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Statement of Rental Policy
Thank you for your interest and welcome to The Summit Apartments. We look forward 1o
helping you achieve your housing needs. [n order to familiarize you with our application process
and apartment community, we have outlined below a few of our policies and procedures.

(1) Inorder to show an apartment or community facility, each prospective resident or anyone
who will be viewing the facilities must leave a Driver’s License or a State [ssued Picture
L.D. in the Summit’s leasing office. The I.D. will be returned upon returning to the
leasing office.

1 Bedroom Deposit 317
2 Bedroom Deposit  $225
3 Bedroom Deposit 327

(2} Attime of move-in the pro-rated rent and/or full month’s rent must be paid by Money
Order or Cashiers Check. If the move-in date is after the 20% of the month, the pro-rate
and 1 full month of rent is due at time of move-in. No exceptions allowed. The
Summit Apartrnents use 12-month leases only, Please keep your receipts for the Money
Orders and/or Cashiers Checks.

(3) Rent rates are based on Yearly Gross [ncome and the number of people in the
Household. Rental rates are always an estimate until the verifications are returned.

(4) 3% party verifications are used to determine acceptance to The Summit Apartment
Community. [f this office does not receive the Income and Asset verifications withia 10
days you will be removed from your assigned apartment and your deposit to rent will be
refunded. In order to expedite the application, you may be asked to provide pay stubs
and/or bank staterments.

(5) Absolutely NO pets.
Service and companion animals are not considered pets and separate policies apply.
Please submit any request in writing to Management.

(6) If the houschold has a waterbed or a 20+gallon fish tank, reater’s insurance s required.



(73 The maximum oceupancy limit for The Summit Apartments is as follows:
2+1 people per | Bedroom (If there are 3 people, one must be under 3 yrs.)
4 people per 2 Bedroom
6 people per 3 Bedroom
The guest policy states you may not have overnight guests more than 14 davs consecutive
or not i a |80 day (6-month period).

(8) The tollowing cradit criterta must be met in order to qualify for residency:
a. Avresident’s debt must not exceed 60% of their single or combined annual
income.
Reni ~ Litilities + Monthly pavmenis = 60% or less
Monthly Gross [ncome
The Summit must verify monthly income, assets, and rental history.
Lack of Credit or Rental history will not be grounds for denial,
. : A credit report i3 processed on each applicant. Accounts more than 60 Davs
Jelinquent that are dated within the last 7 years will be cause for denial with the
sxception ol defaulted student loans and medical accounts. Utiliry accounts thar
are 60 or more days’ delinquent within the last 7 vears from the date of the
application will not be approved. Even if the account is paid off after the date of
the application. it does not guarantee approval. Outstanding amounts to a housing
entity will not be approved unless older than 7 years. Bankrupteies must be

o

L]

dismissed no earlier than 3 y’ears rior to applics 't'-“
2. The applicant(s) has 5 days from the time of notification of anv cradis

discrepancies to provide documents sua,b as recaipts, cleared checks, or letmess to
manageraent. Failure to do so will result in cancellation of the applicant’s) from
the apartment. The deposit to rent is refundabie.
f. A criminal check is processed {or each applicant. The landlord shall not consid
arrest record of a prospective tenant from any time or any conviction of a
prospective tenant that occurred more than 5 yzars before the date of the
application. The Summit is committed to Drug Free Housing, Any applicant with
a felony conviction involving methampheiamme, homieide, stalking, or any
offense that requires registration as a sex offender will not be accepred.
After the applicant{s) has been told of approval to The Suminit Apariment
Community three days are allowed for the prospeciive resident to accept the
apartment. If the apartment is accepted then declined, on or after the fourth day
the deposit is non-refundable.

UG

(9} Applicani(s) must be in good standing with present and previous landlordis.

Agent for The Summit Date Applicant Date

Applicant  Date

Revised Movembher 4 2019



SUBSIDY RENTAL APPLICATION

All Applicants, eighteen (18) years of age or older,
who will be residing in the Premises, must fill out a separate Application.

"Housing subsidy" means any portion of a rental payment that is derived from a public or private

assistance, grant, or loan program and that is paid by the program directly, indirectly, or on behalf of a

tenant to a landlord.

