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Thank you for your interest in the Avenue Square Apartments in Madison, WI!

We look forward to receiving your completed application. Please answer all questions completely and ensure to fill
out all pages of the application. Any application received incomplete will be returned to the applicant and will not
be added to the waitlist or processed until the completed application is returned.

For an application to be considered complete it must include copies of the paperwork listed below.
Along with your application paperwork, we will run a credit report inquiry, verify your income, and check for any
criminal history, along with previous rental history.

Placement on a waitlist does not mean your application is approved. Screening for approval will take place as a unit
becomes available. Completed applications may be submitted via mail, email, or fax. If the application is emailed or
faxed, the original forms must also be received at the address listed below. Please note applications cannot contain
white out and must be completed using an ink pen. If you need to make a correction, please cross out the error and
initial next to it.

SUPPORTING DOCUMENTATION TO SUBMIT WITH YOUR COMPLETED APPLICATION
To be considered complete, your application must include copies of the following applicable paperwork:
Identification
() valid driver’s license or Government Issued ID for all adult household members
() Birth certificate for all household members under the age of 18
() social Security Cards for all household members

Income Verification
Most recent 2 consecutive paystubs

Social Security Award Letter (all pages of award letter)

Current Statement of Retirement or Pension Plan (must show gross income)
Child Support/Alimony Affidavit

Any additional sources of income that are not listed above

000ao

Asset Verification
() Ifassets are under $50,000, please complete the ‘Asset Certification’ document.
() If assets are more than $50,000, please provide the applicable documents:
o 1 month of your current checking account statements

o 1 month of your current savings account statement
o Most recent mortgage statement and tax appraisal of any real estate you own

PLEASE RETURN YOUR COMPLETED APPLICATION TO:
Avenue Square Apartments

2110 Schlimgen Ave
Madison, WI 53704
Fax: (608) 834-5412 | Email: manager@avenuesquareapartments.com

PLEASE NOTE: If you are printing a digital copy of this application, please ensure it is printed single-sided. Thank you!

“This institution is an equal opportunity provider and employer.” @ (‘3\



HTC Form 305
TENANT INCOME QUESTIONNAIRE

To be completed by management:

Initial Certification Recertification Other

HH First Name & Relationship to | Date of Birth Social Security
Mbr Last Name Middle Initial Head (MM/DD/YY) or Alien Reg. No.
# of Household

1 HEAD

2

3

4

5

Do you expect any changes to the household in the next twelve months? Y N

If yes, please explain

Telephone #: (

Income Information

that is anticipated to be received in the next 12 months.

Identify each source and amount of income currently received by the household or

(Circle YorN MOﬂth'y
Yes No Gross Income
Y N | Employment receiving wages, salary, overtime pay, commissions,
fees, tips, bonuses, and/or other compensation.
Name of Employer(s)
1 $
$
$
Y N | Self employed. (List nature of self employment) (use net income from
2 business)
$
Y N | Cash contributions of gifts including rent or utility payments,
3 on an ongoing basis from persons not living in the unit. $
4| Y N | Unemployment benefits and/or Worker's Compensation. $
Y N | Veteran’s Administration, Gl Bill, or National Guard/Military
S benefits/income. $
6|Y N | Social security payments. $
Y N | Unearned income from family members age 17
7 or under (example: Social Security, Trust Fund disbursements, etc.) $
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Y N | Supplemental Security Income (SSI). $
Y N | Disability or death benefits other than Social Security. $
10| Y N | Public Assistance (examples: TANF, AFDC, W2)
Y N | Periodic payments from trusts, annuities, inheritance,
retirement funds or pensions, insurance policies, or lottery winnings.
1 If yes, list sources
1) $
2) $
Y N | Income from real or personal property. (examples: rental income, (use net earned income)
12 mortgage or tax payments paid by third-party) S
13 Y N | Alimony/spousal maintenance payments.
$
Y N | I am entitled to receive Child Support payments. $
If yes, then answer the following:
Y N a. | am currently receiving child support payments $
Y N b. I am not receiving any child support payments but it is court
14 ordered that | do.
Y N Circle one:
1) I am not pursuing the payments for the following reasons:
2) | am making efforts to collect the child support owed to me.
List efforts being made:
15| Y N | Section 8 rental assistance.
Y N | Income from a source other than those listed above. (Including Student
Grants, Scholarships, etc.)
If yes, list sources:
16
1) $
2) $

Asset information

Identify each asset, its value and rate of interest currently held by the household.

