TCAC Application Checklist
& &

Thank you for your interest in this property. To complete your application process all household members 18
years or older must be present for a scheduled interview. Please bring the following items with you:

1. Social Security cards for all household members (irrespective of their age).
2. Birth certificates for all minors

3. State or national picture ID (i.e. Driver's License, Passport, etc.) for all applicants over 18 years of age
4. An application fee of $ 30_(cashier's check or money order only) for all applicants over 18 years of age

For this meeting, please also provide the following;:

Employment:

Copies of last three months consecutive pay-stubs or equivalent proof of other income for all

household members 18 and older.

Self-Employment:

SSA or SSI/Disability:

Unemployment
Insurance:

Financial Assistance:

GA/AFDC/TANF:

Child Support and/or
Alimony:

Other:

Assets:

WWW,jsco.net

Copy of last 2 year's IRS Tax Returns including Schedule C (or proof of non-filing), current
Profit/Loss statement, and list of current or most recent clients for all household members 18 and
older.

Current or annual letter showing monthly amount for SSA benefits. SSI/Disability benefits must
have a current award letter or print out within the last 120 days showing the monthly amount for
all household members regardless of age.

Printout of Statement or copy of last letter showing current monthly benefit for all
household members 18 and older.

This is regular gifts or payments from anyone outside of the household (includes anyone paying
your bills) for any household member regardless of age. Verification from the person providing
assistance stating the amount and length of assistance, and 3 months of consecutive bank/asset
statements showing funds equaling 18 times the annual assistance will be required.

Current printout of benefits paid in last 12 months or copy of last Notice of Action
Letter for all household members 18 and older.

Current notice from County Office, a court order or a letter from the provider with
copies of last two checks for all household members regardless of age.

If any household member has regular pay as a member of the Armed Forces; severance payments;
settlements; lottery winnings or inheritances; death benefits or life insurance dividends; trust
benefits; or any other source of income not listed, please provide documentation to support the
source of income.

Bank statements (for all accounts) for all household members. (6 consecutive months for
checking and current month for Savings and Money Market Accounts)

Prepaid Cards: Copy of current account statement or a copy of the front of the prepaid card and a
current ATM receipt showing the balance in the account. The last four numbers on the ATM
receipt must match the last four numbers on the card. (Not CalWORKs Cards)

For all other assets such as IRA’s, 401K’s, Annuities, CD’s, Whole Life Insurance Policies, etc.
a copy of the most recent statements for all household members. For Real Estate assets provide a

copy of the mortgage note and a 3™ Party market value.
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CANNERY PLACE

RESIDENT SELECTION CRITERIA

L PRIORITIES FOR PROCESSING

A. Tach application will be stamped numerically, dated, and processed according to their ranking

order, income eligibility, unit size, and preferences. If no units are available, applications will be
placed on the waiting list in this same order,

As vacancies occur, applicants who appear to be eligible will be notified by mail of a pre-screening
interview date and time. All new applications will be added to the waiting list and processed as
needed to fill the units.

Credit report fee is $80 per each applicant over 18 years of age. Only Money Orders or Cashier’s
Checks will be accepted. (NO cash or personal checks.)

IL OCCUPANCY STANDARDS

Al

B.

D.

Units will be occupied in accordance with the following standards:

UNIT SIZE MINIMUM MAXIMUM
1 Bedroom 1 3
2 Bedroom 2 5

1. Every household member on the application will be counted when determining unit size.

2. The head of household must be 18 years of age or older, unless he or she is an emancipated
minor,

3. Personal care attendants may occupy a separate bedroom.

4. When a medical hardship is verified to the satisfaction of the managing agent, couples or persons
of the same sex who would generally share sleeping quarters may occupy separate bedrooms.

Income Limits

Income Level One Person  Two Person  Three Person  TFour Person Five Person
609% AMI Income $54,060 $61,740 $69,480 $77,160 $83,580
509% AMI Income $45,050 $51,450 $57,900 $64,300 $69,450
3096 AMI Income $97,080 $30,870 $84,740 $88,580 $41,670

118 VERIFICATION PROCESS

A,

Financial
1. All income will be verified in writing from the income source on appropriate project
income verification forms.

2 All assets, including bank accounts, will be verified,

3. Resident's income cannot exceed the area median income as published annually by the
U.S. Departiment of Housing and Urban Development,

4, Applicants with Section 8 Certificates and Vouchers will be accepted.



Iv.

10.

GENERAL

MINIMUM INCOME for this property is set at 1.75 dmes the monthly rent. If appealed,
the household must demonstrate the ability to pay rent for consideration. Mininmum
income limits are not applicable to Section 8 units, PBV units, or Section 8 like units.

Third party income verification will be required from all sources, including but not limited
to:

Employment

Savings and checking

Pension

Disability

Asset verified, property, home, stocks, bonds, IRA, etc.

Government assistance, A.F.D.C,, food stamps, etc.

