DO NOT DUPLICATE
ONE APPLICATION PER HOUSEHOLD ONLY I Of,.
7

GRESINTY Clarendon Street Apartments
7213 Ciarendon, San Jose 95129 DIIME/DATYE STAMP HERE
408-366-2114
APPLICATION FOR ADMISSION —

Clar enion'Street Apartments will comply with the provisions of any federal, state or local law prohibiting discrimination in houei
on thebasis of race, color, creed, ancestry, national origin, sex, sexual orientation, and familial status, source of Incors en ‘a geousu
’ ’

disabilty, AIDS, or AIDS relation condition.
Please notifY the business office if you need application assistance such as large type face, inform ation by audio t
computerdisk, Braille and/or a language other than English. Best efforts will be made to accomm ogate such reqzzs

PRIMIRY LANGUAGE: (Arabic **[J ; (Cantonese) rxdd ; Mandarin) B3 ; Korean) a] .
(Russiin) PyccxuﬁD ; (Spanish) EspaﬁoD ; (Tagalog) Taga_lop ; (Vietnamese)Tiéng VIQD : Othel ] i

7DD Tekphone device for the deaf only (415) 345-4470 <SF REGION ONLY> or California Relay Service (711).

< DELETE FNOT REQUIRED (KEEP IF APPLICABLE]>Statutory Prsfercnces — Dispiscement: Owners of Section 221(d(4), 221(d)(3}, and 221(d)(3] BMIR Proper
opplicants wro hove been displaced by gov t action or a presiaentally declared disaster, Peres must give preference t
3HUD 236 Repuistory Prefecences: (a} Preference will be given to applicants wia hove been displaced o) G ovemment ait
won ora

<D
presiden tioll deciared disaster; (b] As this a Section 236 ocoperty that also offers rentalassistance through the RAP Program, applicants will be ranked acco reving to the folt
i © the following criteria |
iginle i pay jess than market rant

CFR 236.715. NOTE: These ranking criteria are secondary o the preferences required above: (1) Applicants eifgible for RAP assistance; (2} Applicants e
under the Seition 236 program; (3) Applicants with income sufficient to pay the market rent approved by the property. WUD-Apgroved Property- Specific p;
PREFIRENCE Q8 DELETE [AS APPLICABLE]> references: <NSERT
[Applicant Name: |
Date Of Birth: Social Security #:
Current Address: Apt, #:
[ City, State, Zip Code: |
Previous Address: Apt. #:
[City, state, Zip Code: |
[ Home Phone#: | | work #: | | Other Work #: |
| | Other#: | | Fax#: | | E-Mail: |

Cell Phone #:
ica le wh Iy know fo confact vou:
2. Name:

1. Name:
Address: Address:
Phone #: Phone #:
H
List all household members (including Head of Household) who will be living in the residence.
Disclosure of SSN is not reguired for individuals who were age 62 or older as of January 31,2010, AND do not have 3 SSN, AND
started receiving HUD rental assistance prior to January 31,2010 {must provide information on where assistance is being recei
i ire appli not con eligibl igration st A ve
RELATIONSHIP TO BIRTH-DATE 50C. SEC
HEAD OF HOUSEHOLD LAST NAME FIRST NAME {MM/DD/YYYY) aia -#;c ¥ # "
HOH (Self)

® N VoL woN R
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Ha~zyou oranyone you plan to have living with you been displaced by government action or 2 presudent.allv declared disaster 7

YES. NO.____ IfYES, please explain:

Effective <MM/ DD/WW> wz is mﬂty_ Bhthe property, mcfudmg but not limited to all units and common areas,

CURRENT HOUSING STATUS
ive i How many bedrooms do you have?

Hovwmany people live in your home now?
Would you require a parking space?  YES.

Do wou own acar? YES. NO. NO

Haveyou or anyone you plan to have living with you had your residency/tenancy terminated for fraud, non-payment of rent
YES. NO. If YES, please explain:

or faiure to comply with lease provisions?

Do y«u plan to have anyone living with you in the future who is not listed above?  YES. No.

If YES, please explain:
if your have listed a child or children above, do you have full custody of your child(ren) listed above? YES. NO.
Explamation of custody arrangements:
Are youor isanyone you plan to have living with you subject to a lifetime
sex offfender registration requirement in any state? YES. NO.
Do you have any family members or friends who currently work at this property
YES. NO.

and/or with John Stewart Company, the Management Agent?

if YES, list the name of the employee, property/corporate office/region:
YES. NO.

if YES, Expiration Date:

Do you have a Section 8 voucher or certificate?
Are you or anyone you plan to have living with you currently receiving Section 8 subsidy?
If YES, list the name and location (City, State) of the property:

if you are the head or co-head, are you applying as a full- time student?
If you answered YES, how long have you lived independent of your parents or guardians?

