¥\ CASCADIA

BEHAVIORAL HEALTHCARE

¢

WHOLE HEALTH CARE"

RENTCAFE (FOR HUD PROPERTIES)

ACCESSING
CASCADIA'S HOUSING
WAITLIST APPLICATION

Cascadia’s new housing application system is operated by
RENTCafe. This system requires that you create a log in
(user name and password), and that you accept terms and
conditions for RENTCafe during the process.

*  Applicants will need to have a unigue email address in
order to register and apply. Using one email address
for several applicants (ex: if case management were
assisting multiple clients) will not work!

* We will need to contact applicants, so a phone
number and mailing address is also required.

* For all household members 18 and older, we require:
full name, date of birth, and social security number.

« We will need an annual household income.

* |If you are working with a case manager or advocate,
please provide their contact information.

Please follow the following steps to help take you
through the waitlist application:

We welcome all. WWW.CASCADIABHC.ORG




STEP 1: READ THE TERMS AND CONDITIONS

1. Go to: www.cascadiabhc.org/terms-conditions-for-rentcafe/

STEP 2: CREATE AN ACCOUNT

1. Go to:
www.cascadiabhc.org, @ cascapia R T
hover over “HOUSING ‘ ——_— '
RESOURCES” and click
“Waitlist” WHOLE HEALTH CARE

2. Click “I DO NOT HAVE A

” Create an Account
REGISTRATION CODE Already have an account? Login
Now!
Lissr Mame
qot passwornd 7
LOHGIN
3. Fill in the “Personal - M .
. . reate an Accoun .
Details” section Already have an account? Login
* First Name Now!
* Last Name Personal Details
o S S N User Name
b Phone First Name=
J Password
Last Name=
4. SC I’O| | DOW n 4 Forgot password?
SEN#* o you do not have & S5H, please enter 999.59.0008) LOGIN
Phone:
5 . I:l | | | n th e ”ACCO u nt Email Address* (Your email address is your user name) Email Address* (Your email address is your user name)
| n fo rmatlo n 'y Sect I O n Pazssv;r;i @FExample.com F:m\w:mg;.'.‘:vit\i&‘.{@emmn‘&cnm _ ”- ;”V‘_.; ‘ “._ .
* Email Address Passwod | [
+ Password (your el i ———
password must have . =y =
at least 10 characters, AT G

with one capital
letter, one number,
and a symbol)

« Confirm Password

O I have read and accept the Terms and Conditions

* Required fields



STEP 2: CREATE AN ACCOUNT (CONTINUED)

6. Click the box next to “I'm

™
not a robot” so a random +/ fmnota robot e
photo selection pops up. —
7. Select the images it tells
yOU tO. ThlS proves yOU Select all images with

are not a bot. mountains or hills

8. Click the box next to “I
have read and accept the
Terms and Conditions”

¢ | have read and accept the Terms and Conditions

* Required fields

|
9. Click "REGISTER”

Your account has been created.

You will get a pop-up message saying thank you for
registering at Rent café.

You will receive an email from RentCafé with the subject
“User Registration Confirmation” with instructions on how
to log in and apply.

If the waitlist is open when you register, your application
process will begin automatically.

If you receive a message

stating “You have no Applications & Certifications
pending certifications”, the
waitlist is currently closed You have no pending certifications

and the application process
will NOT automatically start
once the waitlist has opened.



STEP 2: CREATE AN ACCOUNT (CONTINUED)

If the waitlist is scheduled

to open, you can reload Applications & Certifications

the application frame on You have no pending ¢ '

the waitlist page by right- - sy
clicking and selecting Reload T CeR
“Reload Frame”. The T s
application process will Print... Ctrl+P
begin if the waitlist is open = ,
when the frame is reloaded. B Greste O Bt e

Translate to English

AdBlock — best ad blocker 4

@0

NoScript

View page source Ctrl+U
View frame source
Reload frame

Inspect Ctrl+Shift+|

If the Qntire page is reloaded, Create an ACCOU[’]t Already have an account? Login
you will need to log back Now!

into the waitlist to apply.