Social Security
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A credit reference and criminal background check will be required for all household
members 18 years and older.
Income calculations are based on the applicant’s anticipated annual gross income for the

following 12 months. Annual gross income includes income from any and all assets and
sources.

A previous rental history of two years Is required.

Applicant's credit history, and prior and current landlord references, will be reviewed and
considered in the selection process.

All applicants will be interviewed by the Property Manager or other representative of management.

No pets will be allowed except those agreed to in writing by management, i.e., one small caged bird
or a small fish aquarium. A “Seeing Eye” dog or a dog for the deaf is not considered a pet.

The applicant is responsible for completing the application accurately, Misrepresentation of
information is grounds for disqualification or termination of occupancy. If an application is rejected,
the applicant will be informed in writing and given the procedure required for an appeal. A unit will
not be held during an appeal process.

REJECTED APPLICATIONS

Applicants may be rejected for any of the following:

1.

Blatant disrespect, disruptive or anti-social behavior toward management, the property or
other residents exhibited by an applicant or family member any time prior to move-in {or a
demonstrable history of such behavior);

A negative landlord or other reference, including but not limited to failure to comply with
the lease, poor payment history, poor housekeeping habits, failing to respect others

peaceful enjoyment, or eviction for cause;

Failure to present all members of the family at the full family interview (or some other time
acceptable to management) prior to completion of Initial Certification;

A negative credit report (as defined previously, see "Financial');
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A.

B.

VIL

A,

5. If household’s monthly income is below 1.75 times the monthly rent. If appealed, the
household must demonstrate the ability to pay rent for consideration. Minimum income
limits are not applicable to Section 8 units, PBV units, or Section 8 like units.

6. Falsification of any information on the application;

7. Family composition not appropriate for available bedroom size;

8. Failure to update waiting list application within specified time after notification;

9. Other good cause, including, but not limited to, failure to meet any of the selection criteria

in this document,
10. A criminal history that includes any felony conviction for: physical/sexual abuse, sale or

distribution or use of controlled substances, robbery, burglary, and any act of violence that
could affect the health, safety, or welfare of other residents.

FAIR HOUSING

The project will comply with all Federal, State or local fair housing and civil rights laws and with all
equal housing opportunity requirements.

The project will comply with the affirmative fair housing requirements,

EVALUATION OF APPLICANT'S CREDIT REPORT

Reasons for rejection (all adult household members must meet same standards):

‘Within the last three years:

(M

2)
(3)
4)
)
(6

A single unmet credit problem in excess of $2,500.

(Medical expenses and student loans are exempt from this standard.)
Total unmet credit problems in excess of $7,500.

A bankruptcy.

A State or Federal tax lien in excess of $2,500.

A total of ten (15) unmet credit problems of any value.

Prior evictions or unlawful detainer.

Reasons mitigating rejection:

M

@)

Eviction / bad credit - if applicant can prove that he/she moved from the unit and spouse was evicted
later; court settlement stipulated spouse was responsible for all debits, etc.

If applicant provides proof of a payment plan for past due collections.

&
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DO NOT DUPLICATE
ONE APPLICATION PER HOUSEHOLD ONLY
Cannery Place Apartments
601 Cannery Avenue
Sacramento, Ca 95811
APPLICATION FOR ADMISS[ON
Cannery Place Apartments will comply with the provisions of any federal, state or local law prohibiting discrimination in

housing on the basis of race, color, creed, ancestry, national origin, sex, sexual orientation, familial status, source of
income, age, disability, AIDS, or AIDS relation condition.

Please notify the business office if you need auxiliary aids such as large type face, information sy audio tape, computer disk, Braille
and/or in a language other than English. Best efforts will be made to accommodate such requests.

| SPEAK: (Arabic) @%J”-[]; (Cantonese) TR [ ; (Mandarin) Bi% O ; (Korean) 21¢ | ; (Russian) Pycckuii M ;
(Spanish) Espafiol d; (Tagalog) Tagalog 0, (Viemamese)Tiéng Viét O

TDD Telephone device for the deaf only (416) 345-4470 <SF REGION ONLY> or California Relay Service (711).
Please fill in all blanks. Incomplete applications will not be processed.

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 #:
CELL PHONE #: | OTHER#: . FAX#:
E-MAIL:

INDICATE TWO PEOPLE WHO GENERALLY KNOW HOW TO CONTACT YOU:

1. NAME: 2. NAME:
ADDRESS: | ADDRESS:
PHONE #: PHONE #

HOUSEHOLD COMPOSITION AND CHARACTERISTICS ‘
List all household members (including Head of Household) who will be fiving in the residence,

RELATIONSHIP

TO HEAD OF BIRTH-DATE SOC. SEG.
HOUSEHOLD LAST NAME FIRST NAME (MVUDDIYYYY) -ttt
HOH (Self) | '

o N o T ANy
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DO YOU OWN A CAR? WOULD YOU REQUIRE A PARKING SPACE?

