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CARE

1303 W. Swallow Road, Bldg 11, Ft. Collins, CO
Office 970-282-7522 / Fax 1.844.313.2253
www.carecommunitiesnoco.org TTY # 1-800-659-2656

Thank you for your interest in an apartment at
CARE Communities at Cottonwood!

We offer affordable, non-smoking apartments in 7 locations in Fort Collins and 1 in
Windsor, Colorado. An applicant must meet the rental criteria described below:

Income Guidelines
Our apartments have income restrictions that must be met to qualify.

e Minimum Income: Gross household monthly qualifying income.

e Maximum Income: Based on household size, (number of people in the household is
comprised of all occupants, including minors and unborn child).
o Please contact us for specific income qualifications.

Cottonwood has a waiting list so we will not need any money until we have an
apartment available. To get on the waiting list:

e Submit a completed application for every household member 18 years of age and
older. Please review application criteria carefully before submitting.

e $35.00 non-refundable application fee for every household member 18 years of age
and older.
o The application fee will not be charged if the tenant chooses to provide the

landlord a portable tenant screening report, as defined in Section 38-12-
902(2.5) of the Colorado Revised Statutes. Such report must be provided with
the application; have been completed within the previous thirty days before
submitting the application by a consumer reporting agency for use in the rental
application process or provided through a third-party website that regularly
engages in the business of providing consumer reports and complies with all
state and federal laws pertaining to use and disclosure of information
contained in a consumer report by a consumer reporting agency; be made
available to the landlord at no cost to access or use in the rental application
process; and include a statement from the prospective tenant that there has
not been a material change in the information in the
screening report, including the prospective tenant’'s name, address, bankruptcy status,
criminal history, or eviction history, since the report was generated.

o Acceptable forms of payment: Money Order or Cashier’s Check.

e We will also need a copy of a Driver’s License or State Issued ID for all adults in
the household.

e $750 deposit is due upon lease signing for all households.

Application Criteria Listed Below

¢ \Verifiable Income: Common sources of income; employment wages, child
support, TANF, SS| and SSDI. Other sources of income may apply in some
instances.




o Employment: Two most recent paystubs will be required. In addition to
verify employment income, we may send a Verification of Employment
form to your employer for completion.

o Other Income: If you receive Social Security, we will need a copy of your
most recent Award Letter. If you receive any other source of income,
documentation will need to be provided. We also need to verify any Child
Support that may be coming into the household.

Asset Certification: Should you own assets of any type (Checking, Savings, cash apps,
IRA, Stocks, Retirement funds, etc.); you will need to provide documentation verifying
the net worth.

Credit History: If you owe money to another landlord, the balance must be paid in full
or proof of repayment agreement must be provided prior to your application being
approved. Additionally, if a balance is owed for utilities, we will require the balance to
be paid in full or proof of repayment agreement must be provided prior to the
application being approved.

Background Checks: To keep our communities’ safe, we run criminal background
checks on all applicants 18 years and older. Applications may be rejected for
convictions depending on the severity and the length of time elapsed since the last
offense. Itis an automatic denial for anyone who has a background with violent
crimes, drug or sexual related or is a registered sex offender.

Student Status: There are restrictions on student status for applicants and residents.
The apartment may not be occupied entirely by full-time students unless the
household meets one of the exceptions as outlined by the Colorado Housing and
Finance Authority.

Rental History: If applicable, we will verify all rental history with previous landlords.
Denials will be based on poor payment history, owing money, lease violations,
damage to an apartment and any evictions.

Animal Information

Animals: Pets, service, and companion animals are always welcome and we will
accept up to two animals per apartment. We require veterinary records and current
licensing.

Animal Fee: $300.00 refundable pet deposit each unless it is a medical animal
with documentation.

Applicant Signature: Date:
Applicant Signature: Date:
Applicant Signature Date:
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Applicant Name:

Time/Date Submitted (staff use only):

No. of Bedrooms:

Expected Move-In Date:

CARE Housing Property(s) Interested In? Cottonwood (Windsor)

Application for Residency for Cottonwood Townhomes

Use this checklist to make sure you have everything you need before submitting your application.

