Virginia Towers, LLC.

>~ Leasing Office 500 Virginia Avenue Suite 101 Towson, MD 21286 410-321-9661 Office 410-583-5803 Fax
I To ent ilding fi A ial 1

BAYVIEW o enter the building from the ramp, please dial 1000

T
i

Thank you for your interest in choosing Virginia Towers Apartments. Attached is our housing application that you
requested. Virginia Towers is a Smoke-Free Community. Virginia Towers prohibits ownership of firearms and
weapons inside of our facilities.

We accept federal funding from the U. S. Department of Housing and Urban Development (HUD) and therefore do not
accept vouchers or certificates. We have our own in-house HUD Rental Assisted Housing Program.

Income Eligibility

Your gross annual income is an essential factor in qualifying you for residency in our community. HUD sets the
income limits and are revised annually. In HUD properties, the resident pays 30% of their adjusted gross income in
rent. HUD requires that property managers incorporate the most recently published income limits when determining
eligibility. Income limits are updated annually. This property serves households whose income meets the low, very low
and extremely low-income limits. Applicants can review the current income limits by accessing the following website:
www.hudsuser.org/datasets/il.html

Age Eligibility »
An applicant must be 62 years or older at the time of application.

Application Instructions

The application must be filled out entirely, legibly, and accurately. Include all information for each intended tenant and
co-tenant. If'a section of the application does not apply to your household, please write NONE or N/A for that question.
All applicants and co-tenant need to sign their full name on the last page of the application. Included with your
application should be an enlarged copy of your State Issued photo Identification and Social Security Card. Your Birth
Certificate should not be enlarged. Application processing is administered under the guidance of the Tenant Selection
Plan. A copy of this Plan can be found posted in the Rental Office. Please note that we do not accept applications
via fax. You must write legibly. DO NOT USE WHITE OUT, LIQUID PAPER, OR CORRECTION TAPE anywhere
on the application. If you need to correct a mistake, you should cross one line thru the information and write the revised
information neatly to it and initial near the change.

Should you have any questions while filling out this application or require assistance, please call us at 410-321-9661 .
We will be happy to assist you in any way that we can.

Sincerely,

Virginia Towers Apartment Management Team

EQUAL HOUSING
OPPORTUNITY

This property does not discriminate based on disabled status in the admission or access to, or treatment or employment in, its
federally assisted programs and activities. The person named below has been designated to coordinate compliance with the
nondiscrimination requirements contained in the department of Housing and Urban Development’s regulations implementing
Section 504 (CFR, part 8 dated June 2, 1988) Attn: The Maryland Disabilities 217 E. Redwood Street, Suite 1300, Baltimore,
Maryland 21202 410-767-3660 TTY: 1-800-637-4113



Virgnia Towers Apariments

500 Virginia Avenue
Towson, MD 21286
Phone: {410) 321-9661 Fax: (410) 583-5803
TFOR OFFICE USE ONLY
| Application Received: / / : am/pm (circle one)
| Associate receiving application:
Virginia Towers is a Smoke-Free Community Faxed applications are not ACCEPTED
PLEASE PRINT CLEARLY
A, .8) ON (¥ill in applies to vou as Head o
1. Applicant Name:
(Print nerme as it appears on Social Secartty Card)
Date of Birth: /| B Social Security Number: - -

2. Present Address:

(City} {State) {Zip Code}
Telephone Number:
{Home) (Work) (Cell)
3. How long have vou lived at present address? Years from e}

(2) If you have lived ar the 2bove address less than 5 years, list your previous address:

(Street) (Apt #)
(Cay} {Staiz) {Zip Code)
&)
(Sueer; {Apt. #)
(City) (Staze) {Zip Code)
4. Are youemployed? Yes No Do youownzacar? Yes Ne
5. Check which size unit you are applying for 1BR 2BR
6. How did you hear about Virginia Towers Apartments?
7. Will you be bringing a pert 1o live with vou? Yes No 50, the pet cannot weigh more than 25 1bs.)
8. Have you ever been convicted of illegal drug use or any other criminal activity? Yes No

a. Date of conviction? State where conviction occurred?




