Revised 1/12/2023

Trafalgar East Apartments
5300 Post Road - East Greenwich, RI 02818

APPLICATION FOR HOUSING

Thank you for your interest in Trafalgar East Apartments. This location is pleased to offer the following sized apartments:
e _22 Efficiency Apartments, 47 One-Bedroom Apartments, 11 Two-Bedroom Apartments

Please be advised that in order to qualify at this location, applicants must meet certain eligibility requirements. These
requirements include:
e Household must be within the Income Limit Guidelines

APPLICATION INSTRUCTIONS

1. COMPLETE ALL SECTIONS OF THE APPLICATION. Please read instructions carefully throughout the application,

as an Incomplete Application will not be accepted. If an item does not apply to you, answer “No” on that
question, or mark with a “0” if it is a dollar amount line or section.

2. SIGNATURES are required by all adult applicants (age 18 and older).

3. ATTACH THE FOLLOWING ITEMS TO THE APPLICATION:

Copies of BIRTH CERTIFICATE(S) required for everyone on the application.

Copies of SOCIAL SECURITY CARD(S) required for everyone on the application.

Applicants must disclose and provide verification of the complete and accurate SSN assigned to each household
member, prior to being admitted to the property. There are two exceptions to this rule: 1) those claiming
ineligible, non-citizen status and 2) individuals age 62 or older as of January 31, 2010 and whose initial
determination of eligibility began before January 31, 2010.

Copies of PHOTO IDENTIFICATION(S) required, front and back, for everyone 18 & over, on the application.
Proof of CITIZENSHIP STATUS required for everyone on the application.

(Please see attached for a list of acceptable documentation for non-citizen household members)

Please provide a copy of your CURRENT Award Letter from Social Security (If Applicable).

REASONABLE ACCOMMODATIONS, including materials in alternate formats, may be made by contacting
the site office OR our 504 Coordinator for Property Advisory Group at;

Five Cathedral Square, Providence, Rl 02903 — (401) 453-4455 Ext. 131

RETURN YOUR COMPLETED & SIGNED APPLICATION (in person or by mail) TO:

Trafalgar East Apartments
Attn: Management Office

5300 Post Road - East Greenwich, RI 02818
Telephone: (401) 884-3555 / Fax: (401) 541-9166

Trafalgar East is a Smoke Free Housing Community

EQUAL HOUSING
OFPORTUNITY



QFFICE USE ONLY:
RECEIVED BY:
DATE RECEIVED:
TIME RECEIVED:
GROSS INCOME:
WAITING LIST:

APPLICATION FOR HOUSING |
Applications are placed in order of date and time received. An applicant may be interviewed only after the
receipt of this tenant application.

A. GENERAL INFORMATION |

Applicant(s} Name(s): | First: Middle: Last:

Address: | St Apt#: City: State: ZIP:

Cell Phone: Home Phone: Email:

Number of bedrooms in current unit: Po you RENT O | ocOownN: |[] Indicate correct hox
What is the amount of current monthly rental or mortgage payment: $

1f owned, do you receive monthly rental income from the property: Yes |[]]| No |[[]{ Indicate correct hox

Check utilities paid by you: | Heat [[]| Electricity O] Gas |[O| Other (Specify)

Approximate monthly cost of utilities paid by you (Excluding phone and cable TV) L]
Bedroom size requested: Efficiency BR: |[7]| One Bedroom: | [}| Two Bedroom: |[]| Select unit size
Do you ciirrently have a Section 8 Housing voucher? Yes |[J{Noe |[[]} Indicate the correct box

If yes, name the housing authority you have the voucher with:

B. HOUSEHOLD COMFPOSITION

List ALL persons who will live in the apartment - List the Head of Household first:

MATERIAL
STATUS
M-Married
RELATIONSHIF | p.nivorced STUDENT
AGE
NAME TO HEAD S-Single BIRTH DATE 85# Y/N
L-Legal
Separation
E-Estranged
1. HEAD
2,
3.
4.
5.
0.

