Jack Hall Waipahu
94-827 Kuhaulua St.
Waipahu, HI 96797

Bus: 808-671-2244
Email: manager@jackhallwaipahu.com

WAITLIST APPLICATION

Every line of this application must be filled in. If an item does not apply to you, write “N/A”. The application must be
complete, signed, and returned to the property you are applying with before you can be placed on the waiting list.

Head of household information:

Head of Household Name:; Phone Number: Email Address:

Street Address: City, State: Zip Code:

| Bedroom Preference: One Bedroom [ Two Bedroom [0 Accessible Unit O

List all persons that will reside in the home:

Name Relationship | Social Security Number Birthdate Student
Status (FT,
PT, NA)

List all earned and unearned income received by each household member:

Household Member Type of Income Monthly Annual Amount
Amount

Household Member Type of Income Monthly Annual Amount
Amount




Please answer all of the following questions concerning your household:

YES | NO

Do you have any pets? List here:

Is any member of the household a Student Enrolled in an Institute of Higher Education?

Are you and/or any other household member US citizen Or, are you and/or other
household members non-citizens who have eligible immigration status?

Have you or co-applicant served in the U.S armed forces?

Have you ever been convicted of a crime against any person or property?

Are you or anyone named on this application subject to State lifetime sex offender
registration in any state?

Have you ever been evicted? If so when?

Have you ever been convicted of the illegal manufacture or distribution of a controlled
substance?

Are you currently living in HUD subsidized housing?

Do you currently have a Section 8 voucher?

Has your tenancy or subsidy ever been terminated for fraud, nonpayment of rent, or
failure to cooperate with recertification procedures?

Were you or anyone in your household older than 62 as of 1/31/2010 who do not have
a social security number?

If yes, were you or a person in your household receiving HUD rental assistance as of
1/31/20107 YES O NO OJ

Please provide a complete listing of all states where the applicant and members of the applicant's household have
resided:

How did you learn about this apartment community? Is there a resident we can thank for referring you?

This pre-gpplication must be signed and dated to be complete. incomplete applications will not be placed on the waiting list. Refer to property’s
Tenant Seiection Plan for eligibility requirements for this apartment community.

Individuals with disabilities have the right to request reasonable accommodations in afl written notices given to applicants and tenants,

I/We understand that upon receipt of the completed application for tenancy, our name will be placed on the waiting list, processed for admission,
or may be rejected based on preliminary eligibility determination. If placed on the waiting list, this application will be recorded by date and time
received by management.



I/We certify that to the best of my/our knowledge, all statements made herein are true and correct. False, fraudulent,
and or misleading information disclosed above may be grounds for denial of tenancy or subsequent eviction.

Indigo Real Estate Services and Jack Hall Waipahu are committed to providing equal opportunity in the provision of
housing. We do not discriminate on the basis of race, color, religion, sex, disability, national origin or familial status. If
you have any questions about the application process, please call the Manager of the building(s) to which you applied.

I CERTIFY THE ACCURACY AND COMPLETENESS OF INFORMATION PROVIDED.

Head of Household Name Signature Date
Co-Head/Spouse/Other Adult Signature Date
Co-Head/Spouse/Other Adult Signature Date
Co-Head/Spouse/Other Adult Signature Date
Co-Head/Spouse/Other Adult Signature Date
Co-Head/Spouse/Other Adult Signature Date

OFFICE USE ONLY - ACKNOWLEDGEMENT OF RECEIPT OF RENTAL APPLICATION

DATE RECEIVED | TIME RECEIVED | PERSON THAT RECEIVED/REVIEWED: ' SIGNATURE

|




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)

D Emergency D Assist with Recertification Process
Unable to contact you | Change in lease terms
Termination of rental assistance D 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. Ifissues
arise during your tenaney 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 5.108, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis ol 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 vou choose not to provide the contact information.

Signature of Applicant Date

The nformation collection requirements comtained in this form were submuied 1o the Office of Managenient and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 US.C. 3501-3520). The
public reporting burden is cstimated a1 15 minutes per response, including the nme for reviewing instructions, searching existing data sourees, gathering and mainwining the data necded, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 US C. 13604) imposed on HUD the obligation to reguire housing providers
participating in HUD's sssisted housing programs to provide any mdividual or family applying for oceupancy in HUD-assisted housing with ithe option to include in the application for oceupancy the name,
address, 1elephone number, and other relevant information of a family member, fnend. or person associated with a sacial, heaith, adver acy, or similar organization. The objective of providing such
information s t facilitate contact by the housing provider with the person or organization identified by the tenant 1o assist in providing any delivery of services or special care 1o the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supp | application infi 1on s 1o be ined by the b g provider and maintained as confidential information.
Providing the information is basic 1o the operations of the HUD Assisted-Housing Program and is voluntary. 1t supports statatory reg and program and 8 Is that py fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not
collection displays a currently valid OMB control number

quired 1o respond tg, & vollection of information, unless the

Privacy Statement: Public Law 102-350, authorizes the Department of Housing and Urban Development {HUD) to collect &l the formation (except the Social Security Number (SSN)} which will be
used by HUD to protect disbursement data from fraudulent actions,

Form HUD- 92006 (05/09)



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

Jack Hall Waipahu HI100007008 94-827 Kuhaulua St.

Name of Property Project No, Address of Property

Uluopihi Holdings, LLC/Indigo Real Estate Services Section 8 PBRA

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

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

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 mast offer the opportunity to the head and co-
head of cach household 10 “self certify” during the application interview or lease signing. In-place tenants mus complete the format as part of
their next interim or annual re-certification, This pracess will allow the owner/agent to collect the needed information on all members of the

1 form HUD-27061-H (9/2003)