Driver's

Applicant’s Name: Date of Birth SS#

License No. State

Other Occupants:

Name Date of Birth S5#

Name Date of Birth SS#
Name Date of Birth S5#
Name Date of Birth Ss#

TENANT HISTORY
List every City and State you have resided in since you reached the age of 18:

(1) / , {2) / , (3] / , {4) ,
(5) / , (6) / A7) / , (8)
Present Address Street

Apt. # City State  Zip Dates: From Cell phone #

Apt.

Name/ If Home-Mortgage Co. & Loan # Present Landlord/Manager Manager’s Phone #
Monthly Payment § Reason for Moving
Previous Address Sireet

Apt. #  City State  Zip Dates: From
Apt. Name/ If Home-Mortgage Co. & Loan # Present Landlord/Manager Manager’s Phone #
Monthly Payment $ Reason for Moving
Previous Address Street

Apt. # City State  Zip Dates: From

Apt. Name/

H Home-Mortgage Co. & Loan # Present Landlord/Manager Manager’s Phone #

Meonthly Payment $ Reason for Moving

tn the past 7 years, have you:
Been evicted from any leased premises? YES NO
Broken a rental agreement ot lease coniract? YES NO




Do you require any special accommadations? YES NO

¥ 092623 Tschetter Sulzer. Al Rights Reserved

EMPLOYMENT
Present Employer
Position

Business Address

Street City State Zip Your Work Phone #
Supervisor

Name Phone # Employed Since
Other Employer Position

Business Address

Street City State Zip Your Work Phone #

Supervisor

Name Phone # Dates of Employment
What is your annual income from the following sources:

Salaries

Wages

Commissions

Payments received as an independent contractor; Bonuses

Housing subsidies

Money derived from any other public or private source Cash assets.

Notice Regarding Government Assistance inquiry. In order to ensure that we comply with the law, please check the
corresponding box if you receive any of the following:

[1Supplemental Security Income

[ 1Social Security Disability Insurance under Title Il of the Federal “Social Security Act”, 42 U.S.C. Sec. 401 et seq., as
amended

[ Cash Assistance through the Colorado Works Program Created in Part 7 of Article 2 of Title 26

VEHICLE

Year and Make Color License # & State
Registered To

Year and Make Color License # & State

Registered To

CRIMINAL BACKGROUND

Have you been convicted, pleaded guilty or nolo tontendere {no contest) of any felony, or felony/misdemeanor sex offense
within the past 5 years? YES NO

Are you registered or under consideration for registration as a sexual offender? YES NG *Please note: a
“Yas” answer will result in an automatic denial of the Rental Application.

* 092623 Techeiter Sulzer. All Rights Reserved



Are you currently facing prosecution for any felony, or felony/misdemeanor sex offense? YES NO
L e R
BED BUGS '

Are you aware of any facts or circumstances that you, your personal property, or your current or previous
residences were exposed to bed bugs? YES NG

if YES, Applicant makes the following disclosures regarding Applicant’s axposure to bed bugs:

(if more room is hecessary

attach sheet).
If you have been exposed to bed bugs within the last two vears:

Do you represent and warrant that all of your personal property has been inspected, professionally treated if warranted,
and that no bed bugs are present in your personal property?

YES _ NO

Do you authorize Landiord to obtain for review documentation regarding such exposure, and will vou upon Landlord’s
request make all of your personal property available for inspection to confirm the absence of bed bugs?

YES R NC

* PLEASE NOTE ~ If you have been exposed to bed bugs, and are unwilling to give the above representations, warranties,
and authorizations, your application could be denied.

ANIMALS
Do you own any animals? If so, how many? Type/Braed Weight Age
Color The following restricted breeds are not permitted: (insert List)

EMERGENCY CONTACT
Name Relationship
Address

Street Apt. # City State Zip Phone #

DEPOSITS AND FEES
i understand the application fee is a non-refundable payment for a background and criminal check and pracessing charge of
this application and such sum is not a rental payment or security deposit. This amount will be retained by Landlord to cover
the cost of processing the application as furnished by the Applicant, regardless if the Applicant is approved or denied.
Portable Tenant Screening Reports (PTSR): 1) You have the right to provide Landlord with a PTSR that
is not more than 30 days old, as defined in § 38-12-902(2.5), Colorado Revised Statutes; and 2) if you
provide Landlord with a PTSR, the Landlord is prohibited from: a) charging you a rental application fee;
or b) charging you a fee for Landlord to access or use the PTSR.

