l.l,ln Lincoln Hills Development Corporation
APPLICATION FOR HOUSING OCCUPANCY 612026

Please complete this application in BLACK/BLUE ink (pencil or other color ink will result in the application being denied).
Applications MUST be completed in full with NO blank sections.
Failure to respond to any questions may jeopardize the approval of this application.

LINCOLN HILLS DEVELOPMENT CORPORATION

CHECK ALL PROPERTIES YOU ARE APPLYING FOR OCCUPANCY
»* = Elderly (62 or older) & Disabled Properties

CRAWFORD COUNTY DUBOIS COUNTY HARRISON COUNTY | PERRY COUNTY SPENCER COUNTY
[JHartford Place [JFerdinand Elderly # |[_IMilltown Elderly * |[_]Cotton Mill [CJchrisney Community »#
[CJcrawford Co. Elderly #* [CJLM of Holland »* |:|Village of Corydon | [_]Country Place [[Jpale Community *
[CIMarengo Elderly # [JLincoln Village #* [JFulton Manor #* [Jst. Meinrad Housing
|:|Ohio View |:|LM of Troy |:|Santa’s Community »*
|:|Village of Marengo |:|Tell City Elderly »*
Scan QR code E Eq For more information about LHDC’s housing properties E E Scan QR code
for LHDC . or other services we provide, visit our website for LHDC
Housing E www.LHDC.org or scan the QR code. =] Website
HOUSEHOLD COMPOSITION (List All Household Members)
FIRSTNAME  M.L. LAST NAME AGE SEX ROLE SSN DATE OF BIRTH | STUDENT
(- - ) (Yes/No)
1 HEAD of
: Household
2.
3.
4.

List ALL states in which any household member has resided:

Disclosure of SSNs for the applicant and for all members of the applicant’s household, except those household members who do not contend eligible immigration
status. Information from the applicants who were age 62 or older as of January 31, 2010, and who do not have a SSN, if they were receiving HUD rental assistance at
another location on January 31, 2010. This information is needed in order for the owner to verify whether the applicant qualifies for exemption from disclosing and
providing verification of a SSN.

CONTACT INFORMATION

Current Mailing Address:

City, State, Zip: Home Phone:

Email Address: Mobile Phone:
EMERGENCY CONTACT INFORMATION

Name: Relationship:

Address: Daytime Phone:

City, State, Zip: Evening Phone:

VEHICLE INFORMATION

List any cars, trucks or other vehicles owned. Parking will be provided for one (1) vehicle. Arrangements with management will be
necessary for more than one vehicle.

Vehicle Type Year Make Color License Plate #
‘ LHDC provides services to clients regardless of age, sex, race, color, REQUIRED
religion, disability, veteran status, genetics, national origin, ancestry, .
T (J sexual orientation, gender identity, pregnancy, or familial status. (No blanks on this page)

OrPORTUNITY The agency is an Equal Opportunity Employer. ALL Adults Initial Here >



GENERAL INFORMATION & PREFERENCES

|:|Displaced by Government Action or Presidentially Declared Disaster

Check all that apply to you or any household member: I:lUS Military Veteran |:|Elderly ot Disabled

Marital Status: |:|Married |:|Single |:|Divorced |:|Separated |:|Widowed

Do you anticipate a household increase/decrease in the next 12 months? |:| No |:|Yes (please explain)

Are any household members temporarily absent? |:| No |:|Yes, Who? How Long?

Do you have a pet? |:| No |:|Yes |:| Service, Assistance, Support Animal Pet Type:

Please note that not all properties allow pets.

Are you or any adult household member a full or part-time student? |:| No |:| Yes (please answer the questions below)
Is the full-time student married and filing a joint tax return? |:| No |:|Yes
Is the student a Title IV recipient? |:| No |:|Yes
Is the student enrolled in a job training program receiving assistance under the Job Training Partnership Act? |:| No |:|Yes
Is the student a TANF recipient? |:| No |:|Yes
Is the student a single parent living with his/her minor child who is not dependent on another's tax return? I:l No |:|Yes
Were you in foster care? |:| No |:|Yes

Do you anticipate enrolling in the next 12 months as a student? |:| No |:|Yes |:| Full-Time |:|Part-Time

