| U HOUSING AUTHORITY 2251 Table Rock Road | Medford, OR 97501
AA]C of JACKSON COUNTY P 541-779-5785 | F 541-857-1118

www.hajc.net

TENANT SELECTION CRITERIA
ROGUE RIVER ESTATES
1395 POPLAR DRIVE, MEDFORD, OR 97504

Applications are to be returned to the on-site office at the above addresses, or to the Housing Authority of Jackson
County, 2251 Table Rock Road, Medford, OR 97501 in person, by mail, or by fax. Applications are accepted on a first
come, first serve basis. Incomplete applications will be returned to the applicant by mail.

Rogue River Estates is a Section 42 Low Income Housing Tax Credit (LIHTC) property with rental assistance provided
by the US Department of Housing and Urban Development (HUD) under management by the Housing Authority of
Jackson County. As such, all applicants must meet the LIHTC, HUD and Housing Authority criteria in order to be eligible
for tenancy.

All applicants will be required to be interviewed and allow the Housing Authority to verify all income, assets, and
background information such as credit and criminal checks before being approved for tenancy or placement on the waiting
list, if one exists at the time of application. If an applicant requires reasonable accommodations, such as modifications to
the unit or a change in occupancy guidelines due to a verifiable disability, please inform management at the time of
application and such modifications will be made if reasonable.

If a waiting list exists, all applications will be logged by date and time received and by income level. If there is an
available unit at the time of application, the screening process will begin immediately upon receipt of the application. The
applicant will be notified in writing within 10 days as to whether the application has been accepted for residency, placed
on the waiting list, or rejected per LIHTC, HUD, and/or Housing Authority guidelines.

The following criteria is required for residency:

e Must meet the income guidelines listed below

e Head of Household must be elderly (62 years of age or older) and/or disabled

e Must have favorable landlord references.

e Must complete the interview process and allow the Housing Authority to verify all information necessary to determine
eligibility for the LIHTC and HUD guidelines

e Must have positive credit and criminal records

¢ All members of the household, if over 18 years of age, may not be full-time students

e Must have the legal capacity to enter into a lease agreement

e Must meet the occupancy guidelines listed below for the apartment size applied for

Maximum annual income guidelines are as follows:

1 Person 2 People 3 People 4 People 5 People
$29,220 $33,360 $37,560 $41,700 $45,060
Occupancy Guidelines: STUDIO =1 person 1 BR = 1-3 people 2 BR =2-5 people

The Housing Authority of Jackson County (HAJC) does not discriminate on the basis of disability status in the admission or access to, or
treatment or employment in, its federally assisted programs and activities. The following persons have been designated to coordinate compliance
with the nondiscrimination requirements contained in the Department of Housing and Urban Development’s regulations implementing Section
504 (24 CFR, part 8 dated June 2, 1988):

Beth Siewell or Brian Tibbils
2251 Table Rock Road
Medford, OR 97501
Ph/TTY: (541) 779-5785
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FOR OFFICE USE ONLY

RENTAL APPLICATION e
HOUSING AUTHORITY OF JACKSON COUNTY Lo e
2251 Table Rock Road Medford, OR 97501 Time Received:

Phone: 541-779-5785 fax: 541-857-1118

ROGUE RIVER ESTATES el

Please note: You must complete the entire application and sign it in order for it to be processed. If an item is not
applicable, please write N/A (not applicable)

NAME OF APPLICANT

MAILING ADDRESS

CITY, STATE & ZIP

HOME PHONE MESS PHONE
EMAIL

HOUSEHOLD COMPOSITION List below all members of the household who will be residing in the apartment. List the
name of the applicant first, including his/her first name, middle name, and last name.

Household Members: List all persons who will be living in the assisted unit with you. List yourself first.

Disabled
Legal Name Sex | Relation to Head | Birth Date | Y/N Social Security

Self

IESYINIES

Are any of the above listed household members full-time students, and if so, who?
Are any of the above household members subject to a lifetime sex offender registration requirement in any state? Yes No
List every state you’ve lived in

*This is for statistical information only. You are not required to furnish this information, but are encouraged to do so. This
information will not be used in evaluating your application or to discriminate against you in any way.

How did you hear about us? Referred by another agency? (Please list) T.V. Radio
Word of Mouth Newspaper Community Resource Listing or Flyer Internet Other -

Income

$ / Mo. (before tax) | SOURCE (Work, AFS, Child Support, Unemployment Insurance, SSI, SSD], etc.)

Total Assets (dollar amount for bank accounts, property, etc.) $
Do you require a unit with special features? Not Applicable [1 Grab Rails 1  No stairs LI
Wheelchair Accessible (1  Hearing Impaired Smoke Detector L1 Other

Title 18, Section 1001 of the US 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,
the PHA and any owner (or any employee of HUD, the PHA 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 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 willfully 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, the PHA or the owner responsible for the unauthorized disclosure of improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at
42 U.S.C. 208 (f)(g) and (h). Violation of these provisions are cited as violations of 42 U.S.C. 408 f, gand h.

Signature Date
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Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Rogue River Estates OR16-H029-118 1395 Poplar Dr. Medford, OR

Name of Property Project No. Address of Property

Housing Authority of Jackson County Section 8 New Construction

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Select
Ethnic Categories* One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories* All that
Apply
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
*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 Community 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 to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to 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.
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Instructions for the Race and Ethnic Data Reporting form (HUD-27061)

A. General Instructions:

This form is intended to be used by two categories of respondents: (1) applicants requesting funding from
the Department of Housing and Urban Development (HUD); and (2) organizations who receive HUD
Federal financial assistance that are required to report race and ethnic information.

