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)



AHKETA 3ASABHUKA/OPEHIAPSA

Koxxen 4nen gomorocmnozaapctsa BikoM 18 pokiB abo crapiie (a0o sikigo monoie 18 pokiB i KBaiiKkyeThcs sIK rOJI0Ba, CIiBroyioBa abo
MOAPY>KKs) TOBMHCH 3AITOBHUTH OKPEMY aHKETY.

o popmy Mae 3anoBHuTH 3assBHUK/OpeHaap - Binnosigaiite Ha KOXXHAMN IYHKT HAXKYE, CTABISTYH MO3HAUKy «Tak» ado «Hiy, i
3aIOBHITh BCIO JOJATKOBY iH(OPMAIIiI0, 5SIKa CTOCYETHCS Bac.

IM'st 3asiBHMKA/OpEeHAAPS: Howmep kBapTupu:

TAK HI BracHicTs:
51 nozas (1ozaa) MoJaTKoBY AEKJIapaliifo MUHYJIOTO POKY I cebe, CIIIbHO 3 MOTM MOy XOKSIM/IIapTHEPOM i/abo Jutst Moro OizHecy.

51 onpyxenuit (a) 1 MoJalo0 CIUIBHY MOAATKOBY JCKJIapailo.
S yuens/ctynent: [ YacTkose HaBaHTaxeHHs [ I[ToBHe HaBaHTakeHHs Hassa wkoum:

AOXIA
Ouinenuii BaJoBHii MicsiuHMIi T10Xi 3asiBHUKA/OpeHAaps 3 ycix JKepei: $
TAK HI
51 npauesnamroBanuii (a) i oTpuMyto 3apobiTHy iaty. S npamioro Ha Oinbiie Hix ogHii podoti? [ Tak Ne O Hi
S orpumyro noxin Bix: (Yaiiosi: $ /T nens) — (Komicii: $ /Micsiup) — (bonycu: $ /piK)
A1 O camozaitustuii (a) abo [ mato 6i3Hec. Bux 6izHecy:
51 oTpuMaB (J1a) HOBY poOOTY i IOUHY HPAIFOBATH 3:
S nepebyBato y Bimmyctii. Skimo «Taky, To Ha skuii yac: Jata modaTky: Jlata 3aKiHYCHHS:

51 orpumyro moxiz Big O JTomomora 3 6e3pobittst I Komnencamis npariBaikam [1 Kommercaist 3a inBasiguictio (] Buruiata npu 3BinbHeHH]
51 oTpuMyFO/Mato TIPaBO OTPUMYBATH AIIMCHTH Ha IiTeH Ta/a00 aqiMEeHTH.
S otpumyto mineru Betepana (VA).

S orpumyto O Comianbhe 3a6e3neuensst (SS) O JlomaTtkoBHit noxiz no coujansHoMy 3ade3nedettro (SSI) [ Coujanbre 3a0e3nevetss 3 inBasianocti (SSD)

51 orpumyro nomomory 3 openau, Taky sik [ Po3xin 8, (1 RD [ Txure:
51 oTpuMYIO COlLTiATTbHY IOTIOMOTY/ IepyKaBHY TporoBy noromory, Taky sk TANF, AFDC (BuKITFOYar0un MpoI0BOIbYI TAIOHH) 200 1HIITY:
S oTpUMYFO IOXi B Y4iI€HA JOMOTOCIOAAPCTBA, SKUH THMYACOBO BiZICYTHIN Y KBApTHPI.

S orpumyto moxin Big meHcii, anyirery, IRA, 401K, tpacty abo iHmoro:
51 oTpuMyro nepiofUYHI BUIUIATH Bil pOAWHH, NpY3iB ab0 IHIMINX:
51 oTpuMyto 10Xix BiJ IPUIHOMHOT TUTHHH (HEPHOYTKOBHIA) 00 MPUHOMHOTO IOPOCIIOro (IIPUOYTKOBUH/HENPUOYTKOBHIA), SIKHIT ITPOXKUBAE 31 MHOIO.
51 OTpUMYFO TIEPIOTUYHHIA JOXIJ BiJl CTpaXyBaHHS TOBrOCTPOKOBOIO JOTIISAY, IHBATIJHOCTI Ta/ab0 BUILIAT ¥ pa3i CMEPTI.

VY MeHe € iHmI hopmu H0XO0y, HE 3a3HauUcHI Buile. [Ixeperno: $ HA MiCSIIb.

