# Cascade
B Managemen, Inc.
Dear Valued Applicant ~

Please be aware that Cascade Management, Inc. adheres to all Falr Housing
rules and regulations and does not discriminate based on race, color, creed,
religion, sex, national origin, age, sexual orientation, handicap or disability,
income source, or familial status.

To ensure best fair housing practices, Cascade Management, Inc. maintaing and
follows either a strict TenantSelection Standard or Criteriafor Residency which is
made available to all upon request or included as part of the application packet.

The attached application must be completed in Its entirety and returned to the
property to which you are applying. All applications submitted will be placed on
the waiting list by date and time received unless it is incomplete. Incomplete
applications will be returned to the applicant for completion.

Applicants must meet the eligibility requirements for the property where they are
applying. Each applicant must qualify individually and applicants listed as head,
spouse and co-head must be eligible to enter a legal and binding contract.

All applicants are screened through an independent screening company. The
independent screening company conducts all sereening functions which could
include rental history, credit check, and criminal convictions. The screening
process is consistent for all applicants. Please refer to the screening criteria if you
have questions regarding these requirements.

If you have any questions, please contact the property you are interested in and
they can provide you with their property details, amenities and current
availability.

Thank you for your interest in Cascade Management, Inc.

_@_ Cascade Management, Ine., does not discriminate
an the busis of handivapped slatus in the admission
a or access 1o, or Lrealthent or employment In, ils

programs and aclivities. The Compliance Officer is
(5' designated as the 502 Compliance Emdma,o,, Cascade-Management.com



CMPOO1 {1/2019)

For Office Use Only
‘» Cascade Date / Time Received: ANM/PM
Z~ Management, Inc. Received By:

Property: Villa de Suenos Pre-Application for Housing
Physical Address: Mailing Address:
6706 NE Killingsworth St. 5450 NE Cully Bivd
_Badland OR 97218 Portland, OR 57218
Comprehensive reusable tenant screening reportis [0 ACCEPTED [XI NOT ACCEPTED
Unit Type Requested T -

Bedroom Size: (check all that apply) ISI:I 4]

[] Project-based Section 8 [] Wheelchair accessibility [] Other
[ Permanent Supportive Housing (PSH), list referring service provider:

Contact Information

Name:
Street Address: Apt.#____
City: State: Zip Code:

Contact Phone Number(s):

List each person (starting with yourself) who will occupy the apartment

Name {Last, First, Middle) Date of Birth Relationship | Social Security Estimated Annual
to Head of Number (If Income
Household Applicable)
Self

Please check any /all of the below that apply to your household

L1 Senior (55 or older) [ Elderly (62 orolder) [ | Disabled L] Homeless or atrisk [ ] Veteran

L] Currently have a Section 8 Voucher {_{ Currently living in a rent subsidized property
L] Displaced by a government declared disaster [] Has anyone been evicted in the past 3 years from a
[ 1s any household member subject to a lifetime  Federally assisted property due to drug-related criminal
sex offender registration in any state? activity?
Is any household member a full-time student? Yes/No Part-
time? Yes/iNo
[1 Referred by a Social Service Agency (name of agency)

[] i age 62 or older as of January 31%, 2010 and do not have a SSN, did you receive HUD rental assistance at
another locatlon on January 10th, 2010?

This Pre-Application is only to establish your place on the waitlist, Once your name comes up on the list it will be necessary to
process a full application and verify all the information necessary to determine you eligibility for tenancy

Head of Household Signature Date

Cascade Management, Inc,, does not discriminate
@. an the basis of handicapped status in he admission
. or access lo, or realmenl or employment in, its

programs and aclivities. The Compliance Officer is
(h/\' designated as the 504 Compliance Coordinalor. Cascade—ManagementCORT