THIS 1S A NON-SMOKING COMMUNITY,

Effective 10/1/2014, smokirig is prohibited on all common areas, including but not limited to parking garage, resident
terraces and unit patios. Smoking is allowed inside designated units only.

CURRENT HOUSING STATUS
How many people live in your home now? How many bedrooms do you have?

Have you or anyone you plan to have living with you had your residency/tenancy terminated for fraud, non-payment of rent
or failure to comply with lease provisions? YES NO. If*YES", please explain

Do you plan to have anyone living with you in the future who is not listed above?
YES NO. IF YES, PLEASE EXPLAIN:

If you have listed a child or children above, do you have full custody of your child(ren) listed above? YES NO,
Explanation of custody arrangements:

Do you have any family members or friends who currently work at this property and/or with John Stewart Company, the
Management Agent? YES ____NO.
[f“YES", name of employee, property/corporate office/region:

Do you have a section 8 voucher or certificate? Expiration Date:
Yes No

Please list at least two (2) years of rental history below.

1. CURRENT LANDLORD:
PHONE #: FAX#
WHAT ISYOUR CURRENTRENT? ___
LANDLORD'S ADDRESS:
DATE OF MOVE-IN:
YOUR ADDRESS/APT. #:.

2.  PREVIOUS LANDLORD:

PHONE #: FAX#.

RENT AMOUNT: $

LANDLORD'S ADDRESS:

DATE OF MOVE-IN: DATE OF MOVE-OUT:

YOUR ADDRESS/APT. #:
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INCOME INFORMATION

Does any family member now recelve or expect to recelve income from any of the following sources? For each “YES" answer, provide the detalls In
the chart below:

Incorfie Source Monthly Gross Income
5 . (usé adjusted net income for self-
1. | [0 [ vwe am/are self-employed. (List nature of seif-employment and Family Member below) employment only)
YES NO $
2 D D liwe have a job/have been offered employment and recelve/will recelve wages, salary,
' : overtime pay, commissions, fees, tips, bonusés, and/or other compensation:
YES NO | List the business and/or companies that pay you:
Name of Emplover Name of Family Member
1) $
2) $
3) $
3 D D ifwe receive cash contributions of gifts Inciuding rent or utility payments, on an ongoing
’ hasis from persons not living with me.
YES NO $
4, . ] I:] Iiwe recelve unemployment benefits,
YES NO Name of Family Member
1)
2)
5 D D liwe receive Veteran's Administration, Gl Bill, or National Guard/Military
’ benefits/income.
YES NO Name of Family Member
1)
2)
6. | [] [ iwe receive periodic Soclal Security payments.
YES NO Narmne of Family Member
D) $
2) ' $
7 D D The household receives unearned Income from family members age 17 or under
) (example: Saslal Security, Trust Fund disbursements, etc.).
YES NO $
8. [:] [:] Iiwe receive Supplemental Security Income (SSH).
YES NO Name of Family Member
1)
2) ‘
9 D D liwe receive disability, EDD paid farﬁiiy leave, EDD disability insurance, or death
' benefits other than Social Security.
YES NO Name of Family Member
1)
2) . _ , .
l/we receive Public Assistance Income (examiples: TANF, CalWorks, CAPI, AFDC,
10. | [ [ cAeR)
* Do not include CalFresh, SNAP, Food Stamps
YES NO $
11. [:I D tiwe am entltled to recelve child support payment (court ordered or parental agreement)
YES NO $
l_—_] lwe am currently receiving child support payments.
YES NO 3
2. O O N ,
l/we recsive alimony/spousal support payments (court ordered or divorce agreement)
YES NO . $
[:] [:] I/we am currently receiving alimony/spousal support payments.
YES NO $
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Income Source

Wonthly Gross Income

13. | [

O

[/we recelve periodic payments from trusts, 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 l/we receive Income from real or personal property.
YES NO $
15 D D {iwe recelve student financial aid (public or private, not including student loans)
' Subtract cost of tuition from ald received.,
YES NO | *For households receiving Section 8 assistance only
Namne of Family Member
1) $
2) $
TOTAL HOUSEHOLD MONTHLY
INCOME | $
TOTAL HOUSEHOLD ANNUAL
‘ INCOME
(Total Monthly Income x12) | $

16. | ]

" Are a‘n‘y of the above noted income sources (including Saclal Securlty, wages,

unemployment, public assistance, disability, etc.), currently being received as a Debit
Visa, MC, or similar payment card(sYaccount(s)?