ired o si 1 Sex Offender? Yes No
. Are vou required to signup asa registrant Sex Offend

ich c 9
iction’ State where conviction occurred?
a2 Date of conviction? _ State wh

SPOUSE OR CO-TENANT INFORMATION

S r Co- t Name: - -
10. Spouse or Co-tenant Nam TPrin: name & it appears or sociat security card)

Date of Birth: A Social Security Number: - -
t . "
11. Present Address: - -
{Ciwy) {State) (Zip code)
12. How long have you lived at presemt address? Years rom 0

(a) If you have lived at the above address less than 5 vears, list your previous address:

(Sweer) A
City) {State) (Zip Code)
{b)
(Stmeet) (Apt #)
(Ciry) (Sme) (Zip Code}
13. Are you employed? Yes No
i4. Doyouownacar? Yes No
15. Have you ever been convicted of illegal drug use or any other criminal activity? Yes No
0. Date of conviction? State where conviction occurred?
16. Are vou required 1o sign up as a registrant Sex Offender? Yes No

b. Date of convicton? State where conviction occwrred?

B. CONTACTS:

List below two relatives or friends who know how to contact vou:

NAME: NAME:
RELATIONSHIP: RELATIONSHIP:
ADDRESS: ADDRESS:
CITY/STATE/ZIP: __ CITY/STATE/ZIP:

PHONE: PHONE:




C. HOU LD COMPOSITION & CHARACTERISTICS

List vourself, as Head of Household. and all persons who will be living with you in this apartment:

— T 7 T ]
= " Last 4 digits = Birth : Birth Place | | . o
Full Name . of Social Date {State) ‘ Age | Sex | Relationship

' Security #

D. APARTMENTS FOR PHYSICATLLY CHALLENGED PERSONS

Apartments for physically challenged persons are units which are designed and designated jfor' physically
disabled persons who handicap results in a functional limitation in access and use of the building. Do you
need the special features of a2 mobility/hearing impaired apartment?

Yes No

E. CURRENT HOUSING STATUS/NEED

1. Do you plan to have anyone live with you who is not listed on this application? Y es_ No_
If yes, please name and explain:

(3]

Does anyone live with you NOW who is not listed on this epplication? Yes  No
If yes, please name and explain:

(03]

Have you or the co-tenant ever been svicred: Yes ___ No
If yes, please explain the circumstances:

4. Why do you wish to move?

n

Are you now living in a government assisted unii? Yes No

Do you presently have a Section 8 voucher or certificate? Yes No

(o))

Has your or your co-tenant’s residency or governmental assistance in an assisted housing program ever

een terminated for fraud, non-payment of rent, or failure to comply with recertification procedures?
Yes_ No__

Current Landiord’s Name:
Landlord’s Address:

-



City/State/Zip:

, .~ tl d for less
8. If your current landlord s a family member of yOu have ‘1v?u mt}l your curent ia:,nilorl ot
P (5) vears, please provide us with the foilowing information for your previous :andiorc.

Previous Landlord’s Name:
Landiord’s Address: -
City/State/Zip:
Landlord’s Phone Number:

Previocus Landlord’s Name:
Landlord’s Address:
City/State/Zip:
Landlord’s Phone Number:

Previous Landlord’s Name:
Landlord’s Address:
City/State/Zip:
Landlord’s Phone Number:

Previous Landlord’s Name:
Landlord’s Address:

City/State/Zip:
Landlord’s Phone Number:

F. INCOME INFORMATION

Answer each of the following questions. For each Yes answer, please provide detailed information
requested in the charts that follow the list of questions.