YES. NO.

NO.

YES.
Months/Years (CIRCLE ONE)

NO.

Do your parents or guardians claim you as a dependent? YES.
Please list ot least two (2) years of prior rental history below.
1. Currentlandlord:
Landlord’s Phone #: Fax #: What is your current rent? $
Landlord’s Address:
Date of Move-In:
Your Address/Apt. #:
2. Previous Landlord:
Fax #: What is your currentrent? $

Landlord’s Phone #:

Landlord’s Address:
Date of Move-Out:

Date of Move-In:

Your Previous Address/Apt. #:
Please provide a comzlete list of all states in which any household member has resided

page 2of 6 Revised 2023-8-1 RP
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EXENSES
Droyou pay for a care attendant or for any equipment for a handicapped famity member which enables any family memper to

wrok? YES. NO. If YES, describe expenses:
Hov much do you pay for Medicare? Other medical insurance? §$ § .
Do 1ou have any outstanding medical bills on which you are paying? YES. No.
Do you expect to have any un-reimbursed medical expenses during the next 12 months? YES. No. —_——
If wou answered YES, what is the expected amount of medical expenses? S
INCCME !NF(_JRMATION
g: e;g,;ty gg,'-gcvy: member now receive or expectto receive income fromanyofthe following sources? Foreach“YES"answer, provide the details in
[ e Monthly Gross Income
(use adjusted netincome for self-
)

D Iiwe amvare self-emp loyed. (List natureof self-employment and Family Member below) employment on
%

1. O
$

YES NO
2 D D liwe have ajob/have been offered emp loyment and receive/will receive wages, salary,
i overtime pay, commissions, fees, tips, bonuses, and/or other compensation:

YES NO | Listthe business and/or companies that pay you:
Name of Emplovyer Name of Family Member

7

2)
3) $
3 D D liwe receive cash contrbutions of gifts including rent or utility payments, on anongoing
i basis from persons not living with me.
YES NO 3

4, D D I'we receive unemployment benefits,

YES NO Name of Family Member
$

7
2) $
5. | [ [ vwe receive Veteran's Administration, GiBill, or National Guard/Military ben efits/income.
YES NO Name amily Member
1) $
2)

D D l/we receive periodic Social Security payments.

6.
YES NO Name of Family Member
1)
2)
7 D D The household recsives unearned income from family members age 17 or under
' (example: Social Security, Trust Fund disbursements, elc.).
YES NO $
8. | [[J [ tAve receive Supplemental Security Income (SS).

YES NO Name of Family Member
1)

2)
Vwe receive disability, EDD paid lamily leave, EDD disability insurance, or death

S. D D benefits other than Social Security.

YES NO Name of Family Member

1

2)
Iiwe receive Public Assistance Income (examples: TANF, CalWorks, CAPI, AFDC,
0. | [0 [J] cAGR)
* Do notinclude CalFresh, SNAP, Food Stamps
YES NO $

Page 3 of 6 Revised 2023-8-1 RP
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Ineone Source

Monthly Gross Income

Iiwe am entitled to receive child support payment (court ordered or parental agreement)

YES NO

unemployment, public assistan
Visa, MC, or similar payment card(s)/account(s)?
Iif YES, listincome source(s) and Name of Family Member

n (O O
YES NO $
D D liwe am currently receiving child support payments.
YES NO $
12. D D Iiwe receive alimony/ sals rt ment: rt ordered A -
YES NO y/spou upport payments (court ordered or divorce agreement) 5
D D liwe am currently receiving alimony/spousal support payments.
YES NO $
13. D D Ihwe receive periodicpayments from frusts, annuities,inheritance, retirement funds or
pensions, insurance policies, or lottery winnings.
YES NO If YES, list sources and Name of Family Member
1) $
2) $
14, D D liwe receive income from real or personal property.
YES NO $
15 D D Iiwe receive student financial aid (public or private, not including student loans)
’ Subtract cost of tuition from aid received..
YES NO | *For households receiving Section 8 assistance only
Na i e
1) $
2) $
TOTAL HOUSEHOLD MONTHLY
INCOME | $
TOTAL HOUSEHOLD ANNUAL
INCOME
(Total Monthly Income x12) | $
Are any of the above noted income sources (including Social Security, wages,
ce, disability, etc.), currently being received as a Debit List Income Source

1)

2)

7. | O O

YES NO

|We anticipate receiving or have applied for any income source(s) that willbegin in the

next 12 months.
If YES, list income source(s) and Name of Family Member

List income Source

1)

2)

ASSET INFORMATION

interest Rate | Cash Value

Asset Source

.| 3 O

YES NO

Iiwe have a checking account(s).
If YES, list_bank(s) and Name of Family Member

%

1)

%

2)

%

3)

0.l O O

YES NO

I/we have a savings account(s).