H o Nams
LOGIN
STEP 3: FILL OUT YOUR APPLICATION
1. Click the circle next iy Auiation P — © eusraocnin
to either “English” or —
o« ~ . ” anguage Selection Application Progress # Applications & Certifications | Hi -
ESpaI’]O| (S paﬁlsh) Application Information
. Household Members
de pen din g on your Final Review & Submission Please select your preferred language.
I an g ua g e p refe rence Waiting List Apply Google Translate Disclaimer

Application Summary
By selecting a language from the list, you will translate your application into that selected language using the Google
Translate online service. Google Translate is subject to applicable Google Terms of Service. Google Translate is made

2 . C| | C k “ SA\/ E A N D available solely for your convenience, and its use is solely at your option.

bR
CO N T I N U E As described by Google, the Google Translate service may NOT accurately translate your application, due to the
limitations of Google's machine-generated translation. Use of the service is not intended to replace professional
human translators.

Preferred Language*
@® English
O Espafiol (Spanish)

SAVE AND CONTINUE



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

3 . Re\/ lew th e A p pl |Cat| on My Application ° Application Information ° Housing Application
Information, then click T
”SA\/ E A N D CO N Tl N U E”. Application Information

Household Members

Application Progress # Applications & Certifications | Hi -
Please select your preferred language.

Waiting List Apply Google Translate Disclaimer
Application Summary

Final Review & Submission

By selecting a language from the list, you will translate your application into that selected language using the Google
Translate online service. Google Translate is subject to applicable Google Terms of Service. Google Translate is made

available solely for your convenience, and its use is solely at your option.

As described by Google, the Google Translate service may NOT accurately translate your application, due to the
limitations of Google’s machine-generated translation. Use of the service is not intended to replace professional

human translators.

Preferred Languagex
@ English
O Espafiol (Spanish)

SAVE AND CONTINUE

o Housing Application

4. Fill in the rest of the My Application () "oventon ltormston
“Personal Information” Language Selection B
Sect | O n l Application IrlfDrma.tion Application Progress @ Applications & Certifications | Hi

5. Click “SAVE AND i Personal Information
CO N_I_l N U E”. Address Information

Additional Occupants First Name = Birth Date =

Reasonable Accommodations

0 Passport/Other ldentification

Resident History Middle Initial
Vehicle Government |ssued Photo ID #
Emergency Contact Last Name =

Household Members

Final Review & Submission

Waiting List Apply Phone »
Application Summary

Gov ID State

6. If you have an address: :
. Click “ADD Address Information

ADDRESS
INFORMATION”
* Enter your address
information.
* C(Click “Save”. J | have no address.

+ Click “SAVE AND No Addresses Added

CONTINUE".
7. If you do not have an

address:
Check the “I have no

address” box.
* Click “SAVE AND
CONTINUE”



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

8. If you have additional

occupants (age 18 and Additional Occupants

older): Add all additional occupants age 18 and older who will be living with you in your new home.
+ Click “ADD
ADDITIONAL You will be adding additional household members under the age of 18 later in the application.

OCCUPANTS?

* Enter their
information No Additional Occupants Added
* Click “SAVE AND
CONTINUE”
9. If you do not have
additional occupants,
click “SAVE AND

CONTINUE"
10. Select any reasonable Reasonable Accommodations/Modification
accommodatlons/ . G 2 . e y :

L. . HUD requires us to request the following information to determine your eligibility for admission to our Section 8
mOd |]C|Cat 1ons that YyOu Oor housing. In addition to giving special considerations for allowances in determining rent, we will also make reasonable
your household requ | re accommodations or modifications based on disability.

M 113
ﬂ . CI IC k SA\/ E A N D The following questions apply to the household head, co-head, and/for spouse. Select Yes or No.
CONTINUE"
Do you require a unit with modifications for a mobility  Is the household head, co-head and/or spouse age 62
disability? * orolder? =
hd b
Do you require a unit with modifications for a vision Is the household head, co-head, and/or spouse
disablity? * disabled? =
hd W
Do you require a unit with modifications for a hearing Has your household been displaced by government
disability? * action or a presidentially declared disaster? *
hd v
Is the household head, co-head, and/or spouse Is your household homeless or at risk of
between the ages of 55 and 627 * homelessness? *
~ b

GO BACK SAVE AND CONTINUE



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

12. Select any circumstances
that apply to you or your

family.
13. Click “SAVE AND
CONTINUE".

14. If you have an
automobile:

+ Click “ADD VEHICLE".

* Enter the vehicle
information.
* Click “Save”.

» Click “SAVE AND
CONTINUE".

15. If you do not have an

automobile, click “SAVE

AND CONTINUE".

