Housing HOUSING PARTNERSHIP OF THE FOX CITIES, INC.

Partnership AFFORDABLE HOUSING, TRANSITIONAL HOUSING and
OF THE FOX GITIES PERMANENT SUPPORTIVE HOUSING PROGRAMS APPLICATION

Agency Description — the Housing Partnership is a local non-profit agency that provides affordable
housing to low income households in properties owned by the Housing Partnership.
Housing Partnership...

...owns properties in Appleton, Neenah, and Menasha.

...Is not rental assistance for units not owned by Housing Partnership.

...Is not emergency housing.

...has a first come, first serve waiting list.

...participates in the Crime Free Housing Program.

...strictly enforces lease rules such as paying full rent when it is due and taking care of the unit

including the inside and the yard.

...determines security deposit based on the size of the unit.

...does not allow pets in the majority of units.

...does not allow smoking inside the units.

...has a minimum income requirement for all programs.

...will not accept incomplete applications.

rexrrxkxrxrk Answer the following questions before you begin the application **x*x#*xkx*

(1) Do you have at least $750 of stable and permanent income per month?
Yes — continue to question (2)
No — we are sorry but we are unable to assist you at this time. Please apply in the future
when you can answer the question with a “yes”
(2) By the definition below, are you homeless?
“Homeless = persons coming from living on the street OR persons coming from an
emergency shelter for homeless persons OR persons coming from transitional housing for
homeless persons OR persons being evicted from a private dwelling (including being evicted
from the residence of family or friends) OR persons from a short-term stay in an institution who
previously resided on the street or shelter OR persons being discharged from a longer stay in
an institution OR persons fleeing domestic violence with no subsequent place to stay”
Yes — continue with the application — you will be considered for our Transitional Housing
program. After we receive your application, you will be required to attend an orientation
session to remain on the wait list.
No — continue with the application — you will be considered for our Affordable Housing
program. Please see the current minimum income guidelines for this program. Your
application will not be accepted if you do not meet the minimum income requirement
for your family size. Note that the minimum required monthly income may be greater than
$750 depending on how many adults and children are in the household.

@ Statement of Fair Housing - the Housing Partnership complies with the Federal Fair Housing
Act and does not discriminate on the basis of race/color, national origin, religion, sex, sexual
orientation, familial or marital status, disability, lawful source of income or other protected class.




Program Descriptions & Qualifications

Transitional Housing Program
Rent is calculated monthly based on the previous month’s gross income & is 30% of a
household’s income
Minimum income = $750/month
There is a minimum of $200 for rent
Must participate in a program that involves such activities as weekly home visits with a case
manager; work on reducing barriers; work towards earning income, gaining employment,
and/or gaining benefits; and monthly inspections
Some utilities are included in the rent
Designed for households that are homeless and contain children
Program is time limited to 24 months

Permanent Supportive Housing — not currently accept ing applications
- Applicant has a documented disability and is homeless
This program has no time limit but will have a month to month lease
Rent is calculated based on income
Supportive services are required which includes a minimum of one home visit a month
$250 minimum rent which includes all utilities
Because there is such low turnover in this program, we accept applications only when we have
an opening and not on an on-going basis

Affordable Housing (1)
Minimum income starts at $750/month but varies depending on the composition of your
household - see Affordable Housing (1) Income Requirement page for current guidelines
Rent is not more than 40% of a household’s gross income (as determined at time of move-in)
Utilities are generally not included
Designed for households with children
This program is not time limited; however, rent increases 10% annually

Affordable Housing (2)
Minimum income required begins at $1225/month
Rent is based on the unit — it begins at $490/month and increases from there depending on
unit
Rent is not more than 40% of a household’s gross income (as determined at time of move-in)
Rent will be lower than market rate but higher than in Affordable Housing (1)
The units within this program are considered to have more amenities which may include large
yards, basements, laundry hook ups, and lower energy costs
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REMEMBER - keep Housing Partnership updated with in ~ formation such as your
address, phone number, and changes in employment, i ncome, and family
composition. If Housing Partnership is unable to ma ke contact with the

applicant, the application will be deleted.



Frequently Asked Questions about Applying with
The Housing Partnership

What are your income requirements?
In the Transitional Housing program the minimum monthly income requirement is $750/month.
In our Affordable Housing (1) program the minimum monthly income requirement varies
depending on how many adults and children are in the household. See our Affordable Housing
(1) Income Requirement page for our current income guidelines. For Affordable Housing (2),
the minimum income begins at $1225/month for a 2 bedroom and increases from there. Please
note that FoodShare and Medical Assistance do not count toward monthly income.

