APPLICANT/TENANT QUESTIONNAIRE

Each household member 18 or older (or if under 18 and qualified as Head, Co-Head, or Spouse) must complete a separate Questionnaire.

This form to be completed by the Applicant/Tenant - Answer each statement below by checking “Yes” or “No” and complete all
additional information as it applies to you.

Applicant/Tenant Name: Unit #:

YES NO Property:

I filed a tax return last year for myself, jointly with my spouse/partner, and/or for my business.
I am married and file a joint tax return.
I am a Student: [ ]Part-Time [ JFull-Time  School Name:

| INCOME
Applicant/Tenant Estimated Gross Monthly Income from all sources: $
YES NO
I am employed and receive wages. I am employed at more than one job? [ ] Yes # [ INo
I receive income from: (Tips: $ /Week) — (Commissions: $ /Month) — (Bonuses: $ /Year)

Iam []Self-employed or [ ] own a business. Type of business:
I have secured new employment and will begin working on:
I am on a leave of absence from work. If “Yes”, for how long: Start date: End date:

I receive income from [ |Unemployment [ ]Worker’s Compensation [ ]Disability Compensation [ |Severance
I receive/ am entitled to receive Child Support and/or Alimony payments.

I receive Veteran’s Benefits (VA).

Ireceive [ ]Social Security (SS) [ ]Supplemental Security (SSI) [ ]Social Security Disability (SSD)

I receive rental assistance such as [ |Section 8, [ JRD [ |Other:
I receive welfare/public assistance such as TANF, AFDC (exclude food stamps) or Other:
I receive income from a household member/s temporarily absent from the unit.

I receive income from a Pension, Annuity, IRA, 401K, Trust or Other:
I receive periodic payments from family, friends or Other:
I receive income from a foster child (unearned) or foster adult (earned/unearned) who resides with me.
I receive periodic income from Long-Term Care insurance, Disability, and/or Death benefits.

I have other forms of income not specified above. Source: $ Per month.
| ASSETS
YES NO
I have # Checking account(s): List Bank(s):
I have # Savings account (s):  List Bank(s):
I have # Money Market account(s) List Bank(s):
Town# Certificate (s) of Deposit: List Bank(s):

I hold assets in a safe deposit box or other safe location. Amount/Value: $
I have investments in Stocks, Bonds, Treasury bills and/or mutual funds.
I have a Pension, Annuity, IRA, 401K or other form of retirement; I do NOT draw/receive income from them.
I own Real Estate. I owe/pay a mortgage on this property: [ JNo [ ]Yes Owe: §
I own Real Estate and I am currently renting the property to others. Monthly rent amount: $
I own Real Estate and I am in the process of selling the property. Or, I have a reverse mortgage.

I own Real Estate and I hold a mortgage or Deed of Trust (I’m selling the property on contract).

I have a Life Insurance Policy (exclude Term Life).

I hold personal property as an investment (Coin collections, gems, antique cars, etc.).

I have other forms of assets not specified above. Source: Amount: §
I have disposed of assets for more than $1,000 less than Fair Market Value (FMV) during the past 2 years.
I have cash—on-hand. The amount is: §

»  Total household assets are: [ ]Over $5,000 -OR- [ JUnder $5,000.

Under penalty of perjury, I certify that the information provided in this certification is true and correct to the best of my knowledge. The
undersigned further understands 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

NOTE: Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the
United States as to any matter within its jurisdiction. OHCS Programs Applicant/Tenant Questionnaire (5/2017)



OIIPOCHUK IJIA 3AABUTEJISA/APEH/IATOPA

Kask sl wieH ceMbH, JOCTUTIIHI Bo3pacTa 18 seT (wu Monoxke 18 seT, HO SBISIOMUICS T1aBOM CEMbH, OHUM U3 TIaB CEMbH HJIN CYIPYTOM/CyIpYTroi), JOJDKeH 3al0IHUTD
OTJIEJIbHBIN ONPOCHUK.

Jannasi popma 3anoJiHsieTCs 3asiBUTeJIeM/apeHIaTOPOM — OTBETHTE Ha KKl M3 BOIIPOCOB HIDKE, OTMETUB ranodkoi «/la» i «Het», 1 ykaxuTe Bcro
JOTIOJTHUTEIBHYIO OTHOCSIIYIOCS K BaM HH(OPMAIIHIO.

daMunus 1 UM 3aABUTEIsI/apeHAaTopa: Ne xBapTHpBI:

JTA HET HensmwkumocTs:

51 3anonHMII(2) HAJIOTOBYIO JIEKJIAPALMIO B IIPOIILUIOM IOy 3a ce0sl, COBMECTHO C CYNPYroM (Cynpyroi) / mapTHEpOM /WM B OTHOILIEHUH CBOETO Ou3Heca.