16. If you have an Emergency

Contact:

* Click “ADD
EMERGENCY
CONTACT”

 Enter your

emergency contact’s
information. You may
need to scroll down

to see all fields.
* C(Click “Save”.
* Click “SAVE AND
CONTINUE".
17. If you do not have an

Emergency Contact, click
“SAVE AND CONTINUE”

Resident History

Is your household making between 0-30% MFI (Median
Family Income)? *

v

Are you currently a Cascadia BHC Client? =

v

Do you currently have a Section 8 voucher? »

v

Have you or any one in your household served in the
military? =

v

Are you an applicant who was age 62 or older as of
January 31st, 2010, does not have a 55N, and who was
receiving HUD rental assistance at another location on
January 31st, 2010 (verification may be required)? =

v

SAVE AND CONTINUE

Automobile Information

Tell us about your vehicle information.

ADD VEHICLE

Mo Vehicle Added

GO BACK SAVE AND CONTINUE

Emergency Contact

Were you referred by a Healthcare or Social Service
Agency? *

~

Are you a US Citizen? =

-

Have you or any person who will be occupying the unit
ever been convicted or pled guilty or no contest to any
felony or misdemeanor? *

~

Have you ever been evicted due to drug related criminal
activity in the past 3 years from federally assisted
housing? =

~

Is there any household member subject to a lifetime sex
offender registration in any State? =

~

Enter information about people we can contact in case of emergency.

ADD EMERGENCY CONTACT

No Emergency Contacts Added

GO BACK SAVE AND CONTINUE



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

18. Click “SAVE AND
CONTINUE",

19. Review your household
members. If you need to
add another household

member:

» Click “ADD
PERSON”.

* Enter the household
member’s
information.

* C(Click “Save”.

20. Click “"MORE INFO
NEEDED” if available
for each household
member, and provide the
requested information.
21. Click “SAVE AND
CONTINUE”.

22.1f you have household
iIncome:

+ Click “ADD INCOME".

 Enter the income

information.

* C(Click “Save”.

* Click “SAVE AND
CONTINUE".

23.1f you do not have
household income, click
“SAVE AND CONTINUE”.

We are about to start gathering information about your household.

Before we begin, you'll need your:
* Full (legal) name

* Social Security number

* Date of birth

GO BACK SAVE AND CONTINUE

Tell us about every member of your household.

The following list must contain everyone who will be living in your apartment home.
If there are any other people, including children , who will live with you in your new home, click Add Person and enter
the information for those people.
« You must use each person’s full legal name as it appears on the person’s government identification card or
document

ADD PERSON

First Name 4| Last Name 4| Date of Birth

MORE INFO NEEDED [ D
MORE INFO NEEDED DELETE

Showing 1 to 2 of 2 entries

Tell us about all household income.

Include household income for yourself and your family.

Click Add Income and tell us about your employment income.

ADD INCOME

No Incomes Added

GO BACK SAVE AND CONTINUE



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

24. If you have household Tell us about all household Assets.

assets:
e Click “ADD ASSET”. Include household asset for yourself and your family.
* Enter the asset
information. Click Add Asset and tell us about your assets.
* Click “Save”.
» Click “SAVE AND
CONTINUE".
25.1f you do not have No Assets Added

household assets, click
“SAVE AND CONTINUE".

GO BACK SAVE AND CONTINUE

26.Click “SAVE AND Summary

»
CO NT' N U E ' The following list includes all of the information you entered in your application. Please review each tab for accuracy
27.Review the summary of and completeness.

you r househ0|d members « If you need to edit the information, click the Edit button.

« If you need to add any additional information, click the Add button that appears on each tab..

aﬂd dateS Of bll’th « [f all information is correct and accurate, click Save and Continue .
28.Click “SAVE AND
CONTINUE".

ADD MEMBER

First Name 4| Last Name ¢ : Date of Birth _

I - D

Showing 1 to 2 of 2 entries

29.The application will
automatically check for
errors. Correct any errors
that are reported.

* For example, you
may receive an
error if a household
member has no
income. To add

GO BACK SAVE AND CONTINUE

Errors

Error | Corrective Actions

an income for this
_has no income records. Confirm that this is correct or add an ADD
househ0|d mem ber’ income record.

click “ADD”. CONFIRM
To confirm this

household member

has no income, click

“CONFIRM".




STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

30. When all errors have
been resolved, click
“SAVE AND CONTINUE”.

Errors

We didn’t find any errors.