List Income Source

YES NO if YES, listincome source(s) and Name of Family Mémber
1
2) ‘ . :
' 17. E] D m? fzmri\:ic?nithz lrecelving or have applied for any income source(s) that will begin in the List income Source
YES NO if YES, list income source(s) and Namie of Family Member.
1)
2)
ASSET INFORMATION
Asset Source Interest Rate Cash Valus
18. | [J [T | twe have a checking account(s). |
YES NO If YES, list bank(s) and Name of Family Member
1) % | $_
2) %%
3) %
19. | D I/wé have a savings account(s).
YES NO If YES, list bank(s) and  Name of Family Member
1) %
2) %
3) . o | %
|/ We have an EBT, Direct Express Cafd, Cash Card, Debit Visa, Dehit MaéterCard, or P
20. I:I D ﬁll(rgtlsag ggrgeegjrci:‘ard(s) or aL(l:countl(s). (Inctlulgilné;| or as§oclat§d w.ith any income source
1rity wages, Unemployment, Public Assistance, Disability, Etc...) If yes,
list sources(s) of income being recelved/type of account(s) ‘
YES NO If YES, list source(s) and  Name of Faniily Mernber
1) %9
2) % | $
i o1 I:] D g\:iﬁ t;at\:a available funds held in a paymént service account, stich as Venmo, PayP‘al,
YES NO i YES, list soures(s) and  Name of Family Member
1) %%
2) %%
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Asset Source

Interest Rate | Cash Value
22. [:] D liwe have a revocable trust(s). -
YES NO If YES, list bank(s) and  Name of Family Membet
1) %%
23 | [] [0 twe own real estats.
YES NO 1f YES, provide description:
%l $
24. | [1 [ vwe own crypto currency such as Bitcoin, Litecoin, Ethereum, stc. Ctgﬁgr:%?/er
YES NO If YES, list tyne: and  Name of Family Member a 3;“”22‘“
1) %
2) : , %
. Jwe own stocks, bonds, or treasury bills, Rate of return
25 D D liwe own stocks, bonds, or treasury bills of 3-month
YES NO [fYES, listsources/bank names ~ and  Name of Family Member dverage:
1) Y
2) %
26, 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, I:] D liwe have an IRA/Lump Sum Penision/Keogh Account/401K.
YES NO If YES, list squrces/bank names and Name of Family Meniber
1) %
2) %
28. [:] ]| iwe have a whole life Insurance policy with a cash/surrender value.
YES NO If YES, list sources/bank names and Narme of Family Member
1) %
2) %
20. | [[1 [ ] Wwe have cash on hand.
YES NO $
|/we have disposed of assets (l.e. gave éway money/assets) for less than fair market value [n the past 2
s0. | [ [:] years.
YES NO
If yes, list items and  date disposed
1
2)
31. [:l D I/we have Income from assets or sources other than those listed above.
YES NO ~ If YES, list type below and  Name of Family Member
1) % {$
2) % | $
Student Status
32, [___:] [j Does the household consist of persons who are all full-ime students (Examples: College/University, trade school, etc.)?
YES NO
33. [] [:l Does your houserold anticipate becoming a full-time student household in the next 12 months?
YES NO

www.[sco.net

Page 5

Revised 2022-8-30 RP



PLEASE CONSIDER COMPLETING THIS OPTIONAL SECTION:

Do you require special unit design features for mobility impairment? Yes___ No
Do you require special unit design features for visual impairment? Yes No
Do yau require special unit design features for hearing impairment? Yes No

APPLICANT GERTIFICATIONS

1.

2.

7.

HEAD OF HOUSEHOLD (PLEASE PRINT):

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

I/we certify that the statements made in this application are true and complete to the best of my/our knowledge and
belief, '

llwe understand that false statements or information are punishable under federal law and cause for immediate
denial of housing.

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/four eligibility for an apartment, l/we
authorlze the owner to verify all information provided on this application and to contact previous or current fandlords,
employers, 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 baékground check on all adult

household members. (I/we may request copies of these documents.) This will be required prior to an application
being processed.

Housing is subject to availability.

SIGNATURE OF HEAD: DATE:

SIGNATURE ADULT APPLICANT #2; DATE:

SIGNATURE ADULT APPLICANT #3: DATE:

*How did you hear about our apartment community?

Newspaper Flyer Word of mouth

__Other (please state)

Thank you.
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CANNERY PLACE
GROUNDS FOR DENIAL OF RENTAL APPLICATION

TDD # (800) 7354
California Relay Service (711)

We welcome your application to rent an apartment at Cannery Place. It is the responsibility of each applicant to provide any and
all information required to determine eligibility. The following lists the reasons why we might deny your application:

1) Credit Within the last three years:
{a) Asingle unmet credit problem in excess of $2,500
(b) Total unmet credit problems in excess of $7,500
{c}) Abankruptcy
{d) A state or Federal tax lien in excess of $2,500
(e} A total of ten {15) unmet credit problems of any value
(f) Prior evictions or unlawful detainer
An exception for extraordinary medical and/or student loan expenses may be permitted

2) Rental History
{a) A judgment against an applicant obtained by the current or previous landlord.
(b) An unmet obligation owed to a previous landlord.
{¢) The applicant must have made timely payments of the last two year’s rental payments,
{d) Negative landlord reference

3) Personal History
{a) A history of violence or abuse (physical or verbal), in which the applicant was determined to be the antagonist.

