PLEASE NOTE: The following documentation for ALL applicants must be returned with this completed application:
v Copy of Birth Certificate
V Copy of Social Security Card
v Copy of Photo ID
v Landlord H istory (5 years)




RIVERSIDE VILLAGE L.P.

g % 1 FLAT STREET
CUMBERLAND, RI 02864
HEEEHEE OFFICE: 401-658-2030

FACSIMILE: 401-658-0310

QEEEER TTY Relay Setvices 1-800-745-5555

Dear Applicant:

Tn response to yout inquiry, enclosed please find the application paperwork for Riverside
Village Apartments located on Flat Street in Cumberland RI. Riverside Village is an 88-
unit development financed under the LIHTC Tax Credit program with Section 8 subsidy
assistance, These apartments are one and two bedrooms with a limited number of
wheelchair accessible units. Riverside is a six-story building with units measuring
approximately 540 square feet. All utilities are included; residents will be responsible for
paying a fee for air conditioning. In addition, phone service and cable TV will be the
financial responsibility of the residents.

Tncome eligibility is based on the total gross household income, which must be less than
$47,760 for a single member household and less than $54,540 fora two-member

household. A certification worksheet is enclosed to assist you in determining all sources
of income used to determine your eligibility. At least one household member must be 62

years of age or older or disabled.

Applicant may be declined due to negative credit history, criminal history, or a negative
landlord reference; applicants must provide at least 5 years of landlord history. Our
Resident Selection policy is available at our office that included additional specific
eligibility requirements and is available upon request. Also, please review the reverse
side of this letter for added information concerning reasonable accommodation, LEP,
VAWA, and Section 504

If you would like to apply to live at Riverside Village, please complete the enclosed
application packet and return it. Following a preliminary determination regarding your
eligibility you will be notified by mail of the results. If you appear to be eligible you will
be placed on the appropriate wait list and notified when we anticipate having an
apartment for you. If you have any questions or require assistance applying for an
apartment at Riverside Village, please contact us at the number listed above.

Sincerely

ARomes Nowed)

herice Nared
Property Manager for
Pinnacle Property Management (agent) &
Riverside Village L.P. (owner)
Rev; 6/2023

Cc: Applicant file

Pinnacle Property Management does not discriminate on the basis of disability status in the admission or access to, or treatment or
employment in, its federally assisted programs and activities. L
The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the
Dept. of HUD’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988,)
Executive Director, 1029 Mendon Rd. Cumberland, RT 401-334-2802
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* Plnnacle Property Management Is committe

504, LEP, VAWA Notice

You may ask for a reasonable accommeodation, If you have a disahility which causes you o need
o A change in the rule or policies o services or how we do things that would give you an equal

chance o live here and use the facilities or take part In programs on site,

» Achange In your apartment ora speclal type of apartment that would glve you an equal chance
to llve here and use the facllities or take partin prbgrams on site,

« A change to some other part of the houslng site that would glve yo
llve here and use the facilitles or take part In programns on site,

s A change Inthe way we communicate with you or glve you Information.

If you know that you have a disability or you can show that you have a dlsablllty and if your request Is
reasonable (does not pose “an undue financlal and administrative burden,” and does not require @
fundamental change in the nature of the program), we will try to make the changes you request.

If you need help fllling outa REASONABLE ACCOMMODATION REQUEST FORM OR IF YOU WANT TO
GIVE US YOUR REQUEST IN SOME OTHER WAY, WE WILL HELP YOU. You can obtaln a reasonable
accommodation form by contacting the property manager.

u an equal chance for you'to

Note: All information you provide will be kept confidentlal and be used only to help you have an equal

opportunity to enjoy your housing and the common areas.

Limited English Proficient (LEP)
d to complying with all civll rights laws, Including Title VI of

guires us to make sure individuals with LEP have
meanlngful access to our housing programs and actlvitles. In order to be able to provide language
assistance, we need to Identify who needs the assistance. All appllcants will be asked If they need
language assistance. Language [dentification Flashcard is used to help Identify specific language needs.

the Clvil Rights Act of 1964 (Title V1), which re

VAWA (Violence Agalnst Women Act)
VAWA provides protections for victims of domestic violence, dating violence, sexual assault, or stalking.

