CANTERBURY HOUSE APARTMENTS

926 Ravine Circle
Southgate, KY 41071
859-442-8800

When submitting an application: we will need a copy of all persons 18 or older Government issued
photo ID. Screening fee is $12.00 per adult. A link will be sent to you after hading in the completed
application.

Tenative M| date: APT #: Rent: Pet:
|Deposit: Pet non-refundable fee: App Fee:

WHAT SIZE APARTMENT ARE YOU APPLYING FOR BR

PLEASE PRINT

TODAY'S DATE: TIME: EXPECTED MOVE IN DATE:

NAME: PHONE: ( )

ADDRESS:

CITY: STATE: ZIP:

EMAIL ADDRESS:

HOUSEHOLD COMPOSITION List all persons that will be occupying the apartment.

Relationship to
Head of
Full Name Household M/F Saocial Security # DOB
HOH
EMERGENCY CONTACT:
In case of an emergency, notify Relationship:
Cell #: Work #:

Canterbury House Apartments does not discriminate on the basis of handicapped Status in the admission or access
to, or treatment or employment in, its federally assisted programs and activities.



CANTERBURY HOUSE APARTMENTS

INCOME
Monthy or Yearly Name of Household
Employer Phone #: Gross Income Member
Monthly or Yearly Name of Household
Other Income Source Phone #: Gross Income Member

ELIGIBILITY INFORMATION

1. YES NO
2. YES NO
3. YES NO
4. YES NO

Canterbury House Apartments does not discriminate on the basis of handicapped Status in the admission or access

Have you or any household member ever been arrested or
convicted of any criminal act?

Has anyone in your household ever been evicted?

If yes, please explain:

Does your household have or anticipate having any pets other
than those used as a service animal?

Has anyone in your household filed for bankruptcy?

If yes, please explain:

to, or treatment or employment in, its federally assisted programs and activities.




CANTERBURY HOUSE APARTMENTS

SICNATURE CLAUSE

1 undersemid that sanagement is relying o this information to prove my housthold's eligibility for the Hovsing Credit Program. [ certify that of]
information aad answers to the above questions are true and complete to the best of my knowiedge. | cungent to release the necessery infosnation to
degermine my oligibility. [ understand that providing fukse information or nuling false statenients may be grounds for dends) of my applization. |
s understand that such action may result in ceiminal penaltics.

[ der ticreby authorize Conterbury House Aparbments and i staff or authorized representatives o contact any agencies, inc uding city, coursty, state,
federal agencies, prst/present saployers, Tocal pollee deparinents, offices, credi: burenus, groups or organizations o obtain and verify any
informsation or materisls which are deomiod necessary fo complete my spplication for housing,

1 hereby certify that Fwill not maintain & separate subsidized rental unit in another Jocation, | Auther errtify that this will be sy permaneot residencs,

Furthenmore, T hereby refease and hold harmbess amy agent of Canterbury House Apartiments, Credit Reporting Agenciea, present andfor past
employers, present andfor past residences, Tty offivers end employers thet shal) provide infirmation to Conterbury Hlause Apartments upon request,
from and against any and wl claims, dunands, suits or expenses arising from or refated 1o e conterst, validity o hardfing of s8d reports.! authorize
my corsent to have maragement verify the informaden comalned in s epplieation fioe purposes of proving my eligibiticy for seoupaney. | will
pravide all pecessary information including souree names, addvesses, phone numsbers, gecount numbers whers applicable and any other information
required for expediting this process. Landerstznd that sy oceupascy i contingent on reesting managsment's residant selestion criteris aod the
Housing Credit Program requlrements, T understand that this Torm is only an applivation for residency snd thai the submission of this appiication
does not reserve, nor in aoy wiy, guarsntes 1 unit. Applicant lereby acknowiorlges that If the spplication s cancelled for any reason shst the
holdlmg fee Is non-refundable, The holding fee is only refundable § the application ia rejected and the a pplicant did not glve false or
misteading information o neglest to tell pertinent lnforma tion an the applicado,

PENALTIES FOR MISUSING THIS CONSENT:

TerLs 1S, Ssorson 10T ar rHE U5, Qo0 STATES THAT A PERSON 5 GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING PALSE O
FRAUDULENT STATEMENTS TO ANY DEPARTMENT OF THE UNITED STATES GOVERNMENT. HLID AND ANY OWNER (OR ANY EMPLOVEE OF HUD 0R THE
DWHER) MAY BE SUBSECT ¥0 PEMALTIES POR UNAUTHORIZED DISCLOSURES O IMPROVER USES OF INFORMATION COLLECTED BASED ON THE CONSENT
FORM. USEOF THE IREORMATION COLLECTED BAEEDR ON TIRS YERIFICATION FORM 153 RESTRECTED TO THE FURPOSES CITED ABDVE, ANY FERSON WHE
KNCHWINGLY OR WILLENGLY BREQUESTS, OBTAIME, O DISCLOSES ANY [NFORM ATICIN LINBIER FALSE PRETEMEES CONCERNING AN AFFLICANT QR PARTICEANT
MAY BE SUBIECTTO A MISDEW EANOR AND FINED MOT MORE TRAN $5 000, ANy ACPLICANT O PARTICIPANT AFFECTED BY MECLIGENT DSCLOSURE OF
INFORMATION MAY BRING CIVEL AUTHIN FOR DAMAGES AN SEEIC OTHER RELIER, A5 MAY BE APPROPRIATE, ACAINST THEDFFICER OB EMPLOYEE oF HUD
DI THE OWHER RESPONSIBLE POR THE ONAUTHOREZED DISCLOSURE OR IMPROPER USE, PEMALTY PROVISIONS EOR SHISUSING THE SOCIAL SECURITY NUMBER
ARE COMNTAINED 1M THE SOCIAL SECURITY ACT AT #9208 (4) (6], (7Y AND (BYF* WICLATIONS OF TUESE PROVIS NS ARE CITED AR VIDLATIONS OF £3 USe

FRAUE [AY(6), IT) Ann (K) 2%

Signature; Date:
Signature: Date:
Signature: Date:
Signature: Date:
Signature: Date:
Signature: Date:
Signature; Date:

3 =)

Canterbury House Apartments does not discriminate on the basis of handicapped Status in the admission or access

to, or treatment or employment in, its federally assisted programs and activities.