[ ] APPLICATION FOR RESIDENCY -Please complete application for each adult over 18. Please complete
all sections. Incomplete applications will not be processed. List all household members in Part |,
including yourself. Complete Part [I-VI as it pertains to you.

e Release of information for criminal and credit background check/Adult Applicant Signature

Section.

[ ] INS 214 CITIZENSHIP STATUS/AFFIDAVIT OF LEGAL RESIDENCY FORM -One form for every adult in

the household.

[ ] The ITEMS LISTED BELOW MUST BE SUBMITTED WITH YOUR APPLICATION.

[
[

Copies of Social Security Cards for every person in the household if applicable
Copies of Photo ID for all adults over 18

Where did you hear about us? Please check all that apply.

[ ]Friend/Family Member
[ |Newspaper
[ JAgency
[ JResident Referral
[ ]Craigslist
[ JWebsite
[ ] Other

Do you have any animals?

[ ]Yes (If yes, an animal agreement must be submitted prior to move in).

[ JNo

1303 West Swallow Road, Building 11, Fort Collins, CO 80526
TTY # 1-800-659-2656, Office 970-282-7522, Fax 1 (844) 313-2253

SGLAL SOUSING
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Application for Residency

The information on this form is required to complete the qualification process. Please complete the entire form, leave no blanks. If you have
any questions, contact the leasing office below.

A
o i

Emergency Contact
Addregs
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First Vehicle-Registered Owner
Make/Mode!

J‘%

. - - . - . - .
House- F e Relationship to Student? If Student: Racial Ethnicity
Hold Co-resident, and Answer Yes | Full Time (FT} Crigin Hispanic/
MBR spouse, other Social Security # for Grades or Part Time Non-
adult, child, etc. K-12 {PT)? Hispanic
1 DOB: [ Yes FT
(SELF) SS#: ] No PT
2 DOB: [ Yes FT
SS#: [] Ne PT
3 DOB: ] Yes FT
SS#: [ No PT
4 DOB: [J Yes FT
5S#: [] No PT
5 DOB: 1 Yes FT
SS#: [J Ne PT

»mw;;mmx;,mgimﬂw&‘/m. AT

Does you
| O Employment with a third party receiving wages, salary, overtime pay, commissions, fees,

tips bonuses, and/ or other compensation.
If Yes, list the employment information in Part 1ll. $

] - Self-employment. (List nature of self-employment) Attach the most recent taxes,
profit/loss statement or business plan.
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O O Do your family, friends, or any other person or organization outside of your household
help you meet needs by giving you cash assistance? 7] Weekly ] Monthly
If yes, who provides the cash assistance? [ Yearly [] Other:
What is the average cash amount you receive? s

O O Do your family, friends, or any other person or organization outside of your household
help you pay a hill or expense, such as utilities, car, gas, insurance, bus pass, telephone,
cable/internet, diapers, etc.? ] Weekly I Monthly
If yes, who provides the cash assistance? [] Yearly [] Other:
What is the average cash amount you receive? $

Monthly Gross Income

No Does your household have income from the sources below? Cont.
O O Unemployment Benefits
$
O O Veterans Administration, GI Bill or National Guard/Military benefits
$
] O Educational assistance, {for full and part time students) in the form of grants,
scholarships or fellowships {exclude student loan awards which must be repaid). 5
O 0O Retirement benefits from Social Security
$
4 | Supplemental Security Income (S8I) or Social Security Disability income SSDI
$
| D Unearned income from family members age 17 or Under {example: Social Security, trust
fund dishursements, etc. $
O 4 Disability or death benefits other than Social Security
5
O | Public Housing assistance/Rental assistance/ Section 8 Voucher. Name the Housing
Authority providing assistance: $
0 O I/we receive Public Assistance income (example: TANF)
$
3 d Child support payments. If yes, for how many children do you receive support for?
Request Child Support Affidavit. $
] | 1 am entitled to receive child support payments and am currenily making efforts to
collect child suppert owed to us. Describe efforts being made to collect child $
support:
0O O Aimony/spousal support payments
$
O | Periodic payments from trusts, annuities, inheritance, retirement funds or pensions,
insurance policies or lottery winnings. If ves, list sources: $
1
) $
2)

