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COUNTRYSIDE
TOWNHOMES



Countryside Associates, LP

11 Culpeper Street • PO Box 3109 • Warrenton, Virginia 20188-0357

Ph: 540-341-2806 • fax: 540-347-9811 • email: joann@fauquierhousing.org
Notice to Applicants of Countryside Townhomes

Countryside Associates, LP strongly supports the applicable Federal and State Fair Housing Laws in both spirit and actual practice. All policies set forth below are to be strictly adhered to without regard to race, color, religion, sex, national origin, handicap or familial status. Guidelines for acceptance of a lease agreement for all Applicants are outlined below.
OCCUPANCY:  Limited to four persons (exceptions-for caregivers)
Countryside Townhomes is required, under federal law, to qualify all applicants seeking tenancy for program eligibility. In addition Countryside Associates also requires applicants to meet certain income, employment, rental history and credit tests.

Eligible applicant(s) must meet all of the following tests to be placed on the Waiting List for future vacancies.


1.  Payment in full of credit report fee for all adults


2.  Submission of completed application

The eligible applicant(s) must meet all of the following requirements to qualify.

Eligibility requirements:
1. Citizenship: You must either be a U. S. citizen or a legal permanent resident alien.  A criminal history background check will be completed on all adult members of the household.  

2. Criminal records: Beginning May 1, 2004, all applicants will be screened through the Multi-State Sex Offender registry.  Applicants with a criminal record for drug activity, sexual offenses, breaking and entering, violent crimes or other felonies will not be accepted.  

3. Maximum Income: Total Annual Gross (before taxes) Household Income must not exceed the current HUD Income Limits by family size.
	1 person: $43,500
	3 persons: $55,920

	2 persons: $49,680
	4 persons: $62,100


· All income of all household members is counted from all sources, including all court ordered child support whether or not received.  
· NOTE: The court ordered child support will not be counted if the applicant is not receiving the full amount ordered AND has filed a petition to the court against the delinquent parent.

· Income (actually received or imputed) from Assets is also included in this calculation.

· This office will verify, in writing, all declarations made on the application.  
4. Minimum Income: Total Annual Gross (before taxes) Household Income Cash Flow must not be less than $28,000.
· All cash income actually received is counted. Only Child Support regularly received will be counted.  Section 8 voucher allotments will be counted.

· Countryside may, on a case-by-case basis; allow slightly less income if the applicant(s) provides a budget showing how all expenses will be paid. Current outstanding debt will be considered in this evaluation.  Additional Security deposit may be required.

5. Employment/stable income source: The applicant(s) must have a steady and verifiable source of cash income.  Retirement funds, Social Security, child support, employment, self-employment and other sources are permitted. 

· Applicants who are employed must have a good work history for the previous twelve (12) months with no interruptions in employment unless for salary increase or education.

· Self-employed applicants must provide their last three years tax returns showing steady and reliable net income.

6. Credit Report Scoring:
1. No bad reports/evictions/judgments from landlords will be accepted, as well as foreclosures not related to the Credit History Exceptions listed below.  If the applicant is actively making payments on past judgments, we will consider the application. 
2. Multiple credit scores of 5 through 9 ratings on credit reports, will be considered; however if only one bad score, but all other scores are good; report will be considered
3. Bankruptcies have to be discharged and good credit reestablished for 12 months

4. Medical debt scores are not counted 
· The applicant(s) must have a reasonably good credit history for at least the last twelve (12) months with no bankruptcies*.  A bankruptcy must have been discharged at least five years ago and credit must have been reestablished with at least twelve months of new good credit.  Medical collections or judgments will be waived.

· Applicants with a history of rental default and/or evictions or a mortgage foreclosure will be considered ineligible.  An unsatisfied judgment or outstanding balance owed to a housing provider will be ineligible.
Note to Applicant:  In order to be considered for any Credit History Exceptions listed above, the applicant must describe the issues at the end of this application 
7. References: The applicant(s) must receive good references from current landlord, employer and creditors.  A rental reference or housing payment to a relative or friend will not be considered an acceptable reference unless an executed lease agreement and/or rental receipts are provided.  Additional security deposit may be required on a case-by-case basis.
· Countryside Townhomes reserves the right to select the best eligible application; that is - the application with the best credit, references, and income sources, from the qualified waiting list, prioritized by date. 

· Applications are accepted only as vacancies occur and are processed in order of receipt.

· Applications meeting criteria will be considered by date with preference given to Public Housing Authority referrals.  Available unit listing will be posted with the nearest Public Housing Authority and the nearest Housing Voucher Agency.  

