SAMPLE APPLICATION: Stephens Creek Crossing Public Housing Waiting Lists for 1, 2, 3 & 4 Bedrooms

home

hops. access. potential

SAMPLE APPLICATION

welcome to the online application for public housing at Stephens Creek Crossing. A& sample application is available
at www homeforward,org with helpful hints to guide vou through the application process, Please read the following
instructions before beginning your application.

1. Only one application per househaold will be accepted. If vou submit more than one application we will only place
the first one vou submitted on the list, This means you must choose only ane of the waiting lists that fits vour
household size: 1 to 3 people - One bedroom

2 to 5 people - Two bedroorms

3to 7 people - Three bedrooms

5 to 9 people - Four bedrooms

Z, To be eligible for Stephens Creelk Crossing at least one person must be a US citizen or have eligible immmigration
status, There are additional rules for full tirme students, but we encourage vou to apply and we can assess your
household’s situation when you reach the top of the list.

3. If the head of househald is a persan with a disability, please answer *ves” to the question, Do yvou qualify for a
reasonahle accommodation due to a disability?” Please note that vou do not need to be receiving Social Security
benefits to qualify as a persaon with a disability, When vou are selected from the waiting list vou will need to
provide werification of a disability from your health care provider.

4, If the head of household does not have a Social Security number, please enter nine numeral nines: 999999999,
For all ather family members, please leave the field blank if they dont have a Social Security number, If you dan't
have atelephone number, please enter ten numeral nines: 9999999999, Gross income is required - choose any
pay frequency if your income is $0. Tou are not required to fill in asset fields and can leave therm blank,

5. we recommend using a desktop or laptop computer to complete the application. Tablet computers and mobile
phone browsers are not supported and are unable to generate a printed receipt.

6. Paper copies of this electronic form will not be accepted. If you need assistance completing this application
please call our Wait List Hotline at 503-415-8040, You can also come to Home Forward’s downtown office at 135
S Ash St, Portland, OR 97204, The hotline and in-person help are available Tuesday through Friday from :30 AM
to 4;00 PM. Assistance will not be available on Saturday, July 13,

7. vou must notify Horme Forward in writing of any changes to your mailing address or your application could be
canceled, The address yvou provided on this application will be applied to any other current applications vou have
for Horme Forward programs,

Choose only 1 of the Waiting Lists that fit your
household size:

1 to 3 people — 1 bedroom

2 to 5 people — 2 bedrooms

3 to 7 people — 3 bedrooms

5to 9 people — 4 bedrooms

Wlaiting List:
stephens Creek Crossing PublicHousing 1 Bedroorm
stephens Creek Crossing Public Housing 2 Bedroorm
stephens Creek Crossing Public Housing 3 Bedroom
stephens Creek Crossing Public Housing 4 Bedroom

* Required fields are indicated with a red asterisk. Starting July 9th, for assistance, call (503) 415-8040, Tue-Fri 8:00 am to 4:30 pm.



SAMPLE APPLICATION: Stephens Creek Crossing Public Housing Waiting Lists for 1, 2, 3 & 4 Bedrooms

Part 1: Head of Household

Applicant Ethnicity (Check one box)
First Marme: sample () Hispanic
. (%) Mot Hispanic
Last Mame: * | Application P
If no Social Security number, use all 9s. Race (Check all that apply)
Do notinclude any dashes. Social Security Number: * 999999999 {999-99-9999) [+] wrhite
Do not include any dashes or slashes. Date of Birth: * 01011970 (01/01/1970) Black/
African American
Sex! * () Femnale & Male ¥] &rnerican Indian,/
Alaska Mative
If no telephone number, use all 9s. Asian
Do not include any dashes or parentheses. Telephone Murmber: * BO3ERR1Z21E f(503) 555-1212) Native Hawaiian/
Please use this field for an additional phone number  gther Phane/E-mail: % |BO3ERE1213 Other Pacific Islander
only. If you have an E-mail address enter it in Racial and ethnic data for
Part 4 below. Other Phone Type: * | Mohile

statistical purposes only,

Please answer “Yes” if Head of Household is a ) ) L
person with a disability. Add statuses of other Cives ® Mo Do you qualify for a reasonable accomrodation due to a disability?

household members in Part 4 below.