Maximum incomes are determined based on county median income. Transitional Housing is
for households with less than 30% of the median, Affordable Housing (1) is for those with less
than 50% of the median, and Affordable Housing (2) is for those with less than 80% of the
county median income. Current county median income figures can be obtained from the HUD
website, or you may call our Administrative Services Coordinator to get these figures (731-
6644 ext. 103).

What are your occupancy guidelines?
The maximum number of residents per unit is the number of bedrooms multiplied by two. This
is the only occupancy rule for Affordable Housing (2).

Our Transitional Housing and Affordable Housing (1) programs are designed for households
that contain children. These programs have the additional guideline of requiring at least one
person for each bedroom. Thus, in Transitional Housing and Affordable Housing (1), a 2
bedroom unit can have 2-4 occupants, a 3 bedroom can have 3-6, etc.

In order to be considered an occupant of the household, children must be in your placement at
least 30% of the time. That is a minimum of 110 days per year or 2 days per week that they
must reside with you.

What is the screening process?
Once your name reaches the top of the waiting list, we will check into your landlord references
and criminal background. You must provide verification of your income as well as recent utility
statements if you currently pay for utilities or have paid for utilities in the past. Utility statements
are used to verify that you do not have more than $600 in utility debt. Check out the
Disqualification Flowchart to see why an applicant may be disqualified.

How much are security deposits?
2010 security deposit rates are $600 for a two bedroom, $850 for a three bedroom, and $900
for a unit with four or more bedrooms.

In the Affordable Housing programs, $150 of the security deposit is due up front. The
remaining balance can be paid off in $50 monthly installments. If a double security deposit is
required, one full deposit is due at the time of lease signing, and the other deposit can be paid
off in $50 monthly installments. An alternative double security deposit arrangement may be
possible with either a qualified cosigner or the proof of Rent Smart class completion.

In the Transitional Housing program, $50 monthly security deposit payments are acceptable.



Do you allow pets?
Pets are not allowed in the majority of our units. We do not separate our waiting list in
accordance with pet preference. If your name is on the top of the list and you are offered a unit
that does not accept pets, we will NOT hold your application until a pet-friendly unit becomes
available. It is best to plan for no pets. We make reasonable accommodations for persons with
disabilities.

How long are leases?
In the Affordable Housing (1) and (2) programs, a year lease is required for the first year. After
that a month to month lease is required. In the Transitional Housing program, a month to
month lease is required.

| don’t know my former landlord’s contact informati on. What should | do?
Try your hardest to get this information. Landlord contact information is vital to processing your
application. If we cannot verify your rental history, you may be required to pay a double
security deposit. If we determine you are withholding landlord information due to a potentially
bad reference, we reserve the right to delete your application from our waiting list. Remember,
a poor landlord reference does not necessarily disqualify you from renting with us. If you have
no rental history, write “no rental history” in the box.

Why are you not accepting applications for Permanen t Supportive Housing?
Because this housing is designed to be permanent, this program has very low turnover which
makes maintaining a waiting list impractical. Upcoming openings in this program will be
advertised on the website: www.housing-partnership.org.

Can Housing Partnership assist me with my rent paym ents?
We charge affordable rents in units that we own. We do not provide rental assistance for units
that we do not own. If you need one-time assistance with rent, contact LEAVEN to discuss
emergency assistance. Their number is (920) 738-9635.

What if | have additional questions/want to check o n the status of my application/need to
update information on my application?
Please contact our Administrative Services Coordinator at (920) 731-6644 ext. 103 or
lee@housing-partnerhsip.org.




Affordable Housing (1) 2010 Minimum Income Requirements & Rent Amounts
(Please note that these figures change annually)

For families in which no adult receives SSI/SSDI, w e use the following structure:

Household composition Rent Amount Minimum income required
1 adult, 1 child $297 $750

1 adult, 2 children $284 $750

1 adult, 3 children $272 $750

1 adult, 4 children $260 $750

1 adult, 5 children $247 $750

2 adults, 1 child $470 $1,174

2 adults, 2 children $457 $1,143

2 adults, 3 children $445 $1,112

2 adults, 4 children $433 $1,082

2 adults, 5 children $420 $1,051
For families in which every adult receives SSI/SSDI  , the structure is:
Household composition ~ Rent Amount Minimum income re quired
1 adult, 1 child $290 $750