N

Does any member of vour household work full time, part time, or seasonally? Yes No

2. Deoes any member of your household expect 1o work during the next twelve (12) months? Yes No

L)

Does any member of your household work for someone who pays them in cash? Yes No

4. Does any member of your household receive or expect to receive unemployment? Yes No
5. Does any member of your household receive or expect to raceive aimony? Yes No
6. Does any member of your household receive or expect to receive SSI or Public Assistance? Yes Ne
7. Does any member of your household receive or expect 1o receive income from Social Security? Yes No
8. Does any member of your household receive or expect to receive income from a pension or annuity?

Yes No
9.

Does any member of your household receive or expect 1o receive regular contributions from organizarions or from
individuals not living in the unit? Yes No

10. Does any member of your household receive income from assets including interest or dividends from checking or
savings accounts, Certificates of Deposits, stocks, bond, mertgages, or income from rental property. real estate, or
business ventures? Yes No




G.

For each person who will be living in the unit, please list the type and amount of Gross

Income sach person eXpects to receive monthly. Use the chart below:
income

Income Source Head of Household Spouse

Co-tenant

“Social Security (SSA) | g jmo. | 3 =
“Supplemental Security (SSI)

. Pension

i Annuity

Wages/Salaries, etc.

" Recurring Cash Contributions

Welfare Assistance

- Alimony

Unemployment Benefits

ASSET INFORMATION:

A R e it

For each asset a household member has enter the requested information in the chart below:

1. BANK ACCOUNTS: Checking, Savings, CD’s, Money Market, IRA, etc.

| Type of Account ! Bank Name : Balance

1

Interest Rate

%

)
i
|
1
i

%

)

%

1

Al A | N

%

2. SECURITIES/STOCKS:

Name of Company # of Shares | Price Per Share

. Annual Dividend

G EO

WM

3. BONDS:

Denomination Amounts Number of Bonds

4. PROPERTY OWNED:
Do vou own a home or real estate? Yes No
If ves, provide the full address:
Address:

City/State/Zip:

e Y



. - o g
What is the current Market Value of this property”

i ir M i t two (2
Have vou sold or given away any assets for less than its Fair Market Value in the pas 2)
5 Ve 3

vears? Yes No -
{ " Fair Market Value | Amount Received __%
| Asset ¥ S

B s |

6. MEDICAL EXPENSES:

i T and
1. If you presendy bave any of the following medical expenses whxcl.: yt.)u pay OUT OF POCKE
are not reimburse, please fill in the following requested informagon:

" Medical Expease _Monthly Out of Pocket Cost !

| Medicare Insurance

- AARP Insurance |

" Bime Cross/Blue Shield Insurance >

" Other Medical Insurance |

. Physician Visit i

| Home Health Care Cost

. Prescriptions/Non-prescriptions

“Transportation for Medical Visits

. Dental Expenses

Eyeglasses, Hearing Aids, batteries
i " Monthly Payvments oo Medicai Bills
: | Rental of Medical Equipment

T T A I A A (e el

W

2. Do you receive Medicai Assistance? Yes No

7. APPLICATION CERTIFICATION:

I certify that the unit I occupy will be my only residence. I understand that the above information is
being collected to determine my eligibility for housing. I authorize the owner to verify all information
provided on the application and to contact previous or current landlords or other sources of credit and
verification information which may be release to appropriate Federal, State or local agencies. As a
condition of consideration for housing, a criminal background check will be required. I certify that the
statements made in this application are true and complete to the best of my knowledge and belief. I
understand that false statements or information are punishable under Federal law.

(Signature of Head of Household) (Date)

(Signature of Spouse or Co-Tenant) _ (Date)




T ———————e e e
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Virginia Towers Apartmenis

Background Investigation Consent Form

: hereby authorize Virginia Towers and/or
.; agents to make an independemt investigation of my backgrpun¢ references, past
and/or current employment, education, credit, criminat or police records, seX
offender regisy, and all public records for the purpose of confirming the
‘nformation contained on my application which may be material to my

quaitfications. - ; v
A separate form is required fo each person who will occupy the anit.