51 )xeHaT/3aMy>KeM H 3alONHSI0 COBMECTHYIO HAJIOTOBYIO JASKIAPAIHIO.

Sl ywauwmiiest: [ 3aounas/BeyepHss O Ounas popma HasBanue y4eOHOTO 3aBEICHHS:
(hopma 0OyueHust 00y4eHus
| ZIOXOJBI
IIpeanosaraemplii exxeMecsIYHbII 00LIMIA 10X0/ 3asiBUTEJISI/apeHAATOPA U3 BCEX HCTOYHUKOB: §
AA HET
51 TpynoycTpoeH(a) 1 mosty4aro 3apaboTHyIo miaty. S Tpynoycrpoet(a) 6onee gem B oxHoM Mecte. [1 [la # O Her
$1 mosy4aro J0XO/ U3 CIEAYIOIINX HCTOYHHUKOB: (dacBbie: $ /Henens) — (KOMHUCCHOHHBIE: $ /mecsin) — (mpemun: $ /rox)

S O camo3ausTeiii (camo3ansTas) Wik [ iMero coOcTBeHHbII Ou3zHec. Tur OusHeca:
S noroBopuicst (IOTOBOPUIIACH) O TPYIOYCTPONUCTBE U BBy Ha HOBYIO PaboTy:
S Haxoxych B oTIycke 0e3 conepxkanusi. Eciu «/la», To B TedeHue kakoro BpeMeHu: Jlara Havana: JlaTa OKOHYaHUSL:

S mosy4aro 10xo[ U3 cineayroimux uctouHukoB: [ [Tocobue o 6e3padorune [ TTocobue mo HETPpyI0CHOCOOHOCTH O ITocobue 1o HHBATHUIHOCTH
O BeixoaHoe nocodue

51 nosyyaro / ©Mero paBo Ha aJTMMEHTHI Ha peOeHKa.

S1 nonyuyaro ocodue Berepana (VA).

51 nomy4aro [ cormansroe nocobwue (SS) [0 momonuuTeNbHBINA JOXO0A 10 porpamme [ corranbHoe mocobue mo Herpynocmocobuoctr (SSD)
couuaibHOi momomy (SSI)

$1 nomy4aro oMol ¢ omiaroi aperasr: L Pasnen 8, [ mporpamma momoniu B cenbckoit Mectaoctd (RD) O mpouee:

51 mosnyyaro MatepuanbHy0/Tocy1apcTBeHHy10 nomois, Hanpumep TANF, AFDC (3a uckiitoueHreM npoJ0BOJIbCTBEHHBIX TAJIOHOB) HITH IIPOYEe:

51 moiy4aro JoXoJ OT WieHa (WICHOB) CEMbH, BPEMEHHO HE IIPOJKHBAIOIIUX B KBAPTHPE.
51 mosyyaro 10X0/ B BUJIE EHCHH, aHHyHTeTOB, IRA, 401K, 13 TpacToBBIX ()OHIOB MM IPOYETO:
51 mosy4aro nmeproJUIecKue IIaTeX U OT WICHOB CEMbH, APY3el WM IPOYHX JIULL

51 mosyyaro 10X0/1 Kak IPUEMHbIH pouTeNh pedeHKa (HETPYJOBOH JIOXO/1) WIIM IPUEMHBII POIUTEIB B3POCIOro (TPYIOBONH/HETPYIOBOM JOXO.), KOTOPBIN
JKUBET CO MHOI.

51 mony4aro nepuoM4eCcKHii J0X0/ B BUAE MOCOOHS MO yXO/y 3a MOXKHUIBIMHU JIO{bMH, HHBAIHIAMHU H/HIH IOCOOUE B CBSI3U CO CMEPTHIO.

51 umero pyrue GOpMBI 10X0/a, He yKa3aHHbIE BbIlIe. ICTOYHHUK: $ B MECHIL.
| AKTUBBI
JA HET
51 nMero Tekymmii cuet/cuera Ne : Ykaxure 6aHK(1):
51 umeto coeperartenbHblid cyer/cyera Ne : Ykaxwurte OaHk(¥):
51 Mero IeNO3UTHBIH CUeT/cueTa ICHEeKHOTO phiHKa No VYxaxurte 6aHk(u):
51 uMero 1eno3uTHbIN cepTudukar (cepruduxarsr) Ne Vkaxure 6aHk(¥):

51 XpaHio aKTHBBI B ceii(oBOii siueiike win apyrom 6esonacHoMm mecre. Cymma/konnuecTso: $
VY MeHS ecTh HHBECTHIMH B aKI[HH, OOJIMralliy, Ka3Ha4eHCKIe BEKCEIIs 1/IIIX [1aeBble HHBECTHILIMOHHBIC (hOH/IBI.