3
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'l 3 Income from real or personal property

Resident’s Name Occupation Title Work phone Work Fax

Name & Address of Employer City State Zip

Supervisor’s name Date Hired Salary/ Rate of [MTwice/month [} Weekly [[] Biweekly # of Weekly Hours
Pay [Menthly [JHourly []Annually

Resident's Name Cccupation Title Work phone Work Fax

Name & Address of Emplover City State Zip

Supervisor's name Date Hired Salary/ Rate of [(Twice/month ] Weekly [7] Biweekly # of Weekly Hours

JMonthly 1 Hourly [] Annually

. /:a . s Lendiestion. = . =
ing public or private elementary schools, middie or junicr high schools, senior high schools, colieges,
universities, technical, trade or mechanical schools. Students do not include individuals participating in on-the-job training or correspondence
COUFSES. ) ]

Please choose one option below that best describes your household.

] The household contains no occupants who are students (full-time or part-time).

N The household contains at least one occupant who is not a student and has not been and will not be a student for five months
or more out of the current calendar year (months need not to be consecutive).

List non-student here:

0 The household contains all students, but is qualified because at least one occupant is a part-time student. Verification of part-

s o

S i ,W%?wa %V -
Name of Studen

. - L et .
t Institution Attending;

N me/EducaﬁcSnal

1Student | b0 No. of Educational Institution:
2 Student Name of Student ' —_— Name/Educational Institution Attending:
Phone No. of Educational Institution:
3 Student Name of Student : — Name/Educational Institution Attending:
Phone No. of Educational Institution:
0 The household contains all full time students for five months or more out of the current and/ upcoming calendar year {months

need not be consecutive). If yes, you must answer ali five questions below.

O O a) Are the students married and entitled to file a joint tax return? {attach an affidavit or tax return)

b} Is at least one student a single parent with child{ren), and this parent is not a dependent of someone else, and
the child(ren) is/are not dependent{s) of someone other than the parent(s)?

d) Does at least one student participate in a program receiving assistance under the Job Training Act, Workforce
Investment Act, or under other similar federal, state, or local laws? (Provide verification of participation).

O o
OO ¢) Is at least one student receiving Temporary Assistance to Needy Families (TANF)?
O O
O O

e) Does the household consist of at least one student who was previously under foster care? (Provide verification
f participation),

Interest rate Cash value
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Checking accounts. If yes, list bank and account number below.

i SRRy T

Do You have assets as listed below?

$
0
1) %
$
0,
23 %
Saving accounts. If ves, list bank(s) and account number(s).
% $
1)
% $
2)
Debit card(s). If yes, list last 4 numbers of the card(s). (not linked to an account
that is listed above). $
1 N/A
/ $
2y
Revocable trust(s). If yes, list bank or trustee name:
% $
| fwe own real estate {or hold a mortgage or deed of trust). If yes, provide
description:
% | %
Personal property that is being held as an investment. If yes, please describe:
% $
Stocks, bands or Treasury Bills. If yes, list sources/band names and the
account number{s). % $
1) % $
2)
| Certificate(s) of Deposit (CD) or Money Market account{s). If yes, list
source(s)/bank name(s).
% %
IRA/Lump Sum Pension/Keogh Account/401(k}. If yes, list bank(s) and the
account number(s).
1) % %
2) % 3
Benefit Cards (Direct Express Debit, TANF, and/or unemployment benefits)
% $
I/we have income from assets or sources other than those listed above (i.e.
electronic accounts: Venmo, PayPal, Bitcoin, GoFundMe, PayPal, Apple Pay,
etc.). If yes, list type below. % $
RVs, ATVs, hoats, antique cars, postage stamp collections, etc.
1) % $
2)