PLEASE PRINT CLEARLY

Futl Name ) Maiden Neme

urrent Address City State Zip-Code
Date e;?" Birth W’DY‘:’ *Sex *Race Sociai Securit;f Number
Driver’s License of State ID Number State of Issue

o 3 : 3 :
Previous Address, if current address is less than 3 vears

Other states you have lived in during the past 15 vears

.

Applicant Signature
. o

Date
ave you ever been convicted of a felony or crime? Ves No
Are vou cu 1Tiv Tanss Joleli AR
A\'e you currentiy on probation, paroje or suspended sentence for any conviction? Y .
“Note: The above information is required o insure positive identific nviction? Yes No_
At i & &Y nsure posinve identificatio is i
ssed 23 2 qualification. n and 1s in no manner

U ——



. Py 02-0581
- = (Y AT OMB Control # 25
e %(/)W/é/ orts Exp. (02/28/2019)
¢ .

| and Optionai Contact [nf ion for HUD-Assisted Housing Applicants
Suppiementai and Optiona: Lentact Information for HUD-Assisted g App

SUPPLEMENT TO APPLICATION FOR FEDER»}L;LY_ASSI'STED HQUSING
Tnis. form is to be provided to each appiicant for federally assisted housing

ation: You have the right by .aw to include as part of your application for housing,
ional ization: You have the right by .aw 10 mcy
ions: Optional Contact Person or Organ : - = e ; i
::s‘::;:‘):dsdresft telephone number, and other relevant information of a family member,'mgnd, or social, healih, ad;':caf:y, csthl .
or;,z;.n iia':"xon Th;s contact information is for the purpose of identifying a person or organ@non that may I:‘e :b eY;o“ ml;:vn‘:’ resote’vmg
ay ar ist i idi ialc T servi i ire.
1 ) ari el T T t in providing any speciai care Or sETVIces you may req ) _pda .
issues that may arise during your ©enancy or (o ass8is ' : ) : ! !
remove, or ch)ange the information you provide on this form at any time. You zre not required to provide this contact information,

’ d ; ; A
but if vou choose to do so. piease include the relevant information on this form.

/fﬂ/’// Cp 2t /’716'()

— X 1= g, ) A res

Applicant Name: [=WYiA | A’d resS

Mailing Address: !

No: Cell Phone No:
Telephone No:
- Yic- e~ L Cpntact.

. Name of Additional Contact Person or Organization: EmzT12 . el O < ‘
| Address:
]

Telephone No: Cell Phone No:

X+ E-Mail Address {if applicable):

! Relationship to Applicant: ]
- Reason for Contact: [Check aii that apply) -

(| emergency Assis: with Recertification Process

j Unable to contact you
D Termination of rental assistance Change in house rules
| E Eviction from unit Other:

I 1 5 %

| L} Late payment of rent 5

! f

i C(‘:mmita.nent of Housing Authority or Owaer: {fj}"Cu are ap;'::‘ovcd for housing, this information witl be kept as part of your wenant file. If issues

| arise during your tenancy or if you require any services or special care. we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care 1o you.

Change in Iease terms

(.

i Confidentiality Statement: The information provided on th

s form is confidentiaj and will no: be disclosed w0 anyone excent as permitted by the
applicant or applicabie law. i - ¥

Legal Notiflczﬁoq: Section 644 5f the Housing and Communizy Deveiopment Act of 1992 (Public Law 102-550, approved October 28, 1992)

requires e.ach appiicant for federally assisted housing 1o be offered the option of providing information regarding an additional contact person or
! organization. By accepting me applicant’s applicarion. the housing provider agrees to comply with the non-discrimination and equal opportunity . 1
| requirements of ;4 CfR section 5.103, E'nciuding the prohibitions on discrimination in admission 1o or participation in federally assisted housing !
}; programs on the basis of race. color, religion, rational origin, sex. disability. end famiiial status under the Fair Housing Act. and the prohibition on

age discrimination under the Age Discrimination Act of 1973,

D Check this box if vou choose not to provide the contact information.

