DEEP FORK COMMUNITY ACTION E\'
FOUNDATION, INC.
OPPORTUNITY P. 0. Box 670

Okmulgee, OK 74447
918/756-2826

Thank you for your interest in the Rental House. Renters to qualify must
meet the 60% of Area Median Income or less.

Please complete and sign the attached application. Please be sure to
include all members of your family and their information.

Deep Fork Community Action Foundation requires all rental applicants to
complete the following:

1. Rental Application

2. 60 days of most recent paycheck stubs for anyone that is
working. For anyone on Social Security/Disability we will need a
CURRENT year benefit letter. Anyone 18 and over not working
needs to sign a zero income form.

3. Asset information - such as 2 months worth of banking
(Checking and Savings if applicable) statements.

4. ID’s for everyone 18 & older. Social Security Cards for everyone
in the home

Once a home is available, the Housing Director will offer the home to the
next person on the waiting list. If that person is interested in renting the
home they will need to meet the following qualifications: Income of 3 times
the monthly rent (Example: If rent is $500-minimum income must be $1500
or more). Must pass background/credit check, no evictions or owing
landlords money in the past 5 years. No violent or drug felonies past 5
years. Credit score of 500 or higher.

FAQ
Can we have pets? No pets are allowed.

Are we responsible for our deposits for electric and water? Yes, you are
responsible for deposits and payments on utilities and electric.

Do we have to mow the yard? It is the renters responsibility to keep the yard
mowed and clean. IF you are unable to mow the yard we have a mowing
service that will charge you a fee to mow your yard.




DEEP FORI COMMUNITY ACTION FOUNDATION, INC.
= P. 0. Box 670

. Olmulgee, QXK 74447

OFPORTUNITY - 918/756-2826

APPLICATION FOR LEASE

"FOR MANAGEMENT USE ONLY - APPLICANTS CURRENT CONTACT #°S
Received Time ' ‘ Home:
: Cell:
;-Date Approved Date Rejected: Worl:
ik T —— ot _

General Information

Pleasc print, answer ALL questions, and use ink when complcting this application. 1Fa mistake is made DO NOT use white out, simply mark thra
and initial corrections.

Applicant Name(s):

Address:

Number of bedrooms in your current unit? Do you own? or Rent?
Check utilities paid by you: oWater oElectricity pGas oOther

Approximate monthly cost of utilities paid by you (excluding phone and cable TV): §_

Bedroom size 1-equested: ~ 0Two bedroom ~oThree bedroom oHandicap

I—Iousehold 111f01n1at10n L - - :
List all houschold mcmbms (mcludlnn yomscli) that }'ou 'ml:clpatc w1|[ live \w[h you at Icasl 50% ol {he time duri ma thc nexl 1'7 months.

N Relationshipto | M/F | Date of Birth | Aze [ Social Security Number Student
ame P

. i . Head of (will necd a copy of SS cards) Part or Full Time
Last, First Middle Household (circle onc)

Y/ N

Y/ N

Y/ N

Y/ N

Y/ N

Y/ N

Y/ N

Y/ N




DFCAF-100-1

1710/2019

1. Do you expect any additions to the household within the next 12 months? oYes oONo
Nanie and relationship:
Explanation;
2. Is there anyone living with you now who won’t be living with you at this property? DYes oNo
Name and relationship:
Explanation:
3. Do you have full custody of yowr child(ren)? oYes ONo
Explanation:
4, Are there any absent household member whe under normal conditions would live with you? oYes 0ONo
(For cxample, a houschold member aveay in the military.)
Explanation:
3. Will you or any member of the household be enrolled in a higher education institnie? ~ oYes oNo
(For example, Collcge)
Name and relationship:
6. Will you or any adult honsehold member require a live-in care atiendant? oYes oNo
7. What is the current and past marital status for each ADULT household member?
Status Adult: HOH | Adult: Adult: Adult: Adult: Mgl Use ONLY
Single (Circle One) Y /N YIN Y /N VIN Y/N
Ma\'ried[ #oftimes | Y/ N | # Y/ N I # YIN | # Y/N|# YIN[# _
Divorccd' #oftimes | Y/ N l # Y/IN I # Y/IN [# Y/N I # Y/N I# gﬁi‘:ﬁgmmc
Separated (Circle) Y /N YIN Y/N YIN YIN 411
Widowed (Circlc) Y IN Y /N Y /N YI/N YI/N
8. Will your household be receiving Section 8 or rental assistance at time of move in? cYes oONo
9. Will your household be receiving Section 8 or rental assistance in the next 12 months? oYes oNo

Income Information

Income is counted for anyone 18 or older {unless kegatly enmncipated). However, 1the income is wncarned Income such as a grant or benefil, it s counted or all

houschoid members including minors.

