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About COVID 19 Updates News & Events
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HOUSING HEOEFINED Apartments  Resident Living  Housing Choice Voucher  Doing Business

Application Portal

Once you have determined the housing types and individual properties you are qualified for,
follow the steps below to apply for housing at your desired location.

Please keep in mind our Housing Choice Voug rrently closed, ****
Click here if you are

on the wait list

Click here if you
have already
registered

CLICK HERE

CLICK HERE CLICK HERE

If you have already If you are already on a Ifyou are a first-time
registered for the Applicant  waitlist and never registered applicant
Portal for the Applicant Portal

CLICK HERE FOR LISER GUIDES
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INLIVIAN

HOUSING REDEFINED

D11

BLUEHORIZON

Enter your
Registration
code inthis box

Please contact the leasing office if you don't know your registration code.

W Enter Your Registration Cods

* Onthe user’s registration page, enter your registration code that you have received in
the mail, and click the go button.
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Personal Details

First Name™
First Name
Last Name”
Last Name

SSN#~ (If you do not have a SSN, please enter 999-99-9999)

Confirm SSN#~

Phone (Home)~™

(555) 555-5555
(555) 555-5555

Account Information

Email Address™ (Your email address is your user name)
YourEmail@Example.com
Confirm Email Address™
YourEmail@Example.com
Password”
Password
Confirm Password™
Confirm Password

This site is protected by reCAPTCHA and the Google Privacy Policy and Terms of Service
apply.

Please read and accept the Terms and Conditions

* You need to add all the required information
* When you are done entering your information, click the “Register” button.
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pliance Contact Us

R\ Eaj @\ ®\

—_— [— —

Certifications Family Information My Waiting List Status Apply to Waiting Lists

A
b =

Attachments Register With Another Code

* You need to click on the certification button to start your intake certification.
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Contact Us

Aoplications & Certiications

CH Charlotte Housing Authority

Churote Foving Aty Y

g Community ropled atneships

And your
applicaton's due
(ate here.

\

You can check your
anplication’s stafus
here

Account Information

& Type: ntake Certicaton
& Status: Incomplete
& LastUpdate Date: 11/10/20
& Created Dates /102024
" Due Date: 11/15/2021

Continue

* You can click on “Continue” after making sure that you remember the due date of your
application.
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) Compliance  ContactUs ﬁ »

Your application's

Intake Certification~~ AelatmPrges progress wil e
shown here
i i " Denotes a required field
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Zero lncome

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Select Your Preferred Language

Preferred Language”
) g

L Espaol (Spanish)

These are the
Information’s sections
that need to be filled
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A Compliance  Contact Us

ntake Certification ~~ AolatinPoges

‘ LanuageSelction * Denotes arequired feld

Welcome Page
e kb Select Your Preferred Language
Household Members
Emergency Contact
heame Preferred Language’
heses W Ergleh
Eipenses ) Espafol (Spanish)
ZeroIncome

Member Criminal History

Reasonable Accommodation

Assistance Animals -
Pets

Vehicle Information

Final Review & Submission

* Inthe language selection section, you need to select your preferred language.
* After selecting your preferred language, click on the next button.



INLIVIAN
Applicant Intake Certification Users Guide

# Compliance  Contact Us

Intake Certification ~ AolatinProgess

Language Selection * Denotes a required feld

Wel ficat
‘ sl Welcometo Your ntake Certfication

Address Information

Household Members Use this online form to submit your household information, This includes al
Emergeny Contac + Household members
* ncome
Income
v Agsets
Assets
o Expenses
Expenses
Zero Income Click Save and Continue to get started,
Member Criminal History
Reasonable Accommodation -
Assistance Animals
Pets
Vehicle Information

Final Review & Submission

* Inthe welcome page section, read the welcome message.

* Click next when done reading the welcome message.

10
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) Compliance  Contact Us

ntake Certification a8

Language Selection * Denates arequired field

Welcome Page Upload Documents [ Take me tothe Summary
Address Informati :
# il Address Information

Household Members
EvergencyContac List every address where you have lived for the past 36 months.
Income
Assets Add Address
Expenses
Member Criminal History
; [have noaddress.

Reasonable Accommodation

. ! No Addresses Added
Assistance Animals
Pets

Vehicle Information

Final Review & Submission Back M

* (1) In the address information section, if you don’t have an address, check the “I have no
address box, and click on the next button.

* (2) If you have an address, click on the add address button

11
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Address Information x
[_] This addressis not in the United States or Canada. || Current Address
Address 1* Residency Start Date”
(Address 2) Residency End Date
City* Reason for leaving
State” Own/Rent/Other”
v v
ZIP Code” [ Thisisagovernment subsidized development.

Cancel

* You need to fill your address information on this page

¢ And click save when done

12



INLIVIAN
Applicant Intake Certification Users Guide

# Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page
Adress Information

Household Members
Emergency Contact
Income

Assets

Expenses

ZeroIncome

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

o

Application Progress

[ After adding your

" Denotes a required field
address, your
Address Information address's
listeveryaddresswhereyouhae edforthenast6manths, | INformation will be
shown in this tab.