In compliance with OMB direction to revise the standards for collection of racial data, HUD has revised its
standards as depicted on this form. The revised standards are designed to acknowledge the growing
diversity of the U.S. population. Using the revised standards, HUD offers organizations that are responding
to HUD data requests for racial information, the option of selecting one or more of nine racial categories to
identify the racial demographics of the individuals and/or the communities they serve or are proposing to
serve. HUD’s collection of racial data treats ethnicity as a separate category from race and has changed the
terminology for certain racial and ethnic groups from the way it has been requested in the past using two
distinct ethnic categories. The revised definitions of ethnicity and race have been standardized across the
Federal government and are provided below.

1. The two ethnic categories as revised by the Office of Management and Budget (OMB) are defined
below.

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.”

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 as revised by the Office of Management and Budget are defined below:

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.

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.

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

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

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

Note: The information required to be reported may be collected and submitted to HUD via the use of this
form or by other means, such as summary reports or via electronic reporting mechanisms. The primary
goal is a consistent manner of summarizing, across all HUD programs, the racial and ethnic data of the
population(s) served or proposed to be served by your organization.

2 Form HUD-27061



B. Specific Instructions for Completing the Form:

Organizations using this form should collect the individual responses from the community of individuals
you intend to serve or those that you are serving, as applicable. After the individual collections are
gathered, you should report (via this form or by the use of other means such as electronic reports that
provide the summary data required by this form) the aggregate totals of the racial and ethnic data that you
collect via the applicable categories as described below:

Total Number of Racial Responses: Under this column you should indicate the total number of
responses collected in the blocks next to the applicable categories.

Total Number of Hispanic or Latino Responses: Under this column you should indicate the total
number of responses collected in the blocks next to the applicable racial categories (e.g., you would enter
the total number of Asian respondents that indicated they are Hispanic or Latino). When collecting this
information from beneficiaries of the Federal financial assistance all respondents should be required to
indicate their ethnic category, which requires either a “yes” or “no” response.

Other Multiple Race Combinations: Next to this racial category, indicate all racial categories (if any)
identified by respondents that do not fit one of the five single race categories or four double race
combinations above, and which have a total count that exceeds one percent of the total population being
reported. You must identify each such racial combination, including the actual count, the percentage of
the total population (in parenthesis), and the actual Hispanic or Latino count.

For example, if you obtain data that indicates the total population served is 200 and includes 10 Native
Hawaiian or Other Pacific Islander and White and 12 Native Hawaiian or Other Pacific Islander and
Asian, and those numbers (of Native Hawaiian or Other Pacific Islander and White and Native Hawaiian
or Other Pacific Islander and Asian) each equates to more than one percent of the total population being
served, and 2 of the Native Hawaiian or Other Pacific Islander and White indicate they belong to the
Hispanic/Latino ethic category and 3 of the Native Hawaiian or Other Pacific Islander and Asian indicate
they belong to the Hispanic/Latino ethnic category, you should complete the form as follows:

Total Number of Race Total Number of Hispanic

Racial Caterorics Responses or Latino Responses

Native Hawaiian or

* Other multiple race combinations: Other Pacific Islander AND White
[Per the form instruction, write in 10 (5%) 2
a description using the box on the Wil Hiasvatlai o
sight] Other Pacific Islander AND Asian
12 (6%) 3

How the percentage should apply will vary by program depending on whether the program is required to
provide data on the total community, or on the beneficiaries/individuals served or proposed to be served.

Balance of individuals reporting more than one race: This block is intended to capture the balance of
any racial categories that are not included in the list of nine above and are not included under “Other
multiple race combinations greater than one percent.” Indicate the total number of all racial categories
reported that do not fit the nine racial categories above, and do not equate to one percent of the total
population being reported. Be sure to also indicate the total number of all related Hispanic or Latino
responses.

Total: On the last row of the form, you should indicate the aggregate totals of all the information you
gathered including the total of all racial categories and the total of all the Hispanic or Latino categories.
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Authorization for the Release of Information/

Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

U.S. Department of Housing

and Urban Development .
Office of Public and Indian Housing
OMB Control Number 2577-0295
Expiration Date 1/31/2025

PHA requesting release of information; (Cross out space if none)
(Full address, name of contact person, and date)

Housing Authority of Jackson County
2251 Table Rock Rd.

Medford, OR 97501

(541) 779-5785

IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 ofthe Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing: (1)

HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)

HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return

information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA

may request information from financial institutions to verify your

eligibility and level of benefits.

Purpose: Insigning this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are

eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer

matching programs with these sources in order to verify your
eligibility and level of benefits.

Usesof Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a. HUD may disclose information
(otherthan tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
forthe purpose of determining housing assistance. The HA is also
required to protectthe income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information thatis obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

PHA-owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial

institutions concerning unearned income (i.e., interest and divi-
dends). I understand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility forassisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release

directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1
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Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for

the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C.3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protectthe Government’s financial interest, and to verify the accuracy ofthe information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed orreleased outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA 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 the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
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 fordamages, and seek other relief, as may be appropriate, against
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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 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 to 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:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

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

L[] Emergency |:| Assist with Recertification Process
D Unable to contact you |:| Change in lease terms

I:] Termination of rental assistance |:| Change in house rules

D Eviction from unit Other:

|:] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
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.

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 Notification: 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.

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.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 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving 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 Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)