ASSESSMENT OF HOUSEHOLD DEMOGRAPHICS

Property Name: Unit #:
Name of Ifead of Howschiold (HOH)
Name of Houschold Member 42 Niic of lhim:hdl&_Mchbujﬁj- Nante af Hauschold Member #4
Narc of Houschold Membec 3 Naruc of Housshold Mcmbier 6. Name of Hauschold Mombee #7 B
- THIS FORM TO BE COMPLETED BY APPLICANT/TENANT ]

i fly reside i ing unit located'in a develop ing under the “Low-Income Housing
You have applied for, or currently reside in, a. rental housing unit Jocated'in a development operating tnder the "Law-Incom
Tax Credit* (LIHTC) Program of Seetion 4 of the Internal Revenue Code.- The collection of gerain tenant data ls-amhomig{l g‘;
Housing & Economic Recovery Act of 2008, and will be fumished to.the U8, Department of Housing & Urban Development (HUD).

Each houschold must be offered the opportunity to-disclose their race, cthoicity, and disability statys. Parents/guardians are asked to

disclose on behalf of alf children in the houseliold who are under the age of 18,
wish to proyide the requested information, . However,

- A ¥

as proof that the option to disclose was made available,

Thexe is no penalty for those households “'[ho‘do not
all-odult menibers (18 years oz, older) must sjgn/date at the bottom of this form

" Checkall that apply for each household member-
Member | : s b Member
i L Ll ber | Member | Member | Member | Member |.
(A) Racial Categories* #1. Mc;; il gb B 7 SR T #6 #7
@om | 4 A Wil
1. White a o a a a a a
2. Black or African American. a 0 0 ‘a Q Q
3. American Indian or Aloska a Q a o a (] a
Native _
4. Asian Cl a o o 8| o (m]
5. Native Hawaiian or Other - _ ; : ‘0 a a
Pacific Islander _ d d o El - - :
g Clieck all that apply for each household member
Member | - Member | Member iber | ‘Member | Member
(B) Ethiic Categories* i Member Mgmbcr Mcmbﬁr | Meniber pr: p
. 42 #3 #4 #5
(HOH) i S N
1. Hispanic or Latino Q Q ' o ] a a a
Z. Not Hispanic or Latino a w) 0 a a (= a
| Member | o {:Member { Member | Member | Member
(C) Disability Status*: pi | Member | Member | Momber | Momber | Mo 87
#2 #3 #4 #5 #6
A - - {(HOH} :
ol ——— B : z
accor ng%s‘thg Faﬂ?inégggﬁi?%ed a Q 4l u u a a
LIf yes, check cach box that applies.

*Pleasc refer to.the attached page for definitions of race, ethricity, and disability,

(D) Decline:

Q Ifwe were given the opporiunity to farnish the above-listed information for our household but choose ot to.
(Do NOT chieck this box if your hausehold furnished the data requested in seétions A, B, and C above:)

Head of Houschiold Signatire Dae
Signatuse T Dae

T Signature Dalc.
Signalure: e



___./
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CMPDA40 (5/2020)
| == &iﬁeﬁf‘ﬂﬁ Screening Criteria—FA(R Portland Ordinance
PROPERTY: ‘ UNIT:

PRINT NAME:

I have received a copy of Cascadc Management's Rental Criteria. 1understand that all applications are sercened
by Pacific Screéning.

All applicants 18 years of age and head/co head must sign below.

Applicant Signature Date.

@ ‘Cascade Manggement, Inc. doesnét discriminate on-the basis of handicapped status in the I;\'
——— admission or uccess o, or (icatment or employment in, its programs and aetivities. (_)
6.



The following racial and ethnic definitions are modeled aficr the OMB-approved form, “Race and
Ethnic Datz Reporting Form® (HUD-27061), used by the US. Department of Housing and Urban
Devclopment (HHUD):

A. Houschold members can select one or more of the following applicable racial definitions:

White - A person having origins in any of the original peoples of Europe, the Middie East or North Africa.

