Glenww Oak Tower
926 Maiw Street
Peoria, Ilinoisy 61602
(309) 673-0202

Thank you for applying to Glen Oak Towers. When returning the Rental Application, please note the following:

1. When returning your Rental Application Package, you must provide us with a Photo ID, Social Security Card
and Birth Certificate.

2. Once your application comes to the top of the waitlist you must provide us with your Social Security Card and
Birth Certificate, If you do not provide proof of your Social Security Number and Birth Certificate when you come to
the top of the waitlist, after 90 days your application will be considered incomplete and will not be processed and you
will be removed from the waitlist.

3. When listing your current address, make sure you list the name of the city and the zip code.

4, The past 3 years, of housing references is required. You must list the landlord's name and address for each
place you have lived in the past 3 years.

5. Every question must be answered on the Rental Application If there are questions that are unanswered, your
Rental Application will be considered incomplete and will not be processed.

6. The (Attachment A-HUD 92006) is optional. If you choose to provide the contact information, you must fully
complete this form and sign it. However, if you choose not to provide contact information, you must check the box
that states this fill in the top 3 lines date and sign the form.

7. 5 HUD Booklets have been attached to your packet, “Residents Rights and Responsibilities,” “HUD Fact Sheet
How Your Rent Is Determined,” “HUD Fraud Prevention,” and the “EIV and You.”
Please sign and date these booklet covers as we will make a copy of them when you return the application.

8. If you require assistance in completing the Rental Application, you may visit or call the office during regular
office hours of Monday-Friday between 8:30AM-12:00PM and 1:00-4:30PM  The rental office phone number is309-
673-0202.

Thank you,

Tanuwny Shock
Property Manager

STATEMENT OF NONDISCRIMINATION ON BASIS OF DISABILITY: The owner and managing agent of this property do not discriminate on the basis of disability or
handicap status in the admission or access to, or treatment or employment in, their federally assisted programs and activities. Applicants with a disability, as
defined under HUD's program regulations, have the right to request reasonable accommodations where necessary to participate in the application process or
make effective use of the housing program. To make such a request, please contact the management office.



Glen Oak Tower
926 Main St Peoria, IL 61602
Ph: (309)673-0202 Fax: (309)673-3401 TTY: (800)526-0844

RENTAL APPLICATION

HBIAL HOVRNG ——
OFPORTURITY IPPORTUKITY

HOUSEHOLD INFORMATION

List all household members that are applying to live in this apartment with you:

NAME Relationship to Sex DATE OF
Last, First, Middle Initial Head of Household (Optional) SSN BIRTH
HEAD
Current Address:
Home & Work Phone:

YES

O

D

NO

m 1. Is there anyone in the household who was 62 years of age or older as of 1/31/10, who does not
have a SSN BUT was receiving HUD rental assistance at another location on 1/31/10?

] 2. Do you expect any additions to the household within the next 12 months? (including unborn
children)
Name & Relationship:
Explanation:

O 3. Is there anyone living with you now who won't be living with you at this property?
Name & Relationship:
Explanation:

1 4, Do you have full custody of your child(ren)? (if no, obtain proof of amount of time children will be in unit)
Explanation:

m] 5. Are there any absent household members who under normal conditions would live with you?
(For example, a spouse away in the military)
Explanation:

o 6. Does your household anticipate having any pets other than those used as service animals?
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YES NO

] m| 7

O O 8

o ] 9

O O 10
11.

O O 12

CREDIT / CRIMINAL HISTORY

Have you or anyone else named on this application filed for bankruptcy?

Explanation:

Have you or anyone else named on this application been convicted of a felony?

Explanation:

Have you or anyone else named on this application been convicted for dealing or manufacturing
illegal drugs?
Explanation:

Is any member of the household subject to a lifetime sex offender registration in any state?

Explanation:

Please list ALL states where you and members of your household have lived:

Have you or anyone else named on this application been evicted from a rental unit of any type
including an apartment, home, mobile home, or trailer?

Explanation:

HOUSING REFERENCES

List the past THREE (3) years of housing references. If additional space is needed, use the back of this page.

Landlord’s Name/Address Your Address You Own/Rent Dates
NAME: Own o From:
ADDRESS: Rent o To:
PHONE: { ( )
CURRENT RENT: $
NAME: Oown 1o From:
ADDRESS: Rent o To:
PHONE: ( ( )
NAME: Own o From:
ADDRESS: Rent o To:
PHONE: ( ( )

EMERGENCY CONTACT INFORMATION

NAME: TELEPHONE NUMBER:

RELATIONSHIP:

Updated 10/16/19
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VEHICLE INFORMATION

List Vehicle information for all vehicles that are owned or operated by any household member:

Make/Model/Year License Plate # State Issued In
Vehicle #1
Vehicle #2
Your Drivers License Number: State Issued by:

INCOME INFORMATION

Income is counted for anyone 18 years of age or older (unless legally emancipated). Unearned income (such as a grant
or benefit) is counted for all household members, including minors.
Include All Income Anticipated For The Next 12 Months
Do YOU or ANYONE in your household receive OR expect to receive income from:

YES NO

] O 13. Employment wages or salaries? (Include overtime, tips, bonuses, commissions, and cash payments)
Household Member Name of Company Amount

O ] 14. Self-employment? (include overtime, tips, bonuses, commissions, and cash payments)
Household Member Type of Business Amount

O o 15. Regular pay as a member of the Armed Forces / Military?
Household Member Base Name & Branch Amount

O ] 16. Unemployment benefits or workman's compensation?
Household Member Case Worker Amount

O O 17. Public Assistance, General Relief, or Temporary Assistance for Needy Families (TANF)?
Household Member Case Worker Amount
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18 (a) Child Support or Alimony? (We must count court-ordered support whether or not it is received unless legal
action has been taken to remedy. We must also count support that is not court-ordered but received directly from payer.)

Household Member Payer Amount

18 (b) How is the support received? (Check all that apply)

i Child Support Enforcement Agency (Name of Agency: )

B Court of Law (Name of Court; )

] Directly from Individual (Name of person: )

o Other (Explain: )
18 (c) If court-ordered support/alimony is not actually received, are you taking legal action to remedy?
Explain:
19. Social Security, SSI, or any other payments from the Social Security Administration?
Household Member SSA Office Amount
20. Regular payments from a Veteran’s benefit, pension, retirement benefit or annuities?
Household Member Source of Benefit Amount
21. Regular payments from a severance package?
Household Member Source of Benefit Amount
22. Regular payments from any type of settlement? (For example, insurance settiements)
Household Member Source of Benefit Amount
23. Regular gifts or payments from anyone outside of the household? (This includes anyone supplementing

your income or paying any of your bills)

Household Member Source of Benefit Amount
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O | 24, Regular payments from lottery winnings or inheritances?
Household Member Source of Benefit Amount

O O 25, Regular payments from rental property or other types of real estate transactions?
Household Member Source of Benefit Amount

O O 26. Any other income sources or types not listed?
Household Member Source of Benefit Amount

a O 27. Does any household member expect any changes to your income in the next 12 months?
Explain:

ASSET INFORMATION
Include all assets held and the income derived from the asset. INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD
MEMBERS INCLUDING MINORS.

Do YOU or ANYONE in Your Household Have / Hold:

YES NO
O o 28. Checking or savings account or Debit Card?

Household Member Financial Institute Amount
O 0 29. CD’s, Money Market Accounts, or Treasury Bills?

Household Member Financial Institute Amount
O O 30. Stocks, bonds, or securities?

Household Member Company / Broker Amount
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31. Trust Funds

Household Member Einancial Institute Amount
32. Pensions, IRA’s, Keogh, or other retirement accounts?
Household Member Financial Institute Amount
33. Whole Life Insurance policy?
Household Member Insurance Carrier Amount
34. Real Estate, rental property, land contracts, deeds, or other real estate holdings?
(This includes your personal residence, mobile homes, vacant land, farms, vacation homes, commercial property)
Household Member Address of Property Value
35. Personal property / investments? (This includes cash on hand, paintings, coin or stamp collections, artwork

collector or show cars, and antiques. This does not include your personal belongings like clothes & furniture.)

Household Member [tem Description Value

36. A safe deposit box?

Household Member Financial Institute Contents/Value

37. Have you or any household member disposed of or given away any assets for LESS than its
fair market value within the past two (2) years?

Household Member item Description Amount

38. Do you have CASH ON HAND? Amount?
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APPLICANT STATUS

Are you or any other ADULT household members claiming zero income?

Household Member:

Explanation:

Are you or ANY other household members currently a student or expect to be?
Household Member:
School:

If so, is the household receiving financial assistance?

Source: Amount: $§

i ] 41 Will you or any ADULT household member require a live-in attendant?
Household Member:
Name of Attendant:
Relationship (if any)
] | 42. Will your household be receiving or be eligible for or are you applying to receive Section 8
VOUCHER within the next 12 months?
Expected Date:
Name of Agency:
Contact Person:
EXPENSES
YES NO
] =] 43, Do you pay child care which enables you or any other household member to work / go to school?
Child's Name/Age Pavee Amount

Contact Person:

<
o
DIZ
O

44,

DISABLED FAMILIES ONLY
(See Tenant Selection Plan)

Are you paying for a care attendant / equipment for disabled member(s) of the household
which enables that person or another person in the family to work? Describe expenses:.

Contact Person:

NOTE: Should a family member have a qualifying disability and need a reasonable accommodation in order to participate
in the application process or to make effective use of the housing program, you have the right to request such an
accommodation. Such requests must be in writing to the Property Manager who will forward your request to our 504

Coordinator.

