Enclosed you will find the application for Willow Creek. Please double check your application to make
sure all necessary information is attached when returning the package. Please make sure your
application is signed and dated. No applications will be processed without all the necessary
documentation. Please provide a valid address & phone # & keep it updated with the Management
office to ensure that we have updated contact information to contact you.

If you have any questions, please call 860-904-2299 and the receptionist will assist you. You can
return the application via US Mail, Email or Fax. In person return by appointment only.

Return Address is: Willow Creek Apartments
8 Maple Street
Hartford CT 06112
(GPS 501 Granby Street)
Email Address: Willowcreek@Imagineerslic.com

Website: Willowcreekhtfd.com



Application:
Please complete the application in its entirety and sign and date all consent forms. Check all applicable

boxes and fill in all lines even if the answer in "Not Applicable" (N/A) or zero. Incomplete applications
cannot be processed. Return all required forms and make copies for your records. Complete household
information is required.

Fee:
When a unit is available you will be required to submit s a non-refundable application fee of $40.00
per adult. Payment is accepted in the form of a money order made payable to Willow Creek.

Rental Rates:
One bedroom $1016 -S1400; Two bedroom $1200 - $1600; Three bedroom $1400 - $1800 — Prices

subjected to change

Identification:
We require copies of three (3) forms of identification as described below. Do not send originals. The
originals will be reviewed at the time of final application processing.

Acceptable forms of ID are:
e Picture ID (driver's license) or State Issued Identification
e Birth Certificate **
e Social Security Card, for all adult household members

For minors under 18 years of age Birth Certificate and social security cards.

** Other acceptable forms of identification with date of birth include: Baptismal Certificate, Valid
Passport, and Naturalization Certificate.

Verifications:
An individual or a service provider working with an applicant can assist with completing this application.

Qualifications:
To qualify for tenancy at Willow Creek, an applicant MUST be a U. S. Citizen, National or Eligible Non-

Citizen and have a gross annual income per the established guidelines as stated below. All household
members age 18 or older must complete & sign the application and provide proof of income. Eligibility
is recertified every 12 months and annual household income will be verified.

Maximum Income Limits as of 2021:
Income limits per the size of Household
Hartford County Area Median Income (AMI)

Income 1 2 3 4 5 6
Limit
person person person person person person

60 % AMI $43,860 | $50,100 | $56,340 $62,580 $67,620 $72,600

50 % AMI $36,550 | $41,750 | $46,950 $52,150 $56,350 $60,500




Income Sources

All sources of Income must be disclosed at the time of application. Please copies of the following:

Paycheck stubs (2-4)

Workman's Compensation

Social Security / SSI Payments
Unemployment

Pensions

Budget Sheet (TANF/SAGA)

Court Records Child Support or Alimony

All sources of Assets must be verified:

Checking Accounts

Savings Accounts

Certificate of Deposits (CD'S)

401K Accounts

IRA/Roth Accounts

Real Estate (own a home/condo/land)

Stock or Bonds

Mutual Funds

Life Insurance Whole or Universal Policy Only

Applications may be denied if any of the following apply:

You are NOT eligible if:

e You are not a citizen or an eligible immigrant as defined for purposes of program selection
e You have not completely filled out the application

e Youdid not enclose the proper application fee

e You have failed to provide current and accurate information
e Failure to supply requested documentation

e You are anyone in the household is a registered Sex Offender
e You did not sign all verification and consent forms

e Unfavorable criminal background and/or credit check

e Unfavorable reference(s): landlord or personal

e Reasonable doubts as to ability to pay rent

e The entire household consist of full time students



Certification Statement and Signature

Are you currently a recipient of rental assistance (i.e. Section 8, RAP, ShelterPlus Care)?
__Yes _ No
Are you or any one in your household a veteran, spouse or widow of a veteran?

Yes No

[ certify that the program eligibility criteria claimed is current at the time of application. I/we will be able
to provide the necessary documentation when requested to confirm eligibility for the preference claimed.

Application Head of Household Printed Name:

Signature Date
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APPLICATION FOR HOUSING

Low-Income Housing Tax Credit Property

Please Print Clearly

Project: Willow Creek Apartments

This is an application for housing at: Address: Nahum Drive, Granby Street

Hartford, CT 06112

Willow Creek Apartments

Please complete this application and 8 Maple Street

return to: Hartford, CT 06112

Applications are placed in order of date and time received. An applicant may be interviewed only after the
receipt of this tenant application.