Black or African American - A person having origins in any of the black racial groups of Aftica. Terms such as
“Haitian" or “Negro” can be used in addition to “Black” or “African American.”

American Indian or Alaska Native - A person having origins in any of the original peoples of North and South
America (including Central America), and wlo maintains tribal affiliation or community attachment,

Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.

Native Hawafian or Other Pacific Islander - A person having origins in any of the original peoples of Hawaii,
Guam, Samoa, or other Pacific Islands.

B. Household members can select one of the following applicable etinic definitions:

Hispanic or Latine - A person of Cuban, Mexican, Puerto Rican, South or Central Anterican, or other Sp_aﬂish
culture or origin, regardless of race. The term “Spanish origin” can be used in addition to “Hispanic™ or
“Latino.”

Not Hispanic or Latino - A person not of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.

The following definition of “disabled” comes directly from the Fair Housing Act:

C. Per the Fair Housing Act, the definition of disabled is:

* A physical or mental impaivment which substantiafly limits one or more major life activities; a recorc-l of spch an“
impairment; or being reparded as having such an impairment. For a definition of “physical or mental impainnent
and other terms used in this definition, plcase sce 24 CFR 100.201, available at:

hup:llmvw.fairhousing.com!index.crm?mcthod—-:p_age.display&gagename=regs fhr_100-201

* “Handicap” does not include current, illegal usc of or addiction to a controlled substance.

* An individual shall not be considered to have a handicap solely because that individual is a transvestite.

The housing credit agency administering its low-income housing credit program must, to the best of its ability,
provide this disability status information, pursuant to 42 U.S.C. 14372z-8. However, it is the tenant’s voluntary
choice whether to provide such infonmation, and questions to the tenant requesling the information must so statc.
If the tenant declines to provide the information, the housing credit agency shall use its best efforts to provide the
information, such as by noting the appearance of a physical disability that is readily apparent and obvious, or by
relying on a past year's information. For purposes of gathering this information, 1o questions with respect to the
nature or severity of the disability are appropriate.

R2 LINTC Proweams Rev (3/20135)
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€MPO40 {5/2020)
# Cascade o
/“ Management, Inc. Screening Criteria |

Thank you for your intesest in applying at one of our apartment communities. Cascade Management, Inc.
(CMI) is committed to Fair Housing and follows the laws of Equal Opportunity Housing, the Fair Housing Act,
the Violence Against Women Act, the Rehabilitation Act and the Americans with Disabilities Act (ADA)..
Upon receipt of 2 completed application, the contents of the application are compared to the contents o_f this
screening criteria, in accordance with all local, state, and federal laws. Applicants are welcome to provide
supplemental evidence to mitigate potentially negative screening results.

All reasonable accommodation request should be sent to the property you are applying to Vista de Rosas.

If you would like to review the property selection policy, please request a copy from the Community Manager.

OCCUPANCY POLICY
1. Occupancy is based on the number of bedrooms in a unit, A bedroom is defined as a space within

the premises used primarily for sleeping, with at least one window, contains at least 70 square feet
and is configured so as to take the need for a fire exit into account. o

2. . Maximum occupancy is two (2) persons per bedroom plus onc additional person. The minimum
allowed occupancy is one (1) person per bedroom. Exceptions to this rule shall be made on a case
by case basis on a standard of reasonableness.

GENERAL REQUIREMENTS

L. A complete and accurate application is required. Incomplete applications will be returned for
completion.

2. Each applicant will be required to qualify individually and provide accurate photo identification.

3. Primary applicants must be able to enter a legal and binding contract.

4. Student Status eligibility requirements as per the program of the property.

INCOME REQUIREMENTS

A monthly household income should equal 2.0 times the stated monthly rent. (Does not apply to Section 8
applicants.)

1. All income (including but not limited to; wages, non-governmental rent assistance, monetary public
benefits, and verifiable friend of family assistance) and are based on the cumulative financial resources
of all financially responsible applicants.

