Department of Mental Health’s 5™ Annual Housing Training Institute
The Application Process —June 11, 2012 - 3:15PM
Presenter: Carmen Hill, MBA, President of CitiHousing Real Estate Services

Tips on Getting a Rental Application Accepted

1. Find out the public information:
Order credit report: www. annualcredltreport com

Order criminal report:  www.lasuperiorcourt.org
Correct erroneous information.
Be prepared to explain extenuating circumstances.

2. Find out the selection criteria before turning in application and wasting
application fees.

3. Practice with blank rental applications and mock landlord interviews.

4. Show productive activities if not employed: going to school, volunteer work,
etc. ' ‘

5. Current residence: if homeless, explain
6. References:
Banks — direct deposit of government checks

Personal- character references

7. If prior eviction judgments shown on credit report: expla'in extenuating
circumstances and willingness to provide extra security deposit.

8. Dress appropriately when turning in application and bring chiidren to show
that they are well- behaved. '




Landlords Fears/Concerns
About Tenants

» Inability to Pay
** Poor Budgeling

** Not able to afford rent

> Will damage units due to carelessness and poor |
housekeeping.

» Too many occupants or untrained children.

> Will disturb other tepants
*Loud steregs and L v.

**Excessive guests hanging out

**Seary activities: drugs, ete.
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'Samgle‘ |

APPLICATION TO RENT OR LEASE Lo ire STt
' ' ;hP;LEAS’% Pnﬂmhf ff"“

APPLICANTS
L FIRST MIDDLE , LAST BIRTH DATE| SOCIAL SECURITY DRIVER'S LICENSE
'Aé'&nan,e,' - fnin wi b 2z-5i| SS+ DL
OTHER NAMES USED WITHIN LAST 5§ YEARS HOME PHONE BUSINESS PHONE
[Vone G07-309-5990 | —

ADDITIONAL OCCUPANTS

ALL OTHER PROPOSED OCCUP

ANTS

AGE

RELATIONSHIP TO APPLICANT

/KOF)L

EMPLOYMENT

CURRENT EMPLOYMENT

PREVIOUS EMPLOYMENT PREVIOUS EMPLOYMENT

Non e

EMPLOYED BY
ADDRESS '

EMPLOYER PHONE

OCCUPATION

lPOSITlON
NAME OF SUPERVISOR

DATES OF EMPLOYMENT

FROM TO

FROM

TO0 - FROM 70

moome permontH SST |s 72 )

RESIDENCE

CURRENT RESIDENGCE

LAST FRIOR

PRIOR

STREET ADDRESS

8/ [l At S e fe8.S

cIry

/ﬁém’()ﬂ 4

STATEE AND ZIP

iz
/17103 (5 [Peaent”

DATES OF STAY

LAST RENT PAID $ 250 : s $

OWNER/MANAGER C Greol

and . -

PHONE NUMBER \909-260- /080

REASON FOR LEAVING This @ bosared ¥ cane
VEHICLES

AUTOMOBILES MAKE MODEL COLOR YEAR LICENSE NO.

Chay Placi< | 1965 |CLASTS ]

MOTORCYCLES ]

ATA

. i ACA FORM HO, 100A « COPYRIGHT 1908 » APARTMENT OWHERS ASSOCIATION OF SO
wal W{IYS . ia18) 9A2.9200 ¢ LOS ANGELES - (213} 937-00%1 + ORAMGE COUNTY - {714) 519-8000 » LONG BEACH -

UTHERN CALIFORMIA

(319) 595-8700 * SAN DIEGO - (819] 294-T90




‘CRECIT INFORMATION

MAME-D7 BANK/S & L BRANCH OR ADDRESS ACCOUNT NO. | APPROX. BALANCE

/1 / ‘ ' ) CHECKING: s

0 //)'-2/ ‘ SAVINGS: 1s -
' ' CHECKING: -5
SAVINGS. HS_
CREDIT REFERENCES ACCOUNT NO. ADDRESS/CITY PHONE it by
NVone
PERSONAL REFERENCES _

IN CASE OF EMERGENCY NOTIFY - ADDRESS/CITY PHONE RELATIONSHIP

agroy

ﬂﬁl?ﬂ/ Jpres 72,0, Monda ! Hea 7D G079 20 (YT g0 pon e
CLOSE FRIEND / J

None

MNEAREST RELATIVE LIVING ELSEWHERE

GENERAL INFORMATION
Mother's Maiden Name 4/&’)@}’1/&%_

When have you received welfare or Unempioyment Insurance? /V &
you intend to use any water filled furniture in this apartment? /1/0

Do you have any water filled furniture or do
g If so, how many and what?