1924 lamm drive charlotte 282602 11132013 M Delete

Back | Next A 4

* (1) if you need to edit your address information, click on the edit button

)
(2) you can delete your address information by clicking on the delete button
* (3) You can click on the add address button to add a new address information
)

* (4) Click on the next button when you are done with your address information

13
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A Compliance ContactUs

Intake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Zero Income

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Application Progress

" Denotes arequired field

Household Members

Review and update your household member information.

Your household includes any of the following people who live with you:
¢ Head of household

¢ Co-head of household

YRR e e sy Your household

o Other adults wholive with you (including students aged 18+) i

¢ Children who live with you members WI” be Shown
o Live-nattendants in this tab

o Foster children/adults

Add Household Member

T EEC—

Katie Rhoades Head of Household Female Pt Gonbnm

Showing 1to 1of 1 entries

* Inthe Household Members section, you need to click on the “Review and Confirm”
button to review and confirm your address information

14
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Tell Us About Household Members
Relationship to the Head of Household™

Head of Household v

Is this person disabled?”

No v

Ethnicity

Hispanicor Latino™

v

Race

American Indian or Alaska Native®

No v
Asian”
No v

Black or African American®

No W,

Native Hawaiian or Other Pacific Islander™

No v
White™
No v

Save Cancel

Has this person ever gone by a different name?”

v

Driver’s License # or State Issued ID #

State Issued

v

Notes:

™

* You need to verify that your information is correct on this page, you can make changes if

you want to.

* Click save after checking that everything is accurate.

15
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| 2
® Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

ZeroIncome

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

FRC)

Application Progress

* Denotes a required field

Household Members

Review and update your household member information.

Your household includes any of the following people wha live with you:
¢ Head of household

¢ Co-head of household

+ Spouse

o QOther adults who live with you (including students aged 18+)

o Childrenwho live with you

o Live-inattendants

o Foster children/adults

Add Household Member

Katie Rhoades Head of Household Female -

Showing 1 to 10f 1 entries

* If you want to add the information of a new household member, click on the “add
Household Member” button.

16
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Address Information

(] This addressis not in the United States or Canada.| [ ] Current Address

Address 1* Residency Start Date”
(Address 2) Residency End Date
City* Reason for leaving
State” Own/Rent/Other”
v v
ZIP Code™ (] Thisisagovernment subsidized development.

Save Cancel

You need to fill up all the necessary information and click on the save button

17
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A Compliance ContactUs FRIC)

.

Intake Certification ApplcatonProgres

o daid " Denotes arequired field
Welcome Page
Address Information Household Members
Household Members Review and update your household member information,
Emergency Contact Your household includes any of the following people who live with you:
Income ¢ Head of household
Assets + Co-head of household
Expenses " Spouse
+ QOther adults who live with you (including students aged 18+)
Zero Income

¢ Childrenwhoive with you

o Live-inattendants
Reasonable Accommodation o Foster children/adults

Member Criminal History

Assistance Animals

Pets Add Household Member

Vehicle Information

Final Review & Submission

Katie Rhoades Head of Household 25 Female Resiciw i Contim

Showing 1to 1 of 1 entries

* Click on the next button at the bottom of the page to go to the next stage of the
certification

18
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r

A Compliance  Contact Us

Intake Certification ~ Awiatioges

Language Selection * Denotes arequired field
(

Welcome Page

g Emergency Contact (optional

Household Members Youmay add a person or organization as an emergency contact to help resolve issues that may arise during your tenancy.
- Emergency Contact

Income Add Emergency Contact 2

Assets

Expenses NoEmergency Contact Added

ZeroIncome

Member Criminal History

Reasonable Accommodation

Back
Assistance Animals
Pets

Vehicle Information

Final Review & Submission

This stage is optional
(1) If you don’t want to add an emergency contact information, click on the next button

(2) But if you want to add an emergency contact information, click on the add
Emergency contact button.

19



INLIVIAN
Applicant Intake Certification Users Guide

Your Emergency Contact Information X
INSITLIUI DY |_J Undie W Lournact you o,
v
(] Termination of rental assistance
Phone (J Eviction from unit
(0 Late payment of rent
Cell Phone o o
(0 Assist with Recertification Process
(J Changeinlease terms
Address 1
(J Changein house rules
(] Other
Address 2
City
State
v
ZIP Code
Email

Make sure to fill your information in all the required boxes and click the save button

20



INLIVIAN
Applicant Intake Certification Users Guide

) Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page

Adress Information
Household Members
Emergency Contact
Income

Assets

Expenses

ZeroIncome

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Application Progress @

Your emergency contact will be
shown here after adding it

" Denotes a required field

Emergency Contact (optional)

Youmay add a person or organization as an emer I tenancy.

Name + | Relationship %1 Phone o | Edit Delete

rachid Friend

(104 756:0436

Showing 1o 1f 1 entries

* If you don’t have any other emergency contact you would like to add, click the next
button

21
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Intake Certification At Progress
Language Selection * Denotes a required field
Welcome Page
Address Information Income
Household Members Select all sources of your family's income.
Emergency Contact
Income

Is any member of your family currently employed (either part-time or full-time)? "
Other Income
Does any member of your family earn overtime, bonuses, tips, or commissions? *

Assets
Expenses Is any member of your family self-employed? * ¢
Zero Income Is any member of your family a PHA employee?*

Member Criminal History
Is any member of your family a federal government employee? *

Reasonable Accommodation
Assistance Animals Does any member of your family receive Social Security or SSDI payments?* 2
Pets

K . Does any member of your family receive Supplemental Security Income (SSI)? r
Vehicle Information
Final Review & Submission Does any member of your family receive payments in lieu of earnings (such as Unemployment)?