Do you anticipate any additions to the household in the next 12 months? | Yes O | Ne |D
If yes, please explain:
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Housing with Tax Credits:

PRl PRy

Veteran's Benefits (List claim #)

Are ALL of the member of your household FULL TIME STUDENTS? Yes No
(Currently or within 5 calendar months of the calendar year) CHECK QNE: D E]
' IF YOU ANSWERED YES ABOVE, PLEASE ANSWER THE FOLLOWING QUESTIONS
Are any full-time student(s) married and filing a joint tax return? Yes 1 iNo O
Are any student(s) enrolled in a job-training program receiving assistance under the Yes No
Job Training Partnership Act? O [
Are any full-time student(s) a TANF/AFDC (Title IV) recipient? Yes O iNo |[]
Are any full time student(s) a single parent living with his/her minor child who is Yes No
not a Dependent on ancther’s tax return? O O
Have any full-time student(s) formerly received foster care assistance? Yes {[] | No {[1
C. INCOME
List ALL sources of income as requested below - If a section doesn’t apply, write NO or $0.00
HOUSEHOLD MEMBER NAME SQURCE OF INCOME GROSS MONTHLY AMOUNT
Social Security $
Social Security $
Social Security $
$S1 Benefits (Federal Paid) $
S81 Benefits (Federal Paid) %
SSI Benefits (State Paid) $
SSI Benefits {State Paid) $
If you receive Social Security Benefits, How Do You Receive your Benefit Payments?
Please check the hox AND list household member(s) name(s) next te apprapriate payment method, below:
HOUSEHOLD MEMBER NAME METHOD OF PAYMENT - Check the correct box
Direct Deposit to a Bank Account (such as a Checking/Savings Acct)
Direct Express:
Representative Payee receives payment:
Other (Explain)
1ist ALL sources of income as requested below - If a section deesn’t apply, write NO or $0.00
GROSS MONTHLY
HOUSEHOLD MEMBER NAME SOURCE OF INCOME AMOUNT
Pension (List Source) $
Pension (List Source)

Veteran's Benefits (List claim #)

2 > AT o IR S
Unemployment Compensation $

Unemployment Compensation

S




List ALL sources of income as requested below - If a section doesn’t apply, write NO or $0.00

HOUSEHOLD MEMBER NAME

SQURCE OF INCOME

GROSS MONTHLY AMOUNT

Emplo

Employer:
Employment Amount $ |
Employer:
Employment Amount $ [

Employer:

Are you entitled to receive allmony?

Yes IE! No lU [ Indlcate correct bok

If yes, list the amount you are entitled to receive.

Do you receive alimony?

$
Yes LD | No im i Indleata carract box

receive:

ST

Are you entitled to receive child support?

If yes, list the amount you ave entitled to recelve,

Do you receive Child Support?

Number of Hours per week x 52

ST

TOTAL GROSS ANNUAL INCOME®* ( Total all income listed o pg 2 )
*Based on: Monthly Amount(s) x 12 / Bi-Monthly Amount(s) x 24 /
Weekly Amount(s) x 52 / Bi-weekiy Amounts x 26 / Hourly Amount(s) x

If yes list the amount you receive: $ l
Regular Recurring Cash Gifts $
Regular Recurring Non Cash Gifis $
Other Income $

If you have been employed in the past 12 months, write YES here and discuss with manager l

Do you anticipate any changes in this in the next 12 months?

i Yes I Dl No {D l Indlcate correct hox

If yes, explain:

BRRIATIONTY
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D. ASSETS

If your assets are too numerous to list here, please request an additional form.

List ALL assets as requested below.

If a section doesn’t apply, write NO or $0.00.