Updated 10/16/19
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ELDERLY FAMILIES ONLY

YES NO

O ] 45, Do you have Medicare? If yes, what is your Medicare premium? $

O O 46. Do you have other health insurance? Provide policy number and agent’s name:

o O 47. Do you receive medical assistance through the Welfare Department?

| a 48. Do you have any outstanding medical bills on which you are paying?

O a 49. Do you expect any medical expenses during the next twelve months? Amount? $

How did you hear about our property?

CERTIFICATION / SIGNATURE CLAUSE

I understand that management is relying on this information to prove my household’s eligibility for housing in a development under the U.S. Department
of Housing and Urban Development, U.S. Department of Agriculture {Rural Housing) and/or for the Housing Credit Program. | certify that all information
and answers to the above questions are true and complete to the best of my knowledge. | consent to release the necessary information to determine my
eligibility. Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent
statements herein and to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be
subject to penalties for unauthorized disclosures or improper use of information collected based on the consent form. Use of the information collected
based on this verification form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains, or discloses any
information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any
applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the

social security numbers are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42
U.8.C. 408 (a) (6), (7) and (8).

I authorize my consent to have management verify the information contained in this application for purposes of proving my eligibility for occupancy. | will
provide all necessary information including source names, addresses, phone numbers, account numbers where applicable, benefit statements, and any
other information required for expediting this process. | understand that my occupancy is contingent on meeting management's resident selection
criteria and the eligibility requirements for housing in a development under the U.S. Department of Housing and Urban Development, U.S. Department of
Agriculture (Rural Housing) and/or the Housing Credit Program requirements. My signature below hereby authorizes management to verify my credit
and criminal history, including lifetime sex offender registration for every member of the household 14 and older.

ALL ADULT HOUSEHOLD MEMBERS MUST SIGN BELOW:

Signhature Date
Signhature Date
Signature Date
Sighature Date

FOR OFFICE USE ONLY

Date Received: # of Bedrooms Desired:

Received by: Anticipated Move-In Date:
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Glen Oak Tower
926 Main St Peoria, IL 61602
PH:(309)673-0202 Fax: (309)673-3401 TTY: (800)526-0844

Criminal Affidavit

Have you ever been convicted of a Felony?

Lessee #1 YES NO
Lessee #2 YES NO
Lessee #3 YES NO

Have you ever been convicted of a Misdemeanor?

Lessee #1 YES NO
Lessee #2 YES NO
Lessee #3 YES NO

If yes, please explain:

The Applicant / Lessee(s) understand(s) that acceptance for occupancy at Glen Oak Tower is
contingent upon the completion of a criminal background check. If this criminal background
check reveals ANY Felony or Serious Misdemeanor convictions, the application will most likely

be denied and/or the lease will be terminated. Please refer to our Tenant Selection Plan for
details.

By signing below you show your agreement with and understanding of the above. Your
signature also authorizes us to conduct this required criminal background check.

Lessee #1 Signature Date
Lessee #2 Signature Date
Lessee #3 Signature Date

Property Management Date



GLEN OAK TOWERS
CITIZENSHIP DECLARATION

INSTRUCTIONS: Complete one Declaration form for each member of the household listed on the
Family Summary Sheet,

LAST NAME:

FIRST NAME!

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD: SEX BIRTH:
SOCIAL ALIEN

SECURITY # REGISTRATION #:

ADMISSION NUMBER:

if applicable (this is an 11-digit number found on DHS
Form =94, Daparture Record)

NATIONALITY: {Enter the {oreign nation or country to which you owe
legal allegiance. This is normally, bul not always, the country of birth))

SAVE VERIFICATION NO,

{To be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing / typing the person’s first name,
middie initial, and last name in the space provided. Then review the blocks shown below and
complele either Block #1, #2, or #3,

DECLARATION
L

{Print o type first name. midcde intial jast nanel

hereby declare, under penalty of perjury that { am’

— % A citizen or National of the United States.
Sign and date below and return this form to the above referenced Property. If this block is
checked on behalf of a child, the adult who will reside in the unit and who is respensible for
the child should sign and date below.

Signature D

bei]

Al

Check here if aduit signed for a child:




this

A non-citizen with eligible immigration status as evidenced by one of the documents
listed below.

I vou checked this block anc you are 62 years of age or older, you need only submit a proof
of aao document together with this form and sign below,

ecked this block and you are less than 62 years of age. vou shouid submit the following
nts
Verfication consent format (can be obtained from the Property) .. AND .

One of the following documents:

() Form 1-51, Allen Registration Recoipt Card (for permanent resident aliens)
(23 Form 1-84. Arrival-Departure Record with one of the fol! iowing annotations:
a. ‘Admitiad as Refugee Pursuanf to Section 207"
b, “Section 208" or “Asylu
e “Section 243()" or Daponakom staysd by Altorney General” OR
d "Parcled Pursuant (o Sac. 212{di5) of the INAT
{3} IFForm (-84, Arrival r‘i’ufe Record, is not annotated. it must be

1”
accempanied by one of the following documents:

3. final court decision granting asylum (but only if no appeal is taken)
b, A lelter from a DHS asylum cfficer granting asy!n m (if application was filed on
or after October 1, 1980 or from an DHS District anmor grarming asylum
aopi cation was filed before October 1, 1900)
< court decision granting withholding or dcponat'm OR
d.