. All assets must be reported and must be verified.

Application will be denied if all income sources cannot be third party verified.

False or fraudulent statements will automatically lead to a denial of your application.

You must meet the income limit for the program/complex you are applying at.

v W

[ ]

Cascade Management, Inc. does not discrininate on the basis of handicapped status in the E\'

= admission or access to, of trealment or employment in, its programs and activities. (J
1
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> Cascade o
& Management, Inc. Screening Criteria [

RENTAL REQUIREMENTS

1. Twelve months of verifiable contractual rental history within the past 2 years from a third-party
landlord or home ownership is requested. If not provided, rental history demonstrating three (3) or
more violations within one year, defaults in rent, outstanding balances, or lease w?lauons resulting
in termination of tenancy will be grounds for denial. Less than twelve months verifiable rental
history may require a security deposit not to exceed one and a half month’s rent.

2. Home ownership will be verified through the county tax assessor’s office. Mortgage payments must
be current. Home ownership negotiated through a land sales contract must be verified through the
contract holder. o

3. Three years eviction free rental history will be required. Eviction actions that were dxs'rmssed,
subsequen(ly sealed or set aside by law, or based on a no-cause notice will not be considered.
Additionally, evictions less than three years before the date of application that were the zesul't ofa
default judgement due to failure to appear where the applicant can prove they vacaled the unit at the
time of the notice of the action was served will not be considered.

4. Cascade Management, Inc. may refuse to process an applicatian whose rental history reflects
repeated and verifiable violations within 365 days of application submission date.

5. Rental history reflecting any unpaid damages or past due rent greater than $500 will be a cause for
denial of your application.

CREDIT REQUIREMENTS

Credit will be reviewed. The following will be grounds for denial:
1. Bankruptcy reported within 1 year from the date of application
2. Bankruptey reported prior to 1 year from the date of application and negative information followed the
bankruptcy
3. Involuntary repossession
4. More than 10 collections accounts (valued greater than $1,000; not including medical, educational or
vocational training debt)

Negative or adverse debt showing on a consumer credit report may require a security deposit not to exceed one
and a half month’s rent.

Insufficient credit history, credit scores over 500, discharged bankruptcy or chapter 13 baokruptcy under active
repayment plan will not be considered as part of the credit requirements,

RENT WELL GRADUATES

If applicant fails to meet any criteria related to credit, evictions and/or landlord history, and applicant has

received a certificate indicating satisfactory completion of a tenant training program such as “Rent \.Vell”, ]
Owner/Agent will consider whether the course content, instructor comments and any other information supplied

»
’ @ Crscade Management, Inc. does not discriminate on the basis of handicapped status In the h\‘
b= admission or access to, or trealment or employment In, its programs ol aetivities, (J
2
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# ascade
S Management, Inc. Screening Criteria t

by applicant is sufficient to demonstrate that the applicant will successfully live in the complex ir compliance
with the rental agrecment. Based on this information, Owner/Agent may waive the credit, eviction and/or
landlord history screening criteria for this applicant.

CRIMINAL CONVICTION C RIA

Upon receipt of the rental application and screening fee, Owner/Agent will conduct a search of public records to
determine whether the applicant or any proposed tenant has charges pending for, been convicted o.ﬁ or pled
guilty or no confest to, any: drug-related crime; person crime; sex offense; crime involving financial ﬁ‘&{ud,
including identity theft and forgery; or any other crime if the conduet for which the applicant was convicted or -
is charged is of a nature that would adversely affect property of the Jandlord or a tenaut or the heglth, safety or
right of peaceful enjoyment of the premises of residents, the Iandlord or the landlord’s agent. A single .
conviction, guilty plea, no contest plea or pending charge for any of the following shall be grounds for denial of
the rental application. If there are multiple convictions, guilty pleas or no contest pleas on the applicant’s
record, Owner/Agent may increase the number of years by adding together the years in each applicable -
category, Owner/Agent will not consider arrest records (except when there are open pending charges), diversion
or deferred judgements, convictions that have been judicially dismissed, expunged, voided, or invalidated,
convictions for crimes no longer illegal in Oregon, juvenile convictions, and expunged records.

a) All feldny convictions of any kind in which the dates of sentencing are within seven (7) years
from the date of the application.

b) All misdemeanor convictions of any kind in which the dates of sentencing are within three
(3) years from the date of the application.