Include all inconte anticipated lor the next 12 months.
Do YOU or ANYONE in your household reeeive or expeet to receive jucome from:

- Cirdle 17 R . ". HouseholdMember | | . Gross dMonthly Management Use
~ Oné T SOUI‘Ce Of mecome Name -Amount ONLY
YN Tmployment wages or salaries? (Include overtim, tips,

bonuses, conmissions, and payments received in eash.)
YIN Sclf-employmeni? Include overtime, tips, bonuses,

commissions, and payments reccived in cash.)

Regular pay as a member of the Armed Forees?

Y/ N




DFCATF-100-2

1/10/2019

Circle . - . Houschold dlemtrer Gross Monllily Managemen! Use
One SGHI ce Of mceonme Name Amounl ONLY

Y/ N Unemployment bencfifs?

Y/ N ‘Worliman’s Compensation?

Y/ N Sacial Security?

Y/ N SS1 Benefits?

Y/ N Pension?

YIN Yeteran’s Benefits?

Y/ N Tribal Benefiis?

Y/ N | Regular Paymenis from a severance paciage?

YN Regular payments from any type of settlement?

Y/ N Regular giifs or payments from anyone cutside off the
household? {This includes anyone supplementing your income or
paying any of your bills)

YiN Public Assistance? (TANF, Food Stamps, andfor AD.)

Y/ N | Financial Aid? (Grants & scholarships)

Y/ N Regular payment from loftery winnings or
inherifances?

YiIN Long term medical eare insurance payments?

VIN Are you legally entitled to receive Child Suppori? (ir

. yes, Hst the amount you arc entitled to receive)

Y/N Do you receive child support (Il'yes, Hst the amount you
receive.)

Y/ N | Areyou legally entilied to receive Alimony? (fyes, list
the amount your are entitled 1o reeeive) ’

Y/ N Do you receive Alimony? (If yes, Tist the intount you receive.)

YIN Other Income

TOTAL MONTHLY INCOME

TOTAL GROSS ANNUAL INCOMTE (Based on the total monthly income x 12)




DFCAF — 100 1/10/2019
Circle | Additional Income Information Management Use
ONLY
One
Y/ N | Areyou or any other ADULT household member
claiming zero income? If yes, explain:
¥/ N | Do you or any other household members expect any changes to your income in the next 12 months? I yes, explain:
Income
Cash from
Assets Value Assets Bank Name Accout Number
Cash on Hand § NA NA NA
Checking Account $ 3
Savings Account 3 5
CD's, Money Mkt 5 3
401K, Pensions 3 3
Stocks, Bonds, Trust 3 3
Funds
Real Estate $ NA NA NA
Pre-paid Debit Card NA
Other 5

Have you disposed of any assets {or less than fair market value in the past 2 years? YES or NO.

If yes, please explain

Ad c‘lmon'll Informatmn - . -
10. Are you or any other household membe1 CUrT! enﬂy usmcr an 1Ileoal substance?

Explanation:

11.  Have you or any household member ever been convicted of drug use or manufacturing
of drugs? .
Explanation:

12. Do you or any other household member currently have any felony charges?
Explanation:

13, Have you or any household member ever been convicted of a felony?
Explanation:

14. Have you or any houschold member ever been evicted from any housing?
Explanation:

15.  Iave you or any household member filed for bankruptey?

Explanation:

oYes DNO
oYes oMo
oYes oNo
oYes oNo
oYes oNo

oYes oNo




16.  Will you take a unit when one is availabie? oYes oNo

Explanation:
17. Do you have a legal right to be in the United States: (Check the one that applies?)
[ Yes, because I am a United States Citizen
O Yes, because ] have a valid documentation from the Bureau of Citizenship and Immigration Services
(formerly the Immigration and Naturalization Service)

0 No

Nole: I you answered *Yes®™ because you are a now-U,S, citizen with valid documentation, you must provide documentalion and complete paperwork
required by the Depariment of Housing and Urban Development, so we can verify that you are a Non-Citizen with eligible fnnnigration status.