· Eligible applications will be placed on the Countryside List and notified as vacancies occur.


	For official use only:

	Initial application
	     

	Annual recertification
	     

	Unit number desired
	     

	Date needed
	     

	Method of payment
	     


Application and income certification (federal tax credit program)
$40 non-refundable application fee PER ADULT, make checks payable to Countryside Associates, LP
PERSONAL INFORMATION
Please list each member of your household, whether or not those members are related. Include all members who you anticipate will live with you at least 50% of the time during the next 12 months.

	Name

Last, First, MI (JR., SR., etc)
	Relation to head of household
	Sex

m/f
	Social security #
	Are you a full-time student?
	Birth date

m/d/yyyy
	Age

	     
	Self
	     
	   -  -    
	     
	     
	     

	     
	     
	     
	   -  -    
	     
	     
	     

	     
	     
	     
	   -  -    
	     
	     
	     

	     
	     
	     
	   -  -    
	     
	     
	     


Current marital status: 
 FORMCHECKBOX 

married
 FORMCHECKBOX 

single
 FORMCHECKBOX 

divorced
 FORMCHECKBOX 

separated
 FORMCHECKBOX 

widowed

Are you a U.S. Citizen? 
 FORMCHECKBOX 

yes
 FORMCHECKBOX 

no 
If no, are you a permanent legal alien?  
 FORMCHECKBOX 

yes
 FORMCHECKBOX 

No

Have you ever been convicted of a felony?
 FORMCHECKBOX 

yes
 FORMCHECKBOX 

no

Do you expect any household changes in the next 12 months?
 FORMCHECKBOX 

yes
 FORMCHECKBOX 

no 

If yes, list changes     

RESIDENTIAL HISTORY INFORMATION 
	CURRENT:  Address & Phone
	Landlord:     
	Monthly payment
	Occupancy Dates

	Street:      
City:      
State:     Zip:      
Phone #:    -   -    
	Street:      
City:      
State:     Zip:      
Phone #:    -   -    
	$     
 FORMCHECKBOX 
rent or   FORMCHECKBOX 
mortgage?

Did you live with others?

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
	From:     
To:     

	PREVIOUS: Address & Phone
	Landlord:     
	Monthly payment
	Occupancy Dates

	Street:      
City:      
State:     Zip:      
Phone #:    -   -    
	Street:      
City:      
State:     Zip:      
Phone #:    -   -    
	$     
 FORMCHECKBOX 
rent or   FORMCHECKBOX 
mortgage?

Did you live with others?

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
	From:     
To:     


If currently NOT living together complete the following information for co-applicant
	CURRENT: Address & Phone
	Landlord:     
	Monthly payment
	Occupancy Dates

	Street:      
City:      
State:      Zip:      
Phone #:    -   -    
	Street:      
City:      
State:     Zip:      
Phone #:    -   -    
	$     
 FORMCHECKBOX 
rent or   FORMCHECKBOX 
mortgage?

Did you live with others?

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
	From:     
To:     

	PREVIOUS: Address & Phone
	Landlord:     
	Monthly payment
	Occupancy Dates

	Street:       

City:      
State:     Zip:      
Phone #:    -   -    
	Street:      
City:      
State:     Zip:      
Phone #:    -   -    
	$     
 FORMCHECKBOX 
rent or   FORMCHECKBOX 
mortgage?

Did you live with others?

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
	From:     
To:     


IMPORTANT NOTE TO APPLICANTS:
1. Rents or fees subject to change without notice pending full lease execution.

2. A non-refundable application fee of $40 is hereby accepted to cover the expenses incurred in verifying the information furnished by applicant on this application.  Inquires are made to obtain information on your character, mode of living, and general reputation.  You have the right to make a written request within 30 days for a complete and accurate disclosure of additional information concerning the nature and scope of this investigation.

3. Upon the signing of this application, payment of the deposit and subsequent approval by landlord, applicant requests that the type of rental unit described be removed from those units available for rental.  Applicant understands that this application for rental, if approved, becomes part of the lease agreement, even in the event a lease is not signed.

4. I/We certify that I/We are above legal age and the above information is true and correct to the best of my/our knowledge.  I/We hereby authorize owner or agent to verify any and all information as may be deemed necessary for approval or rejection of the application.  I/We understand that any lease agreement made on the basis of the above information may be terminated at any time at owner/agent’s option if the information is found to be false.