Do you have any pets?
Have you ever been evicted for non-payment of rent or any other reason? jf =

ﬁiwgﬁ and aree — cosild 1K< _an c}r)/— -~ Fop r20iSes Hhernes
/&_dam and ¢ Lben yu‘/?‘;‘aj .

Why are you leaving your present residence?
Please explain any "yes” answers to General Information: G412 Diza

vL"K-r’d O it NEFe gy el 4 no i 4C(gﬂ1£ﬂ£n {—

e I = B < B A R e

- Applicant represents that all inf

ormation given on this application is true and ‘correct and hereby authorizes verification of all
references and facts, including but not limited to obtaining Unlawful Detainer and Credit Reports. Applicant hereby waives any
claim and releases from liability any person providing or obtaining said verification or additional information. :

The undersigned hereby applies to rent/lease Apartment No ' at
for§ ________ permonth and upon OWNER'S approval agrees to enter into a Rent

rent and security deposits required before occupancy.
An Application fee of $ is hereby submilted for the cost of Credit Reports and processing this application.

al Agreement and/or Lease and pay all

Additional Information

Daled: _
Applicant

Applicant
ARA p

-]
AOA FOAM NO. 1004 » COPYRIGHT 15839 ¢ APARTMENT OWNERS ASSOCIATION OF SOUTHERN CALIFORKIA

e amma L v ammEs ES. 13171 837-8211 ® ORANGE COUNTY - (714) 515-5000 » LONG BEAGH - (310) $35-6700 « SAH DIEGO - (§19) 234-7500




APPLICANT Each Applicant over the age of 18 must com

APPLICATION TO RENT OR LEASE

plete their own application form

PLEASE PRINT

First, Middie, Last Name

Date of Birth

Social Security #

Driver's License #

Other Names Used In the Last 10 Years

Home Phone

Cell Phone

Email Addr_‘ess

ADDITIONAL OCCUPANTS List everyone, who will live with you:

First, Middle, Last Name

Relationship To Applicant -

EMPLOYMENT

Current Employment

Prior Employment

Employer

Address

Employer Phone

Job Title

Name of Supervisar

Dates of Employment

From:

To:

From:

To:

Income Per Month

RESIDENCE

Previous Residence

Street Address

Current Residence

Previous Residence

City

State & Zip

Dates of Stay

Owner/Manager
And

Phone number

Reason For Leaving

L.ast Rent Paid

VEHICLES

Automobiles

Make

Model

Color

Year

License Na.

Motorcycles

PERSONAL REFERENCES

In Case OFf Emergency, Notify

Address/City

Phone

Relationship

Close Friend

Nearest Relative Living Elsewhere

ACA Form No. 100A (Rev. B7/10} - Copyright 2006 -

ALTA
£ Y .“ =\
%

em Owners Association of Califomnin, Ing - www.acausa.com

* SanFemando Valley (818) 988-0200 » Los Angeles (323) 937-3811 - Long Beach (562) 597-2422 » Garden Grove (714) 530-6000 = San Disgo (619) Z80-7007 » Nonthern California (510) 769-7521
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CREDIT INFORMATION please Jist all vour financial obligations

Account No.

Name of Bank or Savings & Loan Branch or Address Balance
Checking
Savings
Credit Accounts Account No. Address/City Phone Balance Due Monthly
GEN ERAL INFORMATION Check answer that applies
Do you smoke? Cyes L[Ino
» Do you have any pets? [AYES [CNO
= Have you ever filed for bankruptcy? Ovyes [INO
= Do you have any musical instruments? _ [dyes [CInNO
» Do you have any water-filled furniture or do you intend to use [JYES [INO
water filled furniture in the apartment?
= Have you ever been convicted for selling, possessing, [yes [INO
distributing or manufacturing illegal drugs or convicted of any
other crime? '
= Have you ever been evicted for non-payment of rent or any Cves [CINO
other reason?
Please explain any “yes” answers to the above questions:
Why are you leaving your current residencé?
The apphcant hereby applies to rent/lease Apartment # at
' for & . per month, and upon owner’s approval agrees to

enter lnto a Rental Agreement and/or Lease and pay all rent and security deposits requ1red before

" occupancy.