If YES, list bank(s) and Name of Family Member

%

1

%

2)

%

3)
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Asst Source

O 0O

20.

I/ Wehave an EBT, Direct Express Card, Cash Card, Debit Visa, Debit MasterCard, or
similar payment card(s) oraccount(s ). (Including or assoclated withanyincome source
like Social Security wages, Unemployment, Public Assistance, Disability, Etc...) If yes,
{s) of income being received/type of account(s) :
i i

——
Interest gy
=" Rate

Cash Vapu
e ——

list sources
YES NO If YES, and
1) o5 %l
2 %[
2. ([ 3 l'we have available funds held in a payment service account, such as Venmo, PayPal, o ———
Skill, etc,
YES NO If YES, list source(s) and  Name of Family Member
1) SE—— Y I
2) — %3 =
22, [:] D liwe have a revocable trust(s).
YES NO if YES, list bank(s} and  Name of Family Member
1) %lg
e
23. | [ [ we own real estate.
YES NO If YES, provide description:
—_— %%
24, D [ | vwe own crypto currency such as Bitcoin, Litecoin, Ethereum, etc, Dﬁ’i“;‘:::“
YES NO If YES, list fype: and  Name of Family Member Yield
1) %| s
2) % s =
e,
25, O [C] | we own stocks, bonds, or treasury bills. Dﬁ/?g:::j ;
YES NO If YES, list sources/bank names and  Name of Family Member Yield
1) %| s
2) 3 %| %
26. D D I/we have Certificates of Deposit (CD) or Money Market Account(s)
YES NO If YES, list sources/bank names and  Name of Family Member
1) %[
2) —_ %|$
27. [:] D I/we have an IRA/Lump Sum Pension/Keogh Account/401K.
YES NO If YES, list sources/bank names and  Name of Family Member
1) _ %
2) _— %3
28. D D I/we have a whole life insurance policy with a cash/surrender value.
YES NO If YES, list sources/bank names and  Name of Family Member
1) —_— %3
2) —_— % |3
29, | [ [ | Wwehavecash on hand.
YES NO $
D l/iwe have disposed of assets (i.e. gave away money/assets)for less than fair market value in the past 2
30. D years.
YES NO .
If yes, list items and date disposed
1) s
2) = | 3
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Interest Rate Cash Value

Assgl.Source
37. | [J [ | e have income from assets or sources other than those listed above.

YES NO If YES, list type below and Name of Family Member

1)

% |3
% |8

2)

PLEASECONSIDER COMPLETING THIS OPTIONAL SECTION:
YES. NO.

Do yourequire special unit design features for mobility impairment?

YES. NO.

Do you require special unit design features for visual impairment?
YES. NO.

Do you require special unit design features for hearing impairment?

APPLICANT CERTIFICATION
liwe certify that if selected to move into this project, the unit I/we occupy will be my/our primary residence.

1.

2. Ijwe certify that the statements made in this application are true and complete to the best of my/our knowledge and
belief.

3, I/we understand that false statements or information are punishable under federal law and cause for immediate denial of
housing.

4. I/we understand we must provide written notification of any changes to the information on this form, especially address

and telephone number.
i/we understand that the above information is being collected to determine my/our eligibility for an apartment. I/we

5.
authorize the owner to verify all information provided on this application and to contact previous or current landlords,
ermployers, or other sources for credit and verification information which may be released by appropriate federal, state,
local agencies, or private persons to the owner/management.
I/we agree to allow management to perform a consumer credit check and criminal background check including sex

6.
offender registry on all adult household members. This will be required prior to an application being processed.
7. Housing is subject to availability.
HEAD OFf HOUSEHOLD (PLEASE PRINT):
SIGNATURE OF HEAD: DATE:
SIGNATURE ADULT APPLICANT #2 DATE:
SIGNATURE ADULT APPLICANT #3: DATE:
How did you hear about our apartment community? Newspaper Flier Word of mouth
Other (please state) —_—

NOTE: Any changes to this document must be approved in writing by the Regional Vice President.
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OMB Contro| # 25024
Exp. (0212872

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instruictoms: Optional Contact Person or Organization: You have the right by law to include as part of icati :
the ha e, addxes.s, telephone number, and othc:rg relevant information of a fz%:lnilyymember, friend, ofsocia ],);,oel;r]tahl?glé?‘:;zt forofrlgltx:g:
orga nization. Thls. contactinformation is for the purpose of identifying a person or organization that may be able to help in r};’sglvin a1
issues thit may arise during your tenancy or to assist in providing any special care or services you may require. You may update, g
remove,or change the information you provide on this form atany time. You are not required to provide this contact inf; ati
but if yyou choose to do so, please include the relevant information on this form. o