Cash Vaiue

5

Interest Rate
Life Insurance Policy {exclude term policies). If yes, provide the
policy/account number (s) $
%
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71 [1 1 Cashonhand orcash in a safe deposit box.
N/A $
1 o Assets disposed of (gave away money/assets) for less than the fair
market value in the past 2 years. If yes, list items and date disposed:
% %
O o Income from assets or sources other than those listed above. If yes, list
type below. % | %
N Federal Tax Return: Have you received a federal tax refund in the last 12
months?

Have you or anyone in your household lived -|n any property ménaged by CARE Communltles’r’
JYes [JNo Ifyes, please explain.

Have you, or anyone in your household, ever been arrested for any criminal activity that has one of its elements the use, attempted use or
threatened use of physical force against a person or property of another?
[Yes [[INo  Ifyes, please explain.

Have you, or anyone in your household ever been arrested for any drug related criminal activity or is anyone a registered sex-offender?
CJYes [JNo If yes, please explain.

Have you ever committed fraud in any assisted housing program or been asked to repay money to an assisted housing program?
[OYes [No Ifyes, please explain.

Have you, or anyone in the household ever been evicted?
[[Yes [INo Ifyes, please explain.

Do you or anyone in the household owe money to any rental property?
[1Yes [ 1No Ifyes, please explain.

Are there any animals in the household?
[[NYes [CINo If ves, please describe (Name, breed, age):

Please list all of the places you've lived in the past five (5) years, beginning with your current address. Leave notime
unaccounted.

Current Physical Address: City: State: Zip:
I've lived there since:

Landlord's/owner's name:

Landlord’s address:

City State Zip
Landlord's phone number Landlord’s fax number:
Have you given notice {o
vacate?
Reason for leaving:
Monthly Rent:

1) Previous Physical Address: City: State: Zip:
Dates lived there: from / / to l
Landlord’s/owner’s name:
Landlord’s address:

City State Zip
Landlord's phone number Landiord’s fax number:
Reason for leaving:
Monthly Rent:

2} Previous Physical Address: City: State: Zip:
Dates lived there; from / 7/ 10 / /
Landlord's/owner’'s name:
Landlord’s address:
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Landlord’s phone number
Reason for leaving:

City State Zip
Landlord’s fax number:

Monthly Rent:
3) Previous Physical Address: City: State: Zip:
Dates lived there: from /  / to /
Landlord's/owner’s name:
Landlord’'s address:
City State Zip
Landlord's phone number Landlord’s fax numbet:
Reason for leaving:
Monthly Rent:
4) Previous Physical Address: City: State: Zip:
Dates lived there: from /  / 1o /
Landlord's/owner’s name:
Landlord’'s address:
City State Zip

Landlord's phone number
Reason for leaving:
Monthly Rent:

Landlord’s fax number:

Under penalties of perjury, | certify that the information presented on this form is true and accurate to the best of my/our
knowledge. The undersigned further understands that providing false representations herein constitutes an act of fraud.
False, misleading, or incomplete information will result in the denial of application or termination of the lease agreement.

RESIDENT(S)

Signature: Date:
Signature: Date:
Signature: Date:

7
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Release of Information

This form will be used to request a current copy of your criminal background, if any, credit background and references,
employment verification, asset verification and student status verification, if applicable and release of information to the
Emergency Contact listed below. Adult applicants are required to complete this form in order for our agency to determine
eligibility for residency. The records we obtain will be kept confidential.

Last Name First Name Middle Name

Date of Birth Social Security Number

Under penalty of perjury, | certify that the information presented on this form is true and accurate to the best of my/our
knowledge. By signing below, | authorize CARE Communities to investigate my criminal background, if any, credit background,
employment verification, asset verification and student status verification, if applicable. | understand that providing false
representations herein constitutes an act of fraud. False, misleading or incomplete information will result in the denial of
application or termination of the lease agreement.

