SILVERWOOD CASITAS Apartments ——

Public Announcement!

Notice is hereby given that Family Housing Resources will be opening the waitlist for Silverwood Casitas,
a HUD 202 senior affordable housing community located at 2220 N. Silverbell Road. Applications for the
waitlist will be accepted beginning September 16, 2026.

To be eligible, at least one member of the household must be at least 62 years old, and the total
household income must be less than 50% of the Area Median Income (AMI) for the location of our
community. Occupancy standards allow for a maximum of 3 household members in a one-bedroom
apartment. Additional requirements are outlined in the rental criteria which can be found in the
application packet.

Interested parties may pick up an application packet at the following locations during office hours:

Silverwood Casitas
Rental Office

2220 N. Silverbell Road
Tucson, Arizona 85745

Family Housing Resources
3505 N. Campbell Ave
Suite 501

Tucson, Arizona 85719

Please contact us at 520-392-8454 or email us at swcasitas@fhrinc.net, if you would prefer to have an
application packet emailed or mailed to you via USPS.

On September 16, 2026, we will begin accepting applications. Applications will be date/time stamped
when they are received. Eligible applicants will be added to the waitlist based on the date and time the
application was received.

We provide reasonable accommodations for those with disabilities who may need assistance with the
application process.

Please reach out to us if you have any questions.
Thank you,

Jennifer Cruz

P: 520.392.8454 | W: www.fhrtucson.org
2220 N. Silverbell Road, Tucson, Arizona, 85745
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CONTENTS OF THE APPLICATION PACKET
SILVERWOOD CASITAS

Applicants must compete and return the following application documents:

e Rental Criteria
e Rental Application

Please bring verification of the following with you when you submit your application:

Age (Choose one) Birth Certificate, Baptismal Certificate, Valid Passport,
Military Discharge Papers, or other acceptable
documentation.

Social Security Number Original Social Security Card, Court Records, Form
1099, or other acceptable documentation.

Driver’s License or State ID
Proof of ALL Income Sources *See attached Documentation List
Proof of ALL Asset Sources *See attached Documentation List

Proof of ALL Medical Expenses *Out-of-Pocket only, please ask for details.
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List of Records and Documents That Applicant Should Provide With Application
(if applicable)

Records of Earned Income

* Paycheck stubs (most recent 4 consecutive)
* W-2 forms

* Income tax return — (state and/or federal)

» Wage tax receipts

Records of Other Income

* Pensions and annuities — latest check stub from issuing institution
* Social security — current award letter

« Unemployment compensation — determination letter Form 2000, Form UC 30, or latest
check stub

« SS| — award letter

* TANF — award letter, recent check stub

* Worker's compensation — Form DOL 203, recent check stub

* Alimony — copy of court order

« Child support — copy of court order

« Education scholarships/stipends — award letter

* Trade union benefits — recent check stub

+ Other public assistance — award letter

* Income from assets — credit union/bank/S&L statements, etc.

Asset Information

« Bank statements

» Stock/bond certificates
» Mortgage note

¢ [ncome tax return

* Certificates of deposit

Records of Family Circumstances/Family Composition/Allowances
* Work permit

» Statement of disability

« Social security record

* Adoption papers

* Income tax returns

* Legal documents showing formal adoption being pursued
* Birth certificates

+ Copies of medical bills

* Social security cards/alternative documents

« Payment receipts for dependent care, child care, etc

-----------



Pre-Application for Admission and 202 PRAC Rental Assistance

Please note that this Pre-Application is used only 1o add the family to the property waiting list. Being added to the
waiting list does not mean that the family is eligible for assistance or eligible to move into a unit on the property. When
the family 's name approaches the top of the waiting list, all adult members will be required to complete an application,

provide required documents, and participate in one or more in-person eligibility interviews. If contact information
changes, it is the responsibility of the applicant to notify the owner/agent listed below. Failure to notify the owner/agent

of changes to contact information may result in rejection of the application for the entire family.

Property Name: Silverwood Casitas Telephone: 520-392-8454

Address: 2220 N. Silverbell Road Fax: 520-392-8775

Address 2; Tueson, Arizona 85745 TTD/TTY: 711 National Voice Relay
Property Web Site | www.thrtucson.org Email swcasitas@flirine.net

Please return this application and the attached Supplement to the Application (atfached) to the above address,
If submitting electranically, be sure the documents are encrypted using an NIST compliant solution and password protected.