Colorado Revised Statute, C.R.S. § 38-12-902(2.5) defines a Portable Screening Report (PTSR), and
any PTSR submitted by you, must meet the following definition.

(2.5) “Portable tenant screening report” or “screening report” means a consumer report prepared at
the request of a prospective tenant that includes information provided by a consumer reporting
agency, which report includes the following information about a prospective tenant and the date
through which the information contained in the report is current:

# 052623 Tschetter Subzer. All Rights Reserved



(a) Name;

(k) Contact information;

{c) Verification of employment and income;

(d) Last-known address;

(e) For each jurisdiction indicated in the consumer report as a prior residence of the prospective
tenant, regardless of whether the residence is reported by the prospective tenant or by the
consumer reporting agency preparing the consumer report.

{(f} A rental and credit history report for the prospective tenant that complies with section
38-12-904(1){a) concerning a landiord's consideration of a prospective tenant's rental history; and

{It) A criminal history record check for ali federal, state, and local convictions of the prospective
tenant that complies with section 38-12-904{1}{b} concerning a landlord's consideration of a
prospective tenant's arrest records,

Further, pursuant to C.R.S. § 38-12-904(1.5)(b), landlords may require:
(1} That the screening report was completed within the previous thirty days:

{It) That the screening report is made directly availabie to the landlord by the 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 compfies with all state and
federal laws pertaining to use and disclosure of information contained in a consumer report by a
consumer reporting agency;

{lll)  That the screening report is made available to the landlord at no cost to access or use in the
rental application process; and

(V)  Astatement 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.

Pursuant to Landlord’s Rights, except for applicant’s credit history, Landlord insists that any PTSR
provided by yvou meets these additional reguirements.

Any false or misteading information or intentional omission will result in rejection of application. THIS

APPLICATION IS PRELIMINARY ONLY AND DOES NOT OBLIGATE LANDLORD TO EXECUTE A LEASE OR

TO DELIVER POSSESSION OF THE DWELLING UNIT TO APPLICANT. THE RENTAL AGREEMENT WILL NOT BECOME EFFECTIVE
UNTIL THIS APPLICATION IS APPROVED BY LANDLORD. Compieted

applications will be reviewed on a first come, first served basis. An application is not considered complete unless all
necessary and required information is provided by Applicant, and Applicant has signed all necessary documents. Applicant is
responsible for signing al required documents.

Premises:

Move In Date if Approved:

I understand the deposits and fees io be:
Security Deposit(s) § Pet Depaosit(s) $ Pet Fee(s) S Other §
(Specify)
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Non-refundable holding fee(s) $ Non-Refundable Application fee §
Partial Month's Rent and other monthly fees §
First Month's Rent and other monthly fees §

Total Due at Lease Signing, if applicable: §

Total Paid at Application: $

Total Still Owed Prior to Move In:

Total Paid at Application § . This amount less any holding fee and less the application fee witl be
refunded within 7 working days: 1) if the application is denied, or 2) if the application is accepted and the Appiicant
withdraws the application in writing within 72 hours of the date of notification of acceptance.

Landlord will notify Applicant of denial or acceptance in writing via email, or via phone If Applicant does not

have an email address. Applicant’s email address is: it the application is accepted
and Applicant fails to occupy the Premises on the Move In Date (regardless if Applicant executes a lease or not), except for
delay caused by Landlord, the holding fee amount will be retained by Landlord as liquidated damages for holding the
Premises off the market. In such instance, Landlord will provide Applicant written notice of such application of funds within
20 days. if the delay in providing Applicant with the specific Premises is lenger than seven (7) days, Applicant may terminate
the lease by notifying Landlord in writing, and Landiord wili refund all amounts less the application fee. If Landlord does not
deliver possession of the Premises on or before the Mave-in Date for any reason, Landiord shall not be liable to Tenant for
any damages whatsoever for failure to deliver possession on the Move-in Date.

A -,

DISCLOSURE OF INFORMATION

Fwarrant and represent the information provided on this application and/or PTSR to be true and correct. | autharize
Landlord to make such investigation into Applicant/Tenant/Occupant’s employment, rental and criminal history, as Landlord
may deem appropriaie, and release all parties from [fability for any damage that may result from furnishing such
information to Landlord. Landlord shall have the continuing right to review and obtain this criminal information, rental
application, payment history and occupancy history for account review, improving application review methods, and all other
purposes. If approved, Applicant shall have a continuing and on-going duty to update all of the information provided on the
application and/or PTSR. Applicant acknowledges that Landlord may enter into a Lease in refiance on the information
contained in Applicant’s rental application and any and all other information provided to Landlord by Applicant.
Applicant/Tenant shall promptly notify Landlord in writing of any subsequent change in the information provided by
Applicant on Applicant’s application or PTSR. If Applicant is approved, Landlord shall have the right to terminate Applicant’s
tenancy on three days’ notice to quit: 1) if it is determined that Applicant provided false or misleading information on this
application, or 2} if the application information is no longer correct, for example, Applicant is convicted of a sexual offense
after moving into the Premises.

Landlord does not have a duty to verify, and does not represent or promise that it will verify, the accuracy or the answers
provided in the application of any applicant. Furthermore, Landlord has no duty, and expressly disclaims any obligation, to
perform a criminal background check on each applicant. Landlord does not represent or guarantee that all tenants have no
prior criminal record or background.

Landlord’s approval or denial of this Application s based on infarmation provided by independent third parties. Landlord
fmakes no representation as to the accuracy of the information that Landlord obtains from third parties in approving or
denying this application. Landlord hereby disclaims any liability for the accuracy of such information that Landlord ebtains
pursuant to Applicant’s consent.

M

DISCLOSURE OF ASBESTOS DISCLOSURES

Asbestos Disclosure Applicable: YES e NO

Additionally, white not legally required, Landlord has voluntarily disclosed that the Premises may contain ashestos.
Prospective Tenant acknowledges that Landlord or Landlord’s Agent wilf not process this application until such time that
Prospective Tenant acknowledges in writing that Prospective Tenant has received such asbestos disclosures.

.
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T
By signing this application, Applicant acknowledges receiving Landlord’s disctosure of application-related costs, any pest
control disclosures, if applicable, and a receipt for all application fees paid by Applicant. Applicant also agrees to receive
via email cammunications from Landlord regarding the decision on this application. if Applicant is approved and a lease is
executed by Applicant and Landlord, Applicant agrees to receive an electronic copy of the fully executed fease from
Landiord THIS APPLICATION HAS IMPORTANT LEGAL CONSEQUENCES, PARTIES TO THIS APPLICATION SHOULD CONSULT
LEGAL COUNSEL BEFORE EXECUTION.

Applicant’s Signature Date

Landlord/Broker’s Signature Date

This form has not been approved by the Colorado Real Estate Commission. It was drafted by legal counsel Tschetter
Sulzer, PC.

¥ 092623 Tschetter Sulzer. All Rights Reserved



Does any household member currently receive income from any of the following sources? If an erder of

chid support, divoree deciee or separation g

atnount covst ordered by the docament.

greetment exists but payments ate not received, please list the

Beuefi
Tgpe

Grrogs
Amount
eeiived

Pet Week,

Month,
o,

Household Mermber
Receiving Benelit
(Last, Fitst)

Social Securify (Aduly

Oyfy

Soeial Security (Child)

OYLIN

SSE (Aeuli)

OYHN

88T {Child)

OYON

 Disabiliey or Death Benefits

YO

- Public Assistance (AFDC, TANE)

OvON

YN

IYEN

Dees any housshold member currently receive intcome from any

st

of the follawing souces? I£ yes, please
ate the amount, frequency, and the household member receiving the income.

Tneome

Type

Oross
Arvenat

Per
Weelk,
afe,

Heousehald Mernber
Recelving Beaefir
(Lagt, First)

Exf:ﬁcéiae-., from séjﬂéwﬁﬁd bastress
| (dayeare, babysitting, eosmeties, taxh
difrei, ete)

 OYOw

§

Reesived

Reeniring cash eontubutions or pifts
- fromst pexSons oufside household,
iehucling rentor vty payments

HyOON

E s

Woiker's Compensition

OYoN

splogment bensfits

 OvYDN

Sevesance Day

YN

C¥TIN

Payiients from Insniance Polieies
Ratireinent Benefits /IRA

OYON

Pensian Bagefits

OYHN

Fdocational Gunts / Scholatships

HYLIN

Vetemn's Admintstation Fenefits

OYEON

Military Reserves/National Goard

HYON

GI Bill Benefits

OYOwN

Pesdodic Payments from lottery

- OYON

Meinber of 2n Native Amevican Tribe
tecelving saming payments

L¥IN

Any Othef Tocome:

OYON

or

VOd RA 042014




Do you bave any Rental Propesty or Business Propetty income?

Y TN Ifyes, give the name

and address of the renter or the business ownet who leases the property you cusrently own:

Name;

Address:

Asmount of rent of Income per month§

Does any household membet own wny of the followiny types of assets? ifyes, please provide
the current value or balance of the asset, the name of the banking institation where it is held, and the
name of the household meraber whose aame appears on the sceount,

Type of Cusrent Kame of Household
Asset Owa? Value ox Finaneial Member
: - Dalgice Institation (Last, Fiesf)

| Checlong Accqung YN S
' Sovings Accoust OYONig
Cash (it boms) OYIIN| g N/A
| Seicial Seculiy Ditect Bxpress ® | LIYLIN | §

&t other Propaid o Diebit Cards
- Stocks/Bonds OYEINtE

Teeasrey Bills Ovown!s

Blosey Market Fands YIRS

Cegtificate of Deposit OYEINTS

Rental Propesty OYEIN | 3§

iﬁﬁéﬁ-ﬁgﬁéﬁéﬁk&ﬁggges fLand | '

Comtencts ' EIYiim s

Safe Deposit Box BHyianNs

Ereeds ot Trast Dvixis

Ansuities O¥0OwNs

Orwry . Mobile Hore OYDON|s

IRA or Keogh Account OvYOON!g

Mutoal Fands Ovi3N|g

Persoual Provesty held for - _

fnvestenent p;pzs.e& (anticues) _ HYHN g

Other Finaneial Asgets OYiiwis

Has any household member disposed of any of the above assets at less than fxir markes
past two years? L1 Yes 1 No If yes, please explain:

VOd B4 4.2004
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Race and Ethnic Data U.S. Department of Housing OME Approval No. 250245204

Reporting Form and Urban Development {Exp. QH3I1/2014
Qffice of Housing
The Sureant 195 ¥eeve Cir. (4o ¢
Mame of Property Project No. Addross of Proporly (e e
N f — -_— i

JOA ~Colarade KTC
Mame of OwnorlManaging Ageat Tyne of Assistance or Program Titla:
Name of Head of Hausehold Hawme of Household Member
Date (mmiddfyys):

AR O o
Hispanic or Latino

Mot-Hispanic or Latine

American Indian or Alaska Mative

Asian

Black or African American

Maiive Hawaiian or Other Pacific islander

White

i Other

*Definitions of these categeries may be fonad on the reverse side,

Ihere is no penalty for perssns who de not comsplete the form.

Signature Date

Public reperting burden for this collection 18 estimated to average M) minutes per response, ichuding the time for reviewing instructions,
senrching existing deta sources, gathering and maiptaining ihe data reeded, and completing and revievang the collection of information. This
information (s required to abtain benafits and veluntary. HUD may not cotlect this information, and you are not required to complete this form,
unless i displays a currently valid OMB control number
This infarmatien is authorized by the U8 Howsmg Act of 1937 as ameénded, the Housing and Urban Rural Reeovery Act of F98Y and Housing
and Comraunity Bevelopment Technical Amendments of 1934, This information is needed to be incomplizgnce with OMB-mandated changes to
Ethnicity and Race categaries for recording the 50059 Date Requirements to HUD. Ownervagents must offer the opgortunity to the head and co-

-4
(3213

their nexi interim or annual re-certification, This process will allow the ownerfagent Lo collect the needed information on all members of the
household, Completed docunents should be stapled togethier for each househald and placed in the household's file. Parents or puardians are to
complete the self-certification for children under the age of 18. Oncs system development finds are provide amd the appropriste syster upgrades
have been implemented, ovners/agents will be required to report the race and ethnicity dara electranically o the TRACS (Tepant Rental
Assiatance Cenéffcation Systent). This information is considered non-sensitive and does no wquire any special protection.

| | form HUD-27061-H (8/2003)



[/We understand that the above infosmation is being collected to determine my/our eligibility for
residency.  [/We authotize the ownet/managesment to verify all information provided on this
application and my/our sipnature is our consent io obtain such verification. I /We certify that all
intformation and answers to the above questions are true and compicte to the best of my knowledge. 1
consent to the release of the necessary information to detesmine my cligibility,

I/We authorize any person, or credit checking agency baving any infosmation. on me/us to release any
and all such infoumation to the owner/mansgement or their agents or credit checking agents. [
anderstand that the eredit repost (rental history, atrest and/or conviction records, and retall eredit
history} will be done through 2 credit barean contracted with the apattment commmamty. | understand
that 2 check will be made of the sex offender registry in states in which I have resided.

L/We cettify that [/ We have been offered an oppottunity to complete of reject the HUD-27061-H-Race
and Bibnic Data Reporting Form, I/We anderstand that if ihis doecument is got complefed o rejected
by me/us, that my/ont application is not complete and cannat be added to the waitlist or considered for
oceupancy at Montbello Manor. 1/We have chosen to {1 comptlete / [1 rejoct the HUDR27061-H
Race and Ethnic Data Reporting Form. Initlals of Head of Heousehold

WARINENG: Tite 18, Section 1001 of the UiS. Code states that a person is guilty of 2 felony for knowingly and willingly
aalding false or fandulent staierents to 2ny department of the United Siates Government, HUD and any other oxmes (or any
employee of HUL or the owner) may be subject to penaliiss For snanthotized disclosares ox bnproper uses of Information
collected based o the consent form. Use of the information eollected baged on Hils verification form is sestricied tey the
paspases cited above.  Any persom who kaowingly or willingly requests, obtains, or discloses any wformation uoder Flse
pretenses condersing xh applicatt or pasticipant may be subject to 2 misdemeasor id fined not mor than 35,000, Sy
applicait o paticipant affectad by noglizent disclosuee of information may big eivil aciton. for damages, and seek other
relief, as miy be appropdste, dgainst e officer or emploves of UL o the owner respomsible for e uhanthorized
discloswte o mpropes we.  Penalty provisions for misnsing the Secial Secusity numbes ate contiited in the Sockd Seemity
Ack st FIIBENE), (7) and {8)5%. Violitlons of these provisions are cited 25 viclations of 42 11.5.C 4080y (B), {7y ind (§).%*

SIGINATURES: (Al adult household members, age 18 and above, must sign.)

/ /

Appheant Head of Houvaehald Dlate
. / /

Addidonal Adul Household Member Diate
/ /

Additionat Adult Honsehold Member DPate
, / /

Additional Adult Household Member Diate

YOA R4 04,2014




Taday’s Daie: Pre-Application Date:
{mert/ e pyay) (e el yppy)
Time Received:
{06000y
APPLICATION DISPOSTLION:
Approved: Approved by
(/i Fery) {Signatore)
Fitde:
Bisapproved,_ Disapproved by, _
{onen/ et/ sy (Signatase)
Title:
Reasou(s) for Disapprovak
Appheant Kotified fn Weiting oo
(/e v
Applicant Appealed Dedsion on_ . (Written notification attached )
fmen ey
Applicant Appeal Reviewed by: _ _ Dhate:
{Sipnatore) (Title}
Appenl Decision: Approved Disapproved
Applicant Notifled 1o Writing on:
{n/dd/yyy5)

) Driver’s License oz State-issued ID
__ Social Security Card

L Birth Cettificate

Citizenship

Credit Histozy

Criminal Flistory

Sex Offender Registry

MNotes:
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