(b) Current abuse of alcohol or use of illegal drugs. Use shall constitute abuse for illegal drugs (unless required by doctor’s
verification).

4) Criminal Background Check & Personal History

A check will be made of criminal conviction records for the past seven years for all adult Applicants of the household.
Reports will be obtained from local and/or state records and may also include local Police records. If the Applicant has
resided in a state other than California and has a past felony conviction, a report will be required from that state or federal
organization. Generally, public records of this sort are only available for the past seven (7) years. However, if information
becomes known during the screening process regarding criminal activity that happened before the past seven-year period
which could impact the Applicant household’s eligibility to live at the property, the Management Agent reserves the right to
consider this information as well. Serious felony offenses and/or continued and ongoing criminal activity will be grounds for
rejection if such offenses involve physical violence to persons or property, domestic violence, sexual abuse, manufacture or
sale of narcotics or other illegal substances, illegal weapons possession, any form of assault, breaking and entering, burglary
or drug related criminal offenses. The nature, severity and recency of such felony offenses and/or ongoing criminal activity
will be considered when reviewing the Applicant and only those potentially impacting the health, safety, security or right ta
peaceful enjoyment of the property of and by other residents, visitors or employees will be considered. Additionally,
applicants may be rejected due to:

o A history of violence or abuse {physical or verbal), in which the applicant was determined to be the antagonist.

e A household in which any member is currently engaged in illegal use of drugs or for which the owner has reasonable
cause to believe that a member’s illegal use or pattern of use of a drug may interfere with the health, safety, and right
to peaceful enjoyment of the property by other residents.

e Any household member, if there is reasonable cause to believe that a member’s behavior, from abuse or pattern of
abuse of alcohol, may interfere with the health, safety, and right to peaceful enjoyment of the property by other
residents,

Consideration may be granted to Applicants with past nonviolent criminal records occurring seven or more years in the past

with no further criminal record. Applicants will be provided the criminal background record and provided an opportunity to

respond and to provide evidence of mitigating factors,

5) Full Time Student Status

Units comprised of full-time students do not qualify to reside in tax credit properties. However, there are exceptions as

outlined by the IRS under IRC §42(i)(3){D) that include:

(a) Receiving assistance under Title IV of the Social Security Act (AFDC, TANF);

{b) Enrolled in a job training program receiving assistance under the Work Force Investment Act (WIA), (formerly the Job
Training Partnership Act) or under another similar federal, state, or local laws;

{c) Single parents with minor children, all of whom are full-time students and such parents and children are not dependents
of another individual (children in household can be claimed as dependents on either parent’s tax return).
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6)

7)

8)

9)

10)

CANNERY PLACE i___\’
GROUNDS FOR DENIAL OF RENTAL APPLICATION S :

;;‘é;rvice (711)

California Re

(d) All members of household are married and have filed a joint tax return or are entitled to file a joint tax return,

Annual Income/QOccupancy standard/other program regulations

{a) Annual income (including assets) not within the established restrictions of the property.
(b} Household size must meet the established occupancy standard for the property.

(c) Applicant must meet all program regulated eligibility.

Documentation

Each potential occupant must provide all documentation required by the selection process. If an applicant does not show up

for an interview, or provide at a minimum the following documentation, it is grounds for denying your application.

{a) Completed and signed application, release of information, grounds for denial, and application fee {if required).

(b) Landlord references covering the last 2 years of residency. Please note: Applicants who have not held a rental
agreement for a minimum period of twelve months within the last five years will be required to provide references from
a person not related to the applicant who has known the applicant for at least five years.

(c) Proof of all income sources and assets, including the most recent income payments {i.e. pay check stub, social security
ot other independent verifications).

{d) Copy of most recent bank statements and/or other accounts (IRA, stocks, mutual funds, etc.)

Offer of an Apartment

Applicants will be offered only one apartment. Declining the offer of an apartment is considered to be a withdrawal of the
application by the applicant unless there afe verifiable medical circumstances that prevent you from moving at the time of
offer.

Nondiscrimination ,

In the performance of its obligations The John Stewart Company will comply with the provisions of any federal, state or local
law prohibiting discrimination in housing on the hasis of race, color, creed, ancestry, national origin, sex, sexual orientation,
familial status, source of income, age, disability, AIDS, or AIDS related condition.

Appeal
Applicants who are not accepted will have 14 days to appeal. During the hearing mitigating circumstances will be
considered. Persons with a disability have the right to request reasonable accommodations to participate in the hearing

process. No unit will be held during the appeal process. If the appeal is successful, applicants will be offered the next
available unit of the applicable unit type.

| HAVE READ AND UNDERSTAND THE FOREGOING AND FIND THEM TO BE REASONABLE REASONS MY RENTAL

APPLICATION CAN BE DENIED. | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF

CALIFORNIA THAT THE ATTACHED HOUSING AND INCOME STATEMENTS ARE TRUE AND CORRECT.