Applitant Name:

Mailling Address:
Teleplone No: Cell Phone No:
Name of Additional Contact Person or Organization:

Addresi:

Telephne No: Cell Phone No:

E-Ma3il Address (if applicable):

Relatioﬁship to Applicant:
Reason for Contact: (Check allthat apply)

[J Assist with Recertification Process

O Em ergency

[ Unable to contact you O Change in lease terms

[ Termiation of rental assistance 0 Change in house rules
O other:

[J Eviction from unit
Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed 10 assist in resolving the |

issues or in providing any services or special care to you.
]
Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the

applicant or applicable law.
Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)

requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrecs to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act. and the prohibition on

age discrimination under the Age Discrimination Act of 1975.

[ Check this box if you choose not to provide the contact information.

Signature of Applicant Date
The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) un der the Paperwork Reduction Act of 1995 {44 U.S.C. 3501-3520).
The public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
he obligation to require housin

completing and reviewingthe collectionof information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD ¢
o include in the applicalion for

providers participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option t
occupancy the name, address, telephone number, and other relevant information of a family member, friend. or person associated with 8 social, health, advocacy, or similar organization. The objective ¢
providing such information is to facilitate contact by the housing provider with the person or organi zation identified by the tenant to as§ist in providingany delivery of services or special care to th
tenant and assist with resolving any tenancy issues arising during the tenancy of such tenant This supplemental application information is 10 be maintained by the housing provider and maintained a
confidential information. Providing the information is basic to the operations of the HUD Assisted -Housing Program and is voluntary. It supponts statutory requi ts and program and

and a person is not required torespond to, s collection

controls that prevent fraud, waste and t. In accord with the Paperwork Reduction Act, an agency may not conduct of spansor,
of information. unless the collection displays a currently valid OMB control number.
Privacy Statement: Public Law 102-550, authorizes the Departmentof Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will

be used by HUD to protect disbursemen! data from frsudulent actions.
Form HUD- 92006 (05/09)



OMB Approval No. 2502-0204

E:ce ratnd Ethnic Data U.S. Department of Housing
porting Form and Urban Development (Exp. 06/30/2017)
Office of Housing
Project No. Address of Property N

Name of Property

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Select
Ethnic Categories* One
Hispanic or Latino
Not-Hispanic or Latino
One or
Racial Categories™ More
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
by eﬁnitioqs of these categories mav be found on the reverse side.
There is no penaliy for persons who do not complete the form.
Date

Signature
Public reporting burden for this collection is estimated to average 1 0 minutes per response, including the time for reviewing instructions
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of in formation. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form
unless it displays a currently valid OMB control number. !
This information s authorized by the U.S. Housing Act of 1937 asamended, the Housing and Urban Rural Recovery Act of 1983 and Hous ing
and Community Development Technical Amendments of 1984. This informationis needed to be incomplance with OMB-mandated changes to
Ethnicity and Race categories forrecording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “selfcertify’ during the application interview orlease signing. In-place tenants must complete the format as part of
their next interimor annual re-certification. This proces s will allowthc owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together foreach househ oldand placed in thehousehold’s file. Parents or guardians are to
complete the self cestification for children under theage of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS {Tenant Rental

Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)
form HUD-27061-H (9/2003)



A. General Instructions:
This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban

Development,

Owner and agents are required to offer the applicant/tenant the option to complete the form
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete

the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household

should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should

check one of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
regardless of race. The term

American, or other Spanish culture or origin,
“Spanish origin” can be used in addition to “Hispanic” or “Latino.”
Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race,

2. The five racial categories to choose from are defined below: You may mark one or more,
1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains

tribal affiliation or community attachment.

Asian. A person having origins in any of the original peoples of the Far East,

for example, Cambodia, China,

2.
Southeast Asia, or the Indian subcontinent including,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.
3. Black or African American. A person having origins in any of the black racia]
can be used in addition to

roups of Africa. Terms such as “Haitian” or “Negro”
group A 1
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person hav
original peoples of Hawaii, Guam, Samoa, or other Pacific Is}
g origins in any of the original peoples of Europe, the Middle

ing origins in any of the
ands.