A Eesex from a DHS asylum officer granting withholdi iding of deportation (i
application was filed on or after October 1. 1990)

4 Form 1-888, Temporary Resident Card, which must be annotated "Section 245" or

Section 2107

(5 Form 1-688B, Employment Authorization Card. which must be annotated "Provision
of Law 2742 1211 or “Provision of Law 274a 12"

(&) A receipt issued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made and that
the applicant’s entitlement to the document has baen verified.

(f

-

Form 1-151 Alien Registration Receipt Card.

It this Block (#2) is checked, sign and date below and submit the documentation required above with
declaration and a verification consent ‘o wa to

checked on behalf of a child, the adult who will reside in tre L,mt and who
should sign and date below. If the documents 1 n above in subparagraph
avaf !abw, complete the request for an extension b K icw.

the Property noted above. If this blogk is
is rasponsible for the child
2.8, are not currently

i3

Signature

Date

Check here if adult signed for a child:

Page 2o 3



REQUEST FOR EXTENSION BLOCK
I hereby certify that | am a non-citizen with eligible immigration status. as noted in Biock #2
above, but the evidence needed to support my claim is temporarity unavailable.
reguesting additional time to obtain the necessary evidence.
prompt efforts will be undertaken to obtain this evidence

Therefore, | am
further certify that diligent and

Signature Date

Check here ¥ adull sigred for a child

3. I am not contending eligible immigration status and | understand that | am not eligible

for financial assistance.

if you checked this block. no further information is requirgd and the person named above is not

eligible for assistance. Sign and date below and return this form ‘o the Property. If this block is

checked on behalf of a child, the adult who is responsible for the child shouid sign and date below

Signature Date

Check here if adult signed for a chilg:




J.8 Department of Housing and Urban Davelopment

Document Package for

Applicant's/Tenant's Consent
to the

Release Of Information

This Package contains the following documents:
1.HUD-8887/A Fact Sheet describing the necessary verifications
2.Form HUD-$887 (o be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner}

4.Relevant Verifications (1o be signed by the Applicant or Tenant)

Each household must receive a sopy of the 9887/A Fact Sheet, form HUD-UEST, and form HLD.0887.A.

Atlachment

5 MUD.Q8RT & 9887-A (02720073



HUD-8887/A Fact Sheet

Verification of information Provided by
Applicants and Tenants of Assisted Housing

What Veritication involves
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o the UG Department of Housing and Urban Deve opment (HUD)
an Owner and Managament Agent (O/A), and 1o a Pubie Housing

Agengy (PHAY o
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Agencies To Provide Information
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Applicant's/Tenant's Consent to the U-5. Department of Housing
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FACT SHEET

For HUD ASSISTED RESIDENTS
Project-Based Section 8

“HOW YOUR RENT IS
DETERMINED”

Office of Housinyg
September 2014
This Fact Sheer is o general guide 1o biftrm the

OwnersManagement Agents (OA) and HUD-
assisted residenis of the v osponsibifities and rights

regarding income discinsure cnd vorification,

Why Determining Income and Rent
Correctly is Important
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show that »n

sing and Urban Development studies
ident fanili :

Y T 213
The main causes of this problem are:

meorreet rent,

* seoe by resident families
. ‘it stons and deductions o

lies are entitied,

Ay and
that the correct rent i
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QAs* Responsibilities:

*  Obtain accurate income information

. resident income
. fenis receive the exclusi

s toowhich they are entitied
* Acturstely calculate Tonant Rent

* Provide enants a copy of lea
income and rent Jdeter

areement anc
ninations Rvu culate rend
when changes in family ¢ COMPOSIion are reported

¢ Recaleulate rent whern resident ‘nmmt:
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£NDTE PEr mios tH
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fonts of
practives for renos

e Notfy resl in vequiremients or

or detenmining rent

ing | income

Residents’ Responsibilitie
+  Provide aecurate famiby
+  Reportall ncomse

wzmvosision information

«  Keep coples of papers, for

5, and
nent ncome and expenses

ints which

s in family composition and income
mw annual recertifications

ent forms for income verification

+  Follow lease requirements and house rules

Income Determinations

rmines the rent a
3 1111 ¢ subsidy :eggx e, The
ated income, subject 1o exclusions a

reccive during the next tivelve (12)
15 used (o determine the family’s rent

What is Annual income?

Cross Income ~ Income Bxclusions = Annoal tncome

What is Adjusted Income?