An application fee of §

credit history and other background information.

Applicant represents that all information given on this application is true and correct. Applicant hereby
authorizes verification of all references and facts, including but not limited to current and previous landlords
and employers, and personal references. Applicant hereby authorizes owner/agent to obtain Unlawful Detainer,
Credit Reports, Telechecks, and/or criminal background reports. Applicant agrees to furnish additional credit
and/or personal references upon request. Applicant understands that incomplete or incorrect information
provided in the application may cause a delay in processing which may result in denial of tenancy. Applicant

hereby waives any claim and releases from Ilablllty any person providing or obtaining said verification or
additional information.

Applicant:

Date:

is hereby submitted for the cost .of processing this application, to obtain

‘(Signature required)

y o
AQA Form No. 100A (Rev. 07/10} - Copyright 2006 - Apariment Owners Association of Califormia, InG » www.acausa.com

IALIAS

= San Femando Valley (818) 988-9200 = Los Anpeles (323) 937-8811 « Long Beach (562) 597-2422 - Garden Grove (714) 539-6000 = San Dleg:r (619) 280-7007 ~ Northern California (510} 765-7521 (s




{FOR OFFICE USE ONLY |

Apphicant name:
Reviewed by
Date

- M

Application for Admission (TCAC)
- One Application per Household |
(Duplicate submissions will be considered as grounds for denial.)

Equal Housing Opportunity: will comply with the provision of any
federal, state, or local law prohibiting discrimination in housing on the basis of race, color, creed, ancestry,
national origin, sex, sexual orientation, and familial status, source of income, age, disability, AIDS, or
AIDS relation condition. TDD Telephone device for the hearing impaired (888) 877-5379 or California
Relay Service. '

To the applicant: Please fill out this form completely. All references will be checked and if any information is

found to be false or incornglete, the application may be rejected. Use additional pages if more space is needed.
Part I. APPLECANT INFORMATION -

1.  Applicant:

2. Date of birth:

3. Soacial Security number:

4. Present address and telephohe number

Number and Street Apt. #
City. ST Zip Code
Telephone Number Celt Number

5. Mailing address, il different:

6. How long have you lived at your present address?

7. Unit size requested (please check one): 2 bedrooms, 3 bedroomé., 4 bedrooms

8. Do you or any member of your household have 2 disability that requires an accommodation? Yes ___ No ____

‘Type of accommodation?




9. Other Household Members. List 2ll the persons who are applying io live in the unit betow.,

Relationship to

Name Applicant

Date of
Birth

Saocial Security

Age Number

9. Do you or any members of your household have pets (including fish, I:rirdssi rodents or reptiles)? Yes_ No

Type:

Part3. HOUSEHOLD INC OME, ASSETS. AND SUBSIDIES

10. Income. List all sources of income for all members of the household below. Please check “YES” or “NO”,

YES NO YES

NO

Employment

Self-Employment

Social Security/ $81

Scholarship/Student Aid

Insurance Policy

Annuities

Alimony or Child Support

Award
Other

LT
T

AFDC/GA (*Welfare™)
Unemployment Compensation
Pension/ Retirement Fund
Disability/Death Berefits
Severance Pay

Strike Benefits

Regular Contribution or Gift
{for rent, utilities, groceries,
tar '

Payment, insurance, etc. )




HOUSEHOLD'S TOTAL ANNUAL INCOME §

11. Assets,
A. Check “YES” if any family member has one or more of that type of asset.
B. Check “NO™ if no family member has that type of asset.

C. Check “DIVESTED" if any family member has disposed of that type of asset for less than fair market value within
the past 24 months.