1 adult, 2 children $323 $809

1 adult, 3 children $356 $891

1 adult, 4 children $389 $974

1 adult, 5 children $422 $1,056

2 adults, 1 child $406 $1,015

2 adults, 2 children $439 $1,097

2 adults, 3 children $472 $1,180

2 adults, 4 children $404 $1,262

2 adults, 5 children $538 $1,345

For families in which one adult receives SSI/SSDI a nd another adult does not, we use the
following:

Household composition  Rent Amount Minimum income re quired

2 adults, 1 child $529 $1,323
2 adults, 2 children $517 $1,293
2 adults, 3 children $505 $1,263
2 adults, 4 children $493 $1,233
2 adults, 5 children $481 $1,203

*Note: The guidelines assume that adults receiving SSI/SSDI are also receiving Caretaker
Supplements for each child. If this is not the case, please contact the Housing Partnership for an
alternative rent and income structure.
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You may keep the preceding informational pages for your

FOR OFFICE USE .
reference. Please return following pages.

Date Received:

Housing Partnership Housing Application
Return Application to Housing Partnership, 605 E. Hancock Street, Appleton, Wi 54911
PRINT CLEARLY **Keep Housing Partnership updated with new addresses and phone numbers**

Name (First, M.1., Last)

Address
(Street) (City) (State) (Zip)
Phone
(Home) (Cell) (Work)
Email Do you need an interpreter? ( ) Yes () No

If you need an interpreter, what is your primary language?

Household Composition

List all individuals who will live in the new location. Include yourself and unborn children. Attach
additional sheet if necessary.

Relationship to
applicant

Full Time
Student?

First Name & Middle Initial Last Name Date of Birth Social Security #

Applicant

For each adult on the application (including yourself), list maiden/previous names

Are you able to have utilities connected in your name? ( ) Yes () No
Do you have utility debt? ( ) Yes — how much? $ () No

Has anyone in the household ever resided at a property subject to an abatement?
()Yes ()No
If yes, please explain:




If your household is homeless and at least one adult in the household has a documented disability,
would you like to be considered for our Permanent Supportive Housing Program should an opening
become available? ( )Yes ( )No

Housing Partnership has a program designed for households that are fleeing domestic violence.
Would you be interested in this program? ( ) Yes ( ) No

Present Living Situation — check one
( ) Own Home — how much per month? $
( ) Renting an apartment/duplex/house — rent per month? $ Lease expiration?
Are you in danger of losing your housing because it is being sold, due to building code
violations, or because your landlord has asked you to leave? ( ) Yes ( ) No
( ) Homeless Shelter: location
( ) Hotel/Motel
() Street/Car
()
()

Domestic Abuse Shelter: location
Staying with family/friends (choose one)
( ) Displaced/moving from one place to another
( ) Staying in one place but with a deadline to move out
( ) Able to remain with family/friends until obtaining permanent housing
( ) Other:
Have you ever been evicted from an apartment/home you have rented? ( ) Yes ( ) No
If yes, date of eviction(s) and address(es) of property(ies):

Reasons for eviction(s): ( ) Nonpayment of rent ( ) Person in household not on lease
( ) lllegal activity ( ) Property Damage ( ) Other:

Landlord References
List at least the last 3 residences for each adult on the application. Attach additional sheets if
necessary. Your application will not be processed without landlord names and phone numbers.
If no rental history, write “no rental history” in the first box. If that is the case, a double security
deposit may be required.

Address/City of Unit Landlord Name & Phone Own, Rent, Dates of residence
or Other?
To
To

To




Sources of Income - for all persons age 18 or older, check the appropriate boxes and fill in the
necessary information. Attach additional sheets if necessary.

Yes No
() () Employment Wages or Salaries
Household Member Employer Dates of employment $ / per month (gross)
Yes No
() ()  Self Employment?
Household Member Type of Business Dates of Employment $ / per month (gross)
Yes No
() () Military/Armed Forces Payments?
Household Member Branch/contact Length of Benefits $ / per month (gross)
information
Yes No

() () Child Support or Alimony?

Household Member Payer Court ordered? $ / month




Yes No
() () Social Security, SSI, or any other payments from the Social Security Administration?

Household Member Type of payment $ / per month

No
() () w-=2?

Household Member $ / per month

Yes No
() () Anyother sources of income not listed?