VAWA protections are not only avallable for women, but are avallable equally to all Individuals
regardless of sex, gender identity, or sexual orlentatlon. If you otherwise quallfy for assistance, you
cannot be denied admission or denied asslstance because you are or have been a victim of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are also provided to afflliated

persons which includes
« A spouse, parent, brother, slster, or child of t

the place of a parentor guardlan (for example,
custody, ar control of the vlctim); or -

o Anyindividual, resident/applicant, or

he victim, or a person to whom the victim stands In
the afflliated Individual Is a person In the care,

lawful occupant living In the household of that Individual.

VAWA protections are not provided to guests, unauthorized residents or service providers (including

live-in aides) hired by the resident.

If you wish to exercise your rights under VAWA, please contact the property manager.

PInnacle Property Management does not discriminate on the basls of dlsabllity status In the admlsslon or access to, or treatment or
employmentIn, Its federally assisted programs and actlvitles.
been designated to coordinate compliance with the nondlseriminatlon requirements cantained In the Dept. of
HUD's regulations Implementing Section 504 (24 CFR, part 8 dated June 2, 1988.)
Executive Director, 1029 Mendon Rd. cumberland, R 401-334-2802

The person named below has

&



Date and Time Stamp:

EQUAL EOUSING
OPPORTUNITY

-
3

Riverslde Village
1 Flat Strest.
Curoberland, RT 02864
(401) 65382030

Bqual Housing Opportunity

The informaiion provided in this applicaiion is uged 1o determine your housghold eligibility for oCoupPAnoY:
Misrepresentation of information is grounds for immediate removel from the watting Hst and/or will affect

a;_:proval for residency. :
Title 18, Section 1001 of the U.S. Code states that it is a felony {0 infentionally make filse or fraudulent
statements to any federal department or 8gency. Ag the information provided below may be shared with the
U.S, Department of Houging end Urbatt Development, misrepresentation of nformation is a felony.
INCOMPLETE APPLICATIONS WILL NOT BE PRO CESSED. Upon submission of yout completed application,

vou will be notified in writing within fourteen (14) days.

_ Plesse Print all Answers in a Legible Fashion
HOUSEHOLD INFORMATION — Pleasé list &ll tnformatton for ALL household members. 1 sdditlonal spacs 1s needed, please

gttuch & separate doonment .
Name Relationshlp | Date of Birfh | Place of Birth Social Secuity #
to Applioent ;
AppHeant
Current Strest A:,dﬂrass City T 31.:&& Zip
Phone Business or cell phons
Cmrrent Landlord Name Address Rental Amoutit T _—
Lendlor d-PhcrneE# #years et ourrent address =¥
Prior Address (& at ourrent address For 1sss than 5 years) Prior Lendlord Name & Address
HEyoC e Sooiel Securliy b 705 0‘131111_2:2;01111 earr: é?ﬁ%??;ﬁ;:md recetvingl-ﬂ?UD housing asalstansse as of 1/31/10

You are=n ineligible non-oitlzen
TFYes, what is Market Value? 3
ourently Hving in subsidized Houstng [T¥es O HNo

‘Mortgage Owed 8o

s homs? OYes 0o
Oves ONo Areyol
Higher Education [IYes 0 No

»Do you owil
» Do you own &pat?
Y ATA VDL qurrently enrolled in an Tostitufs of



T£Yes, how mATY TOOMENS (IITE LI B yumt ausry v === =

}- e yot or amy meniber of o honsehold stbject to lifetime registration mmder eny Stato Sex Offender Program? ‘0Yes -[ONo

- »-Tistall offthe states thatyu'u. and members of

yorr honsshald have resided:

» Do you knov that fhis property s & smoke-fres oAmpus where amoldng is prohibited in Twits and in ¢ommon ereas? OYes [ONo
» Do you egree that you, JUIT guesis &nd gervice providers hired by yor will ebide by the Smaks Fres Polley? [O0¥es [ONo

» Do youmdazstmd-ﬂmtﬂaﬂmatn comply to do so willlead to termination. (evictlon)7 O¥es [ONo

PNIT MODIFICATIONS
Is there.a member of your Honsghold who requites aj_nhysica]ly modi'ﬁédmitto address a disability?

o it modifioatlons required _ A whoelchair agcossiblomit

o

A sensory-impaired acoeselble Wit _ Ofer physlosl adeptations

.