GO BACK SAVE AND CONTINUE

31. Select your bedroom size
preference(s). Waiting List Apply
32.Confirm your estimated
annual income. ' ‘
33 Select any other listed :'Lfa;sr:f:f;itet:hfnumberafhedroomsmnrder of importance.
preferences which you .
may qualify for.
34.  Click “CONTINUE".

Estimated Annual Income: *

Please select any of the following if they pertain to you.
O Case Manager

O Cascadia BHC
O Disabled

O homeless

O ELI

O Accessible Unit

[ Have you been displaced by governmental action, or your dwelling been extensively damaged or destroyed as
a result of a federally declared disaster?

CONTINUE
GO BACK

35. Click “SAVE AND W
Waiting List Appl
CONTINUE”. g Ply

Thank you for making your waiting list preference selections.

Please press "Save And Continue” to proceed.

GO BACK SAVE AND CONTINUE



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

36. Click "CLICK HERE After you sign all documents, your application process will be complete.

TO SIGN” to sign the APPLICANT REPRESENTS ALL OF THE ABOVE STATEMENTS ARE TRUE AND CORRECT. APPLICANT AUTHORIZES

documents. CONTINUING VERIFICATION OF THE ABOVE INFORMATION, REFERENCES, CRIMINAL HISTORY AND CREDIT
RECORDS AT ANYTIME INCLUDING BEFORE, DURING AND AFTER THE EXPIRATION OF THE LEASE TERM AND
RELEASES FROM LIABILITY ALL PERSONS AND ENTITIES REQUESTING OR SUPPLYING INFORMATION. APPLICANT
ACKNOWLEDGES THAT FALSE, INCOMPLETE OR MISLEADING INFORMATION CONSTITUTES GROUNDS FOR
REJECTION OF THIS APPLICATION; DISCOVERY OF FALSE, INCOMPLETE OR MISLEADING INFORMATION THAT
OCCURS AFTER OCCUPANCY WILL RESULT IN TERMINATION OF THE RIGHT OF OCCUPANCY OF ALL OCCUPANTS
UNDER LEASE AND/OR FORFEITURE OF DEPOSITS AND FEES. SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES
IT A CRIMINAL OFFENSE TO WILLFULLY FALSIFY A MATERIAL FACT OR MAKE FALSE STATEMENT IN ANY MATTER
WITHIN THE JURISDICTION OF A FEDERAL AGENCY.

Household Documents for | NN o VIEW DOCUMENT CLICK HERE TO
Sign [UNSIGNED) SIGN

Household Documents for_to VIEW DOCUMENT CLICK HERE TO
Sign [UNSIGNED) SIGN

Showing 1 to 2 of 2 entries

GO BACK

3 7 S C ro | I to t h e b Ott O m in electronic form or to receipt of any notice in elegtronic form by contacting the property ownier or manager, | further understand that, after my execution of the lease and prior to any

renewals or extensions of the lease or receipt of any notice in elextronic form, | may withdraw my consent provided above to use my electronic signature instead of a physical signature or my
congent 1o be provided natices under the leaze to me in electronic form or 1o receipt of any natice in electronic form by providing weritten notice to the property owner or mianager from whom

of the page and click ey
“AGREE & CONTINUE". PEca ghuaares may Beia ot B guag Fr s

1 acknowledge and understand that executing the lease by a physical signature may result in. among other things. a deday In the leasing process, and the patential for the lease not to be
approved by the property manager due to delays.

to
To utilize the Electronic Signature functionality, 3 web browser that supports the HTTPS protocol, HTML and cookies (e.8- including but not limited to. current versions of Chrome, Firefox,
Internet Explorer, or Safari) will be needed. Viewing PDF documents requires Adobe Acrobat/Reader or similar software.

Instructions to Change Consent and/or Update Contact Information
1 undlerstand that | should contact the property owner of manager directly to request paper copies of documents. withdraw consent to conduct business electronically. and/ior update my
contact infarmation.,

Save My nsent and
By clicking “Save & Continue” at the next screen, | agree and consent to the use of my electronic signature, indusive of my chosen signature and Initials. instead of a physical signature to.
execute all docurments chosen including legally binding contracts. and agree te be baund by the terms thereef as if | had signed each document with my physical signature.

DESAGREE

38.Set up a signature by

using your mouse to sign
aﬂd |n|t|a| in the bOXGS or Use your mouse or finger to create your signature. You can choose a script signature instead.

Create Your Signature

Your Signature

click “or choose a script
signature” to generate a
signature.

39.Click “SAVE AND
CONTINUE".