For Office Use Only:

Date received Time received By (Initials) . | HOH Name
Applicant Name

How did you hear about |

us? { (1 Newspaper [ ]Radio [ 1Internet| | HUD [ ] Other

Mr. [ JMs. [ IMrs. [JMx. [_]No salutation

[ 1 Male [ ]Female [ | Prefer notto disclose
[ ] 1am Head of Household [ ] ¥*Co-head [ ] *Spouse |1 Child{_| Other adult || Foster

adult/child
What is your [ Live-in Aide (live in aides complete a different application and must be approved before
relationship to the Head | moving in)
of Household? (] None of the Above

*You may indicate one co-head or one spouse but not both. You are not required to have a
co-head or spouse,

If not HOH, please provide the name of the
HOH

Current Address

Address Line 2
City, State, Zip
Home Phoene Cell Phone
Work Phone Email address
g L]
May we contact you at work? NA | Yes | No

Social Security
Birth date Number [ ] No SSA Assigned

If you do not have a Social Security Number, you claim you are exempt because: [ | NA

L] You were 62 as of 1/31/2010 and receiving HUD housing assistance as of 1/31/10 (if you claim this exemption, you
must provide proaf that you were receiving HUD assistance as of 1/31/2010 such as a copy of an executed HUD Form
30058 or 50059 in effect on 1/31/2010.)

[1 You are not contending eligible immigration status

Are you currently usi ij ? L L]
¥ tly using marijuana Yes | No
Page | of 4 revised 7/2026
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Pre-Application for Admission and 202 PRAC Rental Assistance

Do you acknowledge that you are aware that the owner/agent has implemented a Smoke Free policy?

This means that smoking is prohibited in the unit, on unit balconies and porches and in all indoor and | [_] |
outdoor common areas. This includes the parking lot, balconies, sidewalks, hallways, elevators, etc. Yes | No
Do you agree that you, your guests and service providers hired by you will abide by the Smoke Free ] 1
policy? Yes | No
Do you understand that fzailure to comply with Smoke Free policies as described in the House Rules [} ]
will result in termination of tenancy {eviction)? Yes | No
Are you or is any member of the household required to register with any state fifetime sex offenderor | [_] L]
other sex offender registry? Yes | No

Please indicate sach state where you have lived: This disclosure is mandatory under HUD vules and criminal
screening will be reviewed in each state listed and via national criminal screening/sex offender databases. Failure to
pravide a complete and accurate list will result in the rejection of the application,

O oo o o 0 o W o oo oo o0
AK AL AR AZ CA (€O CT DE FL GA Hl JA D IL IN

L O 00 o o o oo o oo oo 0O o
KS KY LA MA MD ME MI MN MO MS MT NC ND NE NH

O o o o oo oo ag o oo o o g o
NJ NM NV NY OH OK OR PA R SC SD TN TX UT VA

] L] [ [ [ [] Washington, D.C.
VT WA WV WI WY

PREFERENCES: Please indicate if you quality for any of the preferences indicated below by checking the box
next to the appropriate preference.

] [ currently live on this property and am requesting a new unit (Unit Transfer or Household Split Preference)

L] I live in another property owned or managed by Family Housing Resources

PETS & ASSISTANCE/COMPANION ANIMALS: Please review the property pet/assistance animal rules. The
presence of any animal must be approved before housing the animal in the unit. Please review the property
Pet/Assistance Animatl Ruics. These Rules are available upon request,

, imal i - HEN
Do you plan to house an animal in the unit? Yes | No
Is this animal required to live in the umit to alleviate the symptom(s) of a disability for a household [] L]
member? Yes | No
ANIMAL TYPE BREED HEIGHT {MEASURED | WEIGHT NOTES
{1.E, DOG, CAT, TURTLE, (IF AL WITHERS IF
ETC.) APPLICABLE) APPLICABLE)

HOUSEHOLD COMPOSITION AND CHARACTERISTICS:

Will anyonc else live in the unit with you? If yes, please complete the following and note that all adults ] ]
must complete their own application. If no, please skip to the next section. Yes | No

If yes, how many people will live in the unit? i Aduits ‘ | Minors ‘

Page 2 of 4 revised 7/2026
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Pre-Application for Admission and 202 PRAC Rental Assistance

UNIT FEATURES: The owner/agent will take your unit preferences/requirements into consideration. Please indicate
unit preferences below,

[l Communication Accessible Unit (Hearing)
[ | Communication Accessible Unit (Visual)
[_] Mobility Accessible Unit- Special features:
L] N/A

INCOME AND ASSET INFORMATION: In order to determine eligibility and to ensure that your family receives the
correct assistance, please provide the following information,

Total Income from Employment

Total Income from Social Security

Total Income from Unemployment

Total Income from Any Other Source

Total Cash Value of Assets for all Household Members
Total Income from Assets for all Household Members

o A s e | |55

PENALTIES FOR MISUSING THIS FORM

Title 1 8, Section 1041 ofthe U.8. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent
statements to any department of the United States Government, HUD, the PHA and any owner (or any employee of HUD, the PHA
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 willtully requests, obtains ot discloses any information under false pretenses concerning an applicant or participant
may be subject to a misdemeanor and fined not more than 3$5,000. 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 employee of HUD,
the PHA or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security
number are contained in the Social Security Act at 208 {a) {6), {7) and (8). Violation of these provisions are cited as violations of 42
U.5.C. 408 (a) (6}, (7) and {8).

[l No [ Yes Da you give permission for the owner/agent to contact you electronically
(Email/Text/Applicant/resident portal/Other electronic methods)

Would you like to request a complete copy of the owner/agent’s resident selection criteria?