APPLICATION PROCESS

—
L]

Complete the application on the designated form.

2. You will be placed on the bedroom size waiting lists you qualify for. If requested, the manager will
provide you with an approximate timeframe for how long the waiting list is running.

3. Provide verification of identification when appropriate. Acceptable forms of identification include:

evidence of social security number, valid permanent resident card, immigrant visa, individual taxpayer

identification number (TIN), non-immigrant visa, any government-issued identification regardless of

expiration date, or any non-governmental issued identification or combination of identification that

would permit a reasonable verification of identification.

Pay your non-refundable credit/screening fe of $50.00 when appropriate.

Once your application js selected for processing, be prepared to wait 1-2 business days for the

application screening process.

6. Once screening has been approved an execution deposit may be collected within two {2) business days

after screen results are received. Failure to comply with this requirement will remove you from the

application process.

@ s

-

Cascade Management, Inc. does not discriminate on the basis of handicapped status in the h\‘

R admission or aceess to, or frealment or employment in, its programs and activities. b
3
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Cascade

Management, Inc. Screening Criteria |

7. Applicants will be required to pay a refundable security deposit. |[The amount of the security deposit 1s
based on the specific property requirements. There may be an opjion for an agreeable payment plan for
security deposits only. ' '

8. Applicants who fail to income qualify (houschold income should/equal 2.0 times the stated r.nonth!y
rent) may, at Landlord’s discretion and based on the type of fundjng at the property, be required to pay
an additional security deposit in the amount of half a month’s rent.

WAITING LIST POLICY

Your application may be removed from the waiting list for the following reasons:

At your request.

You no longer qualify under the guidelines for the complex,

You have not contacted management for 60 days.

At the second refuisal when offered a unit,

We have been unable to contact you by phone on three (3) or morc occasions.

‘Your phone is no longer in service,

You were offered and accepied a unit within the complex (your name will be removed from all other
waliting lists within that complex).

You are unable or unwilling to disclose information necessary to income qualify within three (3)
business days of request made by management

MO e

o3

Please Note: You will be notified in writing of your removal from the waiting list.
LIVE-YN CAREGIVER

Applicants requiring the assistance of a permanent or temporary live-in caregiver will be required to have the
caregiver fill out an application and pay a screening fee of $12.00. A limited screening involving a crcdl-t
report (for identification purposes only) and a criminal background check will be performed. The caregiver
must meet requirements regarding criminal history or their application will be denied.

APPLYICATION REJECTION POLICY

Xf your application is rejected due o negative and/or adverse information being reported, you may:

1. Contact the company that supplied the information to discuss your application. _

2. Contact the credit-reporting agency to identify who is reporting unfavorable information.

3. Correct any incorrect information through the credit-reporting agent as per their policy.

4. Request the credit-reporting agency to submit a corrected credit check to the appropriate screening
company. Upon receipt of the corrected information your application will be reevatuated for the next
available nnit,

-
@ Cascade Management, Inc. does not discriminate an the basis of handieapped status in the b\'
=g admission or access Lo, o teatment or employment in, its programs and activities. b
4
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= Momsgemenilne Screening Criteria |

Be Advised: Cascade Management, Inc, may refuse to process applications that are incomplete, inaccurate, fail
to provide information concerning applicant’s identification or income, or when applicant intentionally
withholds or misrepresents required information. Landlord will not reject an application as incomplete because
an applicant or member of the applicant’s household does not produce a social security number or prove lawful
presence in the county, with the exception of properties who receive funding from USDA or HUD.