Does any member of your family receive welfare benefits?*

Does any member of your family receive imputed welfare (reduced welfare payments)? *
Does any member of your family receive General Assistance payments? * @
Does any member of your family receive child support?

Does any member of your family receive alimony or spousal support?
Does any member of your family receive foster care payments?

Does any member of your family receive regular payments from pension plans, retirement plans, or annuities? P
Does any member of your family receive student financial assistance? *

Does any member of your family receive regular gifts or contributions from outside the family? *
Does any member of your family receive medical reimbursements? *

Does any member of your family receive Indian Trust/per capita payments? * G

Does any member of your family receive military pay? -

In the income section, answer these questions about your income and click the next
button

0 Yes
0 Yes
I Yes O
O Yes
0 Yes

' Yes O

) Yes

) Yes (

0 Yes

| Yes

I Yes

O Yes
) Yes

' Yes O

) Yes

OYes @

D Yes

| Yes

| Yes

D Yes €

O No
O No
No
© No
O No
No
O No
) No
O No
O No
© No
© No
O No
No

) No

® No
© No
© No

) No

22
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r

# Compliance  Contact Us

Intake Certificaion ~ AwlimPoges

Language Selection * Denotes arequired field

Welcome Page
Address Information Employment Income

Household Members Wages and salary received for both full-time and part-time employment. Include any payments received in cash.

Emergency Contact

Income Add Job ?

Qther Income

Assets

Expenses
Zero Income

Member Criminal History

Reasonable Accommodation

Assistance Animals

Pets

Vehicle Information

Final Review & Submission

* Next you need to add your employment income information
* Click on the add job button

23
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Tell Us About Employment x

Does this employer participate with The Work Number?® | What is the employer's email address?

v
What is the employer's name?” What is this person’s job title?”
What is the employer's address?” When did this person start working at this job?"
(street address - line 2) How often is this income received?”
v
What is the employer's city?" How much is each payment before deductions and taxes?”
What is the employer's state?” Notes:

v

What is the employer's ZIP code?”

Cancel

* Fill all the boxes with your job information, and click the save button

24
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# Compliance Contact Us s

Intake Certification ~ AoweatonProgess

Language Selection * Denotes a required feld _—— .
WeonePie your job information
P K oloyment Income will be added here

Household Members ages and salary received for both full-time and part 3
Emergency Contact
Income Add Jo

Employment

Qther Income

Expenses

Reasonable Accommodation
ssistance Animals Showing 1o 1 f 1 entries M
Pets

Viehicle Information

Final Review & Submission Back Mh

* (1) If you would like to edit your employment information, click on the edit button and it
will take you back to the fillable page.

* (2) you can also delete your employment information by clicking on the delete button
* (3) You can add more employment information by clicking on the add job button
* And if you don’t want to make any other changes, click on the next button

25
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# Compliance Contact Us PG

8 4

Intake Certification ~ AooationProgress [REREG

Language Selection * Denotes a required field

Welcome Page

Address Information Other Income

Household Members Click Add Other Income to add each source of family income not already included.
Emergency Contact
Income h
Employment
No Other Income Added
‘Otherlncome
Assets
Expenses m
Member Criminal History
Reasonable Accommodation
Assistance Animals
Pets

Vehicle Information

Final Review & Submission

* In the other income section, you can add all other income information you would like to
add.

* Click on the add other Income button to biggin adding other income.

26
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Tell Us About Other Income X

Income Details

Who receives this income?” How muchis each payment?*
v
What is the name of this other income?* Describe this person’s other income.”

How often is this income received?

* Fill all the required information and click on the save button

27
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I
# Compliance  Contact Us A0

4

Intake Certification ~ olanPores

Language Selection

Welcome Page

All your other income will be
added here

Address Information

Household Members oy
e to add each source of family income no

Emergency Contact

Income Add Other Income

Employment
Other Income
Assets
Income Source 7 | Annual Eamings + | Edit Delete
Expenses

Member Criminal History Katie Rhoades Other Income-alf §1040000

Reasonahle Accommodation

Assistance Animal

il Showing 1 to 1 of 1 entries
Pets

Viehicle Information

Final Review & Submission
b | et

* (1) If you would like to edit your other income information, click on the edit button and
it will take you back to the fillable page.

* (2) you can also delete your other income information by clicking on the delete button
* (3) You can add more other income information by clicking on the add other income
button

* And if you don’t want to make any other changes, click on the next button

28
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V) Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Zero Income

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Application Progress 52%

* Denotes a required field

Assets

Select all assets that your family owns,

Does any member of your family have a checking or savings account? *
Does any member of your family have cash not held ina bank? *
Does any member of your family have a certificate of deposit (CD), mutual fund, or treasury bill?*

Has anyone in your family disposed of any assets or sold any real estate for less than market valug inthe last 2
years (including any assets that were given away)?

Does any member of your family have awhole or universallife insurance policy?”

