HOUSING AUTHORITY 7N.W. 6th St. * Coupeville, WA 98239-3400
OF ISLAND COUNTY Phone:(360) 678-4181

FAX: (360) 678-6969

email: info@islandcountyha.org
www.islandcoutnyha.org

PLEASE READ THIS ENTIRE INSTRUCTION LETTER BEFORE COMPLETING THE APPLCIATION.

Thank you for your interest in Sunny View Village Apartments! To qualify as a resident, you must
meet the Resident Selection Criteria (attached to the application), please read and sign if you
believe you qualify.

Return the signhed application and all its pages along with the following information:

e Photocopy of the Social Security cards of all household members;

e Include a copy of a picture identification (driver’s license, state ID, or passport) for all
household members age 18 years and older;

e Birth certificates for all children under the age of 18yrs old;

e Proof of Income

Mail or hand deliver your application to the Housing Authority of Island County office at:
7 NW 6th Street
Coupeville, WA 98239
FAXED or EMAILED Applications WILL NOT be accepted.

If you have any questions concerning the application, please call us at 360-678-4181 or email
sunnyview@islandcountyha.org. Our office hours are 8:00am to 4:30pm, Monday through
Thursday.

When we receive a complete application, you will be placed on our waiting list. You will receive
a letter from us acknowledging that you are on the waiting list. If you have not received a letter
from us acknowledging receipt of your application within 6 weeks of applying, please call to check
on the application.

Each year we purge our waiting list, it is your responsibility to have your contact information up
to date, any changes MUST be submitted IN WRITING, no changes are accepted over the phone.
We purge the waiting list annually in January. When you receive your notice that we are purging
the list, please send your updated form to us by the due date or you will be dropped from our
waiting list.

It is your responsibility to keep us up to date with your address and phone number so if you move
or change phone numbers, please provide that change in writing to our office. If we are unable to

reach you when you reach the top of the waiting list or during our annual purge of the waiting list,
we will close your application and you will have to apply again next time our waiting list is open.

RETAIN THIS COVER LETTER FOR FUTURE USE!




OFFICE USE ONLY

Sunny View Village Apartments
WAITING LIST APPLICATION DATE RECEIVED

1667 Scenic Ave B101 - Freeland, WA 98249 - (360) 331-7625 RECEIVED TIME
sunnyview@islandcountyha.org

Managed by the Housing Authority of Island County - 7 NW 6% Street - Coupeville, WA 98239 - 360-678-4181 - www.islandcountyha.org

Applicant Information - print clearly

Applicant’s Name: Social Security #:

Driver’s License #: Date of Birth: Phone Number

Email: Student status O Full time OPart time CONot a student
Make and Model of Vehicle: Lic. Plate#

Income Information - Current Employer Name & Address:

Job Title: Monthly Gross Income:

Supervisor Name & Phone:

Name of your banking institution: [0 Checking [0 Savings

Must Have a Minimum of 2 yrs Good Landlord Residential History.

Current Address: City: State:

How long at present address? Why are you moving?

Landlord Name and Phone:

IF less than 2 yrs at current residence

Previous Address: City: State:

How long at this address (mo/yrs)? From: To:

Landlord Name and Phone:

Are you Homeless? JYES O NO if yes, please provide a mailing address:

Spouse/Co-Head Name: Social Security #:

Driver’s License #: Date of Birth: Phone Number

Email: Student status [J Full time COPart time [CINot a student
Make and Model of Vehicle: Lic. Plate#

Income Information - Current Employer Name & Address:

Job Title: Monthly Gross Income:

Supervisor Name & Phone:

Name of your banking institution: [J Checking [J Savings

Must Have a Minimum of 2-yrs Good Landlord Residential History.

Current Address: City: State:

How long at present address? Why are you moving?

Landlord Name and Phone:

=

EQUAL_ HOU: SING
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http://www.islandcountyha.org/

Anyone over the age of 18 must complete a separate application. List only children who are dependent on the person
applying for this property.