Name of School and Address:

Are you or any member of your family currently using an illegal substance? |:| No |:|Yes

Have you or anyone in your household been convicted of drug use, manufacture, or any other felony? I:l No I:lYes (please explain)

Are you or anyone in your household subject to a registration requirement under a lifetime sex offender or a state sex offender
registration program in ANY state? |:| No |:|Yes (please list who and what state)

CURRENT RESIDENCE and RESIDENCE HISTORY

Have you or any member of your family ever been evicted from an apartment? I:l No I:lYes (please explain)

Have you ever committed fraud in a federally assisted housing program or been requested to

repay money for knowingly misrepresenting information for such housing programs? D No |:|Yes (please explain)

Current residency type: [_|Own [ JHomeless [ JRent (Listlandlords for the past THREE (3) years below)

LANDLORD INFORMATION ADDRESS (street, City, State, Zip) PHONE NUMBER | DATES OF RESIDENCY
Current:
Previous:
Previous:
PERSONAL REFERENCES
REFERENCE NAME ADDRESS (street, City, State, Zip) PHONE NUMBER YEARS KNOWN

Of=400 REQUIRED:
(} Page 2 of 7 (no blanks on this page)
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ELDERLY (62 or older), HANDICAPPED, or DISABLED SECTION ONLY
If you are not applying for an elderly or disabled property, please skip to the next section.

Do you receive Medicare Benefits? |:| No I:lYes Do you receive Medicaid? |:| No |:|Yes
Do you have other Health Insurance? |:| No |:|Yes (please list the following information)

Policy No: Provider & Address:

Policy No: Provider & Address:
Do you have outstanding medical bills? I:l No |:|Yes (please explain)

List Handicap Care or Apparatus expense that enables you to work or attend school below.

HOUSEHOLD MEMBER NAME OF PROVIDER | ADDRESS (street, City, State, Zip) TYPE OF APPARATUS

What out-of-pocket medical expenses do you incur?

Do you or any member of your household need special features in your housing to accommodate a disability?

I:l No I:lYeS (please explain)

mobility impairment requiring special design features of the unit.
Are you applying for a unit with special design features? |:| No I:lYes (please explain)

To qualify for admission to some units that are specifically designed for the mobility impaired, the head or spouse must have a

LHDC & OTHER SERVICE NEEDS

How did you hear about LHDC’s housing program that you are applying for?
[ ]Newspaper [ ]social Media [ |Brochure/Flyer [ ] current Resident [ Jother (ptease specify)

Are you a relative of an LHDC Employee or LHDC Board Member? |:| No |:|Yes (please explain)

D No I:lYeS (please complete page 7 of this application “LHDC Service Referral Form”)

Would you like an LHDC Service Coordinator or Resource Coordinator to reach out to you to discuss other services you may need?

MISCELLANEOUS FINANCIAL QUESTIONS

Does anyone outside of your household pay for any of your bills or give you money? |:| No I:lYes

If you own, do you receive rental income? |:| No |:|Yes

Do you anticipate any changes in your reported income in the next 12 months? I:l No I:lYes (please explain)
Do you have monthly child care expenses if you are employed or attend school? |:| No I:lYes (please explain)

Child Care Provider (Name/Organization):

Address (Street, City, State, Zip):

Child’s Name & Age: Child’s Name & Age:

Child’s Name & Age: Child’s Name & Age:

[=] g4 (=] REQUIRED:
b Page 3 of 7 (no blanks on this page)
[=] GFPORTUNITY ALL Adults Initial Here >>>