A, GENERAL INFORMATION
Applicant Name(s):
Address:
Street Apt. # City State ZIP
Daytime Phone: Evening Phone:
No. of BR’s in
current unit: Do you [ JRENT or [JOWN (check one)

Amount of current monthly rental or mortgage payment: $

If owned, do you receive monthly rental income from property? OYes [CINo (check one)

Check utilities paid by you: [JHeat [CElectricity [(Gas []Other (specify)

Approximate monthly cost of utilities paid by you (excluding phone and cable TV): $

Bedroom size requested: [_JStudio [ JOne BR [JTwo BR [CJThree BR [(JHandicap BR

Application
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B. HOUSEHOLD COMPOSITION
Name Rc:::tli::;sc:'ip Birth Age SS# Sm(\lfef?\;
Date (optional)
Head
Co-T
3,
4.
5.
6.
[
8.

Have there been any changes in household composition in the last twelve months? [ ]Yes [CNo

If yes, explain:

Do you anticipate any changes in household composition in the next twelve months? [ JYes [No

If yes, explain:

[s there someone not listed above who would normally be living with the household? [ ]Yes [ JNo

If yes, explain:

Please list all states that household members have resided in:

Is anyone in the household 62 years old or older?

Is anyone subject to registration on the National Sex Offenders Registry?

If yes, please list the household members here:

Will all of the persons in the household be or have been full-time students during five calendar months of this
year or plan to be in the next calendar year at an educational institution (other than a correspondence school)
with regular faculty and students? OOyes [No

IF YES, ANSWER THE FOLLOWING QUESTIONS:

Are any full-time student(s) married and filing a joint tax return? Clves [CINo
Are any student(s) enrolled in a job-training program receiving assistance under the

Job Training Partnership Act? [(yes [No
Are any full-time student(s) a TANF or a title [V recipient? Clyes [No

Are any full-time student(s) a single parent living with his/her minor child who is
not a Dependant on another’s tax return and whose children are not dependents of

anyone other than a parent? [(yes [(INo
Is any student a person who was previously under the care and placement of a foster
care program (under Part B or E of Title TV of the Social Sccurity Act)? Cyes [INo

Application
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C. INCOME

List ALL sources of income as requested below. If a section doesn’t apply, cross out or write NA.
¢ pply

Household Member Name

Source of Income

Gross Monthly

Amount

Social Security h)
Social Security $
Social Security $
$

SSI Benefits $
SSI Benefits 5
SSI Benefits $
Pension (list source) 3
Pension (list source) b
Veteran’s Benefits (list claim #) $
Veteran’s Benefits (list claim #) $
Unemployment Compensation $
Unemployment Compensation $
Public Assistance (Title IV/TANF etc.) $
Contributions to the Household (monetary or not) | $
Full-Time Student Income (18 & Over Only) b
Financial Aid (excluding loans) $
Annuities (list sources) $
Long Term Medical Care Insurance Payments in $

excess of $180/day

Scheduled Payments from Investments

Application
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Household Member Name

Source of Income

Monthly
Amount

Employment amount

Employer:

Position Held

How long employed:

Employment amount

Employer:

Position Held

How long employed:

Employment amount

Employer:

Position Held

How long employed:

Employment amount

Employer:

Position Held

How long employed:

Alimony

Are you legally entitled to receive alimony?

oYes 0ONo

If yes, list the amount you are entitled to receive.

Do you receive alimony?

0oYes oNo

If yes list amount you receive.

Child Support

Are you legally entitled to receive child support?

oYes oNo

If yes list the amount you are entitled to receive.

Do you receive child support?

oYes oNo

If yes, list the amount you receive,

Other Income $
Other Income $
Other Income $
TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12) $
TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR $

Do you anticipate any changes in this income in the next 12 months?

Oves | [(ONo

Is any member of the household legally entitled to receive income assistance?

[(JYes | [JNo

[s any member of the household likely to receive income or assistance (monetary or not)
from someone who is not a member of the household as listed on Page 2 etc)?