YES NO DIVESTED

Saving Account

Checking Account

Trust

Rea] Estate, Rental Property, Rent

Money Market Fund :

Stocks, Bonds, Treasury Bills, Certificate or Deposit Ira or Keogh
Retirement or Pension Fund |

Inheritance, Lottery Winnings, Insurance Settlement Due

Capital Gains, Capifal Investments

Personal Property held as an investment {Gems, Autos, Art, Ete.)
Other: :

HOUSEHOLD'S TOTAL ASSETS:S

Have you transferred any agsets in the past 2 years in excess of $1.000 to anvone? () Yes () Nao
If yes please explain:

12, Subsidv. Do you have a Section 8 Certificate or other Rental Subsidy: { ]Yes [ I1No

Type of unit: : ‘ Fair Market Rent

Part3. REFERENCES

Use this space to list previous landlards for the last five years. If you have no previous landlord references, use this space to
provide two other references and indicate their relationship to yau. Also provide information about any prior evictions.

13. Current Landiord Rental pericd eovered:
Name, From : to
Address ‘ ‘ 7 _ Rent paid § / mo.
Telephone

Reason for leaving:

Previous Landlord Rental periad covered:
‘Neme From to

Address : Rent paid § / mo,
Telephone, '

Reason for leaving:




14. Termination of Tenancy. Have you or any member of your household ever been asked to lcave any apartment in the
past?
[ 1Yes{ INo
" I yes, when? : And why?

15, Have you or any household merber ever been convicted of a crime?

L 1Yes{ YNo Ifyes, explgin: '

16. Do you anticipate any changes in your household composition or income within the next iwelve months?
Yes Ne Efyes explain: )

17. Do you or any household members own a motor vehicle that you pian to park at the property? 1f so, what type and
model of the vehicle(s):

Type " Model . Ye

Part4 STUDENT INFORMATION

18. Any member bf'the household {over the age of 17) currently a full-time studert, or planning to be ane within the naxt )2
months? Yes _  No

i Yes, continue with the following questions: (You will need to provide verification of all items to which you answered
YES)

YES  NO

A. Are you married and currently filing a joint tax return? PT
B. Are you receiving AFDC/TANF (Aid to Families with Dependent Children)?

C. Are you enrolied in the Job Training Partrership Act (ITPA) or another similar loca), county

oF state program?

D. Are you a single parent with children and neither your or-the children are dependents on
anyone ¢ls¢’s {ax return?

E. Will you be living with someone who is not a full-time student? [f so who?

Ing
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Part 5. OUTREACH

How did you hear about this property?
*  Newspaper, name of newspaper

*  Drive by signage

s Personal Reference

*  Name of person

*  Other; please specify:




Part 6. EMPLOYMENT

List current employment of all household members over the age of eighteen.

Household Member:

Employer Name; ) ' Positian;
Address:

Phope #:; : Fax #:

Household Member:

Emplover Name: Position:
Address:
Phone #; Fax &

Household Member:

Enmnlover Name: Position;
,_/L«:Elress: :

Phone #: Eax #:
Houschold Member: _

Employer Name: - Position:
Address: .

Phone #: . ' Fax
Household Member:

Employer Name: _ Position:
Address:

Chone #: Fax #:

Part 7. CERTIFICATION

Mwe certify that if selected to move into this project, the unit Iive occupy will be my/our primary residence.
lfwe certify that the statements made in this application are true and complete 1o the best of my/four knowledge and belief,

l/we understand that feise statements or informarion are punishable under federal law and are cause for denial of housing and
witl be grounds for immediate termination and cancellation of the renmial agreement at the option of the landlord.

Ifwe understand that the above information is being collected to determine my/our eligibility for an apartment. $/we authorize
the owner or his agent to verify all information provided on this application and te contact previous or current landlords,
employers, or other sources for credit and verification information which may be released by appropriate federal, state, local
agencies, or private persons to the owner/management.

I/we agree to allow management to perform a consumer credit check and 2 criminal background check on all adult household

members. I/we agree to pay 2 credit check and eriminal background-processing fee at the initial sereening interview. This will
be required prior to an applicant being processed. :

Ffwe acknowledge receipt of the resident selection criteria for Apartment Homes, By signing below |




acknowledge 1 have read and understand the selection criteria and grounds for denial of housing, and find them be reasonable. |
hereby certify the information provided herein is true and correct and acknowledge that the landlord shall rely upon this
representation. I acknowledge that any false statements or misrepresentations shall be grounds for immediate denial of this
application, :