5. White. A person havin
East or North Africa.

form HUD-27061-H (9/2003)



NOTIFICATION of INVESTIGATIVE CONSUMER REPORT
PURSUANT TO CALIFORNIA CIVIL CODE 1786

Jshn Stewart Company (the Company), as prospective fandlord or property manager for th
_intenc{s tq seek and obfain information about you from a oonsur‘:elp rengorting Saigenc:y :r,;r;g:-o;%
investigative consumer reporting agency for the purposes of qualifying you for a rental dwelling unit
f_\s suc_h, you can expect to be the subject of a “consumer report,” “consumer credit report,” and/or ar;
investigative consumer report” obtained for tenant screening purposes. Investigative consumer
reports may include information about your character, general reputation, personal characteristics
and/or mode of living. With respect to any investigative consumer report from an investigative
consumer reporting agency (“ICRA”), the Company may investigate the information contained in your
rental application and other background information about you, including but not limited to obtaining
a_criminal history, verifying references, employment history, social security number, educational
_history or status, licensure, and certifications, driving history, and other information about you, and
interviewing people who are knowledgeable about you. The results of this consumer report méy be
used as a factor in determining your qualifications for the dwelling unit. The investigative consumer
reporting agency preparing the reportis: National Tenant Network (NTN); PO Box 6245; Concord, CA

94524, 1.800.800.5602; www.ntnonline.com
The Company agrees to provide you with a copy of a consumer report when required to do so under

California law.
Under the California Civil Code 1786.10 you are entitled to find out from an ICRA what is in the ICRA’s

file on you with proper identification, as follows:
e In person, by visual inspection of your file during normal business hours and on reasonable

notice. You also may request a copy of the information in person. The ICRA may not charge
you more than the actual copying costs for providing you with a copy of your file. You should
inform the ICRA if you are unemployed, receiving public assistance, or have reason to believe

fraud has occurred in regard to your personal information.
By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying with

a
requests for certified mailings shall not be liable for disclosures to third parties caused by

mishandling of mail after such mailings leave the ICRAs.
A summary of all information contained in the ICRA’s file on you that is required to be provided

@
by the California Civil Code will be provided to you via telephone, if you have made a written
request, with proper identification, for telephone disclosure, and the toll charge, if any, for the

telephone call is prepaid by or charged directly to you.

“Proper Identification” includes documents such as a valid government issued license or ID, social
security number, military identification card, and credit cards. Only if you cannot identify yourself with
such information may the ICRA require additional information concerning your employment and

personal or family history in order to verify your identity.

The ICRA will provide trained personnel to explain any information furnished to you and will provide
a written explanation of any coded information contained in files maintained on you. This written

explanation will be provided whenever a file is provided to you for visual inspection.

You may be accompanied by one other person of your choosing, who must furnish reasonable
identification. An ICRA may require you to furnish a written statement granting permission to the ICRA

to discuss your file in such person’s presence.



Notification of Consumer Credit Report / Investigative Consumer Report
Consent and Authorization for
Background Screening and Verification

prospective landlord or property mana gerforthe landlon

y authorize, John Stewart Company (JSCo) as
tenancy history. employment history, and/or crimin:

Ltheundersigned, hereb
income, credit history,

toseek and obtain any information pertinent to my
history.

e which may inchide
living, The nvestigative consumer

reporting agency prepa ring the report is:
National Tenant Network {NTN); PO Box 6245: Concord, CA 94524. 1.800.800.5602: Www.ntnonline com

pertinent to my qualifica tionasa tenant

ying information contained in my application and
ort may contain information obtained from national credit bureaus (Experian, TransUnion,
ories, department of justice (DOJ), departmentof corrections (DOC), department of

employer(s), current and/or previous landlord(s), business and/or personal
the information I have provided on myapplication,

Forpurposes of obtaining and/or veri
of aJSCo managed propetty, this rep
Equifax), court records, files and/orreposit

moter vehicles (DMV), current and/or previous

refernces, or any other source necessary to verify
credit reporting a gencies,

Further, I expressly consent to the release of any and all information requested of any creditors,
neies subsequently contacted by JSCo/ National Tenant Network (NTN} for

landlerds, employers, public and/or criminal age

purposes of obtaining and/or verifying said information, and hereby hold the landlord. property Mmanager for the landlord,
National Tenant Network (NTN), and any responding parties harmless of liability for the seeking and providing of any such
information contained in or pertinent to my applicatio

- ave the rig gceive a free copy o ¢ investigative
application and this authoriza tion by checking the box below:
stigative repori prepare.