Does any member of your family have personal property held as an investment (such as a collectible car)?*
Does any member of your family have real estate, land contracts, or other capital investments? *

Does any member of your family have a 401(k), 403(b), or other retirement account?*

Does any member of your family have stocks, bonds, or securities? ™

BE

* Inthe assets section, check all that apply to you, and click the next button

0 Yes 0

) Yes
() Yes
0 Yes

) Yes

0 No

0 No
U No

0 No

No
0 No
O No
0 No

O No

29
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# Compliance ContactUs R0

.

Intake Certification it | EC

Language Selection * Denotes arequired field

Welcome Page

Address Information Bank ACCOUHtS

Household Members Cash heldin asavings, checking, or money market account.
Emergency Contact
Income
Assets
- Bank Accounts No Bank Accounts Added
Expenses
Member Criminal History
Reasonable Accommodation m
Assistance Animals
Pets
Vehicle Information

Final Review & Submission

* Inthe Bank Account section, click the add Bank account to add your bank account
information

30
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Tell Us About Bank Accounts

| Asset Details

What is the account number?*

Cancel

* Fill all the required information, and click save

Who owns this asset™ How much money is in this account?
v
What is the name of this financial institution?” Does this account earn interest?*
v
What type of bank account s this?" Notes:
v

31
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) Compliance  Contact Us

Intake Certification AppctionProgress [

Language Selection * Denotes a required field YOU[ added bank
Welcome Page account |nf0rmat|0n
Bank Accounts

Address Information WI” be Shown her e

Household Members Cash heldin asavings, checking, or mo

Emergency Contact
Income Add Bank Account
Assets
Bank Accounts
Expenses
Reasonable Accommodation
filos i Katie Rhoades Bank Account -jdh $2,00000 Delete
Pets
Vehicle Information Showing 1 to 1 of 1 entries (ﬂ
Final Review & Submission 2

* (1) If you would like to edit your bank account information, click on the edit button and
it will take you back to the fillable page.

* (2) you can also delete your bank account information by clicking on the delete button
* (3) You can add more bank account information by clicking on the add bank account
button

* And if you don’t want to make any other changes, click on the next button

32
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F

& Complince ContactUs s 0

s

ntake Certification ~ orltnPoges AR

Language Selection * Denotes 3 requiredfeld

Welcome Page

Address nformation Expenses

Household Members Select ll expenses that apply to your family,

Emergency Contact

Income

Assets Does your il have childcare expenses?” 0¥ O Mo
- Expenses Does your famiy have disabilty expenses?* 0¥s O\

Member Criminal History : '

e st Doesyourfamilyhave medical xpenses?* 0¥ O o

Assistance Animals

Pets

Vehice nformtion Back W

Final Review & Submission

* Inthe Expenses section, answer all that apply to you and click the next button

33
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r
& Compliance ContactUs am

S —
Intake Certification ~ katroges

Language Selection * Denotes a required field

Welcome Page

e Member Criminal History

Household Members Answer the following questions about the criminal history of your household members,
Emergency Contact
Income
A Does any household member have current or pending criminal Has any household member ever been convicted of manufacturing or
charges against them?” distributing a controlled substance? *
Expenses
Member Criminal History i if
Reasonable Accommodation
Assistance Animals Does any household member have criminal convictions?* Is any household member registered as a lifetime sex offender?”
Pets
\4 v

Vehicle Information

Final Review & Submission
Has any household member been convicted of fraud, embezzlement,

or bribery?*

v

oo«

* Inthe member criminal history section, answer all the questions and click on the next
button when you are done answering

34
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T ¥

) Compliance - Contact Us

Intake Certification~~ oiinbores. | K

Language Selection " Denotes a required field
Welcome Page

Ai : Reasonable Accommodation
ress Information

Household Members Areasonable accommodationis a change to a policy, practice, or service that provides a personwith disabilties the equal opportunityto
Emergency Contact use and enjoy a dwelling, including public and common use spaces,

Income

Assets

Please Note: Making a reasonable accommodation request does not guarantee that your request will be approved.

Expenses
Member Criminal History Are you requesting a reasonable accommodation’

Reasonable Accommodation v -

Assistance Animals

Pets mm ‘
Vehicle Information

Final Review & Submission

* Inthe reasonable accommodation section, click on the arrow and choose yes or no on
the drop-down menu.

* After making your choice, click on the next button to go to the next stage of the
certification
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# Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Member Criminal History

Reasonable Accommodation

‘ Assistance Animals

Pets
Vehicle Information

Final Review & Submission

Application Progress 85%

* Denotes a required field

Assistance Animals

Persons with disabilities may request to have an assistance animal in the unit as part of a reasonable accomodation request, Assistance
animals are not pets, For the purposes of reasonable accommodation requests, there are two types of assistance animals:

1.Service animal : Adog that is trained to do waork or perform tasks directly related to the household member's disability.
2. Support animal : An animal that does work, performs tasks, provides assistance, or provides emotional support for individuals with
disabilities.

Please Note : Making a reasonable accommodation request for an assistance animal does not guarantee that your request will be
approved,

Add Assistance Animal 2

No Assistance Animals Added

* (1) If you don’t have any assistance animal, you can click on the next button to go to the
next stage of the certification

* (2) but if you would like to add an assistance animal, click on the add assistance animal

button
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Your Assistance Animals X
Which household member requires this assistance 4 a
animal?