Applicant: Date:
Applicant: . . Date:
Applicant: Date:
Applicant: Date:
Applicant; -~ Date:
Applicant: . Date:
Applicant; Date:

12



Tenant Selection
Chapter 2 - HUD Handbook 4350.3

" Tenant Selection Plan

According 10 Paragraph 2-24, Page 2-41 of HUD Handbook 4350.3, even though HUD does not review or approve lenant selection
plans. owners must develop a written plan which conforms 1o HUD regulations and which covers the following:

Procedures for accepling applications and screening tenants

Nondiscrimination and equal opportunity requirements

When applicants may be rejecied

How they will apply preferences and priorities required by HUD

Procedures for sefecting between lenants on the waiting list and current tenants in the development

LI S U N

Permitted Screening Criteria

According to Par 2-25,-Pgs 2-41 thru 2-44. owners must apply their Screening criteria uniformly to all applicants. The cost of
Screening must not be charged to applicants, but may be charged against the project operaling account. Owners shouid consider the
following factors, but may include other criteria as well as long as it is not prohibited as indicated in Par 2-26, Pgs 2-44 and 2-45

1 Demonstrated Abitity to Pay - owners may ask the applicant to show a history of paying the rent on time, and an
ability to meet the requirements of tenancy.
2 Former Landiords - owners may ask for past rentai history including nonpayment of rent, failure to cooperate

wanufacture or distribution of z controiled substance, or convictions for the illegal use of a controlled substance.

3. Credit References - credit checks inay be used when no rent payment history is available, but a lack of a credit
history may not be used to reject an applicant, ' '

4. Rousekeeping Habits - owners may make visits to the applicant’s current residence 1o review housekeeping
habits.

Iliegal Drugs - owners may make inquiries of eaclh applicant to defermine if the applicant or any member of the
household is currently an illegal user of. or has been convicted of the illegal use. manufaciure. or distribution of a.
: controlled substance, .

6, Accessible Units - when an applicant requests such a unit owners may inake inquiries to delermine whether an
applicant is qualified for a dwelling available oniv 1o persons with handicaps.

e

7. Handicap Accommodations - Owners mayv be required to modify the screening criieria as a reasonable
accommodation to persons with handicaps. :

8. Extenuating Circumstances - owners may consider extenuating circumstances in evaluating information obtained
during the screening process to assist in determining the acceptability of an applicant for tenancy.

9, Assistive Animalg - owners may require individuals witl handicaps in family housing to provide Jjustification that

their assistive animal is needed for the individual to have equal opportunity to use and enjoy the housing.

Prohibited Screening Criteria
According to Par 2-26, Pgs 2-44 and '2-45,. OWNETS mAY not raquire the foliowing as a condition of admission:

1. Physical Examinations - 5 pregnant woman could not be required to undergo medical testing to determine a-
child’s sex for assigning bedroom size. '

2. Meals and Other Services - owners Tay not require tenants to participate in nicais programs that have pot been
approved by HUD,

N Donations or Contributiony - Cwners must niod raquire a donation, contribution. or membership feé as a condition
of admisston, except :ha coaperalive housing projects may charge 2 membership fea.
i Handicap Status - i 1@ uniawfisl (o make an inguiry o determine whether an apphicant has 2 handicap. or o maice

2 erhiy of 4 handicap 27 sudh » Do

BT g8 4 the

ST . N HUD Quick Tips {3
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Affordable Rental Options.

Shared housing —landords renting rcoms in single family homes
DMH Program S.H.A.R.E —310-546-5270
www.shareself.org/collaborativehousing

HUD Subsidized apartments (project based Section 8)
o www.hud.gov
o Click on “Search for an Affordable Apartment”

- City of Los Angeles Affordable Housing Roster
www_.lahd.lacity.org

'A-Community of Friends (apts for homeless, mentally ill)
www.acof.org

= Contact William Membreno 323-757-0670x 105

Listings posted on County’s website www.housing.lacounty.gov

Tax credit apartments
o Advertised in local newspapers “income restr;ctfons apply”
o Newspaper press releases
O WWW.pennysaverusa.com
o List published on internet

http://treasurer.ca.gov/ctcac/history.asp
Click on “Active projects receiving tax credits 1987-2011"

Mom and Pop Landlords
o Forrent signs posted on property

o Neighborhood newspapers

{5




