669 20| Emmmmmmmmmmmmmmmm————
User ID: |

Status Information

Thank you for applying for the subsidized housing wait list at Home Forward. Your
application will be processed and you will be able to find out your position on the list after
January 28, 2020 by calling 503-415-8000.

If your legal or mailing address changes, you must notify Home Forward in writing at 135
SW Ash Street Portland, OR 97204 to maintain your wait list status. If Home Forward does
not have your current mailing address, your application will be removed from the wait list.

Use the Print button below to keep a copy of this information for your records.

Print

If you would like to print this page i i Click finish
click print i1

This page is proof you applied not
that you have been added to the
Waitlist.