@ Cosmde‘Mnnagement, Inc. does not discriminate on the basis of handicapped status In the -
= admission or access to, of treatment or employment in, its programs and activities, 6
5
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/"‘ Management, Inc Screening Criteria |

Any verifiable information provided to Landlord indicating that applicant’s tenancy would constitute 2 d:l.rect to
the health, safety and welfare of other individuals or whose residency would result in substantial physica
damage to the property of others will be denied.

If your application has been denied and you feel you qualify as a resident und?.r the cr_iteri.a abova,.you have the
right to appeal the denial within 30 days, including fo comect, refute, or explain negative information forming
the basis for the denial. '

Written explanations appealing your denial may be sent to: Equal Housing Opportunity Manager, 9600 SW Oak
St., Suite 200, Portland, OR 97223.

If the appeal is granted, you will be retumned to the wait list as follows: appeal requests submitted w1t.hm 3I
business days of the dental will result in you being restored to your original position on the waitlist; apgea )
requests submitted beyond three (3) business days of the denial will result in you being restored at the bottom o
the waitlist,

Appeals that are granted also allow you to be considered prequalified, with all screening fees waived, for any
rental opportunities managed by Cascade Management, Inc. for three (3) months following the appeal approval
date. You will however be required to recertify in writing that no conditions have materially changed from those
described in the landlord’s approved application. If conditions have materially changed, Cascade Management,
Inc. may use those changes as a basis for denial.

If you appeal is denied, you will receive written notification of the depial within two (2) weeks. Written
notification will explain the basis for the denial and include an explanation of reasons that the supplemental
evidence did not adequately compensate for the factors that informed the landlord’s decision to reject the
application.

¥

| .
@ Cascade Management, Inc. does not discriminate an the basis of handicapped status In the E\'
e admission or access 1o, or iseatment or employment in, its programs and aclivities. (_J
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421 SV 6th Aveaue, Sulte 500  Portland, OR 57204
Portland sHone 503-023-1303 » pax 503-865-3260

HO“Sing BUI'E au portlandoregon.goviphbirso

Rental Services Office Rental Services Helpdesk Hours
dayor Ted Wheeler « Director Shannon Calkhan HON, WED, FRI 2-1lam end t—4pm

Right to Request a Modification or Accommodation Notice
Required Under Portland City Code Title 30.01.086.C.3.B

Within the City of Portland, a landlord is required to include this notice with application forms
for the rental of a dwelling unit.

State and federal laws, including the Fair Housing Act, make It Hllegal for housing providers
to refuse to make reasonable accommodations and reasonable modifications for
individuals with disabilities. All persons with a disability have a right to request and be
provided a reasonable accommodation or modification at any time, from application
through to termination/eviction.

Some examples of reasonable accommodations indude:

* Assigning an accessible parking space
Transferring a tenant to a ground-floor unit
Changing the rent payment schedule to accommodate when an Individual
receives public banefits
Allowing an applicant to submit a housing application via a different means
Allowing an assistance animal in a "no pets” building. More information about
assistance animals is available here:
https://www.hud.gov/program_offices/fair_housing_equal_opp/assistance_animals

Some examples of reasonable modification include:

¢ Adding a grab bar to a tenant's bathroom
¢ Installing visual smoke alarm systems
* Installing a2 ramp to the front door

Under fair housing laws, a person with a disability is someone:

* With a physical or mental impairment that substantially limits one or more
major life activitias of the individual;

* With a record of having a physical or mental impairment that substantially limits
one or more major life activities of the individual; or

* Who is regarded as having a physical or mental impairment that substantially
limits one or more major life activities.

Major life activities include, but are not limited to seeing, walking, reaching, lifting,
hearing, speaking, interacting with others, concentrating, learing, and caring for oneself.