Applicant #1: Date:
Applicant #2: Date:
Applicant #3; Date:
Applicant #4: Date:
Applicant #5: Date:

NQTE: Any change to this document must be approved by the Regional Vice President in writing.
This document must be attached to all applications.
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GRIEVANCE PROCEDURE

If an Applicant or a Resident feels any representative of management has acted in a discriminatory manner with respect
to lease requirements, disability status, accommodation request, application processing, management policies, etc., which
has adversely affected the rights of the complainant, the first step should always be informal discussion of the incident
between the complainant and management. Day-to-day contact and honest communication between the manager and
the residents or applicants are the most successful way to avoid misunderstandings and develop mutual respect. If this
fails to resolve the grievance, the following steps should be taken:

1. Informal Grievance Review

The goal of the informal review is to settle the problem without the need for a formal review. If the resident or
applicant has a complaint and requests a review, they will have an informal review with the Property Manager or
Regional Manager of The John Stewart Company.

The resident or applicant must personally present their grievance, either orally or in writing, to The John
Stewart Company management office at 1796 Tribute Road Suite 200, Sacramento, CA 95815, phone
#916-561-0323 so that management may discuss the grievance with them informally. While they can
present their grievance orally, it is better to state the grievance in writing. The grievance may be simply
stated, but must specify both the specific ground(s) for the grievance and the action or relief sought.

The resident or applicant must present their grievance within a reasonable time, not to exceed ten (10)
working days following the incident or action upon which the grievance or dispute is based.

Once requested, an informal review will be held between the resident or applicant and management
within five (5) working days following management’s receipt of the request.

Management will prepare a written, dated, and signed summary of the discussion and its response to
the grievance within a reasonable time, not to exceed fourteen (14) working days. Management will
mail or deliver one copy to the resident or applicant and keep one in its file. Management’s answer shall
specify 1) the name of the review participants, 2) the date of the review, 3) the nature of the grievance,
4) Management’s decision on the grievance (and the specific reasons for Management’s decision), 5) the
resident or applicant’s right to request a formal review, and 6) the procedure to request such a formal
review (if the resident or applicant is not satisfied with the Management’s decision).

2. Formal Grievance Review

If the resident or applicant is dissatisfied with management’s decision after the informal review, they can

request a formal review. The formal review will be heard by a Vice President/504 Coordinator or Senior Vice
President of The John Stewart Company.

If the resident or applicant desires a formal review, they may submit a written request to
formalreview.sac@ijsco.net within five (5) working days after receiving management’s written summary
of the informal review. If the resident or applicant does not have access to e-mail, then the information
may be delivered to the property or the John Stewart Company Regional Office at:

The John Stewart Company

1796 Tribute Rd Ste 200

Sacramento CA 95815

Attention: Regional Vice President
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e As with the informal review, the resident or applicant must state the nature of their complaint or

grievance, the reasons why they disagree with Management’s decision resulting from the informal
review, and the action or relief they seek.

o The assigned John Stewart Company officer will review the information provided by the resident or

applicant and the management staff and make a written determination with ten (10) working days,
which shall be final.

e At any time, the resident or applicant has the right to file a complaint with HUD’s Office of Fair Housing
and Equal Opportunity.

San Francisco Regional Office of FHEO

U.S. Department of Housing and Urban Development
One Sansome Street, Suite 1200

San Francisco, California 94104

(800) 347-3739, TTY (415) 436-6594

TDD Telephone device for the deaf only (415) 345-4470 or California Relay Service (711).

Signature Date
Signature Date
Sighature Date
Signhature Date
Sighature Date
Signhature Date
Signature Date
Signature Date

To be attached to all applications and resident files.
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o Identity theft viclims and active duty military personnel have additional rights. For more Information, visit
www.consumertinanae.govilearnmora.

States may enforce the FGRA, and many states have their own consumer reporting laws, In some cases, you may have more rights

under state law. For mote Information, contact your state or local consumer protection agency ot youy state Attotney General, For
Information ahout your federal vights, contacl:

TYPE OF BUSINESS!

QONTAGT:

{.a, Banks, savings assoolatlons, and oredii unlons wlth tolal assals of over $10 blilon and thelr affliates

b, Suteh alllllates that afe not banks, savings assoolalions, of ored! unlons aleo should liat, in addition ta
ihe CFPB!