__ Emergency Contact Information

Emergency Contact Relationship to Applicant
Address ‘ Phone Number
Signature of Applicant/Resident Print name of Applicant/Resident Date

8 § CARE Communities Application for Residency 08/25/2025
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DECLARATION OF CITIZENSHIP STATUS (SECTION 214)

NCTICE TO APPLICANTS AND TENANTS:

In order to be eligible to receive the housing assistance you seek, you, as an applicant or current recipient of housing
assistance, must be lawfully within the U.S. Please read the Declaration statements carefully, check that which applies to you,
and sign and return. Please feel free to consult with an immigration lawyer or other immigration expert of your choosing.

I, , certify, under penalty of perjury 1/, that, to the best of my knowledge, | am
lawfully within the United States because (please check the appropriate box):

{ )} l'am a citizen by birth, a naturalized citizen or a national of the United States; or
{ ) 1have eligible immigration status and | am 62 years of age or older. Attach evidence of proof of age 2/; or

{ } 1have eligible immigration status as checked below {see reverse side of this form for explanations). Attach INS
document(s) evidencing eligible immigration status and a signed verification consent form.

( )} Immigrant status under §101(a){15) or 101{a)(20} of the Immigration and
Nationality Act (INA) 3/; or

{ )} Permanent residence under §249 of INA 4/; or

( ) Refugee, asylum, or conditional entry status under §§207, 208, or 203 of the INA B/; or
( ) Parole status under §§212(d)(5) of the INA &/; or

{ ) Threat to life or freedom under §243(h) of the INA 7/; or

{ ) Amnesty under §245 of the INA 8/.

(Signature} (Date}

. CARE Communities Application for Residency 08/25/2025

9



MMUNITI

A
A CARE

Welcome to CARE Communities,

Not only have you applied for one of CARE Communities Affordable Apartments but you pre-qualify and are
applying for a subsidized apartment associated with the USDA Rural Development program. This means
that part of your rental expense will be paid by the USDA, thus, your portion of rent will be reduced to apx.
30% of your monthly adjusted income. Cottonwood Apartments is the community associated with the USDA
RD program located at 10E. Garden Drive, Windsor, CO 80550.

Please answer the following additional questions related to the USDA subsidy.

1) Do you request a handicap accessible unit? [ ]Yes[ ]No
2) Do you request a handicap/disability adjustment to your income? [ ]Yes[ ] No

3) Do you request reasonable accommodation due to a handicap or disability? [ ] Yes[ ] No

4) Have you ever applied for a USDA RD funded community? [ ]Yes[ ] No
a. If yes, where?
b. If yes, were you accepted or denied? [ ] Accepted [ ] Denied

i. If denied, what for?

5) Have you ever lived in a USDA RD funded community? [ ]Yes[ ] No

6) Have you ever been evicted or lost subsidy while living in an USDA RD community? [ ] Yes[ ] No
7) Are you 62 orolder? [ ] Yes[ ] No

8) Will this apartment be your primary residence? [ ] Yes[ | No

Upon signing this RD Lease Rental Application Supplement | certify that:
- | have been given all the information necessary to determine my eligibility.
- | have been given a copy of the Cottonwood Apartments lease and have been advised to review it
carefully

and ask any questions that | may have prior to signing it, if my application for lease is accepted.
- The unit | am applying for will be my permanent residence and | will not maintain a separate
subsidized and or

not subsidized apartment in a separate location.