Name: Social Security #: DOB:
Name: Social Security #: DOB:
Name: Social Security #: DOB:
Name: Social Security #: DOB:
Name: Social Security #: DOB:
Questions:

Have you ever been evicted? 0 No OYes Explain

Have you broken a lease or been asked to move out? 0 No OYes Explain

Have you ever been convicted of any crime? 0 No OYes Explain

Have you declared Bankruptcy? O No OYes Year

Management Policies:

e Rentrestricted property. Applicants’ gross annual income must be a minimum of two-and-a-half (2 2 ) times the
tenant’s portion of the scheduled rent.

e SMOKE FREE Property! No PETS allowed!

e Ifyour contactinformation changes, it is your responsibility to notify the Housing Authority. Management cannot be held
responsible for removing names from the waiting list because of outdated information.

e Ifyou are offered an apartment or contacted to determine if you are still interested in our housing, you must contact the
Housing Authority within five (5) business days or the next person on the waiting list will be contacted.

e Sendingin a Waiting List Application or having your name on the waiting list does not guarantee housing.

e You may appeal a denial of your application in writing withing ten (10) days.

e Please let us know if you need accommodation due to disability.

e Please return this application along with a copy of your Driver’s License or Government ID, Social Security Card and
proof of income. Incomplete applications will not be accepted or entered in the waiting list.

NOTICE: There is no application fee required to be placed on any of our waiting list. Applicants will be contacted in the order of

which the applications were received. Once an application is selected, each adult applicant must pay a $50.00 fee for
background and credit screening.

Applicant’s Signature Date

Spouse/Co-Head Signature Date

PROGRAM INFORMATION

The federal low-income housing tax credit program has been successful since 1987 in providing low-income tenants

with decent apartments at affordable rent. If you're looking for an apartment at a tax credit property. The tax credit program is
administered by the IRS in coordination with state housing finance agencies across the country. Landlords who participate in the

program get to claim tax credits for 10 years for their tax credit properties in return for renting at least some of their apartments to
low-income tenants at a restricted rent.

REV. 09/25/2025 BH v




Resident Selection Criterio

Sunny View Village Apartments

This policy set forth the tenant screening policy and resident selection criteria for all Sunny View Village Apts.

General
Information

All adult applicants shall submit individual applications with applicable screening fees ($50/adult).
A photocopy of a current driver’s license or other valid government-issued identification for each
applicant will be necessary in order to process the application. The primary applicant must be
eighteen (18) years or older, and all household members eighteen (18) years or older must be
screened. Social Security Cards must be provided for all members of the family.

Any individual whose tenancy is perceived by management to constitute a direct threat to the
health or safety of others or the property of others will be denied tenancy.

Incomplete, inaccurate, or falsified information will be grounds for denial of the application or
subsequent termination of tenancy upon later determination of information being falsified.

All applicants will be judged on the basis of the screening criteria as established in this document
without regard to the applicant’s race, color, religion, national origin, sex, handicap, or familial
status.

Low Income Tax
Credit Housing
and Other
Regulatory
Requirements

Criteria as set forth in Section 42 of The Internal Revenue Code and the regulations thereunder.
Third party, written verification of income must be obtained for each household member eighteen
(18) years or older, and total household income must not exceed the Low-Income Housing Tax
Credit maximum allowable income for that household size at the time of application. Households
comprised of all full-time students must meet specific criteria in order fo meet tenant eligibility.

In addition, the household must meet any and all other regulatory requirements that may apply
to the particular unit the household is moving into. This includes but not limited to income limit and
household size.

Credit
Requirements

Unsatisfied accounts placed for collections, involuntary repossessions, two (2) or more CBI R-9
ratings (or the equivalent with a different reporting service), or a bankruptcy within the past two
(2) years will be grounds for denial. No credit is NOT grounds for denial.

Rental History
Requirements

Applicants must have a minimum of two (2) years’ good landlord references or mortgage
payment history, to include current and prior landlord references. Prior landlord references may
be checked even when the two year requirement has been met with the current landlord.
Applicants that have been evicted in the past five (5) years or those with outstanding balances
owed to current or previous landlords will be denied.

Criminal
Background
Requirements

No felony history will be accepted.

Any applicant that has a single history of the following crimes (misdemeanors) will not be
accepted:

1) Drug possession or possession with intent to sell,
2)  Prostitution,

3) Burglary

4)  Crimes against persons

Income
Requirements

Gross household income must be a minimum of two-and-a-half (2 /2 ) times the tenant-portion of
the scheduled rent.

Co-Signer

Co-signers will be permitted only for applicants who do not meet the minimum income
requirements. Co-signers will not be permitted for applicants that fail fo meet the rental history or
credit reference requirements. The co-signer must complete a rental application, pay the required
fee, and meet all of the above requirements. If approved, the co-signer will sign only the Lease
Agreement, indicating after their signature that they are a co-signer. As such, they are financial
guarantor only and do not have any rights to the unit.