Does this animal provide needed emotional support
for the household member with a disability?*

v
Is this animal a dog?*

v
Describe any other tasks this animal performs
directly related to the member’s disability:

Is this dog trained to complete specific tasks related

to this member’s disability?
/4

v

[s this animal spayed or neutered?

v

Save | Cancel

* Fill all the required information and click on the save button
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@« Compliance  Contact Us

Intake Certification

Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Application Progress 85%

* Denotes arequired field

Assistance Animals

Persons with disabilities may request to have an assistance animal in the unit as part of a reasonable accomodation request. Assistance
animals are not pets, For the purposes of reasonable accommodation requests, there are two types of assistance animals:

1. Service animal : A dog that is trained to do work or perform tasks directly related to the household member’s disability.
2.Support animal : An animal that does work, performs tasks, provides assistance, or provides emotional support for individuals with
disabilities.

Please Note : Making a reasonable accommodation request for an assistance animal does not guarantee that your request will be
approved.

Add Assistance Animal

Member Requiring Assistance % | Type of Animal 4 % | Emotional Support Animal § m

Edit Delete
Showing 1to 1of 1 entries /

Bt

* (1) If you would like to edit assistance animal income information, click on the edit
button and it will take you back to the fillable page.

* (2) you can also delete your assistance animal information by clicking on the delete

button

* (3) You can add more assistance animal information by clicking on the add assistance

animal button

* And if you don’t want to make any other changes, click on the next button
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@ Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact

Income

Assets

Expenses

Member Criminal History
Reasonable Accommodation

Assistance Animals

Vehicle Information

Final Review & Submission

Application Progress

" Denotes a required field

Pets

Add each pet you plan on having in your household, Pets must meet the unit's pet policy and be approved before being brought into the
unit,

Please Note:: Pets are not assistance animals, Assistance animals provide a specific service or emotional support to a household member
witha disability,

)

No Pets Added

B ()

* (1) If you don’t have any pet, you can just click on the next button to go to the next
stage of the certification

* (2) but if you would like to add your pet information, click on the pet button
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Your Pets
What kind of animal is this?" Breed of Pet (pit bull, golden retriever, etc,)”
What is this pet's name?™ Male or Female?*
Weight of Pet (Ibs)" Is this pet spayed or neutered?"
v
Age of Pet”

Cancel

Fill all the required information, and click the save button
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) Compliance ~ Contact Us

Intake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Application Progress 87%

* Denotes a required field

Pets

Add each pet you plan on having in your household. Pets must meet the unit's pet policy and be approved before being brought into the
unit,

Please Note : Pets are not assistance animals. Assistance animals provide a specific service or emotional support to a household member
with a disability.

Add Pet h

Delete
Showing 1to 1of 1entries

i mh

* (1) If you would like to edit your pet information, click on the edit button and it will take
you back to the fillable page.

* (2) you can also delete your pet information by clicking on the delete button

* (3) You can add more pet information by clicking on the add pet button
* And if you don’t want to make any other changes, click on the next button

41



INLIVIAN
Applicant Intake Certification Users Guide

# Compliance ContactUs G

Intake Certification ~ AowlaonPogres s

Language Selection * Denotes arequired field

Welcome Page

G : Vehicle Information
ddress Information

Household Members Add each household vehicle
Emergency Contact

Income T

Assets

Expenses

No Vehicle Information Added

Member Criminal History

Reasonable Accommodation

Assistance Animals
Pets

Vehicle Information

Final Review & Submission

* (1) if you don’t have a vehicle, click the next button to go to the next stage of the
certification

* (2) If you want to add a vehicle information, click on the add vehicle button
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Vehicle Information X
Make (Honda, Toyota, Subaru, etc” Color®
M
Model (Civic, Prius, Ravd, etc,) License Plate State”
) ¢
Year' License Plate Number"

Cancel

*  You need to add your vehicle information in every required boxes
* When you are done filling your vehicle information, click on the save button

43



INLIVIAN
Applicant Intake Certification Users Guide

A Compliance  Contact Us

IIntake Certification i oo =
Language Selection * Denotes a required field
Welcome Page

e : Vehicle Information
Address Information

Household Members Add each household vehicle,
Emergency Contact

Income Add Vehicle 3
Assets

Expenses

Member Crimina History

Reasonable Accommodation

Pets

1999
Vehicle Information Deete
Final Review & Submission
Showing 1 to L of 1 entries

* (1) If you would like to edit your vehicle information, click on the edit button and it will
take you back to the fillable page.

* (2) you can also delete your vehicle information by clicking on the delete button
* (3) You can add more vehicle information by clicking on the add vehicle button
* And if you don’t want to make any other changes, click on the next button
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& Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page

Adress Information
Household Members
Emergency Contact
Income

Assets

Expenses

Zero Income

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Error Check
Documents

Summary

Signand Submit

Application Progress

* Denotes arequired field

Final Review & Submission

90%

ae

On the following steps, review your information for errors and upload any required verification documents.

* In this section, you will review your information for errors and upload any required
verification documents.

* Click the next button to start reviewing.
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A Compliance ContactUs - ®

IIntake Certification Agplcation rogeass =
Language Selection * Denotes arequired field
Welcome Page
Error Check

Address Information

Household Members Review and fix any errors|isted below. If there are no errors, click Save and Continue.