Right to Requast a Modification or Accommodation
Nobice 30.01.086.C.3.8 {Valid through March 2027)
Page taord o
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Reasanable Accominodations

A reasonable accommodation is a change or exception to a rule, policy, practice, or service
that may be necessary for a person with a disability to have an equal opportunity to use and
enjoy a dwelling. This includes public use and common spaces or fulfilling their program
obligations. Any change in the way things are customarily done that allows a person with a
disability to enjoy housing opportunities or to meet program requirements is a reasonable
accommodation.

All housing or programs are required to make reasonable accommoda_tions. Housing
providers may not require persons with disabilities to pay extra fees or deposits or any other
special requirements as a condition of receiving a reasonable accommadation.

Reasonable Modifications

A reasonable modification is a structural change made to the premises in order to ahford an
individual with a disability full enjoyment of the premises. Reasonable modifications can include
structural changes to interiors and exteriors of dwellings and to public use and common areas.

Under federal {aw, public housing agencles, other federally assisted housing providers, and state
or local gpovernment entities are required to provide and pay for structural modifications as
reasonable accommodations/modifications. For private housing, the person requesting the
reasonable modification will need to cover the costs of the modificatian.

Verification of Disability

In response to an accommodation or modification request and only when it is necessary to verify
thata person hasa disability that Is not known or apparent to the housing provider, they, can ask
an applicant/tenant to provide documentation from a qualified third party (professional), that
the applicant or tenant has a disability that results in one or mare functional limitatian. If the
disability-refated need for the requested accommodation or modification is not known ar
obvious, the housing provider can request documentation stating that the requested
accommodation or modification is necessary because of the dlsability, and that it will allow the
applicant/tenant access to the unit and any amenities or services included with the rental equally
to other tenants.

Ahousing pravider cannot inquire into the nature or extent of a known or apparent disability or
require that an applicant or tenant release his or her medical records. Housing providers can
require that the verification come from a qualified professiona, but they cannot require that it
be a medical doctor.

Nondiscrimination laws cover applicants and temants with disabilities, as well as applicants
and terants and without disabilities who live or are associated with individuals with
disabliities. These laws also prohibit housing providers from refusing to rent to persons with
disabilities, making discriminatory statements, and treating persons with disabilities less
favorably than other tenants because of their disability.

3 f {4 o
Right to Request a Modiicalion ar Ac commodation Forcland Housing Bureau Reatal Services Offf
Notice 30.01.085.C.3.8 (Vaiid though Merch 2021) portandoregon.goviphblrsa

Page2of 4 rentalservices@porthadoregon.gav
503.823.1303



Under fair housing laws, it is illegal for a housing provider to deny reasonable
accommodations and reasonable modifications to Individuals with disabilities. If
wrongfully denied an accommodation or modification contact HUD or the Fair Housing
Council of Oregon. Time limits apply to asserting any Jegal claims for discrimination.

Call HUD toll-free at 1-800-669-9777 or TTY 1-800-927-9275 or visit
hutps://www.hud.gov/program_offices/fair_housing_equal_opp/complaint-process

HUD will investigate at no cost to the complainant.

For more information about reasonable accommodations and modifications visit
www.hud.gov/program_offices/fair_housing_equal_opp/reasonable_accommodations_an
d_wmodifications

Call the Fair Housing Council of Oregon at (503) 223-8197 ext. 2 or
http://fhco.org/index.php/report-discrimination.

Right (o Request a M or Portland Housing Burcav Rental Services Office
olice 30,01,086.C.3.8 (Vaﬂdlhmugh March 392;; portlandoregongoviphbliso
w34 reatalservices@pocdandoregon.gov

503.823-1303



424 SW 6th Aveaue, Stite 500 » Fardand, OR 97204

S Portland PHONE 503-823-1303 - Fax 503-865-3260
HOUSing Bur eal pordandoregon.goviphbirso
Rental Services Office Rental Services Helpdesk Hours

Mayor Ted Wheeler « Dinector Shannon Cathhan MOoN, WED, FRI I-l1am eos |-4pm

Statement of Applicant Rights and Responsibilities Notice
Required Under Portland City Code Title 30.01.086.C.3.C

Within the City of Portland, a landlord is required to include this notice with apptication forms
for the rental of a dwelling unit.