For statistical purposes only, we request that you please provide the following:
Designated Lthnicity:

(a.) oHispanic/Latino # of household menibers
(b.) oNot Hispanic or Latino # of household members
Designated Race:

(1.) oAfrican American # of household members
(2.) o American Indian/ Alaska Native # of household members
(3.) oAsian # of household members
(4.) oNative Hawaiian/ other Pacific-Islander # of household members
(5.) o White # of household members

“The information regarding race, cthnicity, and scx designation solicited on this application is requested in order to assure the Federal Goverpient, acting through HUD
that the Federal Imvs prohibiting diserimination against tenant applications on the basis of tace color, national origin, refigion, scx, fnsilial stuws, age and disability arc

complied with. You are not required to ftrnish this information, but are encouraged to do so. ‘Fhis information will not be used in evaluating vour application or to
discriminnte asainst vou in anv way, Howeves, ifyou choose not to fusnish it, the owner is required (o nole the race, ethnicity, and sex ofindividual applicanis on the
basis of visual observation or surname.”

NEO-100-4 . e . e 10/17/2013
Employment-History P e .

Employer:
Head of Household’s Date Hired: ' Hourly Rate:
Phone #: Fax Number:
Employer:
Head of Household’s Date Hired: Hourly Rate;
Prior Employment Phone #: . rzm Number: il _
Employer:
Co-Tenant’s Date Hived: Hourly Rate:
Current Employment Phone #: fFax‘}.\hI ’mnE)‘erl:N
I Employer:
Co-Tenant’s Date Hired: Hourly Rate:
Prior Employment Phone #: Fax Number:
Reference Informiation . ' ' T '
Name:
Current Landlord Address:
Phone #: Fax Number:
Move in Date: Move out Date:
Reason for
Leaving: _ I ]
Name:
Prior Landlord Address:
Phone #: Fax Number:

Move in Date: Move aut Date:




Reason for
Leaving:

Emergency Contact
List someonc in the area that is not already on the application.

Name:

Addyess:

Phone: Relationship: Years Known:

Signature Clause

I/we understand that the information collected in this application is to be used to determine my/our eligibility forresidency. MYwe
hereby certify that 1/we do/will NOT maintain a separaie rental unit in another location. 1/we further certify that this will-be my/four
permanent residence. 1/we understand l/we must pay a security deposit prior to occupancy. /we understand that my eligibifity for
housing will be based on applicable income limits and by management’s selection criteria. W/we certify that all information in this
apphcat:on is true to the best of my/our knowledge and Ve understand that false statements oy information are punishable by faw ané
will lead to cancellation of this application or termination of tenancy after occupancy. All aduit applicants, I8 or ofder, must sign
application.

Applicanl Signature (Mead of Houschiold) Date
Applicant Signalure (Co-Head of Houschold) Date
Applicant Signature (Adult Member) Dac
Applicant Signature (Adolt Member) Date .
Other Person Compleling the Application and Repson for Assisting Date

Reason:




DREEP FORK COMMUNITY ACTION FOUNDATION, INC.
P. 0. Box 670
Olanulgee, QX 74447
918/756-2826
TENANT RELEASE AND CONSENT

/We , the undersigned hereby authorize all persons or companies in the
categories listed below to release without liability, information regarding employment, income and/or assets to ,
for purposes of verifying information on my/our rental application.

INFORMATION COVERED

I/We understand that previous or current information regarding mefus may be needed. Verifications and
inquires that may be requested include, but are not limited to: personal identity; employment income, and
assets; medical or child care allowances. I/We understand that this anthorization cannot be used to obtain any
information about me/us that is not pertinent to my eligibility for and continued participation as a Qualified
Tenant.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked to release the above information include, but are not limited to:

Past and Present Employers Welfare Agencies Veterans Administration
Previous Landlords (Including State Unemployment Agencies Retirement Systems
Public Housing Agencies) Social Security Adminisiration Banks and other Fipancial

Support and Alimony Providers Medical and Child Care Providers  Institutions
CONDITIONS
1/We agree that a photocopy of this authorization may be used for the purposes stated above, The original of

this authorization is on file and will stay in effect for a year and one month from the date signed. 1/'We
understand I/we have a right to review this file and correct any information that is incorrect.

SIGNATURES

Applicant/Resident (Print Name) Date
Co-Applicant/Resident (Print Name) Date
Adult Member (Print Name) Date
Adult Member (Print Name) Date

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN. IFA COPY OF A
TAX RETURN 1S NEEDED, IRS FORM 4506, “REQUEST FOR COPY OF A TAX FORM” MUST BE PREPARED ANDSIGNED

SEPARATELY.

DFCAF - 102 111012019




EQUAL HoUsmG

GPPORTUMITY Olomulgee, OK 74447
918/756-2826

Date:

DIEY FORK COMMUNITY ACTION FOUNDATION, INC. (/
P.0.Box 670 Core

SELF EMPLOYMENT VERIFICATION

Social Security Number:

RE:

I,

, Rx for Oklahoma of Northeast Oklahoma Community Action

Agency, do hereby certify that the above referenced person stated in my presence that this information is true
and correct to the best of his/her knowledge.

Rx for Oklzhoma Staff Signature Date
I, , do hereby certify that I am self-employed as
. Ttemized herein are my approximate monthly earnings beginning
, 20
January 3 May 3§ September  §
February 3 June § October 5
March 3 July § November  §
April A Aungust § December  §
Monthly Average: $ Yearly Total: §

1 further certify that the above is true and correct 1o the best of my knowledge and belief.

NOTE: Please attach a copy of current income tax return form.

Signature of Applicant/Tenant Date

WARNING: Section 1001 of Title 18 of 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 {0

any matter within its jurisdiction.

DFCAF - 302 1/10/2019




DELP FORK COMMUNITY ACTION FOUNDATION, INC.

i RER P. 0. Box 670
| ST Okmulgee, OK 74447
GPPORTUNITY 918/756-2826

"NON-EMPGLOYED STATUS AFFIDAVIT/CERTIICATION OF ZERO INCOME

Applicant/Tenant Name:

Initial and Complete ALL Applicable Parasraphs — Leave Blank if Not Applicable

I State that I am currently unemployed; 1 am not under any affirmative obligation to obtain
Initials employment compensation or other benefits as a result-of my non-employed status; and that I do
not anticipate becoming employed within the next twelve months.

Initials I state that I am currently unemployed but am aware of employment start date of
Earmning § per . (Must be accompanied by 3% parly
verification).

Initials 1 state that I am currently unemployed. However, I am seeking employment and anticipate
becoming employed in the next 12 months. Based upon my prior employment history and
education training, I anticipate earning $ from anticipated employment over the next

twelve months. The type of employsiient that I will be looking or will be

I state that I do not individually receive income from any of the following sowrces:

. Wages from employment(including commnissions, tips, bonuses, fees, etc.);

. Income from operation of a business;

Rental income from real or personal property;

. Interest or dividends from asseis;

Social Security payments, annuities, insurance policies, retirement funds, pensions, or
death benefits.

Unemployment or disability payments;

. Public assistance payments;

. Periodic allowances such as alimony, child support,.or gifts received from persons not

living in my household; " :
i. Sales from self-employed resources (Avon, Mary Xay, Shaklee, elc);
j- Any other source not named above.

Initials

oo

=rga th

Initials 1 eurrently have no income of any kind and there is no imminent change expected in my financial
status during the next 12 months.
Please explain the source of fimds you will be using to make your rent payments:

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

Signature of Applicant/Tenant Date
Signature of Applicant/Tenant : Date

DFCAF-315 1/10/2019




Deep Fork Community Action Foundation

Child Support/ Alimony Verification

CHILD SUPPORT:
YES or NO 1. Isthere a court order or legal agreement for child

SUPPOFt? (1f YES, a copy must be provided)

NOTE: If the parent/guardian is divorced or legally separated, obtain a copy of the legal decument, If the
applicant states that child support is not being received although court ordered, it is necessary that you
verify through a third party source (District Attorney’s office, Lawyer, Child Support Enforcement Unit) that
the child support is not being received and that all legal attempts have been made to collect amounts due,
otherwise the amount must be included as income. ‘

I, , do hereby swear and affirm that:
I'am DIVORCED/ LEGALLY SEPARATED/ SEPARATED/ NEVER MARRIED (circle one) and that,i DO NOT
RECEIVE/ DO RECEIVE (circle one) $ per month child support for the support of my children

whose names are:

ALIMONY:

I, , do hereby swear and affirm that:

I DO NOT RECEIVE/ DO RECEIVE {circle one) $ per month in Alimony
Payments from:

l'understand that all statements concerning previous marriages, alimony and child support must be verified to
properly process my/our application and determine eligibility. 1 have no objection to inquirybeing made for
the purpose of verification.

Signature of Parent/Guardian Date

Printed Name of the Parent/Guardian




3,

EQUAL HOUSING
OPPORTUNITY

Landlord:

DEEP FORK COMMUNITY ACTION FOUNDATION, INC.
P. 0. Box 670
Okmulgee, OIS 74447
918/756-2826

LANDLORD REFERENCE VERIFICATION

Applicant/Resident

1 am applying for residence or am currently
previous Landlords. Thereby authorize and request that you furnish the follo

in determining eligibility for affordable housing.

1. How long did the resident live at this property?

Applicant’s Signature:

residing in housing that requires satisfactory reference from
wing information that is necessary

THE FOLLOWING SECT}ON TO BE COMPLETED BY LANDDORD

2. How many bedrooms? How many persons lived in the unit?

3. What was the monthly rent? Were utilities included in the rent? 0 Yes  oMNo
4. Did the resident pay rent on time? oYes oNo Didthey leave owing rent? oYes oNo
5. Did resident cause damage to the property? oYes wNo Did they leave owing for damages? 0 Yes O No
6. Was housekeeping acceptable? (safe & sanitary) nYes oNo

7. Did the resident give notice when they left? oYes oNo

8. Would you rent to this person again? oYes oNo

Comiuents:

Note: Section 1010 of Title 18 f the U.S. Code makes it a criminal offense to make willfil false.statements or

misrepresentations to any Department or Agency of the United States as lo any matler within its jurisdiction.

DFCAF Housing Stai¥

Date

To be completed by Management Staff only:

0 This reference was provided by phone conversation with the above listed person.

DFCAF Housing Staff Date




. STUDENT STATUS AFFIDAVIT!
FOR HOWE UNITS'

fu

I Must Fily oot

HOME requires this student question to be asked for ALL activities.

Household Name:

Address/Unit #:

The BOME student rule excludes certain students from participating independently in the
HOMIE program.

Answer Yes or No Yes No

Is any occupant attending an institution of higher education?

If the answer above is YES, please answer the following;

one exception must be met.
Name of household member attending institution:

Answer Yes o1 No Yes No

Areyou over the age of 23?

Axeyou a veteran of the US military?

Are you married? (Same sex marriage should be recognized)

Do vou have dependent children?

Do you have disabilities? (Wer eyou receiving Section 8 assistance
as of 11[30/05)

‘Will you reside thh and are a dependenf of a household membex
in this unit?

Under penalties of perjury, I certify the above information is true and correct as of this date, ] understand that ]
mmst notify management if the above circumstances change.

Signature of Applicant/Resident Date

Warning: Section 1001 of the Title 18 U. 3. Code makes it a criminal offense to make wiliful, false statements or misrepresentations
of any material fact involving the use of or obtaining federal funds.




DEEP FORK COMMUNITY ACTION FOUNDATION, INC.
P. O. Box 670

2 Okmulgee, OK 74447
OPPORTUNITY 918/756-2826

BIOLOGICAL PARENTS AFFIDAVIT

Applicant/Resident Applicant/Resident

We are the biological parent of the following minors who are listed as household member on our
paperwork.

Under penalty of perjury, I/We certify that the information 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.

Signature of Applicant/Tenant Date

Signature of Applicant/Tenant Date