(Circle Y or N) Cash Value/
Yes No Balance Interest Rate
Y N | Checking account(s).
If yes, list bank(s)
17 1) $ %
2) $ %
Y N | Savings account(s).
18 If yes, list bank(s)
1) $ %
2) $ %
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Certificates of Deposit (CD) or Money Market
Account(s).

If yes, list sources/bank names

19 1) %
2) %
3) %
Revocable trust(s).
20 If yes, list bank(s)
1) %
2) %
Real estate.
If yes, provide description
21
Stocks, Bonds, or Treasury Bills.
If yes, list sources/bank names
22 1) %o
2) %
IRA / Lump Sum Pension / Retirement /
Keogh / 401(K) Account, etc.
23 If yes, list sources/bank(s)
1) %
2) %
Whole life insurance policy.
If yes, how many policies
o4 List Sources
1) %
2) %
25 More than $500 cash on hand.
Items held as an investment (antique car, coin
collection, etc.)
26 If yes, list items
Safe deposit box.
27 If yes, list contents
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Y N | Disposed of assets (i.e. gave away money / assets) for $
28 less than the fair market value in the past 2 years. $

Y N | Income from assets or sources other than those

listed above.
29 If yes, list type(s) below
1) $
2) $
Student Status
(Circle Y or N)
Yes No
Y N Does the household consist of persons who have been (in the past year) or who are
30 all part-time or full-time students (1% grade and higher. Examples: Elementary, High

School, College/University, trade school, etc.)?

Y N Does anyone in your household anticipate becoming a full-time student household in

31 the next 12 months?

If you answered yes to either question 30 or 31, are you:
Y N e Receiving assistance under Title IV of the Social Security Act (AFDC/TANF)

Y N e Enrolled in a job training program receiving assistance through the Job
Training Participation Act (JTPA) or other similar program

Y N e Married and entitled to file a joint tax return
32
Y N e Are you a single parent who is not claimed as a dependent of any other
person?
Y N e Are any of the children in the household claimed as a dependent of any person
other than the parent(s)?
Y N ¢ Any student formally received Foster Care Assistance

UNDER PENALTIES OF PERJURY, | CERTIFY THAT THE INFORMATION PRESENTED ON THIS FORM IS TRUE AND ACCURATE
TO THE BEST OF MY/OUR KNOWLEDGE. THE UNDERSIGNED FURTHER UNDERSTANDS THAT PROVIDING FALSE
REPRESENTATIONS HEREIN CONSTITUTES AN ACT OF FRAUD. FALSE, MISLEADING OR INCOMPLETE INFORMATION WILL
RESULT IN THE DENIAL OF APPLICATION OR TERMINATION OF THE LEASE AGREEMENT.

PRINTED NAME OF APPLICANT/TENANT SIGNATURE OF APPLICANT/TENANT DATE
PRINTED NAME OF APPLICANT/TENANT SIGNATURE OF APPLICANT/TENANT DATE
WITNESSED BY (SIGNATURE OF OWNER/REPRESENTATIVE) DATE
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For every item checked “yes” on the Questionnaire, provide the following information:

Question
Number

Name of household member and
Name of company, financial
institution or source

Mailing address, telephone and fax number of
company, financial institution or source
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PROGRAM INFORMATION

Do you or any member of your household require any specific accommodations or accessibility features due to a disability
or mobility impairment? If yes, please provide any relevant details or specific needs in the space provided below.

[:] Yes [:] No

Do you have a pet or service animal? If yes, please provide details below, including the type of animal and any relevant
documentation for service animals.