[(JYes | [No

If yes to any of the above, explain

Is the income received?

| Oves | [No

Application
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D. ASSETS
I{ your assets are too numerous to list here, please request an additional form.
Il a section doesn't apply, cross out or write NA.

Checking Accounts | # Bank Balance §
# Bank Balance §
# Bank Balance $
Savings Accounts # Bank Balance $
# Bank Balance §
# Bank Balance $§
Trust Account # Bank Balance §
# Banlk Balance $§
Certificates of # Bank Balance $§
Deposit
# Bank Balance $
# Bank Balance $§
Money Market # Bank Balance $
Accounts # BEmk Balance $
# Maturity Date Value $
Savings Bonds # Maturity Date Value $
# Maturity Date Value §
Life Insurance Policy | # Cash Value §
Life Insurance Policy | # Cash Value $
Mutual Funds| Name: #Shares: Interest or Dividend $ Value §
Name: #Shares: Interest or Dividend $ Value §
Name: #Shares: Interest or Dividend $ Value §
Name: #Shares:; Dividend Paid $ Value §
Stocks
Name: #Shares: Dividend Paid § Value $§
Name: #Sharcs: Dividend Paid % Value §
Bonds Name: #Shares: Interest or Dividend $ Value §
Name: #Shares: Interest or Dividend $ Value §
Investment Appraised
Property Value §

Application
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Real Estate Property: Do you own any property? l [(Jyes [[INo

If yes, Type of property

Location of property

Appraised Market Value

Mortgage or outstanding loans balance due

Amount of annual insurance premium

B e | s |2

Amount of most recent tax bill

Does any member of the household have an asset(s) owned jointly with a person who is
NOT a member of the household as listed on Page 27 [Jyes [INo

If yes, describe:

Do they have access to the asset(s)? l [dyes [No
Have you sold/disposed of any property in the last 2 years? | Cyes  [[INo
If yes, Type of property:

Market value when sold/disposed 5

Amount sold/disposed for S

Date of transaction:

Have you disposed of any other assets in the last 2 years (Example: Given away money to relatives, set up Irrevocable Trust
Accounts)? '

{ Clves  [INo
If yes, describe the asset:
Date of disposition:
Amount disposed
Do you have any other assets not listed above (excluding personal property)? f [Jyes [[INo
Ifyes, please list:
E. ADDITIONAL INFORMATION
Are you or any member of your family currently using an illegal substance? [ Yes [ No
Have you or any member of your family ever been convicted of a felony? [Jves O No

If yes, describe:

Application
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Have you or any member ol your family ever been evicted from any housing? [JvYes | [No
If yes, describe
Have you ever filed for bankruptcy? [JYes | [No
If yes, describe
Will you take an apartment when one is available? (] Yes [ No

Briefly describe your reasons for applying:

F. REFERENCE INFORMATION

Name:
Address:
Current Landlord Home Phone:
Bus. Phone:
How Long?
Name:
Address:
Prior Landlord Home Phone:
Bus. Phone:
How Long?
Credit Reference #1:
Address:
Account #: Phone #:
Credit Reference #2:
Address:
Account #: Phone #:
Credit Reference #3:
Address:
Account #: Phone #:
Personal Reference #1:
Address:

Application
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Relationship:

Personal Reference #2;

Phoné #

Address:

Relationship:

Phone #:;

Personal Reference #3:

Address:

Relationship:

Phone #:

In case of emergency notify:

Address:

Relationship:

Phone#:

G. VEHICLE AND PET INFORMATION (if applicable)

List any cars, trucks, or other vehicles owned. Parking will be provided, though unassigned, in the back parking lot.

Type of Vehicle: License Plate #:
Year/Make: Color:
Type of Vehicle: License Plate #:
Year/Make: Color:
Do you own any pets? Yes No
Ifves, describe.
CERTIFICATION

I/We hereby certify that I'We Do/Will Not maintain a separate subsidized rental unit in another location. I/We further certify that this

will be my/our permanent residence. I/We understand I/We must pay a security deposit for this apartment prior to occupancy. I/'We
understand that my eligibility for housing will be based on applicable income limits and by management’s selection criteria. [/'We
certify that all information in this application is true to the best of my/our knowledge and I/We understand that false statements or

information are punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy. All adult
applicants, 18 or older, must sign application.

