INTERVIEW CHECKLIST

Property Name Date

A personal interview is required in order to process an applicant for tenancy or for initial certification for the Low Income
Housing Tax Credit program. Thisinterview checklist will be used with all applicantsto go over the application or

certification.
All questions will be asked during the interview with the applicant(s)/tenants required to sign this form at the end of the
interview.
Y ou have applied for a [11BR []2BR []3BR[]4BR [ ] Handicap [ ] Specia Needs
Please name all other persons to bein the household:
Name & Age Relationship to Head Student?
[IYes [INo
[IYes [INo
[IYes [ INo
[IYes [ INo
[IYes [INo
[IYes [INo
[IYes [INo
Isthis the entire household to occupy the unit? L1YES [JINO
As site/resident manager, | am making you aware that no one else can join the household without prior
management approval. Do you understand this clearly? [JYes [JNo
Do you understand that if we discover during the verification process that others will beliving in your
household not listed on the application or on thisinterview checklist that is grounds to cancel your
application? [lYes [ INo
Will al of the personsin the household be or have been full time students during five calendar months
of this calendar year, the preceding calendar year, or the upcoming calendar year at an educational
ingtitution (other than a correspondence school) with regular faculty and students? [IYes [INo
If yes, please explain:
If yes, answer the following questions
Arethefull time student married and filing ajoint tax return? [lYes [ INo
Isthe student enrolled in ajob-training program receiving assistance under the job training
partnership act? [IYes [INo
Isthe full time student an AFDC/TANF recipient? [ IYes [ INo
Arethe full time student asingle parent living with his’her minor child who is not a
dependant on another’ s tax return? [IYes [INo
Was the full-time student previously in foster care? [lYes [ INo




We are going to review the checklist of household income and assets. Please answer yes or no to the following and if yes, provide the
amounts. Do you or any family member currently receiving/ will receive within the next 12 calendar months income from:

Social Security? [lyes | [INo |$ Weekly Monthly Y early
SSI? [lyes | [INo | $ Weekly Monthly Y early
Pension/Annuity? [lyes | [INo |$ Weekly Monthly Y early
Veterans Benefits? [lyes | [INo | $ Weekly Monthly Y early
Disability? [lyes | [INo | $ Weekly Monthly Y early
Unempl oyment? [lyes | [INo | $ Weekly Monthly Y early
Workman's Comp? [lyes | [INo | $ Weekly Monthly Y early
AFDC/Public Assistance? [lyes | [[INo |$ Weekly Monthly Y early
Employment? [lyes | [INo | $ Weekly Monthly Y early
Do you receive Alimony? [lyes | [[INo |$ Weekly Monthly Y early
Do you receive Child Support? [IYes [INo |$ Weekly Monthly Y early
Military Pay? [lves | [(INo |$ Weekly Monthly Y early
Net Income from Business? [IYes [INo | $ Weekly Monthly Y early
Contributions from Friends/Relatives? | [ JYes | [ IJNo | $ Weekly Monthly Y early
Income from Assets? [lyes | [INo |$ Weekly Monthly Y early
Other Income? [lyes | [INo | $ Weekly Monthly Y early
** Grants or Scholarships? [lyes | [INo | $ Weekly Monthly Y early

[**Not included in cal culating income, but may aid management in determining student status as well as
financia ability to pay rent]

Are you entitled to receive Alimony? [ ]Yes []No

Are you entitled to receive Child Support? []Yes []No

Do you or afamily member have any of the following assets AND are any assets owned jointly?:

Checking Accounts [IYes [INo Stocks or Bonds [JYes [INo
Savings Accounts [IYes [ INo Mutual Funds [ ]Yes [ INo
Certificates of Deposit [IYes [ INo Trust Accounts [ ]Yes [ INo
IRA [ IYes [ INo Life Insurance [ IYes [ INo
Other Retirement Funds [IYes [ INo Real Estate [ IYes [ INo

If Real Estateis owned, isit for sale?[ ] Yes[ ] No Rented?[ ] Yes[ ] No Sold?[ ] Yes [ ] No
Does anyone hold any personal property as an investment (antique cars, jewelry, coins, etc.) ] Yes [] No
Other Current Assets (Cash, etc.?) [ ] Yes [_] No

Have any assets been disposed of within the past two years? ] Yes [_] No

Please explain if any of the above assets are, or have been, held jointly:




(FOR NEW APPLICANTS) On the application, listed income sources were as follows:
1

4,
2. 5.
3. 6

On the application, listed assets were as follows:

1 4.
2. 5.
3. 6.

If thisinformation differs from the above interview checklist, why?

(FOR NEW APPLICANTS)
Do you rent or own? [JRent []JOwn How longlived there?

If currently a homeowner, have you given credit references inclusive of mortgage lender? [JYes [INo

Give acurrent or previous landlord

Are you currently under eviction or have you ever been evicted? [JYes [JNo
If so, why:
Are you adrug dealer? [JYes [INo
Are you currently addicted to a controlled substance or do you useillega drugs? [JYes [INo
Have you or any members of your household ever been convicted of afelony? [JYes [INo
If yes, explain:
Do you need any specific features or unit designs such as wheelchair accessibility, visual aids  (Braille) or

apparatus for hearing assistance? [lYes [ INo
If s0, describe:
Are you applying for only a handicapped accessible unit? [JYes [INo
If not, do you wish to make any modifications to a non-handicapped unit? [lYes [ INo
Do all persons to be listed as atenant or co-tenant possess the legal capacity to enter into alease agreement? [ |Yes [ INo

Thank you for answering al of the above questions. Y ou must now sign al required verification release forms. Once we have
completed processing all paperwork, you will receive notice in writing of selection, rejection or waiting list status.

Certification by Applicant(s) / Tenant(s)

I/We certify that al questions on this interview checklist have been asked of me/us at my/our personal interview with management.
I/We have understood and answered al questions. 1/We have reviewed my/our answers on this checklist. 1/We certify that al
answers are true to the best of my/our knowledge and that any misrepresentation of information will lead to cancellation/rejection of
my/our application or certification.

(Signature of Applicant/Tenant/Head of Household) Date
(Signature of Co-Applicant / Co-Tenant) Date
(Signature of Other Adult Household Member) Date
(Signature of Manager / Owner’s Representative) Date

We encourage and support the nation’s affirmative housing program in which there are no barriers to obtain housing because of
race, color, religion, sex, national origin, handicap or familia status.