[1No [] Yes If yes, which option do you prefer? [_] Papercopy [_| Electronic copy
Note: The owner/agent musi comply with federal, state and local law when contacting your or other applicants who are
members of your family/household.

APPLICANT CERTIFICATION

By signing this document, | certify that if selected to receive assistance, the unit I occupy will be my only residence. I
understand that the above information is being collected to determine my/our eligibility. 1 certify that the statements made
in the application are true and complete. [ understand that providing false statements or information is punishable under
Federal Law.

Applicant Name (please print)

Signature Date

Page 3 of 4 revised 772026
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Pre-Application for Admission and 202 PRAC Rental Assistance

To Be Completed by Property Office Staff Only
Under the penalties of perjury, I declare that the person or people who signed this forin have provided proof of identity and
have signed this form, attesting to the accuracy of the information provided, in my presence.

Name of witness (please print):

Signature of Credible Witness Date

The owner/agent does net discriminate on the basis of disability status in the admission or access to, or treatment or employment
in, its federally assisted programs and activities. The person named below has been designated to coordinate compliance with the
nondiscrimination requirements contained in the Department of Housing and Urban Development’s regulations implementing
Section 504 (24 CFR, part 8 dated Junc 2, 1988).

Name: Krista Curtis

Address: 3505 N. Campbell Ave, Suite 501

City: Tucson State; Arizona Zip: 85719
Telephone — Voice 520-526-0295

Telephone — TTY 771

If you have trouble understanding this document, please contact the management office.

Contacte por favor la oficina de gestion si usted necesita ayuda a comprender este documento. (Spanish)

@ Page 4 of 4 revised 7/2026
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SILVERWOOD CASITAS APARTMENT RENTAL CRITERIA

Family Housing Resources does not discriminate against any person based on race,
color, religion, gender, national origin, familial status, or disability. The Rental Criteria
below explains the policies of this community with regard to standards that must be met
by each applicant in order to be approved for residency.

Age: Head of Household must be 62 years of age or older. Applicants must provide
proof of age in the form of a birth certificate, baptismal certificate, military discharge
papers, valid passport, census document showing age, naturalization certificate, or a
social security administration benefits printout. All applicants are required to complete
an application.

Identity Verification: All applicants are required to show a valid, non-expired driver’s
license or government issued photo identification. A copy of the identification will be
kept in the Resident file.

Credit History: Your credit history will be verified by a third-party verification company.
Management will receive a credit recommendation based on statistical data such as
payment history, number and type of accounts, outstanding debt, and age of accounts.
Based on the credit recommendation, the application will be accepted or denied. Lack
of credit history will not be a determination for declining applications.

e Accepted: The applicant will be accepted if previous residency and
criminal criteria are met.

e Denied: Application will not be accepted. The applicant will be provided
with information regarding the denied application.

Income Verification: All sources of household income and assets will be verified during the
application process. Household will pay a monthly rent equal to 30% of their monthly income,
not to exceed $710.00 per month. Total Household Annual Income may not exceed 50% of the
current AMI for the household size.

Residence Verification: Management reserves the right to verify residence history for
the last 3 years. Management reserves the right to decline applications based upon
unfavorable report(s) from prior landlords, evictions within the past 3 years, or debt to
previous landlords.

Maximum Occupancy Standards: 1 bedroom/1 bath = 3 persons

Pet* Criteria and Deposits:
e Only a dog or cat is considered a pet.

e Residents must sign Pet and Animal Addendum.

EQUAL HOUSING
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e A veterinarian certificate must be provided verifying the pet or animal
breed and current vaccinations.

Pet Deposits:

e $100.00 refundable pet deposit

e A maximum of one pet per apartment

e Aggressive breeds are not permitted (see Pet and Animal Addendum)
o Pet weight not to exceed 25 Ibs. at adult age.

* Assistive Animals are not pets and are not subject to all the above criteria

Automatic Denial: Applicants will automatically be denied residency if:

e Convicted of, or currently charged with a drug or violent felony,
misdemeanors involving violent crimes, property damage, and/or the
manufacturing and/or distribution of an illegal controlled substance.

¢ Registered sex offender(s).

e There is a falsification of any information entered on the application.

e The applicant has been evicted for non-compliance issues from any
other residence within the past 5 years. Evictions for other reasons
(such as non-payment) may be given further consideration if not more
recent than 3 years. Management reserves the right to approve or deny
applications based upon negative results of conversations,
correspondence, or proof of debt with previous landlords.

e Convicted of one or more crimes (misdemeanor or felony) of types too
numerous to list.

Renter’s Insurance: Obtaining renter's insurance is strongly encouraged to protect
personal property. Applicant is advised to provide management a copy of renter's
insurance at time of move-in.

Smoking: Applicant acknowledges that Silverwood Casitas is a non-smoking community.
Smoking is not allowed inside apartments, common buildings, or in any common areas.
The applicant agrees to abide by the non-smoking rules, if approved.

Please sign and return with the completed application. Applicant(s) have 72 hours to
cancel their application for any reason.

Applicant Signature Date

EQUAL HOUSING
OPFPORTUMITY