AKTHUBU

TAK HI

Y MeHe € po3paxyHKOBHH paxyHOK (paxyHKH) Ne : Bxaxirts 6aHk (1):

Y MeHe € omaaHuil paxyHoK (paxyHku) Ne : Bkaxith 6aHK (¥):

VY MeHe € IeN03UTHUI paXyHOK (paxyHKH) IpOIIOBOrO pHHKY Ne BkaxiTtb 6aHK (¥):

51 Bononito ceptudikarom (ammn) geno3uty Ne : BkaxiTts 6aHK (¥):

51 36epiraro akTUBH B iHAUBIAyansHOMY OaHKIBCbKOMY ceiidi abo B iHmomy Oe3neunomy micui. Cyma/iingicts: §
Y MeHe € iHBeCTHILIT B aKii, o0xiramii, Ka3Ha4elChKi BeKceml Ta/abo maioBi GoHIH.

VY MmeHe € nieHcis, anyirer, IRA, 401K a6o inma $popma nenciiinoro 3adesneuenns; 1 HE orpumMyro moxin Bij msoro.

51 Bosiozito HepyxoMmicTio. 51 BUHEH/Tu1auy iMoTeKy 3a L0 BIACHICTb: O Hi O Tax Bopru: $

51 BOJTOZIIF0 HEPYXOMICTIO 1 B IaHMiA ac 37120 11 B opeHay inmmM. [llomicsyna openana miara: $
51 Bosoz1ito HEPYXOMICTIO 1 3apa3 3aiiMarocs MpoJakeM MaifHa. AGO B MEHE € 3BOPOTHA iMTOTEKa.
51 BoJIOAIiI0 HEPYXOMICTIO 1 Maro ioTeKy abo TOBipdy yrofy (s IpoJalo BIACHICTh 32 KOHTPAKTOM).

Y MeHe € nojiic cTpaxyBaHHs JKHUTTS (Y TOMY YHCIIi TEPMIHOBE CTpaxyBaHHS JKUTTS).

51 BoJIOA1i10 OCOOHMCTOIO BIACHICTIO SIK IHBECTHLIEO (KOJIEKIIii MOHET, KOIITOBHOCTI, aHTUKBapHi aBTOMOO1ITi TOL1IO).
VY MeHe € i opMH aKTUBIB, HE 3a3HaUCHI BHIIE. [lKepeno: Cyma: $
51 po3nopsiuBcst (po3nopsiauiiack) akTueamu Ha noHaz 1000 mosapis MeHIe 3a cripaBeyinBy pHHKOBY BapTicTs (FMV) npotsiroM octaHHIX 2 pOKiB.
V meHe € rotiBka. Cyma CTaHOBUTS: §

»  3arajbHi aKTHBH JOMOIOCIIOAAPCTB CTAaHOBIATEL: [ Binbme $5 000 -ABO- O Menme $5 000.

IIin 3arpo3oro nokapaHHs 3a HenpaBAUBi CBiTYeHHs, S MiATBePIKYI0, 10 iH(popManis, HagaHa B HbOMY cepTU(iKaTi, € NpaBANBOIO Ta
NMPaBHIBHOIO HA CKiIbKH MeHi Bizomo. Hu:kye minnucanuii po3ymie, o HaJaHHSA HeNPaBAUBHUX 3a5IB Y IbLOMY JOKYMEHTI € aKTOM
maxpaiicrea. HenpaBausa, omanimBa a60 HenoBHa iH(opMalisi Moke IPU3BECTH /10 PO3ipBaHHS 10r0BOPY OpEHIH.

[Minmuc 3asBHUKA/OpeHaapst [ara

Bynp nacka, HaAilUIITh €JIEKTPOHHOTO JIMCTa Ha aapecy Language.Access@HCS.oregon.gov, SKIIO y Bac € 3ayBaKeHHs a00 MU MOXEMO IOKPAIUTH
Liel nepekian

TIPUMITKA: Po3nin 1001 Turyny 18 Konekcy CLLIA poOuth KpuMiHAIBHUM NIPABONOPYLIEHHSIM HAaBMUCHE HaJIJaHHS HETIPAB/IMBHX CBiI4E€Hb 400 CIOTBOPEHHS
indopmarii, HanaHoi Oy Ib-IKOMY JenapTaMeHTy abo areHTcTBY Criosrydenunx LlITatiB mono Oyab-s1Koro MATaHHs, IO MiANANAE i X IOPHCIHUKILIO.

AHKeTa TS 3aBHUKIB/OpeHIapiB y Mexax mporpam OHCS (5/2017)



	Ім'я заявника/орендаря:   Номер квартири:
	 Загальні активи домогосподарств становлять:     ☐ Більше $5 000         -АБО-         ☐ Менше $5 000.