INCOME

LISTHOUSEHOLD RECIPIENT, SOCIAL SECURITY NUMBER, AND AMOUNT RECEIVED FOR HOUSEHOLD BELOW MONTHLY AMOUNT

Gross Wages: Name: Employer: $
Gross Wages: Name: Employer: $
Social Security: Name: SSN: $
Social Security: Name: SSN: $
SSl: Name: SSN: $
SSl: Name: SSN: $
Pension: Name: SSN: $
Unemployment: Name: $
TANF: Name: $
Food Stamps: Name: $
Alimony: Name: $
Veterans Benefits:  Name: Claim #: $
Child Support: Name: Source: $
Child Support: Name: Source: $
Interest Income: Name: Source: $
Interest Income: Name: Source: $
Other Income: Name: Source: $
SUBTOTAL OF MONTHLY INCOME: $
TOTAL GROSS ANNUAL INCOME (Monthly Incomex12):  $
ASSETS
Checking Account #: Bank: Balance $
Checking Account #: Bank: Balance $
Savings Account #: Bank: Balance $
Savings Account #: Bank: Balance $
Trust Account #: Bank: Balance $
Certificate #: Bank: Balance $
Certificate #: Bank: Balance $
Savings Bond #: Maturity Date: value $
Life Insurance Policy #: Face Value $
Life Insurance Policy #: Face Value $
Do you own any property? I:l No I:lYes What type of property? Appraised Market Value $

Have you sold/disposed of any property in the last two (2) years? I:l No I:lYes (please explain what type of property)
Market Value when sold/disposed $

Have you disposed of any other assets in the last two (2) years? (Example: given away money to relatives, set up an Irrevocable Trust Account)
|:| No I:lYes (please describe asset) Date of Disposition: Amount Disposed $

Do you have any other assets not listed above, excluding personal property? I:l No I:lYes (please list other assets)

Of=400 REQUIRED:
(} Page 4 of 7 (no blanks on this page)

=] ey ALL Adults Initial Here >>>




CERTIFICATION

I/We certify that this will be my/our permanent residence. I/We understand that I/we must pay a security deposit for this
apartment prior to occupancy. |/We understand that eligibility for housing will be based on applicable income limits and
by management’s selection criteria. I[/We certify that all information in this application is true and to the best of my/our
knowledge and I/We understand that false statements or information are punishable by law and will lead to cancellation
of this application or termination of tenancy after occupancy.

[/We understand that management recommends renters' insurance for personal property coverage. Management
strongly recommends that all tenants maintain a renters' insurance policy, as personal property coverage is not covered
under the rental agreement. I/We may purchase coverage independently or through the third-party Loft software if I/we
become aresident at an LHDC owned or managed property. A copy of this policy is required to be provided to
Management.

I/We understand that if we have a pet, a photo will be provided to Management upon our application acceptance. I/We
also understand that service, assistance, or emotional support animal documentation must be submitted to

management before the move-in date. Failure to provide this paperwork will delay occupancy.

SIGNATURE(s):

Applicant Date Co-Applicant Date
Co-Applicant Date Co-Applicant Date
Property Manager Date

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government. HUD and owner (or any employee of HUD
or the owner) may be subject to penalties for unauthorized disclosures or improper use of information collected based
on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited
above. Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses
concerning an applicant or participant may be subject to a misdemeanor and fined not more the $5,000. Any applicant
or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief,
as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure
or improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at
208(a)(6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408(a)(6), (7) and (8).

Of=400 REQUIRED:
b Page 5 of 7 (no blanks on this page)
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AUTHORIZATION

I/We do hereby authorize _Lincoln Hills Development Corporation and its staff or authorized representative to contact

any agencies, local police departments, offices, groups, or organizations to obtain and verify any information or
materials which are deemed necessary to complete my/our application for housing in programs administered or

managed by Lincoln Hills Development Corporation

SIGNATURE(s):

Tenant/Applicant Date Co-Tenant/Applicant Date

Co-Tenant/Applicant Date Co-Tenant/Applicant Date

All members of a household must provide documentation of a social security number in order to receive assistance
except for those individuals who (a) do not contend and have eligible immigration status, (b) are existing program
participants as of January 31, 2010, who have previously disclosed their social security number and HUD has
determined the social security number to be valid, or (c) are existing program participants as of January 31, 2010, who
are 62 years of age or older, and had not previously disclosed a valid social security number. When a participantis
adding a new household member who is under the age of six and does not have a social security number, the participant
must disclose the social security number and provide documentation within 90 calendar days of the child being added
to the household. An additional 90-day period will be provided if the failure to provide documentation of the social
security number is due to circumstances that are outside the control of the participant household. Atthe time an
applicant is selected from the waiting list and prior to the applicant becoming a participant and receiving assistance,
household members must provide documentation of a social security number. An applicant who has not disclosed
and/or provided verification of social security numbers for all non-exempt household members has 90 days from the
date they are first offered an available unit to disclose and/or verify the social security numbers. During the 90-day
period, the applicant may, at its discretion, retain its place on the waiting list. After 90 days, if the applicant is unable to
disclose and/or verify the social security numbers of all non-exempt household members, the applicant should be
deemed ineligible and removed from the waiting list. Acceptable documentation verification is listed in Appendix 3 of
the 4350.3 REV-1.