D Yes, | have a service animal. D Yes, | have a pet. D No, | do not have a service animal or a pet.

What bedroom size are you most interested in? [:] Studio [:] 1-Bedroom [:] 2-Bedroom [:] 3-Bedroom

If a different bedroom size became available sooner, would you be interested? D Yes D No

Are you able to comply with the no-smoking policy on the property? [:] Yes [:] No
Are you currently engaged with any case management services? D Yes D No
Case Manager: Organization:
Phone Number: Email:

Are you a Veteran? [:] Yes [:] No

How did you hear about this housing?

TENANT INFORMATION
NAME OF HEAD OF HOUSEHOLD:

EMAIL ADDRESS:

PHONE NUMBER:

CO-APPLICANT
NAME OF HEAD OF HOUSEHOLD:

EMAIL ADDRESS:

PHONE NUMBER:

EMERGENCY CONTACT
List someone in the area that is not already a household member.

NAME: RELATIONSHIP:

EMAIL ADDRESS: PHONE NUMBER:

ADDRESS:

EQUAL HOUSING
OPPORTUNITY
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LANDLORD/PROFESSIONAL REFERENCE FORM

RESIDENCE HISTORY

Please provide your residence history.
Use an additional sheet of paper if necessary.

CURRENT RESIDENCE

Property Type: [:] Apartment D Condominium D Home D Other:

Current Address:

Current Landlord: Landlord Phone:

Current Monthly Rent: $

Dates of Residence: From: (mm/dd/yyyy) To: (mm/dd/yyyy)

PREVIOUS RESIDENCE

Property Type: [:] Apartment D Condominium D Home D Other:

Previous Address:

Landlord: Landlord Phone:

Monthly Rent: $
Dates of Residence: From: (mm/dd/yyyy) To: (mm/dd/yyyy)

PROFESSIONAL REFERENCES

Please provide information for two professional references.
References should not be relatives.

REFERENCE #1

Name: Phone:

Address:

Acquaintance to Tenant: Profession:

REFERENCE #2

Name: Phone:

Address:

Acquaintance to Tenant: Profession:




GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION

CONSENT | authorize & direct any Federal, State or local agency, organization, business or individual to release to & verify my
application for participation, and/or to maintain my continued assistance under the Section 8, Section 42, and/or other housing
assistance programs. | understand and agree that this authorization or the information obtained with its use may be given to
and used by the Department of Housing and Urban Development (HUD), Low Income Housing Tax Credit (LIHTC) and/or the
United States Department of Agriculture/Rural Development (USDA/RD) in administering and enforcing program rules and
policies. | also consent for HUD, LIHTC, USDA/RD or the manager to release information to credit bureaus, collection agencies
or future landlords from my file about my rental history including my payment history and any violations of my lease or
occupancy policies.

INFORMATION COVERED | understand that, depending on program policies and requirements, previous or current

information regarding me or my household may be needed. Verifications and inquiries that may be requested include but are
not limited to:

Identity & Marital Status Employment, Income & Assets
Medical or Child Care Allowances Credit & Criminal Activity
Residences & Rental Activity

GROUP OR INDIVIDUAL THAT MAY BE ASKED The groups or individuals that may be asked to release information
(depending on program requirements) include but are not limited to:

Previous Landlords (Including Public Housing Agencies) Credit Providers & Credit Bureaus

Courts & Post Offices Past & Present Employers

Schools & Colleges Welfare Agencies

Law Enforcement Agencies State Unemployment Agencies

Veterans’ Administration Social Security Administration

Medical & Child Care Providers Support & Alimony Providers

Retirement Systems Banks &Other Financial Credit Institutions:
Utility Companies Excludes authorizationtochargeforVOD's

CONDITIONS | agree that a photocopy of this authorization may be used for the purposes stated above. The original of this
authorization is on file in the management office and will stay in effect for a year and one month from the date signed. |
understand | have the right to review my file and correct any information that | can prove is incorrect.