&, Oonsume; Finanolal Prolsallon Bureay
1700 G Strael NW
Washlngton, DG 20552

b, Fadarel Trade Qommlsalon
Qonstmer Response Genter
800 Pennsylyania Avenue NW
Washinglon, DO 20580

(877) 382-4367

2, To the axisnt nol Inoluded In Hom 1 above!

a, Nallona! banks, ledersl savings aasoolallons, and lederal branches and federal agenoles of forelgn
banks

b, Stele bar banks, branches and ag of lorelgn banks (ather tian faderal branohes, [ederal
agonales, and insured Slala Branohes of Forelgn Banks), sommaralal landlng companles owned ar

oontrolted by farelgn banks, and organizallons oparating under aestlon 26 at 26A of the Federal Resarve
Aat,

o, Nonmember |naurad Banks, Insured Slale Branohes of Forslan Banks, and Insured slate savings
assaolallons |
d, Federal Grodit Unlons

#, Offloe of the Gomplraller of the Curfenay
Ouslomer Asalstance Group

7,0, Boy 53570

Haustan, TX 77062

b, Faderal Reserve Consumer Help Oanlef
P.0, Box, 1200
Minneapolls, MN 85480

o, Divialon of Deposlier and Consumar Prolaoilan
Nallonal Genler far Consumer and Deposlior Asalsianee
Fadaral Daposlt Insurance Cotporatien

1100 Walnut Street, Box 11

Kansas Olty, MO 84108

d, Natlonal Gradit Unten Adminlairation
Offlos of Gonsumer Flpanolal Prolsollon
1776 Duks Blrest

Alexandila, VA 22314

8, Ale aarrlars

Asslslanl @anoral Counsel for Olfloe af Avlallen Prolealion
Depariment of Transportallon

1200 New Jersey Avenua SE,

Washinglon, DG 20680

4, Oreditors Subleol to the Surtags Transportation Board

Offlee of Publio Asslelanos, Governmenlal Affalra, and Gompliance
Surface Transportallon Board

406 E Strasl SW

Washinpton, DC 20423

&, Qradliora Subjeot to the Paakers and Sloakyards Act, 1921

Nearssi Paokera and Stookyards Diviston Reglonal Olffoe

8, Small Buslnesa Invesimant Campanles

Assaolale Adminisiralor, Qlftoe of Capltal Ageess
United Stalea Small Buslness Administratien

408 Third Slrsel SW, Sulta 8200

Washlnglon, DO 20416

7, Brakers and Dealers

Seauritles and Exchange Commlsslon
100 F Slrest NE
Washinglen, DG 20648

8, Instlullons thal are mambere of the Farm Credil System

Farm Qradii Administralton
1801 Farm Otedlt Drive
MalLean, VA 22102-5080

9, Ralallars, Finanas Oompantas, and All Other Oredilare Nol Llaled Above

Fadaral Trade Gommlssion
Ganaumér Response Cenler
800 Pennasylvanta Avanue NW
Washinglon, DO 20580

(877) 382-4357

| certify  read and understand the Summary Of Your Rights Under The Falr Credit Reporting Act




NOTICE REGARDING BACKGROUND INVESTIGATION
PURSUANT TO CALIFORNIA LAW

The John Stewart Company (the “Company”) intends to obtain information about you from an investigative consumer reporting agency and/or a
consumer credit reporting agency for tenant screening purposes. Thus, you can expect to be the subject of "investigative consumer reports” and
“consumer credit reports” obtalned for tenant screening purposes. Such reports may include Information about your character, general reputation,
personal characteristics and 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 lease application and other background information about you, including
but not limited to obtaining a criminal record report, verifying references, work history, your educational achievements, licensure, and
certifications, your driving record, and other information about you, and interviewing people who are knowledgeable about you. The results of this
repart may be used as a factor in making tenant screening decisions. The source of any investigative consumer report {as that term is defined
under California law) wili be Insight Screening Solutions, PO Box 1605 Benicia, CA 94510, Phone: (707) 302-8762, Fax: (707) 302-8132, The
source of any credit report will be Insight Screening Solutions, PO Box 1605 Benicla, CA 94510, Phane: (707) 302-8762, Fax: (707) 302-8132.

The Company agrees to provide you with a copy of an investigative consumer report when required to do so under California law.

Under California Givil Cade section 1786.22, you are entitled to find out from an ICRA what is in the ICRA's file on you with proper identification,
as follows: '

e Inperson, 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 hot charge you mare than the actual copying costs for providing you with a copy of your file.

e Asummary 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.

e By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying with requests for certified mailings shall not be
liable for disclosures to third parties caused by mishandling of mail after such malilings leave the ICRAs.

“Proper |dentification” includes documents such as a valid driver's license, social security account 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.

| certify | read and understand the Notice Regarding Background Investigation Pursuant To California Law

X Date:




Para Informaclon en espafiol, vislie www.consumerfinance.gov/learnimoie o escribe a la Consuimer Financlal Proleclion Bureau, 1700

Q Street NW, Washington, DG 20552,
A Summary of Your Rights Under the Fair Credit Reporting Act

The faderal Falr Gredit Reporting Acl (FGRA) promotes the accuracy, falmess, and privacy of Information In the files of consumer reporting
agencles, There are many types of consumer reporting agenclas, Including oredit bureaus and speclally agencles (such as agencles lhat sell
Informatlon aboul check writing historles, medlcal records, and rental history records), Hete Is a summary of your major rights under the FGRA,

For more informatlen, including Information ahout additional rights, go to www.consumetiinance.qovilearnmote or write to:
Gonsumer Financial Protection Bureau, 1700 G Street NW, Washington, DC 20552,