You willreceive a copy of the consumer inv
Please send my copy to the following recipient at the following address:

n.

i

—
——
Further, by signing below, 1 acknowledge receipt of the NOTIFICATION of INVESTIGATIVE CONSUMER REPORT.,
Legal Name of Applicant Signature of Applicant N /
DOB of Applicant SS# of Applicant =
Street Address City / ST/ Zip D
Date R

Phone Number

_ Consent & Authorization
Nolgcc to Consumerg under CA 1785.15
Nonce_!o Consumers under CA 178622

Notice to Consumers under FCRA



Notice to Consumers:

Summary of Consumer Rights Under

California Civil Code 1785.15
Provided by National Tenant Network

> You have a right to obtain a copy of yourcreditfile from aconsumer credit reporting agency. You may be charged
a reasonable fee not exceeding eight dollars ($8.00). There is no fee, however, if you have been tumed down for
because of information in your credit report within the

credit, employment, insurance, or a rental dwelling
preceding 60 days. The consumer credit reporting agency must provide someone to help you interpret the

information in your credit file.

You have a right to dispute inaccurate information by contacting the consumer credit reporting agency directly.

However, neither you nor any credit repair company or credit service organization has the right to have accurate,
your credit report, Under the Federal Fair Credit Reporting Act,

current, and verifiable information removed from

the consumer credit reporting agency must remove accurate, negative information from your report only if it is

over seven years old. Bankruptcy information can be reported for 10years,
Ifyou have notified a consumer credit reporting agency in writing that you dispute the accuracy of information in your file,

. the consumer credit reporting agency must then, within 30 business days, reinvestigate and modify or remove inaccurate
information. The consumercredit reporting agency may not charge a fee forthis service. Any pertinent informationand copis
ofall documents you have concerning an error should be given to the consumer credit reporting agency. If reinvestigation
does not resolve the dispute to your satisfaction, youmay send a brief statement to the consumer credit Teporting agency to
Keep in your file, explaining why you think the record is inaccurate. The consumer credit reporting agency mustinc lude your
statement about disputed information in a report it issues about you.

> You have a right to receive a record of all inquiries relating to a credit transaction initiated within 12 months

preceding your request. This record shall include the recipients of any consumer credit report.

> Youmay request in writing that the information contained in your file not be provided to a third party for marketing
pumposes.

» Youhave a right to place a "security alert" in your credit report, which will wam anyone who receives information

Recipients of your credit report

in your credit report that your identity may have been used without your consent.
are required to take reasonable steps, including contacting you at the te.lephone. number you may provide with
your security alert, to verify your identity prior to lending money, extending credit, or completing the purchase,
lease, or rental of goods or services. The security alert may prevent credit, loans, and services from being
approved in your name without your consent. However, you should be aware that _tak{ng advantage of this right
may delay or interfere with the timely approval of any subsequent request or application you make regarding a
new loan, credit, mortgage, or cellular phone or other new account, mcludlng'an extension of credit at point of
sale. If you place a security alert on your credit report, you have a right to obtain a free copy of your credit report
at the time the 90-day security alert period expires. A security alert may be requested by calling the following tol-
free telephone number: Experian (888)397-3742; TransUnion (800)916-8800; Equifax (800)685-1111

> You have a right to place a "security freeze" on your credit report, which will prohibit a consumer credit reporting
agency from releasing any information in your credit report withgut your express authpnzation. A security freeze
must be requested in writing by mail. The security freeze is designed to prevent credit, loans, and services from
being approved in your name without your consent. However, you should be; aware that using a security freeze
to take control over who gets access to the personal and financial infon-nat'o_n In your credit report may delay,
interfere with, or prohibit the timely approval of any subsequent request or application you make regarding a new
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1. The personal identification number or password.

2. Proper identification to verify your identity.

3. The proper information regarding the third party who is to receive the credit report or the period of time
for which the report shall be available to users of the credit report.

A consumercredit reporting agency must authorize the release of your credit report no later than three (3) business da ysafter

receiving the above information. A security freeze does not apply when you have an existing account and a copy of your

report is requested by your existing creditor or its a gents or affiliates for certain types of account review. collection, frayd

control, or similar activities,

If you are actively seeking credit, you should understand that the procedures involved in lifting a security freeze may slow

yourapplication forcredit. You should planaheadand lifta freeze, either completelyif youare shopping around, orspecifically
ing for new credit. A consumercredit reporting agency may not chargea feetoa consumer

for a certain creditor, before apply
y theftand submits a copy ofa valid police report

freeze if the consumer s a victim of identit
tive report. A person 65 years of age or older with proper identification may

for placing or removing a security
or removing a security freeze. All other consumers may be charged

or valid Department of Motor Vehicle investiga
be charged a fee of no more than $5 for placing, lifting,
afee of no more than $10 for each of these steps.

Youhave a right to bring civil action against anyone, including a consumer credit reporting agency, who improperly
obtains access to a file, knowingly or willfully misuses file data, or fails to correct inaccurate file data.