Head of Household Signature Print Name Date
Co-Tenant/Co-Applicant’s Signature Print Name Date
Address City State Zip

Note: This general consent may not be used to request a copy of a tax return. If a copy of a tax return is needed, IRS form 4506, "request a copy of
tax form" must be prepared and signed separately.




VERIFICATION OF SOCIAL SECURITY NUMBERS

To comply with our application process, we are required to request verification of social security numbers for all household
members. Please provide the requested information for each household member.

HEAD OF HOUSEHOLD NAME:

CURRENT TENANT ADDRESS:

NAME OF HOUSEHOLD MEMBER DATE OF BIRTH  RACE*  ETHNICITY*  SOCIAL SECURITY NUMBER

*Race (optional): 1 = White | 2 = Black or African American | 3 = Asian | 4 = American Indian or Alaska Native | 5 = Native Hawaiian or Other Pacific
Islander | 6 = Other

*Ethnicity (optional): 1 = Hispanic or Latino | 2 = Not Hispanic or Latino

Please ensure that all provided information is accurate and complete. If a household member does not have a social security
number, please indicate so.

ALL ADULT MEMBERS OF THE HOUSEHOLD MUST SIGN THIS FORM

I/We hereby verify that all the information provided in this application is true and correct to the best of my/our knowledge.
I/We understand that providing false statements or information is a violation of the law and may result in the cancellation of
this application or, if applicable, the termination of the tenancy after occupancy.

Signature Date
Signature Date
Signature Date
Signature Date

"This institution is an equal opportunity provider and employer."

Social Security Verification



ANNUAL STUDENT CERTIFIC ATION Recertification Date:

Move-in Date:

(MM/DD/YYYY)

This Annual Student Certification is being delivered in connection with the undersigned's
application/occupancy in the following apartment:

Head of Household Name: Unit Number:

Building Address:

Check A, B, or C, as applicable (note that students include those attending public or private elementary
schools, middle or junior high schools, senior high schools, colleges universities, technical, trade, or
mechanical schools, but does not include those attending on-the-job training courses):

A. Household contains at least one occupant who is not a student and has not been/will not be
a student for five months or more out of the current and/or upcoming calendar year
(months need not be consecutive). If this item is checked, no further information is needed.
Sign and date below.

B. Household contains all students, but is qualified because the following occupant(s)
is/are a PART TIME student(s). Verification of part
time student status is required for at least one occupant.

C. Household contains all FULL TIME students for five months or more out of the current
and/or upcoming calendar year (months need not be consecutive). If this item is checked,
questions 1-5, below must be completed:

1. Are the students married and entitled to file a joint tax return? (attach marriage YES NO
certificate or tax return)

2. Is at least one student a single-parent with child(ren) and this parent is not a dependent YES NO
of someone else, and the child(ren) is/are not dependent(s) of someone other than a
parent? (attach student’s and if applicable, divorce/custody decree or other parent’s
most recent tax return)

3. Is at least one student receiving Temporary Assistance to Needy Families (TANF)? YES NO
(provide release of information for verification purposes)
4. Does at least one student participate in a program receiving assistance under the Job YES NO

Training Partnership Act, Workforce Investment Act, or under other similar, federal,
state or local laws? (attach verification of participation)
5. Does the household consist of at least one student who was under the care and YES NO
placement responsibility of the state agency responsible for administering foster care?
(provide verification of participation)

Full-time student households that are income eligible and satisfy one of the above conditions are considered eligible. If questions
1-5 are marked NO, or verification does not support the exception indicated, the household is considered ineligible.
Under penalties of perjury, I/we certify that the information presented in this Annual Student Certification is true and accurate to
the best of my/our knowledge and belief. I/we agree to notify management immediately of any changes in this household’s
student status. The undersigned further understands that providing false representations herein constitutes an act of fraud. False,
misleading or incomplete information may result in the termination of the lease agreement.

All household members age 18 or older must sign and date.

Signature (Date) Signature (Date)

Signature (Date) Signature (Date)

Annual Student Certification 1/08/10



Asset Certification

For households whose combined net assets do not exceed $50,000 (*as adjusted annually for inflation*). Complete only one form per household; include assets of
children. Exclude assets held by foster children, foster adults, or live-in aides. Do not leave blanks. Use N/A if a box is not applicable.

Name: Effective Date:

Property: Unit #:

1. OO 1/we do not have any assets currently. (If checked, skip to #3 below)

2. OO 1/we do have assets. My/our assets include:

Non-Necessary Personal Property

Interest Annual Interest Annual
Type of Asset Cash Value* Rate Type of Asset Cash Value* Rate
(if applicable) Income (if applicable) Income
Non-necessary personal property (non-account assets such as RVs, ATVs, boats, antique Annuities - current balances $ $
cars, stamp collections, etc.)
Description: $ $ Life Insurance - current cash $ $
value (not term life)
Description: $ $ Money market accounts - $ $
current balances
Cash on hand $ $ Brokerage accounts - current $ $
account balance
(mutual funds, etc.)
Checking - current account $ $ Stocks/Bonds - current balance | $ $
balances
Savings - current account $ $ Certificates of Deposit - $ $
balances current account balance
Debit cards $ $ Trust accounts - current $ $
(not linked to an account that balances (if under control of
is listed above) the household)
Internet based assets - current $ $ Lump sum amounts received $ $
balance not listed in above accounts
(Cash App, Venmo, PayPal, (lottery/inheritance, etc.)
Apple Pay, etc.)
Cryptocurrency (Bitcoin, etc.) $ $ Vehicles not used for regular $ $
transport. RVs, Campers, etc.
Other - Description: $ $ Other - Description: $ $
[A] Total cash value of non-necessary personal property: | $ [B] Total | $
Income:
Important: if the above total value [A] is $50,000 or less, it is not added into the Total Net Assets Section [F] below. However, total income from
non-necessary personal property above is added to total income [F] below.
Real Property
Description of property Cash Value Income
$ $
$ $
[C] Total real property value: | $ [D] Total Income | $
from real prop:
Total Net Assets and Income
[E] Tax Return Value of return/credit Subtract tax return/credit (if any) from total net assets.
Have you received a tax return or refundable tax credit in the last 12 months that was deposited into $ See formula for [F]
an account listed above? [1 No [ Yes
[F] Total Net Assets: (Total real property [C] + non-necessary personal property [A] (if | $ [G] Total Asset | $
[A] exceeds $50,000) — [E] tax return/refundable credit) Income: [B] + [D]

*Cash value is defined as market value minus the cost of converting the asset to cash, such as broker's fees, settlement costs, outstanding loans, early withdrawal penalties, etc.

3. O No [ Yes  Within the past two (2) years, I/we have sold or given away assets (including cash, real estate, etc.) below their fair
market value (FMV).

4. If#3 is “yes,” for each transaction where assets were disposed of, complete the following:
Date of disposal 1: Difference FMV & amt received: Date of disposal 2: Difference FMV & amt received:

Under penalty of perjury, I/we certify that the information presented in this certification is true and accurate to the best of my/our knowledge. The
undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False, misleading, or incomplete information may
result in the termination of a lease agreement.

Applicant/Resident Date Applicant/Resident Date

Applicant/Resident Date Applicant/Resident Date

Asset Certification (October 2024)



Marital Status Certification

(The use of white out, black out, or alteration of original information will void this document.)

Applicant/Tenant Name:

My current marital status is: |:| Married |:| Single |:| Divorced |:| Widowed |:| Separated
A. |am legally divorced and can provide a copy of my divorce decree (If Yes, please attach.) |:| Yes |:| No

If No, | can provide documentation to prove | was not awarded child support or alimony |:| Yes |:| No
B. Iam legally separated from my spouse and can provide a copy of my separation agreement |:| Yes |:| No

If No, reasons for not pursuing legal action:

If No, future plans for pursuing legal action:

| currently receive spousal support from my spouse |:| Yes |:| No
If yes, | receive this amount: Per |:| Week |:| month |:| Year
C. There are assets currently held in both names |:| Yes |:| No

Please attach a list of all assets currently in both names (checking accounts, savings accounts, real estate, etc.)

| will report any and all changes to my living situation. This includes, but is not limited to, changes in my
income, household composition and marital status. | will not allow my spouse or other individuals to move
into my apartment without prior written approval from management. | understand that if | do, this will be a
breach of my lease agreement and may be considered “other good cause” for eviction.