Emergency Contact

Income

Assets

Expenses

Member Criminal History 5

Reasonable Accommodation Katie Rhoades has noincome records. Confirm that this is correct or add anincome record. Add

Assistance Animals

Vehicle Information

Final Review & Submission Please confirm that all incomes, assets, and expenses have been entered for all household Confirm
members,
Error Check
You answered "Yes" to the question: “ls any member of your family currently employed (either Change Answer
Documents part-time or full-time)?" However, you did not add details about the associated income(s). Please
add the missing income information, or change your answer, AddJob
Summary
Sign and Submit

* This is the error check section; review and fix any errors listed, if you have no error, click
the next button

* If you have any error, you must correct them, to do that, check the corrective actions
column, you will see add and confirm buttons,

* You need to click on the add button to add an information

* And you need to click on the confirm button to review and confirm an information.

* When you are done adding and confirming your information, click the next button
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f Compliance  Contact Us

IIntake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Error Check
Documents

Summary

Signand Submit

)

Logged inas: katie rhoades (t0088058) - 2610 Summerow Rd

Application Progress

The error check box\
will be empty after
correcting all your

erors

* Denotes a required field

Error Check

Review and fix any errors listed below. If there are no g

Upload Documents

We didn't find any errors.

Back

* You can click on the next button when done correction your errors
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Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Error Check

Documents

Summary

Signand Submit

A Compliance  Contact Us

Intake Certification

a®

* Denotes arequired field

Documents

Upload the requested documents below. If you are unable to upload the documents now, click Save and Continue and we will gather this
information later.

Katie Rhoades - al;if - Upload necessary documents. h

Katie Rhoades - al;f - Upload your last 3 pay stubs.
Katie Rhoades - Upload a copy of social security card.
Katie Rhoades - Upload a copy of adult birth certificate

Katie Rhoades - Upload a copy of driver's license or other government issued phato ID. Upload

Optional - Scan other household documents.
Katie Rhoades - jdn - Upload your bank statements 11/12/2021
Showing 1to 7 of 7 entries

22

* Inthe Document section, you will submit all the requested documents for your intake

certification.

* If you are unable to upload a document, you can always submit it later when you are

able to

* To upload a document, click on the “upload” button.
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Upload Document X

Katie Rhoades-jah - Upload your bank statements

Youmay select files or drop them,

| Chagse Fes | Noflechosen Upload

* (1) You need to click on choose files to upload your document
* (2) When you are done choosing your files, click on the upload button
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Document Uploaded Date

Katie Rhoades - akjf - Upload necessary documents,
Katie Rhoades - akjf - Upload your last 3 pay stubs.
Katie Rhoades - Upload a copy of social security card.
Katie Rhoades - Upload a copy of adult birth certificate

Katie Rhoades - Upload a copy of driver s license or other government issued photo ID. Upload

Optional - Scan other household documents.

Katie Rhoades - jdh - Upload your bank statements A 111272021

hhowing 1to 7 of 7 entries

Back [ Next 1 2

* (1) You can view your uploaded file by clicking on the view button
* (2) And the upload date will be shown on the left, in the uploaded date column
* You can click next when you are done uploading your documents.
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A Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Error Check
Documents
Summary

Signand Submit

a®

Application Progress 96%

* Denotes arequired field
Upload Documents

Summary

Review and confirm your information is accurate and complete,

l Section Tabs ]

Members  Income  Assets  Expenses

C T CR
Katie Rhoades Bank Account - infivian $1,500.00

Showing 1o 1 of 1entries

| I hereby certify that the information | provided above is true and correct to the best of my knowledge. | understand that a false
M statement may disqualify me for benefits,

Back

* Inthe summary section, you can click on each section tab to check and edit any
information you have given.

* (1) You must click in the box to confirm you have provided accurate information.

* (2) When you are done reviewing and confirming that your information is accurate and
complete, click on the next button when you are done verifying your information

51



INLIVIAN
Applicant Intake Certification Users Guide

) Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Sign and Submit

Application Progress 9%
* Denotes a required field
Upload Documents
Signand Submit

Sign all the required documents to submit your intake certification.

Household Documents for Katie Rhoades to Sign View Document (Unsigned) ClckHeretoSign
Member Documents for Katie Rhoades to Sign View Document (Unsigned) ClckHeretoSign
Showing 1 to 2 of 2 entries
Back

* To view a document, click on the view document button

* You need to sign all the required document to submit your intake information

* To sign your documents, click on the “click here to sign” button.
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Disclosures & Consent

Scroll to the Bottom to Continue
I understand | will have to scroll & read to the bottom of the disclosures & consent document before | can continue with the electronic signature process.

Consent to the Use of My Electronic Signature
By clicking "Agree & Continue", | consent to the use of my electronic signature instead of a physical signature to execute the rental application, rental property lease, and/or any corresponding
documents for which | have initiated or applied, and | agree to be bound by the terms of the documents as if | had signed it with my physical signature.

Acknowledgment to Receive Notices, Renewals, and/or Extensions Electronically

| understand that, by my electronic signature, | hereby give my permission to the property owner or manager from whom | am renting to provide notices under the lease to me in electronic
form and consent to the use of my electronic signature instead of a physical signature to execute renewals or extensions of the lease and any corresponding documents and agree to be bound
by the terms of such a renewal or extension as if | had signed it with my physical signature.

Acknowledgment of Review of Electronic Signature Consent and Disclosures
I have received and reviewed this consent before providing my electronic signature and | have no difficulty accessing this information that has been provided to me electronically.