1

You must he told if information In your file has been used agalnst you. Anyone who uses 4 credil repot! or another lype of
consumer repott to deny your application for aredlt, Insurance, or employment - or to take another adverse action agalnst you - must tell
you, and must glve you the name, addrass, and phone number of the agency \hal provided tha Information,

You have the rlght to ltnow what s In your flle. You may requesi and obtaln all the Information ahout you in the flies of a consumer

reporting agency (your "flle dlsclosure"), You will be required to provide proper ldentificatlon, which may include your Soclal Seourity
number. [n many cases, the disclosure will ba free, You are entliled to a free file disclosure If:
o aperson has taken adverse acllon agalnst you becausa of Informatlon In your credit report;
you are the Viatim of Identity theft and place a fraud aleri In your file;
your flle contains Inaccurate Information as a result of fraud;
you are on publlc asslstance;

you are Unemployad but expact lo apply for employment within 80 days,

c O ¢ ©

In addltion, all consumers are entilied lo one free dlsclosure avery 12 months upon raquest from each nationwide credit bureau and from
natlonwide speclalty consumer reporting agencles, See www.consumerfinance.gov/laarnmore fot additional information.

You have the right to ask for a credit score, Credlt scores are numsetleal summarles of your credit-worthiness based on Information
from credit bureaus, You may request a cradlt score from consumer reporting agencles that create scores or dlstribule scores used In
tesldentlal real property loans, but you will have to pay for It, In some mottgage transactions, you will recelve oredlt score (nformation for
free from the mortgage lender,

You have the right to dispute incomplete ar inaccurate information. If you identify Informatlon In your file that Is incomplele or
Inaceurate, and report It to the consumer reporting agenoy. the agency must Investlgate unless your dispute s frivolous, See
www.consumerfinance.gov/learnmore. for an explanation of disptite procedures,

Consumer reparting agencles must correct or delete inaccurate, Incomplete, or unvetlfiable Infarmation. Inaceurale, Incomplets,
or unverlifiable Informalion must be removed or correctad, usually within 80 days. However, a consumet reporting agency may contlnue
lo report information it has verlfled as acourale.

Consumer reparting agencles may not report outdated negative Information. In most cases, a consumer repotting agency may not
report negatlve Informalion that s more than seven years old, or bankruplcies that are more than 10 years old.

Access to your flle 1s limlted, A consumet reporting agency may provide Information about you only to paople wih a valid need -- .
usually to consider an application wih a credlior, insurer, employer, landlord, or other business, The FCRA spadifles those with a valld
heed fol access.

You must glve your consent for reports to be provided to employers. A consumer reporting agency may not give out informatlon
about you to your employer, or a potential smployar, withaut your written consant given to the employer. Wrltten consent generally ls not
required In the triaking Industry, For more Informatlon, go lo www.congumettinance.qovilearnmore,

You may limlt "prescreened" offers of credlt and Insurance you get based on information in your credit report. Unsollollad
"nresoreened” offers for aradit and Insurance must Include a toli-free phone humbet you oan call If you choose to remove your hame and
address from the lists these offers are based on. You may opt out with the natlonwlide credlt bureaus at {-888-567-8688,

The following FCRA right applles with respsct to natlonwlde consumer reporting agenoles:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a "security freeze" on your credit report, which will prohlblt a consumer reparting agenoy from
veleasing Information in your oredit repart without your express authorization, The securlty freeze Is deslgned to prevent oredt,
loans, and sarvices from belng approvad In your name without your consent, However, you should be aware thal using a secutlty freeze
to take control over who gets access to the parsonal and financlal Informatlon In your credlt report may delay, Interfers with, or prohibll

the tlmely approval of any subsequent raguest or appllication you make regarding a new loan, cradit, morlgage, ot any othar account
involving the extenslon of credit.

As an alternalive lo a securlty freeze, you have the right to place an Inltlal or extended fraud alert on your oradlt flla at no cosl. An Inltlal
fraud alert Is a 1-year alert that Is placed on a consumer's oradll flle. Upon seelng a fraud alerl display on a consumer's cradit flle, a

business Is raquired to take slaps to verlfy tha consumet's identity before extending new credit. If you are a victlm of Identity thefl, you are
aniitlad to an extended fraud alart, which Is a fraud alert lasting 7 yeats.

A sacutlly freaze does not apply to a person or entlly, or Its afflllales, or colleclion agencles acting on behalf of the persen or entlty, with
whlch you have an eXisting account that raquasts Informatlon In your credit rapart for the purposes of reviewling or collecting the account,

Reviewing the account Includas activitles relaled lo account malntenance, monltoring, cradit line Increases, and account upgrades and
enhancemenls,

You may seek damages from vialators, If a consumer reporting agency, or, In some casas, a user of consumer reports or a furnisher
of Informatlon to a consumer reporiing agency violates the FCRA, you may be able 1o sue in stale or taderal courl,