Of=400 REQUIRED:
b Page 6 of 7 (no blanks on this page)

=] ey ALL Adults Initial Here >>>




Lincoln Hills Development Corporation O O
SERVICE REFERRAL FORM ik ﬁ
Phone: 1-800-467-1435 ¢ Website: www.lhdc.org =]

LINCOLN NILLS DEVELOPMENT CORPORATION

LHDC offers a variety of programs in the communities we serve including housing, education, health insurance navigation, and
more...to help you, your family, your friends, and your neighbors.

Please check the service(s) you would like to receive additional information about:

O Weatherization Assistance Program: LHDC administers the Weatherization Program in Crawford, Perry, and Spencer counties. Basic
services include weather-stripping, insulation, caulking, and other means to improve energy efficiency.

O Rental Assistance: LHDC administers the HUD Housing Choicer Voucher (Section 8) rental assistance program in Crawford, Gibson, Perry,
Spencer, Vanderburgh, and Warrick counties. The HCV program offers rental subsidies to eligible renters.

O Community Volunteer Program (CVP): This program places volunteers of any age into volunteer stations throughout Crawford, Perry,
and Spencer counties. CVP provides volunteer opportunities for a wide array of skill sets, including opportunities to volunteer from
home and engages persons of any age in volunteer services to meet community needs.

[0 Head Start Birth-5: Head Start and Early Head Start provide comprehensive child development services for children from birth to 5 years
of age and pregnant women in Crawford, Harrison, Perry, and Spencer counties.

O Housing: LHDC owns and manages affordable housing in Crawford, Dubois, Harrison, Perry, Spencer, and Warrick counties. LHDC's
housing offers affordable apartments to rent and a place to call home.

O Housing Counseling: As a HUD certified Housing Counseling Agency, LHDC provides assistance to eligible households in locating and
qualifying for assisted rental units, assisting first-time homebuyers, helping prevent foreclosures and eviction, promoting fair housing
rights and fair housing choice, and serves as an advocate for borrowers.

O Health Insurance Navigation: Partnering with Covering Kids and Families Indiana (CKF), LHDC provides health insurance outreach and
enrollment services in Crawford, Harrison, Perry, and Spencer counties.

[0 Senior Farmers Market Program (SFMNP): SFMNP provides vouchers to eligible elderly and disabled households in Crawford and Perry
counties to purchase fresh, locally grown food at Farmers’ Markets.

O Employment Resource Coordination: LHDC can provide assistance with obtaining employment, including assistance with job search
coaching, resume development, interviewing skills, job referrals, employment supplies and support, and workshops.

[0 Resource Coordination: Resource Coordinators will work with individuals that can benefit from assistance with housing, income and
employment, access to healthcare, support systems, education, linkage to transportation, food, assistance with completing SNAP food
assistance applications, and moving from crisis stabilization to success planning.

O Individual Development Account (IDA): IDA is a three-year, matched savings account program. For each dollar saved, up to $500 per
year, the state of Indiana will match it three-to-one. Funds can be used for an approved asset purchase, such as a vehicle or home
purchase, post-secondary or job training, or to start/expand a small business. Must have earned income to participate.

O Energy Assistance Program: EAP provides a one-time benefit to assist eligible households in Crawford, Harrison, Perry, and Spencer
counties with the high cost of heating their homes during the winter. EAP is available to both renters and homeowners.

Your signature is consent for LHDC to contact you with additional information about the programs you have checked.

Signature: Printed Name:

Address:

Phone Number: E-mail:

LHDC Mission - Reducing poverty to improve lives and communities in southern Indiana.
LHDC Vision - We believe in economic and social justice for all people across southern Indiana...now and always.

Internal Routing Process for Follow-up: Supervisor > Program Director > Director of Services for Families and Individuals 04/2025
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