Acknowledgment of Option to Use or Not Use Electronic Signature Functionality

| understand that | am not required to sign the lease or any renewals or extensions or receive any notices under the lease electronically. If | prefer to sign with my physical signature, |
understand that | may obtain a physical copy of the executable documents from the property owner or manager, complete it, physically sign it and return it to the property owner or manager
at the property of interest, or from whom | am renting at the address identified by the property owner or manager.

Ability to Withdraw Consent to the Use of My Electronic Signature

| understand that, prior to my execution of the documents, | may withdraw my consent to use the electronic signature functionality and/or my consent to provide notices under the lease to me
in electronic form or to receipt of any notice in electronic form by contacting the property owner 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 electronic form, | may withdraw my consent provided above to use my electronic signature instead of a physical signature or my
consent to be provided notices under the lease to me in electronic form or to receipt of any notice in electronic form by providing written notice to the property owner or manager from whom
| am renting.

Physical Signatures May Delay the Signing Process
| acknowledge and understand that executing the lease by a physical signature may result in, among other things, a delay in the leasing process, and the potential for the lease not to be
approved by the property manager due to delays.

System Requirements to Utilize the Electronic Signature Functionality
To utilize the Electronic Signature functionality, a web browser that supports the HTTPS protocol, HTML, and cookies (e.g., 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
| understand that | should contact the property owner or manager directly to request paper copies of documents, withdraw consent to conduct business electronically, and/or update my

sanbact infarmatiae

DISAGREE AGREE & CONTINUE

* You are required to read the disclosures and consent document
* Then, you must click on the agree & continue button if you wish to continue with the
application process or disagree if you want to stop the application process.
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Create Your Signature

Use your mouse or finger to create your signature. You can choose a script signature instead.

Your Signature \

Clear Signature

Your Initials

p-_. < —l)

Clear Initials

You must create a signature to be able to sign your documents

You have two options to make a signature

(1) you can use your mouse or finger to create your own signature

(2) you can also use your mouse or finger to make your initial

(3) or you can choose a script signature that the system has created for you
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Choose a Script

Choose a script font for your signature, or create your own
© . Choose a signature
Katie Rhoades KR .

Q lotee Kfoutsn  &H

# SAVE & CONTINUE

* You can choose a preferable signature by clicking on one of the choices.
* You need to click on “save & continue” after making your choice.
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Applicant Name
Mailing Address

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization: Rachid

Cell Phone No:

E-Mail Address (if applicable):

Relationship to Applicant: Friend
Reason for Contact: (Check all that apply)

Emergency Assist with RecertificationProcess
TUnable to contact you Change in leaseterms
Termination of rental assistance Change in houserules
Eviction from unit E Other: NVA
Late payment ofrent

Commitment of Housing Authority or Owner: If vou are approved for housing, this information will be kept as part of vour tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization vou listed to assist in resolving the
issues or in providing any services or special care to vou.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550. approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s applicav.ion._ the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.103, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

Check this box if you choose not to provide the contact information.
Sign

Signature of Applicant

ormation collection raquirements contained in this form wers submittad to the Office o Manazement and Budzat (ONE) under the Pzperwork Raduction Act 01985 (44
lic reporting burden is estimartad at 13 minuses par rasponse, including the time for reviewing mstructions, searching exis; at2 sources, gathering and maint2ining the dat:
Taviewing the collectio; information Secticn §44 of the Housinz and Community Development Act of 1992 (4‘ us 4) imposad on HUD the oblization to raquir}
ting in HUD's 23sisted housing programs to provide any individual or Zamily applving for occupancy in HUD-aszisted housing with the option to inciude in the applicztion for occupancy the name,
t2lephone rumber, and other relsvant information of 2 family member, friend, or person associated with 2 social, health, advocacy, or similar orzanization The objective of providing such
ation is to facilitats contact by the housing provider with the parson or orzanization 1de:m5=c b\ the t2nant to aszist in providing any delivery of & 25 or spacial carzto the tanast n:d aszist with
reselving any tenancy during the tenancy of such tenant Thi )! 2 ion is to be maineaired by the housing provider and maintained 23
Providing the is b ioms of the HUD Assist inz Program and is volunzary. It supports statutory ard prozram and cortrols that prevent frrud,
waste 2nd mizmanazement. In 2ccordance with the Paperwork Reduction Acy, an agency may not conduct or sponsor, and 2 person is not required to respond to, 2 coliection of information, unless the
collection displays 2 currently valid OMB control number

* You need to go through all the documents and sign all of them.
* (1) when you see a yellow highlighted sign box, you are required to sign the document.
To sign, click on the yellow highlight.

* (2) You also need to add a date to the document, to do so, click on the highlighted date
box
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Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization: Rachid

Address:

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

Relationship to Applicant: Friend
Reason for Contact: (Check all that apply)

Emergency Assist with Recertification Process
Unable to contact you Change 1n lease terms
Termination of rental assistance Change in house rules
Eviction from unit @ Other: N/A

Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
artse 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 of in providing any services or special care to you.