Annual bcome - Deductions = Adjusted Income

Determining Tenant Rent

4 deductions

2

; im:ume /i stermines not only



Project-Based Section 8 Rent Formula:
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folinving amounts:

o 300 of

pay s the highest of the

> $25.00 Minimum R

siddents are require
05 10 the Owner o
to income and deduction
et progess,

allincome

] fie amoust of incame rom sssets o

orne derved

ing
i

Tina

i
n,

i

,1 mcome, the actus
IL ded except when

Y 5 i3 OXOERS }

amourt included inannual income is ‘5101

the total assels or >ha, acial

value

assets.

Annual Income Includes:

¢« Pull amount {before ideduct
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» intorest, dx» dends and other net income of any kKind

ce Asseis

belonw

s Fubl amount of Pc“’o( m ameunts received from
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Reference Materials

Legisiation:

= Quality Housing and Work Responsibitity Act of
1998, Public Law 105276, 112 Stat, 2518 which
amended the United States Mousing Act of 1937, 42

2437, el seq.

Regulations:

»  General HUD Program Requirements; 24 CFR Part 3

Handhook:

+ 433003, Occupaney Reguirements of Subsidized
Multifamity Housing Progrars

Notices:
“Federvally Mandated Fxclusions™ Notice 66 FR
4669, April 26, 2001

For More Information:
about HUD s programs on HUD's
e at httprAwww hud. gov

=
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APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH I1?

Do You Realize. ..

It vou commit fraud 1o obiain assisted housing from HUD, vou could bes

»  Evicted from vour apartmant or house,

»  Required to fcpav all overpaid rental assistance vou received
+  Fined up to $10,000,

. Img‘mscmed for up to five vears,

+ Prohibited from receiving
» Subjectto State and locsl

futire assislance.

government [ena Hies

Do You Know. ..

You are committing fraud if you sign a form k knowing that you provided false or misleading
information.

o~ ,a:{;{iC(w‘ 311 {“)rﬁ‘}"

o«

with s;)(hf;‘.f fo r;@mi Staif» or loeal
aiee informaron is fraud.

So Be Careful!

When vou fill out your application and s

Hy recertification for assisted housing from

HUD make sure your answers (0 the quoestions are accurate and honest. You must include:

All cour
ye (’2’\/(—

{income and chanass in income vou of any memboers of vour househaold
such as wag f:, welfare paviments,
et s Ong, retirement, s,

i

Jal security and \-(:ém.ems benefis,

Any money vou receive on behall of your children, such as child su; ppart, AFDC
pavments, social secur ity for children, efc.

3



ANV Increase in income
bens,

ran a new job

ccted pay raise or

A gy

eis, such as bank accounts, savings bands, cerif of dleposit, stocks, real
estate, el the

Co et are owned by vou or any member of vour house

Al iscome from assets, such a5 i

nterest from savings and check
dividends, et

3, stock

Any business on aszel your hom

hatyou sold in the tagt two years at less than ol

S

ran, relatives and nonceeladives, who are Hiving

The names of evorvone, adulis o o

with yvou dnd make up vour he

iimpcmm Notice for Hurricane Katrina and Hurricane Rita Evacuees: HMUD’s
epoting requirements oy be lemporarihy
circumsiances. Contact the loc fhousing
assislance application )

waived or suspended because of vour
ency belore vou complete the housing

Ask Questions

fvou don’tunderstand something on the application or recen

tification {orms, always ask
quesiions. R's hetter (o be m(c: dm

STy
Watch Out for Housing Assistance Scams!

Don'tpay money 1o have somecne fill out hausi sing assistance application and
vecertification forms for vou.

s Don’ FPay Meney 1o move up on g waiti

» Dan'tpay for anvthing thal is nat ¢
. eiptior any maney you pay,
. wiitten explanation |

yoitare required to pay for anything other than rent
venance or utility charges),

Report Fraud

fyou know of anyonc who provided false information on a HUD housing assistance
piu ation or ix

persan 1o the HUD

Mane Toy *mmxggh fri

tification or if anyone talls vou 1o provide false infan 'ﬁ'wf'(m report that
i of nspecior {}wrwmi Hotlino. ‘r‘mu can call the Hotline 1oll-free
L bom 10000 a.m. an p,sz ariy T mra il } 800247, '*73
You can iax information to (2021 708.487 9 or odithy . Yo oo
wiite the Hotline at;

Decenhoer 2005



2% :»(I Y RIGHTS UNDER VLS. Departiment of Housing and Urban Development
NST WOMEN ACT

Glen Oak Tower

Notice of Occupancy Rights under the Violence Against Women Act’

To all Tenants and Applicants

The Violence Against Women Act (VAW VA) provides protections for victims of domestic v violence, dating
violence, sexual assaull, or s La:kmo VAWA p;o‘ectuna a"e Hot only available to women,but are
available equally to all individuals regardiess of qu gender dentity. or sexual orientation” The US,
Department of Housing and Urban Devel lopment (HUD) is the Federal agency that oversees that Glen
Oak Tower is in compliance with VAWA. This r(o’n:e explaing your rights under VAWA, A HUD-
approved certification form is at ac*’xed to this notice. You can fill out this form to show that You are

have been a victim of domestic violence, dating violence, sexual assault, or stalking, and that you WLh e
use your rights under VAWA "

Protections for Applicants

if you otherwise qualify for assistance at Glen Oak Tower, you cannol be denied admission or denied

assistance because you are or have been a victim of domestic viclence, dating violence, sexual assault,
or stalking.