Direct Deposit Debit Card For Social Security Payments| Household Member: Balance $
Direct Deposit Debit Card Eor Social Security Payments Houschold Member. Balance §
Direct Deposit Debit Card For Social Security Payments] Household Member: Balance §
Type of Account Household Member Name Banit/Credit Union Name Balance
Checking Accounts $
b
$
Savings Accounts 3
$
b
Trust Account $
$
Certificates of
Deposit {CD’s} b
B
3
IRA, 401(k), Annuity 3
$
$
Do you receive any monthly payments from the IRA, 401K, Annuity Account(s)? CYES [INO
If so, how much do you receive? § per [OMonth DCYear [lOther
Savings Bonds Household Member: Type/Series: Maturity Date: Vaiue $
Household Member: Type/Series: Maturty Date: Value §
Housshold Member; Type/Series: Maturity Date: Value §
Whole Life Insurance{ Housshold Member: Ins. Co: Cash Value §
Policies Hougehold Member: Ins. Co: Cash Value
Househotd Member:
Mutunal Funds Fund Name: # Shares; Maturity Date; Interest or Dividead $
Household Member: .
Fund Name: # Shares: Maturity Date: Interest or Dividend $
Housghold Member: .
Fund Neme: # Shares; Maturity Date: Interest of Dividend $
Stocks Stock Name: # of Shares: Value: $ Dividend Paid: $
Stock Name: . # of Shares: Value: $ Dividend Paid: §
Deed of Trust Name: Value $: Date of Value: Payments : § per
Describe:

FryrogerT
GFeSNTUNETY
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Real Estate Property: Do you own any property? (Circle one) [Yes No

If yes, Type of property:

Location of property:

Appraised Market Value:

Mortgage or outstanding loans balance due:

Amount of annual insurance premium:

ol o8| o4 2

Amount of most recent tax bill:

Have you sold/disposed of any property in the last 2 years? (Circle one} I Yes No

If yes, Type of property:

Market value when sold/disposed: $

Amount sold/disposed for: ‘ $

Date of transaction:

Have you disposed of any other assets in the last 2 years (Example: Given away money to relatives, set up
Irrevocable Trust Accounts)?

(Circle one) ‘ Yes No
If yes, describe the asset:
Date of disposition:
Amount disposed: . I $

Do vou have any other assets not listed above (excluding personal property)? (Circle one)l Yes No

If ves, please list: l

E. ADDITIONAL INFORMATION
(Circle one)

Are you or any member of your family currently using an illegal substance? Yes No
Have you or any member of your family ever been convicted of a felony? Yes No
If yes, describe
Are you or any household members, subject to a lifetime sex offender registration
requirement, in any state? Yes No
If yes, which member(s) & what state(s)? Member(s): State(s):

Member{s): State(s):
Have you or any member of your family ever been evicted from any housing? | Yes I No
If yes, describe
Have you had any pest/infestation issues anywhere you lived in the past 6 months? Yes No
Have you ever filed for bankruptcy? Yes No
If yes, describe
Have you ever rented a federally-subsidized apartment?
If ves, list dates here: FROM: TO: Yes No

15

EAji Keustes
areQuTaNIrY
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F. REFERENCE INFORMATION (Attach sheet(s) if necessary)
THIS SECTION MUST BE COMPLETE FOR AT LEAST THE PAST 5 YEARS

Landlord Name:

Current Residence
Landlord’s Address:

Phone Number(s):

Dutes Rented:

FROM: - -

TO: PRESENT

FROM: - -

TO: - -

Current lease term:

Apartment address:

Prior Residence )
Landlord Name:

Landlord’s Address:

L1 Phone Number(s):

FROM: - -

TO: - -

Dates Rented:

Apartment address:

Prior Residence
Landlord Name:

Landlord’s Address:

LL Phone Number(s):

FROM: - -

Dates Rented:

Apariment address:

Prior Residence
Landlord Name:

Landlord’s Address:

LL Phone Numbex(s):

Dates Rented: FROM.:

TO: - -

G. VEHICLE AND PET INFORMATYION (if applicable)

List any cars, trucks, or other vehicles owned. (If none, write NONE)
Type of Vehicle: License Plate #:

Year/Make: Color:

Do you own any pets or service animals? {Circle one) Yes No

If yes, describe animal, including current weight and weight at maturity:

a
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PLEASE LIST ALL STATES IN WHICH ALL HOUSEHOLD MEMBERS HAVE LIVED IN
THEIR LIFETIME:

Household Member Name: States Lived in:

CERTIFICATION

I/We understand /'We must pay a security deposit for this apartment prior to occupancy. I/We understand that
my eligibility for housing will be based on applicable income limits and by management’s selection criteria.
/We certify that all information in this application is true to the best of my/our knowledge and I/'We
understand that false statements or information are punishable by law and will lead to cancellation of this
application or termination of tenancy after occupancy.