SIGNATURE(S):
(Signature of Tenant) Datc
(Signature of Co- Tenant) Date

(Signature of Co-Tenant)

Date

(Signature of Co-Tenant)

Application
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CONSUMER AUTHORIZATION

To Whom It May Concern;

I hereby authorize and request any present or former employer, school, financial
institutions, landlord or other persons having personal knowledge about me to fumish bearer with
any and all information, in their possession regarding me in connection with an application for
tenancy in a residential apartment. I am willing that a photo copy of this authorization be
accepted with the same authority a3 the original and [ specifically waive any written notice from
any present of former employer, or landlord who may provide information based on this request.

T understand that this Authorization is to be a part of the written tenants’ application, which I
sign. 1also understand thata criminal credit background report will be requested and used for the
purposs of evaluating me for tenancy at Willow Creek Apartiments.

Applicant's Printad Name: ' Date of Birtl:

Applicant's Social Security Number;

Stats [ssusd License/ ID Number:

State License/ ID Issued In:

If name change (through marriage or otherwise) print former name here:

Co-Applicant’s Printed Name: Date of Birth:

Co-Applicant’s Social Sccurily Number:

Stale [ssued License/ ID Number:

State License/ ID [ssued In;

[f name change (through marriage or otherwise) print former name here:

% Gqual ITauxing Oppartunitivs (J v




General Authorization for Release of Information
Imagineers LI.C

Nama: SS#:

Address:

I, the above-named individual, have authorized representatives of Imagineers LLC/
Willow Creek to verify the accuracy of the information I have provided to them, This
information will be used to determine eligibility for the housing verifications i.e.,
ASSETS, ALL Income, LANDLORD verification, YEAR to date taxes, AND
Criminal/eredit Records.

I hereby give you my permission to release this information to Imagineers LLC/ Willow
Creel understanding that it is to be kept confidential. I would appreciate your prompt
attention in supplying the information requested on the attached page to within five (5)
business days of receipt of this request.

[ understand that a photocopy of this authorization is as valid as the original.

Thank you for your assistance and cooperation in this matter.

Signature Date

Signature Date

THIS AUTHORIZATION IS VALID FOR A PERIOD OF EIGHTEEN MONTHS
FROM THE DATE NOTED ABOVE,

VR Eyunl Houstng Oppartunisles (-/ ™



Willow Cresk Apartments Emergency Contact
Exp, (11/30/2020)

Supplemental and Optional Contact Information for Assisted Housing Applicants/Residents
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 patne, address, telephone number, and other relevant information of a family member, fiand, 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 resolving 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 lo provide this contact information,
but if you choose to do so, please include the relevant information on this form,

Applicant Name:
Mailing Address: |

Telephone No; Cell Phone No;

Name of Additional Contact Person or Organization:

I Address:
3
l&lephone No: Cell Phone No:

E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Cantact: (Check all that apply)

[] Emergency [ Assist with Recertification Process
Unable to contact you D Change in lease terms
Termination of rental assistance ] Change in house rules

[] Eviction from unit I:] Other:

] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, (his information will be kept ns part of your tenant file, If {ssues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you,

Confidentlality 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 Notification: Section 644 of the tousing and Community Development Act of [992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered tha option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the bousing provider agrees to comply with the non-discrimination and equal oppertunity
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, rcligion, 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.

Signature of Applicant Date




Race and Ethnic Data OMB Approval No. 2502-0204
Reporting Form

Willow Creek

Name of Property Project No. Address of Propeft}

Imagineers LLC LIHTC
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member

Date (mm/ddiyyyy):

Select
Ethnic Categories* One
Hispanic or Latino
Not-Hispanic or Latino
Racial Categories* on;‘g,-gr
American Indian or Alaska Native
Asian B
Black or African American
Native Hawaiian or Other Pacific Islander
White
*Definitions of these categories may be found on the reverse side.
There is no penalty for persons who do not complete the form.
Signature Date

Public reporting burden for this collection is estimated to average 10 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. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number,

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Comimunity Development Technical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD, Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent o collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the houschold's file. Parents or guardians are to
complete the self-centification for children under the age of 18. Onee system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required 1o report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

instructions for the Race and Ethnic Data Reporting



A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form,
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You may mark one or more,

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.