Protections for Tenants

you are receiving assistance at Glen Oak Tower, you may not be denied assistance, terminated from

:}amcnpatson or be evicted from vour rental houqnng because you are or have been a victim of domestic
violence, dating violence, gema) assaull, or stalking.

Also, If you or an affiliated indiviﬁua! of yours is or has been the victim of domestic violence, dating

i fence exual assaull, or stalking by a member of | your household or any guest you may not be denied
ental assistance or oc cmancv ights at Glen Qak Tower solely on the basis of criminal aclivity directly
elating to that domestic violence, dating violence, sexual assault, or stalking.

-

Aftiliated individual means your spouse, parent, brother, sister. or child . Or a parson o whom you stand in
the place of a parent or guardian (for example, the affiliated individual is in your care, custody, or
contrel); or any individual, tenant, or lawful Focoupant living in your household.

Removing the Abuser or Perpetrator from the Household
Glen Oak Tower may divide (bifurcate) your lease in order (o evict the individual or terminate the
assistance of the individual who has engaged in criminal activity (the abuser or perpetrator) directly

reiating to domestic violence, dating violence, sexual assaull, or stalking.

If Glen Oak Tower chooses to remove the abuser or perpetrator Glen Oak Tower may not take away
the rights of eligible tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser

dur dentity, or sexual oriertation
z Uu ding ruce, color. national origin
must be made available to all
gonder identity, or mariml staius,

Form HUD-3330
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or assistance under the program. Glen
household members to remain
o]

estal
Oak Tower must allow the tenant wh s o1 has o \
g ity under the program or under another HUD

in the unit for a period of time, in order to o

i oA

inremoving the abuser or g erpelralor from the household, Glen Qak Tower must foliow Federal, State,
and local eviction procedures. In order fo divide a lsase, Glen Oak Tower may, butis not required to,
ask you for documentation or certification of the incidences of domsstic violence, dating violence, sexual
assault, or stalking.

Moving to Another Unit

i ject to the availability
of other units, and still keep your assistance. In order to approve a request, Glen Oak Tower may ask
you to provide documentation that you are requesting to move because of an incidence of domestic
violence, dating violence, sexual assaul. or stalking. If the request is a request for emergency transfer,
the housing provider may ask you to submit & written request or fill out a form where you certify that you
meet the criteria for an emergency fransfer under VAWA. The criteria are:

Upon your request, Glen Oak Tower may permit you to move to ancther unit, sub

(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking.
i your housing provider does not already have documentation that you are a victim of
domestic violence, dating violence, sexual assaull, or stakking, your housing provider may
ask you for such documentation. as described in the documentation section below.

{2} You expressly request the emergency transfer. Your housing provider may choose
to require that you submit a form, or may accept ancther written or oral request.

(3} You reasonably believe you are threatened with imminent harm from further
violence if you remain in your current unit. This means you have a reason o fear that
if you do not receive a transfer you wouid suffer viclence in the very near future,

OR

You are a victim of sexual assault and the assault occurred on the premises during
the 80-calendar-day period hefore you request a transfer. If you are a victim of sexual
assault, then in addition to qualifying for an emergency transfer because you reasonably
believe you are threatened with imminent harm from further vielence if you remain in your
unit, you may qualify for an emergency transfer if the sexual assault occurred on the
premises of the property from which you are sgeking your transfer, and thatl assault
happenred within the 80-caiendar-day period before you exprassly request the transfer.

Glen Oak Tower will keep confidential requests for emergency transfers by victims of domestic violence,

dating violence, sexual assault, or stalking, and the location of any move by such victims and their
families.

-

Glen Oak Tower's emergency transfer plan provides further information on amergency transfers, and
Glen Oak Tower must make a copy of its emergency transfer plan available to you if vou ask to s2e it

Form HUD-3380

(122016)
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Documenting You Are or Have Been a Victim of Domestic Violence, Dating
Violence, Sexual Assault or Stalking

Glen Oak Tower can, but is not required to, ask you to provide documentation to "certify” that you are or
have been a victim of domestic violence, dating violence, sexual assault or slalking. Such request from
Glen Oak Tower must be in writing, and Glen Qak Tower must give you at least 14 business days
{Saturdays, Sundays, and Federal holidays do not count) from the day you receive the request to provide

the documentation. Glen Qak Tower may. but does not have to, extend the deadline for the submission
of documentation upon YOUr reguest.