ANNUAL INCOME

Tnelnde enticipated GROSS income from all somroes for the next 12 months
* . Otherhousehold

= ) i
Somree Applisant Co-gppliosnt Ime:_nﬁe: 18 or oldar Total

. .E]Irp].D}"J:IlBJlf ;
Soeial Security/SSI -
Pensions/Ammities

| TR4& — Annnal Required

Mintmora Disfributlon

Altmony/Child Support

Reoumfog Cash Gifts
{Tofereat/Dividend ¢ | mm e n e | - o e ' ] . . '

o ——
[P S -

Tncoms . ;

| Ottier (spocify)

Total:

ASSETS
DESCRIPTION: Checklsg, Savings, TRA, CD, CASH VALUE OR INTEREST % BATE OR

Stocks, Mongy Mizket, Wholo Tift: asurance Pollales, ofo, ) DOLLAR AMOUNT DILVIDENDS

>

During the past two years, have you disposed of essets for loss theet firde mariet value totaling $1000,00 ormore? OYes O No



If yes,, please sxplaim;

‘RACE/NATIONAL ORIGIN

to the Federal Government fo dstetmine compliance with chual
d ngatnst ox fhe basis of

The Following information could be ptovided
Housing Opporiuntty end Fair Housing Lews, An applivation may not be disetlminate

the tnformation sapplied belov or whether ot not the information is frrnished at all

White/Nat of Hispemic Origln ~____ Hispenic Ameriosn Indlen/Alaskan  __ Asfan or Pacifio Tlauder

0 I domnot widh to frmlsh the ghove foformeation.

____ Bladk/Not of Hispanic Origh Ofher

'The information provided above is trus and otmplste to the best of my/our knowledge and bellef mnder the
pains end penalty of petjury, I/We consent to the disclostre of a ertring] investigative Teport, financtal credit
teport, curtent and prior Iendlord fnquiries, income and financial information fom all appliceble sourcs and &ll
ofher information required as part of the application procsss, I/We nnderstand that by completing this

mpplication it in no way enstres oCcupanicy. , %

Applicant’s Signature Date

Date

Applicant’s Signatmre

Rev, 11/2017



Riverside Village
1 Flat St.

Cumbetland RT, 02864
401-658-2030

Certification Checklist

Certification Date; AR/MI Date;

This checklist is to be completed and signed by all adult famil

S y entbers (18 years of age ot older) as part of
the initial and anmusl certification proosss, : _ )

»I/We are aware that Riverside Village has a Pet Policy and failure __ Yes MNo
to adhere to this policy may result in legal ramifications.
» Are you currently enrolled in an Instifute of Higher Education? __Yes_ No
> Are you or any member of your household subject to lifetime
Yes No

registration under any State Sex Offender Program?
Y- List all of the states that you and eny member of your

household have resided; T .
__Yes___No

»-Does any membet of your household have a critninal record?
» (RESIDENTS ONLY) Do you wish to update your personal, family,
or emergency contact information? ___Yes__ No

Please Jist all information below pettaining to all household members (ncluding yourself).

Name Date of Birth Relationship to head
L.
2, o
»-1/we understand that management must 8pprove amy additional Initial
household members prior o occupancy and that he\she would be —

required to complete the initial application process. It is also
understood that I¥ T/we fail fo follow these procedures it will be a
direct violation of fhe lease and may be grounds for ternrination of tenancy.

Are you ourrently under any rent tep ayment agreement? ____Yos ____ No
been evicted from houslng? ___ Yes_ No

__Yes__ No

(FOR APPLICANTS ONLY)
(FOR APPLICANTS ONLY) Have you ever
(FOR APPLICANTS ONLY) Ate you cmrently homelsss?



Income Information:

Please list ALL sources of income both cutrent and anticipated.

I/we receive the following income (list GROSS amoumts):
Household
Amouits Member

Soclal Security Oyes Do OWeekly OMonthly OYeatly

Social Security O yes Ono OWeekly O Monthly OYearly

881 Oyes Omo 0 Weekly OMonthly OYearly

SST Oyes Ono O 'Weekly DO Monfhly OYearly.

Pension Oyes Ono [ Weekly OMonthly OYearly

Pension O yes Ono O Weekly -.OMonthly DOYeary.

IRA —Regular Payments or OyesOno O Weekly OMonthly OYeemly

RMD (Required Mintmum Distribution)

Veterans Benefits Oyes Ono O Weekly OMonthly DOYearly,

Termp Disability Ins, Oyes Ono O Weekly OMonthly OYeady
Unemployment Oyes Ono [0 Weekly OMonthly OYearly

Worker’'s Compensation ~ OyesOno O Weekly OMonthly OYeatly

FIP/Gen, Pub, Assist, yes Ono O Weekly OMontlily OYeatly
Employmertt Oyes Ono O'Weekly OMonthly OYearly

Alimony Oyes Ono O Weekly 0OMonthly UOYearly.