Confidentiality Statement: The information provided on this form s confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.103, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3301-3520). The
public reporting burden is estimated at 15 minutes per responze, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers

* The signature and date boxes will turn green after clicking on them, which means the
document has been signed and dated.
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Under penaly of prjury, | we cetfy that the nformation presented n this certficaton s tre and accurate o the bestof my/
OUr nowledge. The undersgned further understand(s that providingfals representations herin consitutes am actoffraud
Flse misleading or ncompletenformation my rstlt i the ermination of lease agreement,

Sgnatre Printed name ot s Date

Tt 1, Secion 101 ofth S, Codetate thaa prsonis ultyof felonyfornowinglyand willgly meking e
orfraudulentstements o anydepartment o the Unite tates Government, HUD and anyowneeorany employeeof
HUD o the owner)may besubectt pnalis o nauthorizd disclsures o improper use finfrmation collected

basedonthe consentfom, Use fthenformaion collcted based onthisverficaionformis resticed o the purposes
cted above.Any person who kowinglyorilngyeguests,obans odsclosesany nfomationunder lepetenses
conceming anappliant orprticipant may besubectto amisdemeanr and fined not marethn 500, An applcant L

orparticpantafectd by eglipetdsclosure o informaion my g il actionfordamages,and sk ther el as
may be approprit, agains th offcer remployee of HUDor he owneresponsblefo the unauthorzed icosueo
improperuse. Penalty proisionsformissingthesocialecurty numbesare contained nthe " Social Sty Actat 8
()6 ) and . Vit ofhes rovsion e cited a vilatons of 42 .5.CAO8 e ), 1) and )"

FOULHOUSING
OPPORTUNITY

SIGN & COMPLETE h

* When you are done signing all the documents, click on the sign and complete button
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You have finished signing this document.

You will get a document completed message after clicking on the sign & complete
button.

You need to click on ok to go back to the sign and submit section.

59



INLIVIAN
Applicant Intake Certification Users Guide

@ Compliance  Contact Us

Intake Certification

Language Selection
Welcome Page

Address Information
Household Members
Emergency Contact
Income

Assets

Expenses

Member Criminal History
Reasonable Accommodation
Assistance Animals

Pets

Vehicle Information

Final Review & Submission

Error Check

Summary

Signand Submit

AppicationProgres

* Denotes a required field

Upload Documents

Sign and Submit

Sign all the required documents to submit your intake certification.

You have successfully submitted your intake certification.

Household Documents for Katie Rhoades to Sign View Document (Signed) Signing Complete

Member Documents for Katie Rhoades to Sign View Document (Signed) Signing Complete

Showing 1to 2 of 2 entries

* You are done with the intake Certification; your specialist will get back to you if he/she
needs any other information from you.

* You can click on the Logout button
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pliance Contact Us

R ke h Q"

[SR— [S— [—

Certifications Family Information My Waiting List Status Apply to Waiting Lists

@

Attachments Register With Another Code Contact Us

* If you are required to upload more document after completing your application, you can
do that by clicking on the certification button
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i ContactUs

Aoplications & Certfication

‘\ ‘ . Account Informtion
CHN  ChaoteHousng oy
s & Tie: ke Crtcation
e g vy 40 East B S P
Ao Conmunty ople et (Ru e
Crarote NCIE0E 5564 8 st Ut 201
& Created Date L/10/2001

EDueDate 12572021

You need to click on the upload documents button
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@A Compliance ContactUs - @

Intake Certification Application Progress

Language Selection 3
s * Denotes a required field

Welcome Page
Address Information Documents

Household Members Upload the requested documents below. If you are unable to upload the documents now, click Save and Continue and we will gather this

Emergency Contact information later.

Income
Assets
Expenses
Member Criminal History ~
£ Document Upload View | Delete | Uploaded Date
Reasonable Accommodation
Assistance Animals Katie Rhoades - jdh - Upload your bank statements Upload
Pets
Vehicle Information Katie Rhoades - alijf - Upload necessary documents. Upload

Final Review & Submission

Error Check Katie Rhoades - al:jf - Upload your last 3 pay stubs. Upload
Documents Katie Rhoades - Upload a copy of social security card. Upload

Summary Katie Rhoades - Upload a copy of adult birth certificate Upload

nd Submit

@

Katie Rhoades - Upload a copy of driver's license or other government issued photo ID. Upload

Optional - Scan other household documents. Upload

IIIIIIII

Showing 1 to 7 of 7 entries

* And then, you will need to click on upload to submit any requested documents.
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Upload Document X

Katie Rhoades - jdh - Upload your bank statements

You may select files or drop them,

| Choose Files | Nofilechosen Upload

* (1) You need to click on choose files to upload your document
* (2) When you are done choosing your files, click on the upload button
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Document Uploaded Date

Katie Rhoades - al;jf - Upload necessary documents, Upload
Katie Rhoades - akjf - Upload your last 3 pay stubs. Upload
Katie Rhoades - Upload a copy of social security card, Upload
Katie Rhoades - Upload a copy of adult birth certificate Upload
Katie Rhoades - Upload a copy of driver's license or other government issued photo [D. Upload
Optional - Scan other household documents. Upload

Katie Rhoades - jdh - Upload your bank statements Upload s 11/12/2021

bhowing 1 to 7 of 7 entries

Back 1 2

* (1) You can view your uploaded file by clicking on the view button
* (2) And the upload date will be shown on the left, in the uploaded date column
* You can logout when done uploading the requested documents.
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