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L Application Cheek Sheet
i Thank you for selecting ChapelRidge as
your new home!
. To assistyou in completing the application process, the following list is
providad for your convanience. All items listed below must accompany your

completed application.

Pleass bring the lollowing ilems:

Pholo Idenlificsation af all honsehald membaig 18 yenrs and oldar.
Birth certificates for household members under 18 years of age.
Social security cards for ALL HOUSEHOLD MEMBERS.

Maney order for $25.00 applicalion fae par parson QR
8§38 per married couple. (Non- refundable)
Nole: One applicalion fee per applicant 18 yess and older,

€ O o a

3 o Our sccurity deposits start at $250.00. We will requlre a cashler's check
or money order for $250.00 to hold the next available unit for you, .

; Note: This apartment communlty has a strict NO CASH policy. This Is
for your protection as well as ours. Please understand ALL payments
MUST be made in the form of a Money order or cashiers check.

Thank you!!l!

! Neurnes:
Address:
Phene numbar:
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RESIDENT SELECTION CRITERIA

RESIDENT SELECTION STIMMATRY

L. Applicant must be a minioiun of 18 yewrs ol ago or an cmaneipared winor to eater into -2 Contract for Lease.
2. Uuleys muricd, all applicants must complete, date and sign a separate applicotion furm provided by
ChapelRidga. (NOTR: Tneamplete applications will not be procusyal,)

3. Proofof identification is required va ull applicantz,

REASQN FOR DENTAL QF HOUSING

1. An incomplete agplicativu il was not mude complers In the time fenme requiced,

2. Does nol most Minium Ineome requiroments.  Total graas hansebold income must meet & minimum of two
and one half tlmes the rental fee per month, oxocpt when the hemsehold has vegitiable assels inectiog (s ucome
requirement, or the applisant haa hansing nesjmance.

3. Palso stements, cither arally, or in writing.

4. A higtory of vialenee 1o parson(s), ar property in ths past five yeurs.

5. A history of poupaynseul ol reul or Eviction(s):

6. A history of nenpayment vr nupiid forancial obligatdons in excess aF$500 within the previons 12 monthy,

7. Ahistacy of distubuncs of awighbury, destruction of property ar living ot hausekeeping habits which
adversely affect the health, safety or welfare of other residents,

8. Ahistory nf eriminnl netivity involving erimes of physical violence to porsons vr prupvrly vr ot ¢l
eets whish adversely nffect the health, sazety or welliav ol themselves, othor resldents or the virolllty of the
apartment community. TLis inclades, but is vt limiled (o, the pocseanion, rale ar vas Af iliagn! ~ubstancss.

9. Convicted of u clony,

10. A household that conslar.af af{ fulf rivae srudents, that dees rot meet an approved exception. (TAX CRLDLT
HOTISEITOT.DS ONLY)

1 1. Vinpatd ntijity eollections.

FOR ESILNGY

. Thaota Idendflentlon

Credit lteport (1o includo tinancial history and eciwiual history).

Verification ot employment and/or incuwne rovwusues

Privr ladllord refsrence

+ Cupy of Soviil Security Card(s)

Copy of divores deeroc (TAX CREDIT TIONISLLIOLDS ONLY)

. Coapy of Rirth Certifieate () for peessas under age 18, (TAX CREDIT HOUSEHOLDS ONLY)

BB

oW

MAXIMIM OCCUPANCY STANDARDS

Nuwuber of Bedrooms Mnyimum Nunmber of Oceupants in Houschold
1 3
2 5
3 7
a )

g

1007800 V4 00:¢ H0L 8002/22/10



- " TENANT RILEASE AND CONSENT

'
. T

IWe - T . “The. wndersigned hereby awthorize all persons or

" companl@iidn the eatogarles. listed below Lo relwse wfamation regurding employment, Ineame and/ur essels for

. purposas ot vetifying iatormation on my/our aparmneat rental application. U'We authorize tolcate of Informution
without liability to the owner/manager of the apactment community lated helaw, and/ur Uis Arkansos Lkvelapment
Finanes Authority and/or the Daparmment’s service provider.

INFORMATION COVERED

1/f¥ ¢ undarstand that the previous or current informatfon regarding mw/us way be necded, Verifications
and inquirés that may e requested include, but ace mot limited to: pacsanal {dentity, student statas, employment
Income, dsSets, medical or chlld care allowances, 1/We understand that this authorization connot be ugod to sbiin
fnformariod about medna that a ot pertlnane to my ellghbllicy for and coutiuwed pacticipation as a Qualifled Teaant.

GROUPS OR INDIVIDUALS THAT MAY DE ASKED

."ﬂ:;'a graups ar dndividiials that may be asked to release {he cbuve information inclode, hut ars ot limited

" 1or 3
Past and é';hscnwwplﬂﬁfﬁ Welfars Agsnsics . Weteranc Adminisinlive
Support dnfl Allmony Providers State Unemployment Agencies Reticoment Systems
Cducations) Institations . Soelal Seearlcy. Administration Medical 2ad Child Care Pravidars
! Buksaod ot Fivangial - Previous, Landlords (ineliding
: Institutions Publiv Huusiug Agensies)
CONDIIIONS

. I/We agres thata plhotcoo y of the authurizativn way be used For the peepases stated abave. The eriginal
of this atiacization fs on Al and will stay In effect for & year and vne wouth from the date signed, Y/ We

Maderstand L/ We have atigh to teview this file sad comest any information that ls Incorrect

STGNATTNNS
. b
{Print Name) - Tiete
| i 7 ..'. e oo ) . .
Co/ApplicanvResidont. |, v (Print Name) Date
~ Adult Myglﬁt;r--' 3 K} {(I'rint Name) Dule -
Adult Fieiber T (PrntNamey Date
g :/ ) - 5 .-.- 3 § i s \) ”
e/ AR : _/4M D7 2L
Aparfment Narfe (_ C.nntact < Plone

e ol
NOTE: THIS GENERAL CONSENT MAY NOT BE USED.TO REQUEST A COIY OF A TAX RETIRN. IF A
COPY-IEA FAY JUTTIIN 18 NGRDSD, TS TORM 4506, "REQUEST FOR COPY OF A TAX FORM™ MUST
LU FREPARLD AND SIGNED SEPARATLLY,
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