Child Support OyesOmno OWeskly OMonthly DOYeatly

Military Pay Oyes Ono OWeekly O Monthly DOYearly

Net Income From Business [yes 0no [0 Weskly DOMonthly DOYearly,

Net Rental Tncome Oyes Ono [ Weskly O Monthly OYearly
Interest/Dividends Income [OyesOno [ Weekly OMonthly OYeadly,

Other (pleass specify) Dyes Ono O Weekly OMonthly OYearly,

Annuity Oyes Ono 00 Weekly OMonthly OYeatly
»Recurring Gifts: Ave you recelving eny recurring gifts, including cash gifts you Tecelve and/or paymﬁe’

payment, rent payment, aufomobile, instrance,
OYeatly

being made on your behalf for expenses such as utility
[0 Weekly UOMonthly

phone etc.? Yes _ No Ifyes, st amouni(s)
»- Ate you currently receiving any utility refmbursement or assistance?

_ Yes___ No
»Do you.own Real Estate? ___ Yes_ NoValus___ Is Roal Estats [ For Sale DRent

Yes__ No
No
!

.1

Are you currently using medicdl mar{juana?
Are you a veteran of the US armed forces? Yes



Asset Information:

Bank or Current Household
Institution Valus Membet

Checking Account Oyes Ono ]

Checking Account OyesOmno

Sevings Accounts Oyes Ono

Savings Accounts Oyeslino

CD’s Oyes Ono

IRA’s Oyes Do - o

Stocks/Bonds Oyes Ono

Mutual Funds OyesO 1m0

‘Whole Life Insurance Oyes Ono

Annuities Oyes Omno

Pension 401-K Oyes Ono

Direct Express Card OyesOno

»Do you have any listed assets that are jointly owned by somsons othet then g household member? yes Ozo

»-Do you hold petsonal property as an investment?

(Antique cars, gems, jewelty, coin collection stc) OyesOno
If yes specify

P Are there any other current assefs, cash held in

a safe deposit box or at home? Oyes Ono
If yes speocify

»Have you had eny one time or lump-sum '

' Hyes Ono

monies received in the last two years?

If yes specify

» Have you, within the last two yea:é, sold or given away assets (including cash, real estate) for more than
$1,000 below the fair market value? O yes Omno

Ifyes specify



»1/we acknowledge that I/we are aware that we must
report any material changes in household income Initial

or number of persons residing within the premises.
Failure to report the changes immediately is a direct Initial

violation of your lease agteement and may be grounds
for termination of tenancy and/or assistance
payment made on your behalf by HUD.

Resident(s) Certification:

T/wve certify that all information listed above is true, accurate, and complete to the best of
my‘/ our knowledge and belisf, I/We also undetstand that providing falss information or an
omission of information constitutes an act of fraud and will result in the termination of your

residency or subsidy payment made on your behalf by HUD,

Head of Housshold: Date:
Co~Head: Date:
Witness; Date:

wingly and willingly

“Title 18, Section 1001 of the U.S, code states that & person is guilty of a felony for kno
ertment of the Untted States Government, HUD, the PHA and

making false or frandulent statement to any dep ;
any owner (or any employee of HUD, the PHA or the owner) may be stibject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form, Use of the information
collected based on this verification form is restricted to the prrpose cited above, Ay person th.r Inowingly or
willingly requests, obtains or discloses any information under fAlse pretenses concerning an applicant oz
participent may be subject to & misdemeanor and ﬁn%i;jiot I‘I.;?lrﬁ wtgaf $:-ES,000.00. Any séap]i:;lc’g;r P:g?;ép;?my

i i i civi ot fot eg, and se
affected by negligent disclosure of information may g damag i e |

be appropriate, against the officer or employee of HUD, the PHA or the owet 1e5pons :
disclosute of improper use. Penalfy provisions for misusing the social seourity mumber aro oontained in the
Social Security Act. At42U.S.C.208 @ () and (H). Violation of these provisions are oited as violations of 42

U.S.C. 408 (£) (g) and (h).