Clear Signature

Your Initials

Clear Initials



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

40 C||Ck “JUMP TO City: . State: i Zip Code:
NEXT”, Phone # = Email:

Reason for maoving?
List ALL States you have resided in: QR C4 NH

HedafHﬂmahﬂ]d
| CoHead |

1306118

Jump TO NEXT

41. Click the “Sign” and
“Date” fields on the form
to sign.

Head of Household Signature | Sign _ Dat=_ Date |
" Adult Signature Date.

Adult Signature Date.

Adult Signaturs Dats

HEALING, HOMES, HOPE
Cesczdia Housirs prajects will comsider 21l Rezsonable Accommadztion request: Cascadia Housing projects do not discrinmirate an the basis af
Hmdirapped starus in the adwizsion or agcess to, traatmeant or employment i, it Fedsrally assisied programe and activides. Dirscior of Housing
Compliznce. I the 304 Coordinator and i availzble at 347 WE 10% Ave Denland, OR 97231

o e




STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

42. Click “JUMP TO NEXT”. Head of Household Signature (T D --- S

Adult Signature Date

Adult Signature Date

Adult Signature D=t
HEALING, HOMES, HOPE

Cescadia Housires prajects will cansidar 21l Rexspneble Acconmedztion requests. Cascadia Housies projects do not discrinmrate an the besis af
Hendicapped star: in the admiszion or access 1o, trezmeent or enploymen i, i Fadarelly amised programs: and activides. Direcor of Housing
Compliance. Iz the 304 Coordinmor and i: available at 847 NE 10 Ave Dontiand, OR 07231
10

i 12061

Background 5creening Criteria

Cascadla Houslng Inc. prohibits the admission of:
£ any howsehold containing & member(z) who was evicted In the last 12 months.

B. Ary housshald contalning & memberis) who was evicted in the last theee years from federally zssisted howsing for drug-relzted
crirmilnal comdctions. CBH will consider two exceptions to this provision:

[1) The evicted housshold member has successfully completed an spproved, supervised drug rehabilization program; or

Eimicigqun'ﬁtancnﬁ lezding to the eviction no longer exizt (2.2., the howsehold member no longer resides with the spplicant
sehold).

T Applicant has besn a previous tenent at a Cascadle Property and left owing & balanos

D. & housshald In which any member 13 currently engaged inlllegal use of drugs or for which the cwner has reasonable cause to
belleve that a member's lllegal use or pattern of lll2gal use of 3 drug may Interfers with the health, safiety, and right to peaceful
enjoyrment of the property by ather resldents;

E. Any housshold member (Including minor'z) who s subject to & state sex offender Ifetime reglstration requirernent [Verified by
the Dru 5jodin or Pacific Screening websits at the time of application); and

F. Ary household memier, If there |z reszonabls cause to bellevs that member's behavior from sbese or pattern of sbuse of
alcohol, may Interfere with the health, safiety, and right to peaceful enjoymant by other residents, The scresning standsrds must be
based on behavior, not the condition of alcohollsm or sloohod sbuse.

G. Any household member who hias had & conwiction, guillty ples, or no contast plea to any of the following:
1. Ay sex crimes

2. Felonlas Imvalving death, srson, drug releted offenzes (zale, manufecture, distribution, delivery or poszession with intent to sell);
or

3. any other felony, or any misdemseanos Inml\nr% serfows Injury, sxtensive progerty damage, sssault, weapons chargss,
ha [t

Fldnaredna e droa selatand comdctions wdhara H act b meciar of dloreciinn ralasca e comnlation of narnla hese aecserrand

43.  Click the orange “Sign” |

“ iR . sw o=
and “Date” fields on the Sigmature of Applicant Date
]CO rm Th insfmrmatior, sxlles reprmmana comnimsd in i foem wans mirmaned o the Office of Dhmaprmont ams Budm D08 wna the Paprronns Bedemtion Amef 1000 1S4 DG HLLIED

The iz reperiing burien is cairmeisd of 1 minsios por reapesss, snchuding i fme B soviowing structions, assrching exinting dus seareaa. priboring and morminng dhe dem neikd, 2nd
eyl = rmimwing = exllotion ofindommstion, Sention 684 of 2z Nowsing mnd Commmanity Dievsieprens Act=f 1002 (41 TS 0 13602 impeend o 10T dhe sibgesen o= roquirs Bousing
[eevidan perisipating i WUD'a sasated howing prograrma s peovids sy individen] r i spphying Sor corapeney in HUD-aminisd bousing with faz cption to fnchidk e ppbiction ¢
esupmny the rams, sddrem, relsphees sumise, nd e el informesion of = family merke, friznd, or prrasn smosinted ot = pesal, hrash, dvareny, o aimiss srgesizsten, The chjemue