All adult applicants, 18 or older, must sign application. By signing below, you authorize the management
agent and its employees to run criminal background checks including the sex offender registry, credit reports,
and to contact landlords.

“Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making Jfalse

or fraudulent statements to any depariment of the United States Government. HUD and any owner (or any employee of
HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected
based on the consent form. Use of the information collected based on this verification form is restricted to the purposes

cited above. Any person who knowingly or willingly requests, obtains or discloses any information under fulse pretenses

concerning an applicant or participant may be subject to a misdemeanor and fined not more than 55,000. Any applicant

or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as

may be appropriate, against the officer or emplayee of HUD or the owner responsible Jor the unauthorized disclosure or

improper use, Penalty provisions for misusing the social security number are contained in the Social Security Act at 208

(@) (6), (7) and (8). Violations of these provisions are cited as violations of 42 US.C. 408 {a) (6), (7) and (8)."

SIGNATURE (8):

Signature of Applicant Date
| Signature of Co-Applicant Date
Signature of Other Adult Date
Signature of Other Adult Date

Properly Advisory Group and MG Apartmants, LP does not discriminate on the basle of race, color, creed, refigion, natfonal or efhinic
origin, cilizenship, ancestry, class, sex, sexual orfentation, famiiial status, dizability, military/veteran status, source of Income, age or other
basls prohibited by local, state or faderal law in any aspect of tenant seleclion or matlers refated {o continued occupancy in the admission
access, lreatment, or emplayment in any programs or activities. Property Advisory Group and MG Apartments, LP- Fair Housing
Specialist, at 5 Cathedral Square Providence, R 02803 or 401-4563-445§ or 711 (TTY accessibis), has heen designated to coordinafe
Limited English Proficiency and compllance with the nondiscrimination requirements contained in the Deparimant of Housing and Urban
Development's Saction 504 (24 CFR, part 8 dated Juns 2, 1988).

EQUAL HOUSING OPFPORTUNITY
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AUTHORIZATION TO OBTAIN CONSUMER REPORT
To be signed by All Adult Hausehold Members

| hereby authorize Trafalgar East Apartments to obtain Consumer Reports and any
other information it deems necessary, for the purpose of evaluating my application. ]

S L T b

neeessal it eports may be
obtained and utilized under this autharization in connection with an update, renewal,
extension or collection with respect to or in connection with the rental or lease of a
residence for which application was made.

| hereby release Trafalgar East Apartments and any procurer or furnisher of
information, from any liability whatsoever in the use, procurement, furnishing of such
information, and understand that my application information may be provided to
various local, state, and/or federal government agencies, including without limitation,
various law enforcement agencies.

Applicant Signature Date
Co-Applicant or Spouse Signature Date
Other Household Member (Age 18 or older) Date
Other Household Member (Age 18 or older) Date

Property Advisary Group and MG Apartments, LP does not discriminate on the basis of race, cofor, cread, religion, national or ethnic
origin, citizenship, ancestry, clags, sex, sexual orientation, famillal status, disability, militaryfveteran status, source of income, age or other
basis prohibited by local, state or federsi taw In any aspect of tenant sefaction or matters relatad to continued occupancy In the admission
accoss, lreatmeni, or employment in any programs or activities. Properly Advisory Group and MG Apariments, LP- Fair Housing
Specialist, at 5 Cathedral Square Providence, R 02903 or 401-453-4488 or 711 (TTY accossibfa), has besn designated o coordinate
Limited English Proficiency and compliance with the nondlscrimination requirements contained in the Department of Housing and Urban
Development’s Sechion 504 {24 CFR, part 8 dafed June 2, 1988).