"

< a——— 1

Signature of Applicant Date
The infc iom collscrion requs z ceatained in ihis form were submitied to the Office of Management and Budye: | OMB) under the Paperwonk Reduction A of 1993 {44 U.S.C. 35013520} The
oublic reporting burden is als per luding the time for revigwing instructions, searching existing data sources, gathering and msintaiing the datm peeded, ad complating

and reviewing the collecticn of information. Section 644 of the Houstng and Community Development Act of 1992 (42 U.S.C 136C4) mposad on KUD the obligation 1 require housing providers

sanicipanng in HUD's assisted housing programs (o provide any individual or Zamily spplying for oeoupansy in HUD-assisted housmg with the option w include in the application for occupancy the name,
. telophone number, and other relevan: information of 2 family member, frend. or Persen associated with 2 social, healtn, advosacy, or similar organization, The objective of providing such

information 15 10 facilizate sontact by the Aousing provider with the person or cryanization identified by the renant 1o 2ssist in providing any delivery of services or special care to the tenmnt and assist with

resolving any fenancy issuss anising during the tenancy of such tenant. This supplzmental 2pplicarion information is 7c be maintained by tite housing provider and maintained as al infe i

Providing the information is basic ic the operarions of the HUD Assisted-Housing Program and is voluntary. [t supports statutory requirements and program and management coatrols the: prevent fraud,

waste and mismanagement. In rdance with the Paperwork Reduction Act. 8n 3g81Cy may not condudl oF SPONSOT. and & Person is not quired to resporxd 10, 2 ¢ollection of info ion, unless the

solk playvs 3 vaiid OMB conrol number.

Privacy Statement: Pubic (s 10I-330, suibonzos ine Department of Housing and Urban Uoveiognet (40D (o cuilent ¢li the mfonnation {eacept the Social Seounty Nuader (SSN)) which will be
ured by HUD 1o protect disbursement dota Fom fraudulent actions. :

Form HUD- 92006 (05/03)




1. Yes____No___Are

2. Yes___

you wrmﬁyenrdtedasafuuﬁmcm?
No wnayoummuasamuummmmmu

months?

A. If you answered NO to the questions above:

Shou%dmymmandlbmmammmwt.l

wﬂtsrnmedawynotifyraanagemem:

B. If you answered YES (o either question please answer the following:

;9 Yes__No__Arevounwrlodandhanmodajoimth?
257

— No __Are you a singie parent flling head of househoid on your
ta:eus? (Youhaveadmdwhoismtcounadaammmm
pmnstaxretum A copy of the tax return must be-attached.)

— No __Are you enrolled in a job-training program receiving

aml:ance W&QMWWMM(JTPA)&CM
federal, state or local program?

. Yes — No __Are you receiving Aid for Families with Dependent Chiidren

(Mbmﬁ&orw&ubtneﬂtsﬂemwofmtswmu&

RESIDENT SIGNATURE DATE




AR5

To determine if an applicant or any member ‘
lifetime registration under any state sex offender regl

of an applicant’s household 1s subject to a

states in which any household member has resided.

stration program, please check all

Applicant #1 Name:

__| Alabama Q indiana ; Nebraska ’ﬁ South Caroiina

| Alaska __| lowz - Nevada '_: South Dakota

__ Arizena __ Kansas __ New Hampshire L Tennessee
Arkansas | Kentucky __ New Jersey __ Texas

" California __| Louisiana __ New Mexico [ Utah

: Colicrade __| Maine __| New York :_] Vermont

___| Connecticut . Maryiand ___ North Carolina | Virginia

.| Delaware T Massachusetis | North Dakota .| Washington

__ Florida | Michigen | Ohio | West Virginia

___ Georgia ™| Minnesota | Oklahoma "] Wisconsin

__ Hawai | Mississipp! ; Oregon | Wyoming

__ ldano | Missour! | Pennsylvania __| Washington, DC
Hlinois | Mortana | Rhode Isiand

Applicant #2 Name:

__| Alabama __ indiana __ Necraska | South Caroiina

F=4 Algska = lowa __ Nevada j South Dakota

- Arizona __ Kansas —_ New Hampshire | Tennessee

Ll Arkansas i Kentucky —_| New Jersey T 1 Texas

| California __ Louisianz T New Mexico ™1 Utah

L Colorado = Maine j New York © | Vermont

b:% Connecticut = Maryland : Norh Carolina z Virginia

e Deia.v‘vare = Massachusetts __ North Dakota | Washington

o Floridz — Michigan —_ Ohio " West Virginia

_,4 Georg_fa __| Minnesota | Okizhoma ™~ Wisconsin

% o - Mississipel : Cregon __| Wyoming

| (GG __| Missouri | Pennsylvania Washington, DG

L) Hlingis __| Montana | Rhode Island '

=6

SCUAL MOUSI#6
CPPERTUXITY
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VIRGINIA TOWERS
ONE BEDPROOM FLOOR PLAN
410.321.9661

LIVING/DINING

fRos 1 €.

SCALF  A/47 =17 D"

T S

o ——— T >




Bayview Management, LLC.
s 17 W. Pennsylvania Avenue, Suite 500 Towson, MD 21204 443-279-2200 Office 443-279-2204 Fax §

DA\V IEW 712772020 :

Virginia Towers is SMOKE-FREE and has been since July 1, 2015.

$moking inside the building is PROHIBITED! Those of you who are smoking in your !
apariment, please know that we will terminate your lease for smoking in your apariment.

Smoking is permitted on the side and rear of the buildings. Do Not smoke near the building
entrances.

What is secondhand smoke? Secondhand smoke (sometimes called passive smoke, environmental tobacco smoke, or
involuntary smoke) is a mixture of side stream smoke (the smoke from the burning tip of a cigarette o.r other smoked
tobacco product) and mainstream smoke {smoke exhaled by 2 smoker that is diluted by the surrounding air) (1-3).

Major settings of exposure to secondhand smoke include workplaces, public places such as bars, restaurants and
recreational settings, and homes (4). Workplaces and homes are especially important sources of exposure because of
the length of time people spend in these settings. The home is a particularly important source of exposure for infants
and young children. Children and nonsmoking aduits can also be exposed to secondhand smoke in vehicles, where
levels of exposure can be high. Exposure levels can aiso be high in enclosed public piaces where smoking is allowed,

such as restaurants, bars, and casinos, resuiting in substantial exposures for both workers and patrons 3).

In the United States, most secondhand smoke comes from cigarettes, followed by pipes, cigars, and other smoked
tobacco products. How is secondhand smoke exposure measured? Secondhand smoke exposure can be measured

by testing indoor air for respirable (breathable) suspended particies {particles small enough to reach the lower airways %
of the human lung) or individual chemicals such as nicotine or other harmful and potentially harmful constituents

of tobacco smoke (3, 5). 2
i
Exposure to secondhand smoke can also be evaluated by measuring the level of biomarkers such as cotinine (a :
byproduct of nicotine metabolism) in a nonsmoker’s blood, saliva, or urine (1). Nicotine, cotinine, and other chemicais :
present in secondhand smoke have been found in the body fluids of nonsmokers exposed to secondhand smoke.
!

Does secondhand smoke contain harmful chemicals? Yes. Many of the harmful chemicals that are in the smoke
inhaled by smokers are also found in secondhand smoke (1, 3, &, 7), including some that cause cancer 1,3.2.8.
These include: Benzene, Tobacco-specific nitrosamines, Benzo[ajpyrene, 1,3-butadiene (a hazardous gas), Cadmium

(a toxic metal), Formaldehvde, Acetaldehyde

Many factors affect which chemicals and how much of them are found in secondhand smoke. These factors include
the type of tobacco used in manufacturing 2 specific product, the chemicals (including flavorings such as menthol)

added to the tobacco, the way the tobaccc product is smoked, and—for cigarettes, cigars, little cigars, and cigarillos—
the material in which the tobacco is wrapped (1-3, 7)-

&

DATE