Applicant Print/Signature Date

Co-Applicant Print/ Signature Date
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For CARE Communities at Cottonwood in

Windsor, CO Applicants ONLY
RURAL DEVELOPMENT POTENTIAL INCOME DEDUCTIONS

Childcare Expenses
e Receipt(s) of payment(s) must be provided — deduction will not be given without proof of payment
e For children 12 years old & younger ONLY
e Care must ONLY be provided to enable the adult household member to work or go to school
o A copy of work schedule must be provided by employer or a copy of school schedule must be
provided by educational institution

e There cannot be another adult member of the household able to provide care

e Amount paid for care cannot be paid to another member of the household

e Amount paid for care cannot be reimbursed by another agency nor individual

e Amount paid for care does not include child support payments made on behalf of a child not living in

the household
s - Schedule of Monthly
Child’s Name Agency/Person Providing Care A—— Fa—
Disability Assistance Expenses
e Expense must only enable a family member to work
Disabled Member’s Agency/Person :
Kot Type of Expense Bxperise Paid To Monthly Amount Paid

E CARE Communities Application for Residency 08/25/2025
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Medical Expenses

e ONLY for elderly households
o An elderly household is defined by Rural Development as one in which the head or co-head of

the household is 62 years old or older or disabled

e Receipts of payment must be provided — deduction will not be given without proof of required
payment

e Medical expenses cannot by covered by insurance nor reimbursed by any person nor agency

e Examples of medical deductions that can be claimed with documentation:

@]
@]

cC & 0 0 0

Doctor visit services and copays
Travel to/from doctor’s offices
= Paid per mile per IRS Code
= Include mileage to/from office on visit receipt
Dental expenses, vision expenses, hearing aids and batteries, wheelchairs and walkers, artificial
limbs, Braille books and magazines, oxygen and oxygen equipment
Prescribed medicines
= Submit payment record from Pharmacy
Prescribed medicines purchased over-the-counter
=  Submit written prescription on doctor’s pad (including strength & frequency), no receipts
necessary for over-the-counter medicines
Medical insurance deductibles
Medicare Plan D payments
Vet costs for an assistance animal
Monthly payments made on major medical bills
Cost of a live-in attendant

Thank you for all your assistance in saving you as much money as possible and in getting your certifications
prepared correctly!

Please feel free to contact CARE Communities if you have any questions or concerns.
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Asian: Black or African American:
Native Hawaiian or other Pacific Islander:

White:

House- Full Name Gender Racial Origin Ethnicity :
Hold (Mark One)
MBR

1 American Indian/Alaska Native: Hispanic or Latino:

(SELF) Asian: Black or African American: Not Hispanic or Latino:

Native Hawaiian or other Pacific Islander:
White:

2 American Indian/Alaska Native: Hispanic or Latino:
Asian: Black or African American: Not Hispanic or Latino:
Native Hawaiian or other Pacific Islander:
White:

3 American Indian/Alaska Native: Hispanic or Latino:
Asian: Black or African American: Not Hispanic or Latino:
Native Hawaiian or other Pacific Islander:
White:

4 American Indian/Alaska Native: Hispanic or Latino:
Asian: Black or African American: Not Hispanic or Latino:
Native Hawaiian or other Pacific Islander:
White:

5 American Indian/Alaska Native: Hispanic or Latino:
Asian: Black or African American: Not Hispanic or Latino:
Native Hawaiian or other Pacific Islander:
White:

6 American Indian/Alaska Native: Hispanic or Latino:

Not Hispanic or Latino:

“The information regarding race, ethnicity, and sex designation solicited on this application is requested in
order to assure the Federal Government, acting through the Rural Housing Service that the Federal laws
prohibiting discrimination against tenant applications on the basis of race, color, national origin, religion,
sex, familial status, age, and disability are complied with. You are not required to furnish this information,

but are encouraged to do so. This information will not be used in evaluating your application or to

discriminate against you in any way. However, if you choose not to furnish it, the owner is required to note

the race, ethnicity, and sex of the individual on the basis of visual observation or surname.”

“To meet the requirements of Federal Register Vol. 62 No. 210, Revision to the Standards for the

Classification of Federal Data on Race and Ethnicity, the data collection for the statement regarding race,

ethnicity, and sex designation must be included.”

I3
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