City of Portland Applicant Rights

The City of Portland has adopted local requirements that provide additionat rights and
responsibilities for landlords and applicants for rental housing, beyond state law requirements,
during the renta! unit advertising and application process.

Applicants are strongly encouraged to submit supplemental information to offset any reasons
that could lead to denial. In the event of denial, applicants have the right to appeal the decision
within 30 days. :

Anplicants are strongly encouraged to review their rights before submitting an application.
City requirements address the following landlord tenant topics: advertising and ap p{i'cation
pracess screening, security deposits, depreciation schedules, rental history, notice rights, and
rights for relocation assistance.

The City of Portfand city code, rules, required notices and forms are listed below, and are
available at: [portland.gov/rso] or by contacting the Rental Services Office at {503) 823-1303 or
rentalservices@portlandoregon.gov,

Residential Rental Unit Registration
o Portland City Code 7.02.890
Application and Screening Requirements

o Portland City Code 30.01.086

Rental Housing Application and Screening Administrative Rule

o Statement of Applicant Rights and Responsibilities Notice

o Right to Request a Modification or Accommodation Notice -

© Rental Housing Application and Screening Minimum Income Requirement Table

o)

Security Deposit Requirements

Portland City Code 30.01.087

o Rental Housing Security Deposits Administrative Rule

o Rental History Form

© Notice of Rights under Portland’s Security Deposit Ordinance

o

Stalement of Applicant Righis and Rasponsiblities
Nolice 30.01.086.C.3.C (Vafid thsbugh March 2021)
FPage 103

ORPORTUNITY



Mandatory Renter Relocation Assistance

o Portland City Code 30.01.085

o Mandatory Relocation Assistance Exemption Eligibility and Approval Process
Administrative Rule

o Tenant Notice of Rights and Responsibilities Associated with Portland Mandatory
Relocation Assistance

o Relocation Exemption Application Acknowledgement Letter {If applicable)

ia

(o)
Statement of Applicant Rights and Rasponsii Portland Houslng Burcau Rental Services Office
gobce 30.01.086.C.3.C (Valid through March 2021) porthndoragon goviphbirso
age 2013 rcnr.a]mrvlccspnrdandarcgaﬂ-gov
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EQUAL HOUSING
OPPORTUNITY

If you believe you have been harassed or discriminated against because of your race, colar,
national origin, religion, gender, familial status, disability, marital status, source of income,
sexual orientation including gender identity, domestic violence, type of occupation, or age over
18 seek legal guidance regarding your rights under Fair Housing law.

For translation or interpretation, please call 503-823-1303
TTY at 503-823-6868 or Oregon Relay Service at 711

503-823-1303: Traduccidn e interpretacién | Chuy&n Ngil hodc Phién Dich | #HiFEfEi%
NncomerHbIANAY yoTHBIA Nnepesog, | RHARE 7 1XBER | Traducere sau Interpretare
HY S &9 | nucomosuii abo yenuii nepexnag, | Turjumida ama Fasiraadda
Bghidly Dol dazdl | NMCCULIDA T NIVSYALID

This requirement is in addition to any other rights and responsibilities set forth in the Oregon
Residential Landlord and Tenant Act under Qregon Revised Statute Chapter 90, and Portland
Landlord-Tenant Law under Portland City Code Title 30.

The information in this form is for educational purposes only. You should review appropriate
state statute, city code, and administrative rule os necessary. If you need legal guidance, or are
considering taking legal action, you should contact an attorney.

Portland Housing Bureay Rental Services Office

Statement of Applicant Righls and Responsbifiles
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