Rov.8/2018



'OMB Gontrol # 2602-0581
Exp. (02/28/2018)

Supplemental and Optional Contaot Information for HUD-Assisted Housng Applicants

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

Instructions: Optional Contact Person or Organization: You have the right by law to inolude as pert of your application for houslug,
the name, address, telephone number, end other relevant information of & family member, friend, or soclal, health, advoozcy, or other
organization, This contact information is for the purpose of identifying & person or organization thet may be able to help in resolving any
1ssues that mey arlse during your tenanoy or to assist in providing any speolal cars or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,

but if you choose to do so, please includs the relsvant mformation on this form.

Applicant Name;
Mailing Addresst

Telephone Noj Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:

LE-Mail Address (i applicable):

Relntionship 16 Applicant:

Reason for Contact: (Check all that apply)

|:] Emergency [] Assist with Reoertifioation Prooess
Unable to contact you ] Chénge in lease terms

[] Termination of rental assistance [] Changs in houss rulss

D'E'.'ictlon from unft . I:] Other;

[ vate payment of rent

Commltment of Housing Autlorlty or Owner: Ifyou are approved for housing, this Information will be kspt as part of your tenant file, Ifissues
arlse during your tenanoy or ifyou require any services or speolal oars, we may contaot the person or organization you listed to essist In tesalving the

{ssueg or in providing eny servlcas or speofal oare to you.
Confidentlallty Statement: The Informatfon provided on thls form Is confidential and will not be disclosed to anyone except 8s permitted by the
applicant or applicable law.

TLegal Notificatlon: Seatlon 644 of the Housing and Community Development Act of 1992 (Public Law 102550, approved Qctober 28, 1992)
requires each epplicant for federally assisted housing to be offered the option of providing Information regarding an additlonal contact person or
organization, By accepting the tpplicant’s appHcation, the housing provider agrees to comply with the nori-disorimination and equal opportunity
requirements of 24 CFR seotion 5,105, Including the prokibitions on disorimination in admission to or pareipation in federally assisted housing
programs on the basis of race, color, religlon, national orlgin, sex, dlsability, and familial status usder the Falr Houslng Act, and the prohibition on

age disorimination under the Age Disodiminatlon Aot of 1975,

D Check this box If you choose not to provide the contact information.

Signature of Applicant Date

The Information colloction requiremeats coptalned In this fomt Were submldad (o 1hs OFics of Management and Budget (OMB) tndor tie Paperwork Rodustion Aot of 1995 (44 US,C, 3501-3520), Too
publie roporting burden Is estimated nt 15 mfnules por respanso, Inoluding the tims fix' roviovring instrustlioas, searohing oxdstng daln sowroes, gathering and melnulning the dsla nseded, oid comploting
04) Imposad ot HUD tha ebllgatlon {0 require houslng providers

wid roviesing ths colleotion of Inforrmatlon, Sestion 644 of the Housing and Commnumity Dovelopmont Act of 1992 (42 U.S,C, 136
in HUD-nasisted hansing with tho eptien to fnoluds in the applloatlon for cccupenoy thy name,

pertiolpating in HUD's asslstad housing progmms to provide em Indlvidual ar Bxnily epplylng for cooug 5
ddress, lelephous number, aad othor reloyant Information af s fimlly membur, fHond, or person essoefzled with o soolal, hoelth, advooscy, o stmllar organizatlon, The objealive of ‘providingsuch
Infarmation s to Follliate contaot by ths housIng provider wils the person or orgenization Identified by ths tennnt to nealst in providing any dellvery of services or specinl oars fo th fenant and neslat with
rosolving ery tepanoy Issues wrislug durdngtho tanancy of such tenant. This supplomente] upplloation leformation s to bo malntalned by the hotsing provider and malntained us confidantel Informullon,
Providlng tho Informstiun Is beslo to tho operations of the HUD Assisted-Housing Program and {8 voluntnry, It supparts statutory requiremenly md program pnd nmgerﬂunl sontrols ﬁntmn:]mlﬁudx

pond to, & coll of [uformation, ualess {hs

wasto and mlEnnnagament, Tn nocordanes with the Paparwork Reduotlon Ast, an agoncy nuy not conduol or sponsor, and 4 parson is notrequired to
colleation displays o eurently valld OMB control numbur,
Privocy Statoments Publio Law 102-550, aulhorizos the Dapartment of Houalng nnd Urbmi Devalopruont (HUD) to collect &l the Informallan (oxcopt the Sealal Seeudty Numbor (33N)) whioh will ba
used by HUD 1o protust diabnrasment date o fraudulbnt aotfons,

Form HUD- 92006 (05/09)