=i previding mas imfmrmsion i 1= Esibmis cantast By she sy previdsr with the pean o7 orperisstion iSnfisd by the e 2 mew in prevising s dsbvmy sfamaem ar ppeed smr e
ot sl i it sl sty s exiing xing e oy of sk it Thia 2 spplemtion infimmaten i 12 5= memiasd by s hemming previdsr snS meinminad s
e ion Providing g n Fic 1= s pmmizm of s LD Aasrid-Homing Frogrem and & velumny. [+ mpperty smteteny soqed nd programid
memtrals thas prevars el s 2 = szarsanzs wits dhs Peperosr Ridustion Asi, 25 spensy may ne momst o aparay, SmE £ pEESR 1 1t rgEes: i rpEnd i, & sellssion
o informmion, s fhs seliomtion dapiz 3 memeih v OA B sommel i
Privasy Stmtoment: Pusliz Lu (00550, zusherizey f2 Dopermmemt of Hevesing and Ursen Dimvsizprmene (HUDY 2 2=lloz 2l das information (mammpe o Soma! Sommin Somiser (35507 whisk
HLT 2 proest disiarasmant dats from frmadalont actizra.

Feerem HILD- 02006 (06 0%



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

44.  Click "SIGN & —— C—
COM PI_ETE” I Signature of Applicant Diate

Th inEorrmation sollocion roquirermere corizinsd i B form were wibreitiod & e Office o Mormgermerd mad Bodzet (OS] wnder e Pagerarcri Bdaction Act of 1995 (34 LS C J002.3830]
“Th prslic reperting s i cairmet=d ot LS miselen pes reapemic, including the s fix soviowing itractions, scereking cxiiting i woureen, geibering end mxinssinin the dets nosded, 22
n=l;|=|§==ﬂ1-v_5t=amxlmraﬂrmcﬂ-_lmnl:mhDn'_f:pwlh.- 71702 41 TS © 13604) mpeesd o= WU che tbigesiom oz roguis hawning
F-ﬂ::pmcgﬂ_s:l-'ﬂ::mhan:s;ng:u:p-zm:ﬁr:ﬂ:h:ﬂ spphying dercemspency in WL D-emined beusing with s quan.=-+.a='==.u'==.=n=

:E:ﬂu::oc:lndl:--}:l:m:spc =
rq:}"-:nr.‘lm:_n% bormncy o mack Aot

eeviing the inds |=3e;==-m=£e L'D\mz,a}:mr.sFF - -
i, }LmJ:'}:PqﬂuﬂkhlﬂmAﬂJq:ﬂrm ot okt o gerac, s peraen s ook resgard o agend e, 1 ecllection

 esthezsizes 2z Doparemmt of Wevssing snd Urten Devlapmnt (MU to callzs oll dhs information (mepe fhe Sema! Soneiny Nuomizar (35000 ukich
il e ey HLIT b et iesremmt e e Bl i

Farm HUD- 90006 (05 061

45, Click “OK”.
Document Completed o

You have finished signing this document.

46.  Click “CLICK HERE

TO SIGN" for the next

household member and Household Documents for [ R Sion Signing Complete

sign the form. Sign {UNSIGNED) SIGN

Showing 1 to 2 of 2 entries

47. When all forms have . ,
been signed, click “SAVE Doctiment View sign

AND CONTINUE”. Household Documents for-o Sign Signing Complete
Household Documents for | I Sion Signing Complete

Showing 1 to 2 of 2 entries

GO BACK SAVE AND CONTINUE



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

48.

Make note of your
Confirmation Code and
click “LOG QUT”.

Application Progress & Applications & Certifications | Hi -

TAKE ME TO THE SUMMARY

Application Summary

Congratulations you have completed your application.

Thank you for applying to our property! Your Confirmation Code is listed below and your application status is now
PENDING review. We will process your application promptly!

Confirmation Code: -

Your choices...
1st Preference:

o

1BR v

Estimated Annual Income: *

Please select any of the following if they pertain to you.
Case Manager

Cascadia BHC
Disabled
homeless

ELI

Accessible Unit

Have you been displaced by governmental action, or your dwelling been extensively damaged or destroyed as
a result of a federally declared disaster?



