ECQUAL HOUSING
OPPORTUNITY

SILVERNAIL SENIOR APARTMENTS

SECTION 8 - DEVELOPMENT FOR THE ELDERLY
ASSISTANCE PAYMENTS PROGRAM For Office Use Only:
DATE REC’D:
TIME REC’D:
REC’D BY:

APPLICATION FOR ADMISSION

Applicant Name (Please Print)

Current Address Apartment Number
City State Zip Code
Home Phone # Cell Phone #

List names, addresses, phone numbers of two relatives/friends who generally know how to contact you:

Name Name
Address Address
Phone # Phone #

HOUSEHOLD COMPOSITION AND CHARACTERISTICS

List the head of household and all other members who will be living in the assisted unit.
Give the relationship of each family member to the head.

Social
Member # | Member Full Name | Relationship | Birth Date | Birth Place | Age Security #

#1 Head

#2

Disclosure: SSN for applicant and all members of household are required except for those who do not
contend eligible immigration status.

SILVERNAIL SENIOR APARTMENTS WIMMER BROS. (MANAGEMENT AGENT)
2451 SILVERNAIL RD. 5300 S 108™ ST STE 1
PEWAUKEE, WI 53072 HALES CORNERS, WI 53130

PHONE: (262) 896-2100
FAX: (262) 896-8952



Wisconsin Telecommunications Relay Services: 1-800-947-3529
INCOME INFORMATION|

Please answer each of the following questions. For each “Yes” answer, provide the details in the chart

below.

YES NO

1. Is any member of your household employed, full time, part time or
seasonally?

2. Does any member of your household expect to work for any period during
the next twelve months?

3. Does any member of your household work for someone who pays them in
cash?

4. Is any member of your household on leave of absence from work due to lay
off, medical, maternity or military leave?

5. Does any member of your household now receive, or expect to receive
unemployment benefits?

6. Does any member of your family now receive or expect to receive child
support?

7. Is any member of your household entitled to child support that he/she is now
receiving?

*®

How you taken the legal steps to get the appropriate child support payments?

9. Does any member of your household now receive or expect to receive
alimony payments?

10. Is any member of your household entitled to alimony payments that he/she is
not now receiving?

11. Is any member of your household receiving or expecting to receive welfare
assistance?

12. Does any member of your family receive or expect to receive Social Security
benefits?

13. Does any member of your household receive or expect to receive income
from a pension or annuity?

14. Does any member of your household receive regular cash contributions from
individuals not living in the unit or from agencies?

15. Does any member of your household receive income from assets including
interest and dividends from Certificates of Deposit, stocks or bonds, or
income from the rental of property?

16. Is any member of your household, who is over 18 years old, a full or part-
time student?

For each type of income that your household receives, give the source of the income and the amount of

the income that can be expected from the source during the next twelve (12) months.

Family Member # Source of Income/Type of Income Annual Income




HUD requires that any unit that is architecturally altered for handicapped persons be occupied by a
family having a member that needs such alterations.
YES NO
Handicap/Disabled Status (See Definition below)
Visual Impairment (Legally Blind)
Hearing Impairment (50% Loss of Hearing or Greater)
Mobility Handicap (Use of Walker, Cane, Wheelchair)
(Specify)
HUD'’s Definition of Disability: Federal laws define a person with a disability as "Any person who has a physical or
mental impairment that substantially limits one or more major life activities; has a record of such impairment; or is
regarded as having such impairment."

ICURRENT HOUSING STATUS|
How many people live in your home now? How many bedrooms do you have?
Does anyone live with you now who is not listed above? YES NO

If yes, please explain

Do you plan to have anyone living with you in the future who is not listed above?  YES NO

If yes, please explain

Do you wish to move? YES NO If yes, why?

Are you being evicted? YES NO If yes, explain the circumstances

» What is your current rent? §

» What are your monthly costs for all utilities (except telephone)? $

» Are you now living in a Government subsidized unit?
(e.g. Section 236, or Section 221 (D)(3) Subsidized Project)?  YES NO

P If you were 62 or older on 1.31.2010 and didn’t have a SSN on that date, were you receiving Section 8§
assistance for housing at a different location? YES NO DOES NOT APPLY

» Has your residency/tenant or government assistance in a subsidized housing program ever been
terminated for fraud, non-payment of rent or failure to comply with recertification procedures? YES NO

» Are you receiving Section 8 assistance where you now live? YES NO
Current Landlord Phone Number
Landlord Address

City State Zip
Previous Landlord Phone Number
Address

City State Zip




Please list all states where applicant and any other household members have resided

Has the applicant ever been convicted of a felony? YES ~ NO If so, please state date and description
of offense:

Is any member of this household subject to a lifetime sex offender registration? YES NO

[ASSETS INFORMATION|

List all checking and savings accounts (including IRA’s, Keogh Accounts, Certificates of Deposit) of all
household members, including amounts disposed of during the past two years.

Family Member Bank Name Account Number Current Balance

List the value of all stocks, bonds, trust, pension contributions, life insurance policies or other assets:

Do you own a home or other real estate? YES NO
Have you sold or given away any real property or other assets in the past two years? YES NO

If yes, what is the current market value of the asset? $

Do you pay for childcare which enables you or another family member to work or to go to school?

YES NO If yes, give name and address of childcare provider, weekly cost, and name of family
member enabled to work:

Do you have medical insurance? YES NO

If yes, what is your Medicare Premium? $

Do you have any other kind of medical insurance? YES NO

If yes, give policy number and agent’s name:

Do you receive medical assistance through the Welfare Department? YES NO
Do you have any outstanding medical bills on which you are paying? @ YES NO
Do you expect to have any outstanding medical expenses during the next twelve months? YES ~ NO

If yes, amount of medical expenses: $




|COMMENTS/ADDITIONAL INFORMATION|

IAPPLICANT CERTIFICATION|

I/we certify that if selected to move into this project, the unit I/'we occupy will be my/our only residence.
I/we understand that the above information is being collected to determine my/our eligibility for
assistance. I/we authorize the owner to verify all information provided on this application and to contact
previous or current landlords or other sources for credit and verification information which may be
released to appropriate Federal, State or Local agencies. I/we certify that the statements made in this
application are true and complete to the best of my/our knowledge and belief. I/we understand that false
statements or information are punishable under Federal law, and could result in this application being
rejected.

Signature of Head Date

Signature of Co-Head Date

Management Date
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