* Required fields are indicated with a red asterisk. Starting July 9th, for assistance, call (503) 415-8040, Tue-Fri 8:00 am to 4:30 pm.



SAMPLE APPLICATION: Stephens Creek Crossing Public Housing Waiting Lists for 1, 2, 3 & 4 Bedrooms

Part 2: Household Information

Legal Address Mailing Address (If different from Legal)

(where vou currently live) (Where vou currently receive mail)

Address Line 1: * (123 Main St Address Line 1: P Box &ER

Address Line 2: Address Line 2:

ity : * |Portland City Porland

State: * | OR |:| State: OR |:|

ZIP Code: * 87204 ZIP Code: 47204
IMPORTANT: The address you provide here Mote: If vour legal or mailing address changes, vou must notify the Housing Authority in writing to maintain vour
will be used for any current application you waiting list status.

have for Home Forward housing programs.

Household Members

List information for adults first, then children under age 18. Use "F" or "M" to indicate sex. If a household member
qualifies for a reasonable accommodation due to a disability select ™7", if not, select "N", List relationship of each
person to the Head of Household,

Social
# First Marme & Last Mame Security # E:_:: of #Sex % Disabled®Relationship
Sample Application 999-99-9999 0170171970 ™ ] Head

For all additional household members entered SampleSpouse | Application 07011972 FEd NES Spouse

here, all fields are required EXCEPT the , : — : =
Social Security number. Please leave the SamplaChildl Applicdtion 02011993 ||MAal [N |FulkTime stucent 15+ R
Social Security number field blank if your SampleChild2 Application 03011993 | F Bd N &4 | OtherYouth under18 |54
household member doesn't have one. SampleChid | /Application 04152008 | 'F |4 N | OtherYouth under 18

* Required fields are indicated with a red asterisk. Starting July 9th, for assistance, call (503) 415-8040, Tue-Fri 8:00 am to 4:30 pm.




SAMPLE APPLICATION: Stephens Creek Crossing Public Housing Waiting Lists for 1, 2, 3 & 4 Bedrooms

Part 3: Family Income and Assets

List total gross income {before taxes) and payments received by each family member age 13 or older for wages,
military pay, pensions, social security, S5, welfare, child support, unemployment, business, profession, or any
ather source. Include payments made to family members age 18 ar alder on behalf of other family members

under age 13,

Gross If Income is fram Wages
First Mame Income How Often List Mame and Address of Emplover
Gross Income and How Often are required fields * Sample *§ 0 * | Manthly

for at least one household member. Choose any
How Often frequency if the Gross Income is $0.

B B B

You are not required to enter any assets.
You can leave this section blank.

List total cash value and total incorme received for assets owned by all family members,

Tvpe of Asset
Checking Accounts

Savings Accounts
Stocks, Bonds, CDs, Investment
Real Estate

Other

Cash Value of Asset
§

$
$
$
$

Income Received from Asset

$

$
$
$
$

* Required fields are indicated with a red asterisk. Starting July 9th, for assistance, call (503) 415-8040, Tue-Fri 8:00 am to 4:30 pm.