EQUAL HOUSING OPPORTUNITY
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Form HUD - 27061-H

RACE AND ETHNIC DATA
REPORTING FORM




Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

and Urban Development Exp. 06/30/2017)

Reporﬁng Form Office of Housing
Trafalgar East Apartments 5300 Post Road East Greenwich, RI 02818

Name of Property Project No. Address of Property
Property Advisory Group LIHTC

Name of Owner/Managing Agent Type of Assistance or Praogram Title:

X \ X |

Name of Head of Household Nama of Household Membar
Date (mm/dd/yyvy) X t

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

‘White

Other

*Definitions of these categories may be found on the reverse side,
There is na penalty for persons who do not complete the form.

Signature X

Pubile reporting burden for this collectlon is estimated to average 10 minutas per response, Including the time for reviewlng Instructions, searching existing data
sources, gathering and maintalning the data needed, and campleting and reviawing the coflaction of Information, This informatlan is required to chtain benefits
antd voluntary, HUD may not collect this information, and you are not required to complete this form, unless It displays a currantly valid OMB control numbar.

This information Is authorized by the U.S. Housing Act of 1937 as amendad, the Housing and Urbian Alural Recovery Act of 1983 and Housing and Community
Developmaent Tachnical Amendments of 1984, This Infermation is needed to be ncompllance with OMB-mandated changes to Ethnlcity and Race categortes for
racording the 50059 Data Requirements to HUD. Ownars/agents must offer the opportunity to the head and co-head of each household to “self certify’ during the
application Interview or leasa signing. In-place tenants must camplete the format as part of their next Interlm or annual re-certification. This process will allow the
owner/agant to collect the needad information on all members of the househeld, Completed documents shaold be stapled together for each household and
placed in the household’s file. Parents or guardians are to complete the self-certification for childran under the age of 18, Once system development funds are
provide and the appropriate systam upgrades have heen implemented, awners/agents wiil be requirad to raport the race and ethnicity data electronically to the
TRACS (Tenant Rental Assistance Certification System). This Informatien is considered non-sensitive and does not require any spectal protection.

Form HUD-27061-H (9/2008)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban

Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing, In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Onee the form is completed it need not be completed again unless the head of
household or household composition changes, There is no penalty for persens who do not
complete the form, However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in-assisted housing programs, Completed documents for the entire household
should be stapled together and placed in the household's file.

1. The two ethnic categories you should choose from are defined below. You should check one of the two categories.
1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or Central American, or
Other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as

apply to you.
1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains

tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peaples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to

“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Eurcpe, the Middle
East or North Africa.

Form HUD-27061-H (g/2003)



'SUPPLEMENT TO APPLICATION
FOR FEDERALLY ASSISTED
'HOUSING



OoMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form ia to be provided to each applicans for federally assisted housing

Instructions: Opilonal Cantact Person or Organizatten: You have the right by law to include as part of your application for housing,
the name, address, telephone nurnber, and other relevant information of a family member, friend, or social, health, advacacy, or other
organization, This contact information iy for the purpose of identifying a person or organization that may be able to help in resolving auy
jssuey that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do 3o, please include the relevant information on this form.

Applicant Name:
Madling Address:

Telephone No: Cell Phone No:
Name of Additional Contact Perzon or Organization:

Address:

Telephone No: Colt Phone No:
E-Malk Address {if appilicable):

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

D Briergency B Aassist with Recertification Process
[] unable to contact you Change in lease terms

D Termination of rental assistance D Change in houze rules

[_] aviction from unit ] Other:

[ Late payment of rent

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

Canfldentiality Statement: The information provided on thia form is confidential and will not be disclosed to anyone except a3 permitted by the
applicant or applicable law.