Household Member Source of Benefit* $ / per month (gross)

*Note that FoodShare & Medical Assistance do not count toward income.

Total Monthly Income $

If your income is greater than $1225/per month, do you want to be considered for the Affordable
Housing (2) program that is described in the front informational pages? ( ) Yes ( ) No

Please add any additional information you think Housing Partnership should know about your
application (i.e. — need to be on first floor for mobility issues, need to live on a bus line, have more
than one vehicle, etc.). Note that we do not separate our waiting list with regard to pet preference.




AH (1), Transitional Housing Guidelines

People per unit # of bedrooms | Units located in:

(Min — Max)

2-4 2 Appleton, Neenah

3-6 3 Appleton, Neenah, Menasha
4-8 4 Appleton, Neenah

5-10 5 Appleton

Choosing the largest unit possible may result in additional rent fees.

Unit size — check all sizes of units in which you are willing to reside:
( ) 2 Bedroom ( ) 3 Bedroom ( ) 4 Bedroom ( ) 5 Bedroom

Location — check all locations where you are willing to reside:
( ) Appleton ( ) Neenah ( ) Menasha

Emergency Contact
List someone in the area, outside of the household, that we may contact in case of an
emergency

Name:

Phone: Home - Cell -

Relationship:

AUTHORIZATION TO OBTAIN INFORMATION

| hereby grant permission to THE HOUSING PARTNERSHIP OF THE FOX CITIES, INC. its agents or assignees to obtain
any and all information deemed necessary to process my rental application. This information includes, but is not limited to,
my past and present employment status, my past and present rental status, my criminal history, my past and present
consumer credit records and my rent and/or mortgage payment records. | further authorize THE HOUSING
PARTNERSHIP OF THE FOX CITIES, INC. to order a consumer credit report and verify other credit information, including
past and present rental or mortgage references, and any other liability information. It is understood that a photocopy of
this form will serve as authorization.

The information THE HOUSING PARTNERSHIP OF THE FOX CITIES, INC. obtains is to be used in the processing of my
rental application. The information will not be disclosed outside THE HOUSING PARTNERSHIP OF THE FOX CITIES,
INC. without my consent except to the person or company verifying the information including, but not limited to, my
employer, bank, lender and any other credit reference as needed to verify other credit information and as permitted by
law. | am not required to give THE HOUSING PARTNERSHIP OF THE FOX CITIES, INC. this information, but I
understand that if | do not allow these references to be checked, my rental application may be delayed or rejected.

Signature(s): Date

Date

SUBMISSION OF APPLICATION

The information provided in this application will be held in confidence and will not be shared with any individuals or
organizations besides The Housing Partnership. Documentation of statements made will be requested as part of our
review, and if accepted to reside in the apartment, regular documentation of information will be required.

The information | have provided here is true and correct to the best of my knowledge. Any false information may be used
as grounds to deny my application. | understand that more detailed information about my finances, employment and/or
housing situation may be required before my eligibility for a particular housing opportunity can be determined. | hereby
apply to rent a unit through The Housing Partnership.

Signature(s): Date

Date




I/We, (print name) , understand that in order to receive
the most comprehensive service, | must authorize The Housing Partnership to request and release
information regarding my family’s development and needs along with pertinent personal information to the
agencies/organizations listed below. This will expedite my application for housing. Withholding information will
slow down or may stop the application process. | understand that | may revoke this agreement at any time by
submitting the request in writing.

May We
Contact? Name: Contact Name: Contact Telephone:
(circle)
Educational
Y N Institutions (example: FVTC, UW-Fox
Valley, etc.)
Y N Business/
Job Sites
Y N County Health
& Human (example: Outagamie
Services County, Winnebago
Agencies County, etc.)

Y N Probation &
Parole (provide
jurisdiction/institution)

Y N Public
Housing (example: Appleton
Authority Housing Authority,
Outagamie County Housing
Authority, etc.)

Y N
FISC 886-1000
Y N
LEAVEN 738-9635
Y N
Emergency Shelter 734-9192
Y N
Harbor House 832-1667
Christine Ann 729-6395
Y N
Salvation Army 734-3324
Y N
Casa Clare 731-3981
Y N Men: 831-6591
COTS Women: 734-3609
Y N Other:

| do understand this statement and hereby agree to allow the request of pertinent information to the above agencies and
organizations.

Signature Date

Signature Date

Rev: 4/13/10