Applicant/Tenant Signature Date

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or
misrepresentations to any Department or Agency of the United States as to any matter within its
jurisdiction.

Marital Status Certification



CHILD SUPPORT AFFIDAVIT

, do hereby attest that:

1. D | am obliged/entitled (per court order) to receive S per month in child support and
I do receive S per month in child support for the followingchild(ren):

Please provide documentation (i.e., DHS verification and/or court order) to show the obliged amount.

2. [:] | am obliged/entitled (per court order) to receive $ per month in child support yet |
have NOT received any payments in the past 24 months.
In the next twelve months, | expect to receive $ for the following child(ren):

Please provide documentation from DHS showing the payment or lack thereof for the past 24 months.

w

. [:] I am NOT obliged/entitled (per court order) to receive child support but | do receive
S per month in child support for the following child(ren):

Please provide a notarized statement from the source of child support (e.g. noncustodial parent).

4, D I am NOT obliged /entitled (per court order) to receive child support and do not receive any
child support for the following child(ren):

5. [:] None of the above options are applicable.

Explain:

Please note that if the numbers 1, 2, or 3 apply, this form must be accompanied by supporting documentation.

Under penalty of perjury, |/we certify that the information presented in this certification is true and accurate
to the best of my/our knowledge. The undersigned further understand(s) that providing false representations
herein constitutes an act of fraud. False, misleading, orincomplete information may result in the termination

of a lease agreement.

Applicant/Tenant Signature Date

Applicant/Tenant Signature Date



UNEMPLOYED STATUS AFFIDAVIT

All adults who are unemployed should complete this form

Full Name:

Iam currently unemployed: [ ]YES [ I1NO

| work on a seasonal basis depending on the time of year: [ ] YES [ INO

| receive benefit income such as unemployment, disability, workers compensation: [ | YES [ 1NO

[] If my employment status changes between now and the move in (or recertification) date |
understand that | must inform the manager before moving into this apartment

| have been unemployed for years and months
My last job paid $ per hour and | worked hours per week

***Please complete either Section A, B, or C as applicable***
Section A

| [print name], , state that | am currently unemployed and
that | do not anticipate becoming employed within the next twelve months.

Section B

| [print name], , state that | am currently unemployed but
am aware of an emplayment start date of
at$ per

Section C

| [print name], , state that | am currently unemployed. | am
not aware of a start date at this time. However, | anticipate becoming employed in the upcoming 12 months.
Based upon my prior employment history and educational training, | anticipate earning

$ from anticipated employment over the next twelve months.

(Please supply documentation to support this, such as previous tax returns and/or W-2)

| certify that the information given above is true to the best of my knowledge and that any misrepresentation of
information will lead to cancellation and/or rejection of my application for tenancy. | am signing this under
penalty of perjury.

Applicant/Tenant Signature: Date

SPECTRUM ENTERPRISES 2013



DON'T FORGET TO INCLUDE THE FOLLOWING
DOCUMENTS WITH YOUR APPLICATION!

Copy of driver's license or government-issued ID for all adult members of the household.

Copy of Social Security Cards for all members of the household.

Copy of birth certificates of all household members under the age of 18.

Copy of your current social security benefit letter, if you receive social security or SSI.

Document showing your Child Support Monthly Check amount, if applicable.

Copies of your most recent pay stubs.

If you own real estate or have sold a property within the last 2 years, please be sure to
include the statements requested on the application regarding your ownership, or sale of
the property.

If we do not receive the required documents, your
application will be considered incomplete and will not
be able to be placed on the waitlist.
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