My signature acknowledges that | read and understood the Resident Selection Criteria for Sunny View Village Apartments.

Applicant Signature

Print name Date

Owner/Agent Signature Print name Date

Rev 09/21/2021



Housing Authority of Island County

Address 7 NW 6th Street
Coupeville, WA 98239

Telephone 360-678-4181
FAX 360-678-6969

DECLARATION OF CITIZENSHIP OR IMMIGRATION STATUS

Section 214 of the Housing and Community Development Act of 1980, as amended, requires the Seattle Housing Authority (SHA) and the
Department of Housing & Urban Development (HUD) to ensure that financial assistance is made available only to persons who are U.S. Citizens or
Non-citizens who have an eligible immigration status as set forth in 42 U.S.C. Section 1436(a). Please note that not all “legal” statuses are eligible
for subsidy.

All adults (18 years and older) in the household must claim their status and sign below. The head of household and/or a responsible adult is required
to certify the status of each minor child in the household. All Non-citizens with a subsidy-eligible status are required to sign a Verification Consent
Form and present their original I-551 Permanent Resident card or 1-94 Arrival/Departure record from the Department of Homeland Security in
person.

Adult member (18 yrs. and older)

1. Under penalty of perjury, | declare that | am:

Head of Household Name(print clearly)
[ A citizen of the United States
D A Non-Citizen with Eligible Immigration Status

Please provide documentation to verify your eligible status. Examples of acceptable documents include: I-551 Permanent Residence
Card, 1-94 Arrival/Departure Record annotated with Section 207, 208, 243(h), or 212(d)(5), 1-94 Arrival/Departure Record and DHS letter or
court order granting asylum or withholding of deportation, Form 1-688 Temporary Resident Card, Form |-688B Employment Authorization
Card, a letter from INS indicating the application for issuance of a replacement document

D Not able to certify that | am a U.S. Citizen or a Non-Citizen with Eligible Immigration Status.

Signature Date

2. Under penalty of perjury, | declare that | am:

Spouse/Co-Tenant/Other Adult (print clearly)
[ A citizen of the United States
D A Non-Citizen with Eligible Immigration Status

Please provide documentation to verify your eligible status. Examples of acceptable documents include: I-551 Permanent Residence
Card, 1-94 Arrival/Departure Record annotated with Section 207, 208, 243(h), or 212(d)(5), 1-94 Arrival/Departure Record and DHS letter or
court order granting asylum or withholding of deportation, Form 1-688 Temporary Resident Card, Form |-688B Employment Authorization
Card, a letter from INS indicating the application for issuance of a replacement document

D Not able to certify that | am a U.S. Citizen or a Non-Citizen with Eligible Immigration Status.

Signature Date

3. Under penalty of perjury, | declare that | am:

Other Adult Name (print clearly)
D A Citizen of the United States
D A Non-Citizen with Eligible Immigration Status (please complete the following)

Please provide documentation to verify your eligible status. Examples of acceptable documents include: 1-551 Permanent Residence
Card, 1-94 Arrival/Departure Record annotated with Section 207, 208, 243(h), or 212(d)(5), 1-94 Arrival/Departure Record and DHS letter or
court order granting asylum or withholding of deportation, Form [-688 Temporary Resident Card, Form 1-688B Employment Authorization
Card, a letter from INS indicating the application for issuance of a replacement document

[ Not able to certify that | am a U.S. Citizen or a Non-Citizen with Eligible Immigration Status.

Signature Date




Housing Authority of Island County

Address 7 NW 6th Street
Coupeville, WA 98239

Telephone 360-678-4181
FAX 360-678-6969

Minor Children (under 18 yrs. old)

| certify that the following minor children (under 18 years old) listed in my household are:
Please check appropriate box(s) and list the name and social security number.

|:| A Citizen of the United States

Name Social Security # (last 4)

D A Non-citizen with Eligible Immigration Status

Name Social Security # Title of documentation
(last 4) provided

D | am not able to certify U.S. Citizenship or Non-Citizenship with Eligible Immigration Status

Name Birthdate

| declare, under penalty of perjury, that the above is true and correct to the best of my knowledge.
(At least one adult signature is required.)

Head of Household Signature Date

Spouse/Co-Tenant/Other Adult Signature Date



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)

|:| Emergency |:| Assist with Recertification Process
|:| unable to contact you |:| Change in lease terms

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

|:| 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)
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