Legal Natification: Section 644 of the Housing and Community Development Act of (992 (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
ocganization. By accephing the applicant’s application, the housing provider agrees to comply with the non-diserimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission fo or participation in federaily agaiated housing
programs on the basis of race, color, refigion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age dizerimination under the Age Discrimination Act of 1975,

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

Signature of Applicant Date

The Information cobcetion requirewants contakead In ibis farm ware whmittad to the Offivs of Manugement and Budgst (OMB) undor lba Papoewodk Reduation Aot of1995 (44 T.8.C. 3501-3520). The
puzhlts vaporting hurden i eatimated at 135 minules par responss, lncluding the dme for reviewing instruations, searohing exiting data souraes, gathoring and maiiaining ths dtn needed, and sompleling
and roviewlng tha colleotion of Tafurmaticn, Station 644 ofthe Housing and Comemunity Duvelopmant Act of 1992 (42 U,8.C. 13604) imposed on HUD the oblfgstion to mquire housing providans
pactlcipading In HUD'g aesfated lrouging prognuna ta provide sy individunl or family appiylog for coonpanoy th HUD-asafated ouslisg with s optlos to Inaude [n the appHcation for dooupatcy the nure,
acddresy, tolaphorte number, and ather relevant lnformation of s fmily tember, &lond, ar peesan avwonlated with a sactsl, heall, advacacy, ar similar arganizadlon, Tha objeotiva of providing such
laformaicn s to Moilltate candaat by ts houslag geavider with tre persen or orgenization idantified try the terant ta anlst in providing any deflvary of services ot spaaial oare to tha tenantand sesist with
tesolving ray 1enauay lesues artsing during the tenancy of sioh tanant, This supplemantal applicztion infarenation fa to be malnisined by the kousing provids and malntelied s confldontlal information,
Providing the Infoymation Is basia ko the aperaifons af ke HUD Asslated-Houalng Programand Is volustacy, it aupporta satutory requirements and progmun and management contrafa that prevent fiaud,
waste and mismagagsmont, In dnnos with the Paparwork Redution Adt, an aganay may ot conduat or sgnnsor, artd & pergon i niot requiced 1o respond to, a colleation of information, unless tho
toilaston dlspiaya a surrontly vatid OMB eonerol aimeber,

Privacy Sratemants Pubilia Law 102-550, auihiorizes the Daparanent of Housing end Urban Dovelopmat {HUD) o coflest all tha infonmation (exaept ilte Sesiel Suourity Numbar (33N)) which will be.
waed by BUD to pratest dishucsament dats ffom Baudulent noting,
Form HUR- $3006 (05/09)



ACCEPTABLE FORMS OF VERIFICATION FOR NON-CITIZENS

Any household member that is not a United States Citizen will need to provide one of the following
documents:

1)
2)

3)

4

5)

6)

Form I-551 ~ Alien Registration Receipt Card (for permanent resident aliens).

Form 1-94 — Arrival-Departure Record, with one of the following annotations:

a) “Admitted as Refugee Pursuant to Section 2077,

b) “Section 208” or “Asylum”;

¢) “Section 243(h)” or “Deportation stayed by Attorney General”; or

d) “Paroled Pursuant to Sec. 212(d)(5) of the INA”,

If Form 1-94, Arrival Departure Record is not annotated, it must be accompanied by one of the

following documents:

a) A final court decision granting asylum (but only if no appeal is taken);

b) A letter from a DHS asylum officer granting asylum (if application was filed on or after
October 1, 1990) or from a DHS district director granting asylum (if application was filed
before October 1, 1990);

¢) A court decision granting withholding of deportation; or

d) A letter from a DHS asylum officer granting withholding of deportation (if application was
filed on or after October 1, 1990).

Form X-668, Temporary Resident Card, which must be annotated “Section 245A” or Section

2107,

Form I-688B, Employment Authorization Card, which must be annotated “Provision of Law

274a.12(11)” or “Provision of Law 274a.12”.

A receipt issued by the DHS indicating that an application for issuance of a replacement

document in one of the above-listed categories has been made and that the applicant’s entitlement

to the document has been verified.

7) Form I-151, Alien Registration Receipt C