You can provide one of the foliowing to Glen Oak Tower as documentation Itis your choice which of
the following 1o submit if Glen Oak Tower asks you to provide documentation that you arg or have bean
a victim of domestic violence, dating viclence, sexual assaull, or stalking,

Ce, s
* Acomplete HUD-approved cerdification form givento you b

y Glen Oak Tower with this notice,
that documents an incigent of demes

tic viclence, dating violence. sexual assault. or stalking, The
form will ask for your name, the date, time, and location of the incident of domestic violence,
dating viclence, sexual assault, or stalking, and a description of the incident. The certification
form provides for including the name of the abuser or perpetrator i the name of the abuser or
perpetrator is known and is sale to provide

s Avecord of a Federal State. fribal, ierritorial ar local law enforcement agency, court. or
administrative agency that documents the incident of domestic violence, dating violence, sexual
assault, or stalking. Examgles of such records include police reports, protective orders, and
restraining orders, among others.

« A statement, which you must sign, along with the signature of an employee, agent, or volunteer of
a victim service provider; an attorney: a medical professional or a mental health professional
{collectivaly, "protessional”) from whom you sought assistance in addressing domestic vialence,
dating violence, sexual assault, or stalking, or the effects of abuse, and with the professional
selected by you attesting under penalty of perjury that he or she believes that the incident or
incidents of domestic violence, cating viclense, sexual assault, or stalking are grounds for
protection,

» Any other statement or evidence that Glen Oak Tower has agreed to accept.
It you fail or refuse to provide one of these documents within the 14 busiress days, Glen Oak Tower]
does not have {o provide you with the protections contained in this notic

i Glen OCak Tower receives conflicting evidence that an incident of domestic violence. dating violence,
sexual assault. or stalking has been commitied {such as certification forms from two or more members of
a household each claiming to be a victim and naming one or maore of the other petitioning housshold
members as the abuser or perpetrator), Glen Oak Tower has the right to request that you provide third-
party documentation within thirty 30 calendar days in ortier to resolve the conflict. If vou fail or refuse to
provide third-party documentation where there is conflicting evidence, Glen Oak Tower does not have to
provide you with the protections contained in this nolice

Form HUD-S380




Confidentiality

Glen Oak Tower must keep confidential an

y information you provide related to the exercise of your
rights under VAWA including the fact that ¥

Qu are exergising your rights under VAWA,

Glen Oak Tower must not allow any individual administering assistance or other services on behalf of
Glen Oak Tower {for example, employees and contractors) to have access to confidential information
uniess for reasons that specifically call for these indivicuals to have access io this information under
applicable Federal, State. or local law

Glen Oak Tower must not anter your information into any shared dat

abase or disclose your information
to any cther enlity or individual, Glen Oak Tower. however, may disciose the information provided if:

*

You give writter permission to Glen Oak Tower (o release the information on & time limited
hasis.

»  Glen Oak Tower needs {0 use the information in an eviction or terminaticn proceeding, such as

to evict your abuser or perpetrator or terminate your abuser or perpetrator from assistance under
this program.

A law requires Gien Oak Tower or your landiord (o releass the information

VAWA does not limit Glen Qak Tower's duty to honor court orders about access to or control of the
property. This includes arders issued to protest a victim and orders dividing property among household
members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be
Evicted or Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated iease violations that
are not related to domestic viclence. dating violence. sexual assault, or stalking committed against you.
However, Glen Oak Tower cannot hoid tenants who have been victims of damestic violence, dating
violence, sexual assault, or stalking to a more demanding set of rules than it appliss 1o tenants who have
not been victims of domestic violence, dating violence, sexual assauit or stalking.

The protections described in this notice might not apply, and you couid be evicted and
terminated. Glen Oak Tower can demonstrate that not gvicting you or terminatin
present a real physical danger that:

your assistance
g your assisiance would

1} Would occur within an immediate time frame. and

2y Could result in death or serious bodily harm to other tenants or those who work on the property.

If Glen Oak Tower can demonsirate the above, Glen Oak Tower should only term

inate your assistance
or evict you if there are no other actions that coul!

¢ be taken {0 reduce or eliminate the threat,

Form HUD-3380
{12720




Other Laws

VAWA does not replace any Federal, State, or local law that

domestic violence, dating violsnce. sexyus! assault, or stalking. You may be entitled to additional housing
protections for victims of domestic violence. dating violence. sexual assault. or stalking under other
Federal laws, as weli as under State and local laws,

provides greater protection for victims of

Non-Compliance with The Requirements of This Notice

You may report a covered housing provider's violations of thes
needed, by contacting or filing a complaint w
applicable] or {insert HUD field office].