Ifyouarea victim of identity theft and provide to a consumer credit reporting agency a copy ofa valid police report ora valid
investigative report made by a Department of Motor Vehicles investigator with peace officer status describing your
citumstances, the following shallapply:
(1) You have aright to have any information you list on the report as allegedly fraudulent promptly blocked
so that the information cannot be reported. The information will be unblocked only if:
a. the information you provide is a material misrepresentation of the facts;
b. you agree that the information is blocked in error: or
¢. you knowingly obtained possession of goods, services, or moneys as result of the blocked
transactions. If blocked information is unblocked, you will be promptly notified.
{2) You have a right to receive, free of charge and upon request, one copy of yourcredit report each month

for up to 12 consecutive months.

You must place a “security freeze” with each consumer reporting agency to which you seek to prevent access.
To request a security freeze from the major credit bureaus you may contact:

Experian ] PO Box 9554
800.290.5195 Allen, TX 75013
TransUnion PO Box 6790

888.909.8872 Fullerton, CA 92834
Equifax PO Box 105788
800.685.1111 1 Atlanta, GA 30348 J

“*If mailing your request for a credit freeze, requests must be sent by certified mail**
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Notice to Consumers:

Summary of Consumer Rights Under
California Civil Code 1786.22
Provided by National Tenant Network

The Investigative Consumer Reporting Agencies Act (ICRA) is designed to promote accuracy, faimess and privacy of
information in the files of every “consumer reporting agency” (CRA). You will find the complete text of the ICRA at
https://leginfo Jegislature ca eov. The ICRA gives you specific rights as outlined below. You may have additional rights under
federallaw. Contact yourstate orlocal consumer protection agency or your state Attomey General’s Office to leamn those rights.

reporting agency hereinafter referred to as “Agency”
malbusiness hours and upon reasonable notice,

An investigative consumer will supply files and information thatyouhave

a Tight to inspect during no

All files the Agency maintains on you will be made available for your visua] inspection as follows:
> In person, if you appear in person and fumish properidentification. A copy of the file will also be available to

you for a fee not to exceed the actual cost of copying.

> By certified mail, if you make a written request, with proper identification, for copies to be sent to a specified
addressee. However, agencies complying with a request forsuch a mailing will not be liable fordisclosures
to third parties caused by mishandling of mail after it leaves the Agency.

A summary of all information contained in your file and required to be provided to you under Califomia Givil
Code will be provided by telephone, if youhave made a written request, with proper identification fortelephone
disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to you,

“Proper identification” includes documents such as a valid driver’s license, social security number, military identification card,
and credit cards. Only if you cannot identify yourself with such information may the Agency require additional information
conceming your employment and personal or family history in order to verify your identity.
> The Agency will provide trained personnel to explain any information fumished to you pursuant to Califomia Civil

Code 1786.10.
> The Agency will provide a written explanation of any coded information contained in your file. This written
explanation shall be distributed whenever a file is provided to you for visual inspection.
> One other person of your choice may accompany you when you come to [nspect your file. This person must
Agency may require you to fumish a written statement granting permission

fumish reasonable identification. The
to the Agency to discuss your file in your companion’s presence.

You may have additiona! rights under Federal law. Fo ore inf; ation tact your state or Joca sumer

protection agency or vour state Attorney General’s office.
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Notice to Consumers:
Summary of Consumer Rights Under

the Fair Credit Reporting Act
Provided by National Tenant Network

The Federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness and Privacy of informationin
the files of every consumer reporting agency (CRA). There are many types of consumer reporting agencies, includin

credit bureaus and specialty agencies (such as agencies that sell information about check writing historie,s, medicfl
records, and rental history records). The FCRA gives you specific rights as outlined below. For more information
including information about sdditional righs, visit or Write to the Consumer
Fimancial Protection Bureau; 177 G Street, NW; Washington, DC 20552. You may have additional rights under state Jaw,
Contact your state or local consumer protection agency or your state Aftorney General’s Office to learn those rights. )
You must be told if information in your file has been used agalnst you. Anyone who uses g credit report
or another type of consumer report to deny your application for credit, insurance, tenancy or employment—
or takes another adverse action against you—must tell you, and must give you the name, address and phone

number of the agency that provided the information.

