Ottawa County and Allegan County

HHI Management Company Supportive HOUSing Programs

Licensed Real Estate Broker HHI Management Company
400 136" Avenue — Building 200, Suite 205

May 202
ay 2023 Holland, MI 49424

Thank you for your interest in the Ottawa County and Allegan County Supportive Housing Programs!

In Ottawa County, all applicants must meet low-income limits to qualify for housing. Current rent for these apartments are: 1-bedroom
$555/mo., 2-bedroom $655/mo., and 3-bedroom $736./mo. Some designated apartments have rent based-on-income and require verification
that an adult household member has a permanent disability. A portion of the income-based apartments are reserved for those that have a
permanent disability and are homeless.

In Allegan County, all applicants are required to provide verification that the household is homeless, is at risk of being homeless OR that an
adult household member has a permanent disability. Current rent for these apartments are: 1-bedroom $397/mo., 2-bedroom $483/mo., and
3-bedroom $527mo. Designated apartments have rent based-on-income. All applicants must meet income guidelines and eligibility qualifi-
cations. Preference is given to those who live or work in the county for which they are applying.

Applicants will not be eligible if they have a criminal history that includes any of the following: Registration on the Public Sex Offender
Registry (PSOR); Felony convictions involving crimes of physical violence to a person or persons, arson, possession of an unregistered
firearm or illegal weapon, and for manufacturing, creating, distributing, or operating a drug house involving methamphetamines / cocaine /
heroin / other narcotics; Felony convictions within 7 years or any Misdemeanor convictions within the past 5 years. In cases where an ap-
plicant has non-violent felony and/or non-violent misdemeanor convictions, he or she must demonstrate successful community participa-
tion/integration over the preceding 7 or 5 years respectively.

Eligible applicants will be placed on the waiting list for housing; however, being on the waiting list does not guarantee that housing will be
granted to an applicant. If you have any questions regarding the application process or the forms to be completed, please contact our office
at 616-395-9311 or 269-218-0930 ext. 113 (Amber) or ext. 103 (Nicole); TTY users dial: 711 or 800-649-3777 or you may submit any
questions to hhi@heritagehomesinc.org

We hope we can be of service to you in the near future.

Sincerely,
HHI Management Company
The following items are REQUIRED to apply for housing:
(Please submit ALL of the following items when you submit your application for housing)
O Application - signed by household members age 18+ **Qriginal Forms Required!**
O Real Estate Disclosure - signed by household members age 18+
O Income Documentation - Examples include: recent employment check stub, un-employment print-out, social security, SSI,

or SSDI print-out, child support order, DHS benefit award letter for cash assistance, or any other type of income you have
listed on the application (You may submit copies of your income. Originals will not be returned to you)

Copy of driver’s license or state IDs - required for all household members age 18+

Copy of birth certificates - required for everyone in the household. (Alternate forms of birth record: passport, baptism
record, affidavit of parentage, naturalization certificate)

Copy of social security cards - required for everyone in the household. (Alternate forms of SS card must show name and
9-digit SSN: medical insurance card, letter from SSA, ID issued by federal, state, or local agency)

Disability Verification - if applicable - MUST be signed by your Medical Doctor (MD), Doctor of Osteopathy (DO),
Psychiatrist, Physicians Assistant (PA), Licensed Social Worker (LMSW), Nurse Practitioner (NP). No other form or

verification will be accepted.
O Homeless Verification - if applicable - MUST be completed and signed by a shelter official or other agency that provides
services or temporary housing. No other form or verification will be accepted.

How to Submit Your Application
Complete and return the ORIGINAL FORMS along with all other requested information listed above to:

Mailing Address: HHI Management Company 400 136th Ave., Bldg. 200, Suite 205, Holland, M1 49424
Visit us in person in Suite 207.
Or place application in locked drop box located outside our office (Suite 207)
*Please DO NOT fax or email your application*
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Authorization to Release Information to Service Provider
HHI Management Company

400 136™ Avenue — Building 200, Suite 205

Holland, Ml 49424

To be completed by applicant

HHI Management Company requires your permission to speak to anyone regarding your housing status, or the status of your application. Without your
permission (this form), we are not able to release ANY information to those persons not listed on the application.

Please list any individual persons or agencies which you would like for us to be able to communicate with—this can include any Service Provider or Case
Manager you are currently working with, any family member or friend you are receiving assistance from, etc...

This Authorization can be changed (persons/agencies added or removed) at any time.

1. | authorize HHI Management Company to release or disclose the information described in Paragraph 2 (below) to the
following individuals, entities or “Service Provider(s)”:

(a) (b)

(Name of Service Provider, Agency and/or individual) (Name of Service Provider, Agency and/or individual)

(c) (d)

(Name of Service Provider, Agency and/or individual) (Name of Service Provider, Agency and/or individual)

2. The information that | authorize HHI Management Company to release or disclose is as follows: any and all information
relating to my lease with HHI Management Company, including but not limited to: (a) rental payments; (b) security deposits;
(c) utility allowances; (d) lease violations and complaints; (e) property inspections and housekeeping.

3. | understand that the information will be released or disclosed by HHI Management Company to the Service Provider
without further notice to me. | also understand that HHI Management Company will not release or disclose the information
described in Paragraph 2 to any other individual or entity, without my written consent, except as required or permitted by law.

4. | agree that HHI Management Company is not responsible or liable for how the Service Provider uses the information
released or disclosed by HHI Management Company. | agree to hold harmless and release HHI Management Company from

any potential responsibility or liability for misuse of the information by the Service Provider.

5. | also authorize the Service Provider to communicate with and provide information to HHI Management Company regarding
the supportive services and case management services that they provide to me.

6. | understand that | may revoke this Authorization at any time by sending written notice to HHI Management Company at the
address set forth above.

7. | have been provided a copy of this Authorization. | also acknowledge that HHI Management Company may use a copy of
this Authorization in place of the original.

This Authorization will expire on / /20 or one year from the signature date.

Signature Date

Printed Name

Witness Date
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