VY meHs ecth neHcus, anayuret, IRA, 401K winu unas ¢popma neHcuoHHbIX BbIIaT; 1 HE mosydaro ot HEX 10X0/a.
YV MeHs ecTh HeIBI)KUMOCTb. Sl I1auy UIIOTEKY 3a ATy HEIBHKUMOCTb: O Her O Ia Ilnarex: $

Y MeHs ecTb HEABIDKHMOCTb, U B HACTOsIIee BpeMs s CIIal0 ee B apeHny. ExxeMecsuHas apeHaHas miata: $
Y MeHsI ecTb HeIBIDKUMOCTD, U S HAX0XYCh B IIpolecce ee npoaaku. Viu y MeHs ecTh 0OpaTHas HIIOTEKA.
YV MeHs ecTh HEeABIDKHMOCTD, U s BIAJICI0 3aKJIaJHON WIIM aKTOM yUYPEKICHHS JOBEPUTEILHON COOCTBEHHOCTH (5 IPOJAI0 HEBHKHMOCTS 110 JOTOBOPY ).
Y MeHs ecTb OJKC CTPAaXOBAHHUA JKH3HH (32 HCKIIOYEHHEM CPOYHOTO CTPAaXOBAHUS JKH3HH).

YV MeHs ecTb JINYHAsT HeABYDKMMOCTD MJIM HHBECTHIMH (KOJUICKIUS MOHET, IparoleHHble KAMHH, aHTUKBAPHbIE aBTOMOOMIIH U T. I1.).

51 nmero apyrue GOpMbI aKTHBOB, HE yKa3aHHbIE BbIIIe. ICTOYHHK: Cymma: §
3a nocneHue 2 rojia s peann3oBai(a) akTHBEL 110 LeHe Ha Oosee yeM $1000 Hike MX cHpaBeIMBON PeIHOYHOM cronmoctr (FMV).
V MeHs ecTh HalIU4HbBIE JeHeKHbIe cpescTBa. Cymma cocTaBiset: §

> Hroro nomaninee uMyIiecTBo: O 6oxee $5000 Ui O meree $5000.

Tox CTPaxoM HaKa3aHUA 32 JIZKECBHIETEJIBbCTBO A MOATBEPKAAK0, UTO l/lH(l)OpMaHllﬂ, NpeacTaBJeHHAsl B JAHHOM CBHAETEIbCTBE, SIBJISIETCS l'lpaBlll(lBOﬁ u BepHOﬁ, HACKOJIbKO MHE
HU3BECTHO. Humenounucanmuﬁcn TaKKe NOHUMAET, YTO IPeA0CTaBJIeHHEe JIOKHBIX cseueﬂm‘fl B HACTOSALIIEM JOKYMEHTe NpeaAcTaBadeT €000ii aKT MOIIIEHHHYECTBA. J]O)I(Haﬂ,
BBOJsILIAs B 3aﬁnymeﬂne WA HeMOoJIHas m—l(popmamm MOZKET NMPUBECTH K PACTOPKEHUIO 10r0BOPa apeH/1bl.

IMoxnuce 3asBuUTENs/apeHAATOPA Jara
B cityuae BO3HHKHOBEHHS BOIIPOCOB HIIM HEOOXOIMMOCTHU B JopabOTKe MepeBoja oOpaliaiitech 1o ajapecy 31eKTpoHHoit moutsl Language.Access@HCS.oregon.gov

TIPUMEYAHUE: rnasa 18 (pasnen 1001) I'paxnanckoro koaekca CIIIA npu3HaeT npeHaMepeHHyo ady JOXKHBIX H HCKa)KCHHbIX 3asBJICHHIT TI000My JenapTaMeHTy npasutenbeTsa CoeuHenHsIx 1ITaToB no mo6omy
BOIPOCY B PAMKaX €r0 IOPUCAUKLIMH YTOJOBHBIM NPECTYILIEHHEM. OMnpocHHK ISt 3asBUTEIsI/apEHIaTOPa, YIACTBYIOMIET0 B mporpammax OHCS (5/2017)



	Фамилия и имя заявителя/арендатора:   № квартиры:
	 Итого домашнее имущество:  ☐ более $5000  или  ☐ менее $5000.