¥

You have a right to know what is in your file. You may request and obtain all the information about youin
d to provide proper

»
the files of a consumer reporting agency (your “file disclosure”). You will be require
identification, which may include your Social Security number. In many cases, the disclosure will be free. You

are entitled to a free file disclosure if:
o aperson has taken adverse action against you because of information in your consumer repor;
o Yyou are a victim of identity theft and placed a fraud alert in your file; !
o your file contains inaccurate information as a result of fraud:
o you are on public assistance;
o Yyouare unemployed but expect to apply for employment within sixty (60) days.
You must request your disclosure within sixty (60) days of receiving notice of adverse action. | naddition, all consumers
are entitled to one (1) free disclosure every twelve (12) monthsupon request from each nationalcredit bureau and from
nationwide specialty consumer  reporting agencies. For additional information  see

waw.consumerfinance, gov/icammore.
aries of your credit-

You have the right to ask for a credit score. Credit scores are numerical summ
core from consumer

»
worthiness based on information from credit bureaus. You may request a credit s
erty loans, but you will

reporting agencies that create scores or distribute scores used in residential real prop
have to pay forit. In some mortgage transactions, you will receive credit score information for free from the

mortgage lender.
You have a right to dispute incomplete or Inaccurate information. If you identify information in your file
the agency must investigate

>
that is incomplete or inaccurate, and report it to the consumer reporting agency,
unless your dispute is frivolous. See www.consumerfinance.gov/leamore for an explanation of dispute

procedures.

Consumer reporting agencies must correct or delete incomplete, inaccurate, or unverifiable
ved or cormected, usually within

>
information. Incomplete, inaccurate, or unverifiable information must be remo
thirty (30) days. However, a consumer reporting agency may continue to report information it has verified as

accurate.
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change.
> You have a right to request a description of the procedure(s) used in the reinvestigation process,

Upon your written request, the consumer reporting agency must provide you with a description of the
y and completeness of the information, including the business

procedure(s) used to determine the accurac
hame and address of any fumisher of information contacted in connection with such information, and the
telephone number of the fumisher, if reasonably available. i

» C'onst_:mer reporting agencies may not report outdated negative information. In most cases, aconsumer
reporting agency may not report negative information that is more than seven (7) years old, or bankruptcies
that are more than ten (10) years oid.

> Access to your file is limited, A consumer reporting agency may provide information about you only to
people with a valid need—usually to consider an application with a creditor, insurer, employer, landlord. or
other business. The FCRA specifies those with a valid need for access. |

»  You must give your consent for reports to be provided to employers. A consumer feporting agency may
not give out information about you to your employer, ora potential employer without your written consent given
to the employer. Written consent, generally, is not required in the trucking industry. For more information go

to www.consumerfinance,gov/leammore.
you get based on information in your

You may limit “prescreened” offers of credit and fnsurance
credijt report. Unsolicited “prescreened” offers forcredit and insurance must include a toll-free phone number
you can call if you choose to remove your name and address from the list these offers are based on. You may
opt-out with the nationwide credit bureaus at (800) 567-8688.

or, in some cases, a user of

You may seek damages from violators. If a consumer reporting agency,
consumer reports or a fumisher of information to a consumer reporting agency violates the FCRA, you may

be able to sue in state or federal court.
Identity theft victims and active duty military personnel have additional rights. For more information,

visit www.consumeriinance.cov/leammore.

States mav enforce the FCRA snd many states have their o wn consumer reporting ML%QMM

rights under state law. For moreinformation, contact vour state or locsl consumer protection agency or vour state Attorney

General’s office.
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CONTACT |
——

[ TYPE OF BUSINESS

!(::o‘nsumer feporting agencies, creditors and others not listed
elow

Federal Trade Commission
Consumer Response Center—FCRA
Washington, DC 20580
877.382.4357

Nationalbanks, federal branches/agencies of foreign banks
(word “National” or initials “N.A, "appear in or after the banks name)

Office of the Comptroller of the Currency

Compliance Management
Mail Stop 6-6
Washington, DC 20219
800.613.6743

Federal Reserve Boarg

Federal Reserve System member banks (except national banks,
and federal branches/agencies of foreign banks)

Division of Consumer & Community Affairs
Washington, DC 20551
202.452.3693

Office of Thrift Suspension

Savings associations and federally chartered savings banks
(word “Federal”or initials “F.S.B”appear in institution’s name)

Consumer Complaints
Washington, DC 20552
808.842.6229

National Credit Union Adm inistration

Federal credit unions (words “Federal Credit Union” appear in

insttution’s name)

1775 Duke Street
Alexandria, VA 22315
703.519.4600

Ressrve System

Federal Deposit Insurance Corporation
Consumer Response Center
2345 Grand Avenue; Suite #1000
Kansas, City, MO 64108-2638
877.275.3342

x State-chartered banks that are not members of the Federal

Air, surface or rail common carries regulated by former Civil
Aeronaulics Board or Interstate Commerce Commission

Department of Transportation
Office of Financial Management
Washington, DC 20590
202.366.1306

Deparment of Agricuiture

Activities subject to the Packers and Stockyards Act, 1921

Office of Deputy Administrator—GIPSA
Washington, DC 20250
202.720.7051

.-._-—-—._________________-
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