SAMPLE APPLICATION: Stephens Creek Crossing Public Housing Waiting Lists for 1, 2, 3 & 4 Bedrooms

Part 4: Eligibility and Preferences

Your response to the following staterment 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 belaw,

Yes Mo
{3 (¥ 1sthe Head of Household, co-head or spouse a person with disabilities? #
{3 (3) Has the head of household, co-head or spouse been employed for at least 3 months, working an average
of 30 hours per month? #
() (O Is the head of household, co-head or spouse actively engaged in or has recently completed {within the
last 12 months) an employment, education or training program?
(& (7 Will vour household agree to participate in the GOALS (Greater Oppaortunities to Advance, Learn, and
" Succeed) program? #
{3 (3) Does anyone in your househald require the features of a wheelchair accessible apartment? Please note
that Hormme Forward will werify this information before vou are given the preference. &
If you don’t have an E-mail address, click “No” ® (& INFORMATION ONLY: Do you have an E-mail address? If ves, please provide it in the box below, %
and leave the box blank. Samplespplication@gmail.com
v (& INFORMATIOM COMLY: Do you require an interpreter? If YES, please provide the language you need

You must select “Yes” or “No” and enter
a language in the language box.

interpreted, If NG, what is the primary language spoken in your hame? #*

English

You must select “Yes” or “No” and enter
the grades your children will start in the fall
of 2013 into the box below the question.

&y (3 INFORMATION OMLY: Do you have children in school? If YES, please list what grades they are starting in
fall 2013, *

College senior, 9™ grade, 17 grade

Part 5: 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 resalve any issues that may arise during your tenancy ar ta assist in praviding any special
care ar services you may require should you become a tenant, You are not required to provide this contact
information, but if vou choose to do so, please click the "Add Contact" button below to complete the form.

*

| Add Cantact

[¥] check this bax if vou choose not to provide the contact informmation,

* Required fields are indicated with a red asterisk. Starting July 9th, for assistance, call (503) 415-8040, Tue-Fri 8:00 am to 4:30 pm.



SAMPLE APPLICATION: Stephens Creek Crossing Public Housing Waiting Lists for 1, 2, 3 & 4 Bedrooms

Part 6: U.S. Citizenship MNotification and Certification

PLEASE READ THIS AUTHORIZATICN CAREFULLY: By submitting this application for public housing I authorize
Haorne 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 exarmining 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 reguired to deny applicants who are required to register on a sex offender
reqistry in any state. I understand that Homme Forward is required to deny applicants who admit to using medical
marijuana.

Use the fields below to confirm the Head of Household Social Security Mumber and Date of Birth information
entered in Part 1.

Head of Household Social Security Mumber: * B, KEK KK -E NN

Head of Household Cate of Birth: * ex. mmSddS oy

By submitting this form, I certify that the information provided is true and complete to the best of my knowledge
and belief. I understand that I can be fined up to $10,000 or imprisoned up to five years if I furnish false or
incomplete information.

When you click submit, you will either receive a - @
confirmation receipt or an error message. If you Equal Housing
receive an error message, review your application Cpportunity
for any red asterisks *, which indicate a field that

needs to be either filled out or corrected.

* Required fields are indicated with a red asterisk. Starting July 9th, for assistance, call (503) 415-8040, Tue-Fri 8:00 am to 4:30 pm.




SAMPLE RECEIPT: Stephens Creek Crossing Public Housing Waiting Lists for 1, 2, 3 & 4 Bedrooms

When you successfully submit your application, L
you'll see a receipt that looks like the example

shown here. home i '.: o '::

hope. acoess, pot

Congratulations, your preliminary application has been received. Please retain this receipt for your records.

Application Information

Waiting List: Stephens Creek Crossing 4 Bedroom Waitlist
Date and Time: July 9, 2013 at 11:40 am PT
Application ID: 999999

If you don’t have a printer available or choose not to print, please
write down your Application ID number for future reference.
Status Information
Thank voufor applying forthe public housing waitlist at Stephans Creek Crossing. Your application will ke processad
and vou will be able to find out vour position onthe list after September 1, 2013 by calling 503-415-8000.

If wour legal armailing address changes, vou must notify Home Fonward inwriting at 135 5W Ash Street Portland,
OR 87204 to maintain vourwait list status. If Home Forward does not have vour current mailing address, vour

application will be removed from the wait list.

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

If you want to print your 6-page application,

including your receipt, click the “Print” button. To fill out an application for a different household, dick here,
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