
____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________  

TDD: 711 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, 

offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, 

national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital status, family/parental status, 

income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity 

conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident. Persons with 

disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, 

etc.) should contact the responsible Agency or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal 

Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English. To file a program 

discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at 

http://www.ascr.usda.gov/complaint_filing_cust.html and at any USDA office or write a letter addressed to USDA and provide in the letter all of the 

information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) 

mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW Washington, D.C. 20250-9410; 

(2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov. This institution is an equal opportunity provider. 
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To: ___________________________________________ Date: __________________________ 

_______________________________________________ 

_______________________________________________ 

 

This letter is being written to inform you of a policy change that has been made at  

_______________________________________________ in which we now charge 

application fees prior to working up applications for move in. Since you are an active 

member of our waiting list we wanted to inform you that when you receive notice that 

your application is at the top of the waiting list, you will be required to bring in a 

cashier’s check or money order made payable to the property in the amount of $25.00 

per adult household member, with a maximum fee of $100.00 per household. If you do 

not pay this fee we will not process your application for move in, and you may be 

withdrawn from our waiting list. 

Please complete the information below and return this document to us, saying 

that you understand this policy change and still wish to remain on our waiting 

list. If we do not hear from you within 10 days, we will assume you have found 

other housing and you will be notified of your removal from our waiting list. 

 

 Yes, I wish to remain on your waiting list, and understand I will be required to pay an application fee 

prior to my application being processed for move in. 

Signature:      Phone #:      

 

Current Address:            

Thank you, 

 

_____________________________________ 
(Resident Manager)  

jbarton
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