5. I/We do hereby authorize Fauquier Housing Corporation/Countryside Associates, LP to make oral and/or written disclosures of my/our Resident records prior to, during, or subsequent to the Landlord-Tenant relationship to third parties who contact Management seeking verification of such information in the ordinary course of business for legitimate purposes as so determined by Management.          
Eligibility:
You must either be a U. S. citizen or a legal permanent resident alien. A criminal history background check will be completed on all adult members of the household. Beginning May 1, 2004, all applicants will be screened through the Multi-State Sex Offender registry. Applicants with a criminal record for drug activity, sexual offenses, breaking and entering, violent crimes or other felonies will not be accepted.  

Fauquier Housing Corporation/Countryside Associates, LP supports the Fair Housing Laws in spirit and in action.
RESIDENT’S STATEMENT: I understand that this information is being collected to determine my eligibility for residency.  I authorize the owner/manager to verify all information provided on this Application/Certification and my signature is consent to obtain such verification.  I certify that I have revealed all assets currently held or previously disposed of and that I have no other assets than those listed on this application (other than personal property).  I further certify that the statements made in this Application/Certification are true and complete to the best of my knowledge and belief and are aware that false statements are punishable under federal law.  Discovery of any willful, false information or misrepresentation after approval and a signed lease agreement are grounds for termination and eviction procedures in accordance to the VA Residential Landlord & Tenant Act.
Applicant:
(initial and provide birth date if signed electronically)
Printed name:      
Date:      

Signature:       
Social Security #:    -  -    

Co-Applicant:
Printed name:      
Date:      

Signature:       
Social Security #:   -  -    

Countryside Agent:

Signature:      

Date:      

APPLICANT Information
Employment:

Full Name (applicant):     
Driver’s license # and state:     

Name of company:      
contact person regarding income:     

Physical address:     


Phone #:   -   -    
Fax#:   -   -    

Job title:     
Beginning date:     

Current wages: $     
per:       





Hours worked:     
per:      





If less than eighteen months at current job, complete below

Name of company:     
contact person regarding income:     

Physical address:     


Phone #:   -   -    
Fax#:   -   -    

Job title:     
Beginning date:     

Wages: $     
per:       





Additional Income
Section 8, alimony, child support, unemployment, grants, social security, SSI, pension, disability, dividends, etc.

	Source of Income
	Amount
	Name that appears on check

	     
	$       per       
	     

	     
	$       per       
	     

	     
	$       per       
	     


Financial Information:
List all checking and savings accounts, including IRA’s, credit unions, certificates of deposit, etc. including accounts disposed of during the past two years
	Financial Institution
	Account #
	Balance
	Interest received

	     
	       
	$     
	     

	     
	       
	$     
	     

	     
	       
	$     
	     

	     
	       
	$     
	     

	     
	       
	$     
	     


Vehicle information:
Each tenant will be assigned only TWO parking spots

	License plate #
	Year/make/model/color

	     
	     /     /     /     

	     
	     /     /     /     


Provide any additional comments, credit history exceptions, etc. below this line:

     

CO-APPLICANT Information
Employment:
Full Name (applicant):     
Driver’s license # and state:     


Name of company:      
contact person regarding income:     


Physical address:     



Phone #:   -   -    
Fax#:   -   -    


Job title:     
Beginning date:     


Current wages: $     
per:       






Hours worked:     
per:      



 


If less than eighteen months at current job, complete below

Name of company:     
contact person regarding income:     


Physical address:     



Phone #:   -   -    
Fax#:   -   -    


Job title:     
Beginning date:     


Wages: $     
per:     


 



Additional Income:

Section 8, alimony, child support, unemployment, grants, social security, SSI, pension, disability, dividends, etc.

	Source of Income
	Amount
	Name that appears on check

	     
	$        per      
	     

	     
	$        per      
	     

	     
	$        per      
	     


Financial Information:
List all checking and savings accounts, including IRA’s, credit unions, certificates of deposit, etc. including accounts disposed of during the past two years

	Financial Institution
	Account #
	Balance
	Interest received

	     
	       
	$     
	     

	     
	       
	$     
	     

	     
	       
	$     
	     

	     
	       
	$     
	     

	     
	       
	$     
	     


Vehicle information
Each tenant will be assigned only TWO parking spots

	License plate #
	Year/make/model/color

	     
	     /     /     /     

	     
	     /     /     /     


Provide any additional comments, credit history exceptions, etc. below this line:

     
Countryside Associates, LP


11 Culpeper Street • PO Box 3109 • Warrenton, Virginia 20188-0357


Ph: 540-341-2806 • fax: 540-347-9811 • email: �HYPERLINK "mailto:joann@fauquierhousing.org"�joann@fauquierhousing.org�











