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EMPLOYMENT VERIFICATION FORM

THIS SECTION TO BE COMPLETED BY APPLICANT _

O 1% Request
O 2™ Request

TO: (Name & Address of Employer) .
M edisont ™Men HR’s Phone Number: Q- m;u M.N m Qu\..wkr
(0 | & Cery, S£, Supervisor's Name: (eS
E..,ﬁ o~ )Du\ s.f./\\w 2329 Phone Number: ) _._... Y14t
5&?». m,nrr.}n?ﬁm N7 - 29 - 63727
Applicant/Resident Name Social Security Number

by authorize relgase of my employment information.

/ey .

Signature of >uu_.nm3\mmm&M3 Date

The individual named directly above is an applicant/tenant of a housing program that requires verification of
income. The information provided will remain confidential to satisfaction of that stated purpose only. Your
prompt response is crucial and greatly appreciated.

PLEASE RETURN FORM TO:

CLIFFS EDGE LOFTS / MIDPOINT APARTMENTS /
IMPERIAL TOBACCO LOFTS

Sara Schott, Property Management

PHONE: 540-855-7194 / FAX: 866-545-4406
EMAIL: sberrv@altus-group-inc.com

Project Owner xgm\cmmms,_m:" Agent

THIS SECTION TO BE EXECUTED BY MANAGEMENT, COMPLETED BY EMPLOYER *
Please use GROSS amounts and do not leave any sections blank (enter zero (0} or N/A.)

Employee Name: lob Title:
Presently Employed: Yes__ No__ _ Date First Employed: Last Date of Employment
Current Wages/Salary $ (circle one)  hourly weekly biweekly semi-monthly monthly yearly other

Number of regular hours per week

Overtime Rate $ per hour Number of overtime hours per week

Shift Differential Rate $ per hour Number of shift differential hours per week

Commissions, bonuses, tips, other $ (circle one)  hourly weekly biweekly semi-monthly monthly yearly
List any anticipated change in the employee’s rate of pay within the next 12 months Effective date

If the employee’s work is seasonal or sporadic, please indicate the layoff period(s)

Additional remarks

Employer’s Signature Employer’s Printed Name Date

Employer (Company} Name and Address

Phone # Fax # E-mail

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of
the United States as to any matter within its jurisdiction.
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EMERGENCY CONTACTS: (Please note contact information for the persons that you would prefer to be
contacted in the event of a personal emergency. Do NOT include persons that will be living with you.)

1. mopwors. M)&C\/%Qu Fx~wfe

Last First Middle Relationship

52 BaXnolls Ter~ i lothian , \/A 2302

Number and mﬁﬂmmﬁ- City ¢ State Zip

(S04 ) 2s5-6695 (904) 24 5-6695  Sue. Texasim@

Mobile Phone Work Phone Email .w\_\,n (- O,
2. .mumb\.)oonsv N\.mr Hc b§h fe M

Last d First Middle mm_mzoq._.,m:_u

Heter s 6 bory VA

Number and Street Ci State Zip

(54)316 = 0200 ALA  hetlies 199@etizin. et

Mobile Phone Work Phone Email
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CURRENT EMPLOYMENT:

L Padisig + P (3 Y= (0521« r4c

Current Employer Length of Employment Business Phone Number
/oL E. Cexty S [ichmond  \[A 23119
Business address [ City State Zip
Presdent f&th L 00D
Position Monthly GROSS salary

ADDITIONAL sources of income and amounts: f\N ﬁu&« ﬂ.u.\_n\ﬁ &Fu __/... z .v.u.ﬁ.m

%\3\.BQV jer Leahh

. _ LA

Current Employer Length of Employment Business Phone Number
Business address City State Zip
Position Monthly GROSS salary

PREVIOUS EMPLOYMENT: (If you have NOT been employed at your current company for the previous
2 years, please note any/all employment you held within the previous 2 years. You will need to
complete an Employment Verification form (page 9) for every company that makes your 2 years of
consecutive employment)

1.
Previous Employer Length of Employment Business Phone Number
Business address City State Zip
Position Monthly GROSS salary
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Credit: CREDIT INFORMATION ON EACH APPLICANT WILL BE OBTAINED THROUGH A NATIONAL CREDIT-
REPORTING AGENCY. CREDIT HISTORY SHOULD POSITIVELY REFLECT THE APPLICANT'S ABILITY AND
WILLINGNESS TO MAKE PAYMENTS AS REQUIRED BY THE LEASE.

Rental Record: A satisfactory reference from previous landlord, i.e., compliance with the requirements
of the lease as to payment of rent and observance of other obligations of the tenant specified therein.

Background Check: A criminal search, eviction history, and previous address history will be collected for
each applicant and evaluated by management.

LEASE, RULES AND REGULATIONS

All applicants must sign a lease and related rules and regulations before occupancy. We expect full
compliance with these documents by all residents. Copies of these may be obtained from the rental staff
for your preview.

As provided by the Government Data Collection and Dissemination Practices Act, anyone who is requested
to provide personal information about him/herself must be informed whether he/she is legally required to
provide such information, or whether he/she may refuse to supply the information requested. Although
you are not legally required to provide the information requested, your failure to do so will result in our
inability to determine your eligibility for housing in this development.

It is possible that information provided by you will be revealed to others for the purpose of confirmation
or for other purposes in accordance with the Virginia Freedom of Information Act, but any information
so supplied is subject to the safeguards of the Virginia Privacy Protection Act.

L@EVE tefiafig

Print Name Date
LA (Q 0 )\Q
Signature of >uw.___nm3

EQUAL HOUSING
OPPORTUNITY
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GOVERNMENT DATA COLLECTION AND DISSEMINATION PRACTICES ACT LETTER

MARKET RATE DEVELOPMENTS

Dear %\_?\Zm.v bgmb _m;“cc.c/nbns < .

(APPLICANT PRINT NAME)

As provided by the Government Data Collection and Dissemination Practices Act, anyone who is
requested to provide personal information about himself must be informed whether he is legally required
to provide such information, or whether he may refuse to supply the information requested. As an
applicant for housing financed by the Virginia Housing Development Authority, you are requested to
provide certain information that will enable Cliffs Edge [ofts Manager, LLC (Cliffs Edge Lofts) and/or
1101 Jefferson, LLC (Midpoint Apartments) and/or 1220 Commerce, LLC (Imperial Tobacco Lofts) to
complete a “Tenant Income Certification”.

The information requested will be used to determine an adjusted annual income which you and
your family receive from all income sources. This is necessary because the Rules and Regulations
adopted pursuant to the Authority conferred on the Virginia Housing Development Authority limit
eligibility for initial occupancy to families whose adjusted income does not exceed certain established
limits. In addition, it is necessary to know the composition of your family (number of dependents) so that
the proper size of dwelling unit may be authorized for you and your family.

Although you are not legally required to provide the information requested, your failure to do so
will result in our inability to determine your eligibility for housing in this development.

The completed “Tenant Income Certification” is electronically transmitted by this management
agent/owner to the Virginia Housing Development Authority, 601 South Belvidere Street, Richmond, VA
23220. It is possible that information provided by you will be revealed to others for the purpose of
confirmation or for other purposes in accordance with the Virginia Freedom of Information Act, but any
information so supplied is subject to the safeguards of the Government Data Collection and
Dissemination Practices Act.

Sincerely,

Manageme

Date: N m\s 2 Na & By:

(APPLICANT SIGNATURE)

VHDA Form No. MD:202
01/07

MD: 202.DOC