& rights and seek additional assistance, if
ith finsert contact information for any intermediary, if

For Additional Information

You may view a copy of HUD's final VAWA, rule at bt

s /iwww, apo govidsys/pka/FR-2016-11-
16/pdi2016-25888 ndf

Additionally, Glen Qak Tower must make a copy of HUD's VAWA re

guiations available to you if vou ask
1o ses them.

For questions regarding VAWA, please contact Kelly Gibson at Glen Oak Tower.

For help regarding an abusive refationship, you may call the National Domestic Vislence Hotline at 1-
800-799-7233 or, for parsons with hearing impairments, 1-800-787-3224 (TTYY. You may alsc co

{
ract
The Center for Prevention of Abuse {309) 637-7310.
For tenants who are or have been victims of
Victims of Crime’s Stalking Resource
resource-canter,

staiking seeking help may visit the National Center for

Centar at hitps:/:’wwwA/:k:timsm‘crime_org,’our~programsis&aiking«
For help regarding sexual assauil, you may contact The Center for Prevention of Abuse {308) 8237

7310,

Victims of stalking seeking heip may The Center for Prevention of Abuse {308) 637-7310.

Attachment: Certification form HUD-5382




Race and Ethnic Data

| U.S. Department of Housing
Reporting Form

and Urban Development

Cificn of Mousing

Glen Oak Tower 0721154 926 Mzin Street Peoria, lllinois 616072

Name of Proparty P;cb);eci N,

Adidross of Prcg)ed:g

Ten SouthManagemeni Sec 8/ LIHTC

Namp of merm:méééng Agent Typo of Assistance or ngram Title;

Name of Head of Household Name of Houschold Mamber

Date {(mmiddiveyy
S xry

 Effinic Categorios*

: Hispanic ar Latino

- NotHispanic or Latinn

- Racial Calegories®

¢ Armeriean Indinn or Alaska Native

Bk or Afiican Amesican

¢ Nulive Hawalinn or Otl slander

L White

i ,
| Other
H

*Definitions of these categories may he found on the veverse side.

There is na penalty for persons whe do not complete the form.

Signature

Pablic

efwrting hurden

{Tessung

GIegtnn

1 faent HUD



Instructions for the Race and Ethnic Data Reporting (Form HUD-27051-H)
A, General Instructions:

This form is 10 be completed h\‘ individuals \\*%xi‘ g te be served (applicanis) and those (hat
are curreody served (tenants) in housi ing assisted by the Departiment of Housing and Lirban
Development.

Crwvner and agents are required 1o offer the applicanttenant the eption o
The fu

¢ :*mpteic the {form,
m is o be com

pleted atinitial application or at lease signing. !n place tenants must

ent tmcum or annual

also be offered the opportuniiy to complete the form as part of the
recertification. Once the &

torm s completed it need ot be completed again unless the head of
bousehold or household composition changes. There (s no penalty for persens who do not
comp lc*c the form. However, the owner or agent may pmu anote in the tenant file stating
the applicant/tenant vefused to cor mplete the form. Par enfts er guardians are to complete
the fmm for children under the age of 18.

The Office of Heusing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. € ompleted dociments Tor the entire household
should be stapled together and placed in the houschold's ’ﬁe.

I The two ethnic categories you should chaose from are e, You should cheek one

of the fwo categories.

Lo Hispanic or Latine. A person of Cuban, Mexican, Puerto Rican. South or Central
American, ar other Spanish colture or o rigin, regardle

Mrace. The torm “Spanish

osrigin” can be used in addition o “Hispanic™ or “Latino.

2. Not Hispanic or Latino., A person not of Cuban

Central American. or other Spanish culture or or

Mexican Pamm R ican, South or

2. The five racial categories to choose from are defined below: You should

cheek as many as
apply 1 vou,
L Amecerican }ndi'm or Alaska Native, A person h "*«'Snj;; origing i

iy of the origingl
g‘*{‘opE

of North and South America (including Central A mu;caL ami who mairtains
tribal affiliation or C<'s:mtmzmlj\f attachment,

7

2. Asian, A person having origing in any of the original peapies of the Far East.

Southeast Asia, or the Indian subcontinent includis ng. for example, Cambodia. Chma.
Vie

[ndia, Japan, i'-({“}rem XM vsia. Pakistan, the Phi ‘mpsm lslands. Thaitand, and Viethan

Cav

- Black or African American. A person baving origing iu any of the black racial
groups oUATca, Terms such as “Haitian” or “Negro™ can be used in addition to

“Black” or “Afvlcan American.”

4. Native Hawaiian or Other Pacific Islander. A persen havin goriging in any of the
original peoples of Hawaii, Guam. Samoa. or other Pacific [slands.

5. White. A person having origins in any of the original peoples of Burope, the Middie
Last or North Afric

3
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. YOU HAVE RIGHTS AND

RESPONSIBILITIES THAT HELP MAKE YOUR
HUD-ASSISTED HOUSING A BETTER HOME
FOR YOU AND YOUR FAMILY.
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