
FELLOWSHIP 
ODCCENTER 

301 LAFAYETTE EAST 

MATTOON, ILUNOIS 61938 

TO ALL PROSPECTIVE APPLICANTS 

If you are interested in applying for an apartment in our complex, the following information is needed in 
order to establish your eligibility. 

INCOME & ASSETS: Social Security, Pensions, Interest, Dividends, Annuities, etc. 
Appraised value of real estate, trailers, land, businesses, etc. 
Bank Accounts - produce six months current bank statements. 
Verifications of CD's, Treasury notes, Bonds, etc. 

If the collective gross incomes from all sources do not exceed the following guidelines, you would be 
eligible for consideration of an apartment. 

Single person ........................................................................................ $31,400
Two persons .......................................................................................... $35,900

We require documentation of the above items and have forms in our office, which we forward to 
the proper organizations for verification. 

After establishing your gross income, we take into consideration the following medical expenses 
before computing your rent. 

1. Out-of-pocket costs of medications and/or prescriptions, which are not reimbursed by
Medicare, Insurance, etc.

2. Medicare insurance premium.
3. Supplemental health insurance premiums.
4. Unusual medical items that you would anticipate purchasing, such as: hearing aids,

dentures, eyeglasses, etc. and for which you would receive no reimbursement from
insurance or organizations.

Your out-of-pocket medical expenses help lower rent. Your rent is based on 30% of your net income after 
all allowable deductions are defined or 10% of your gross annual income; whichever is greater or $25 
minimum rent. Every resident is entitled to the utility allowance, which is currently $81 per month. If 
you feel that you qualify according to the above guidelines, you are entitled to fill out an application and 
have an interview with Management personnel. 

Effective May 1, 2026
Jana Dalton, Property Manager 

PHONE: (217) 235�5414 
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[] Carpeted Living Rooms, Halls, 
and Bedrooms 

□ Electric Range and Refrigerator
□ Vinyl Flooring in Kitchen and

Baths
D Air Conditioning and Heating 

with individual controls for your 
personal comfort 

□ Smoke Alarms
□ Access to Each Apartment by

Interior Heated Hallways
,.J Ample Closets and Storage Space
:J Large and Plentiful Windows 
n Excellent sound control between 

apartments 
u Modern Baths and Vanities
rJ Cable TV Outlets 
'.] Telephone Connections Pre-wired 

in convenient locations 
LJ Emergency Alarm System 
C Plenty of Electrical Outlets and 

Switches located at convenient 
heights 

[] Some Apartments Specially 
Designed for Disabled Residents 

□ All Apartments Feature Neutral
Colors in Wall and Floor
Coverings so that you can
decorate to reflect your personal
tastes

Free off-street parking 
Recreational Program in a fully 
equipped community area  
On Call Emergency Maintenance C 
Coin operated laundry facilities rJ     
Professionally designed and 
extensive landscaping 
Sprinkler systems in all hallways, 

stairs, and public areas 
Security locks and Phone/Fob Entry 

System











Jana Dalton Property Manager 217-235-5414
  301 Lafayette Ave E, Mattoon, IL 61938 fellowshipctr@consolidated.net





























Notice to Residents on Owner's Responsibilities to 

Provide Reasonable Accommodations 

According to Par 4-24 B 13, HUD Handbook 4350.3 REV-1, Federal law prohibits owners of assisted 
housing from discriminating against individuals with disabilities. Owners haH responsibilities for: 

D making reasonable accommodations in policies 
D proYiding auxiliary aids 

D making units and facilities accessible 

0 permitting disabled persons to use assistance animals ·when they may proYide the disabled 
resident with equal housing opportunities 

Section 504 Equal Access Commitment 

Mobility Impairments 
For mobility impaired persons, this property is an accessible facility on an accessible route. Documents 
which the resident would like to reYiew may be examined during regular business hours. Please contact 
the management office to make arrangements to examine any documents. 

Vision Impairments 
For Yision impaired persons, this management company will provide assistance to a Yision impaired 
person in reviewing or completing documents required to process the resident for recertification, etc. 
Assistance may include: 

0 describing the contents of the document, 

O reading the document or sections of the document, or 

0 prodding such assistance as may be needed to permit the contents of the document to be 
communicated to the person with vision impairments. 

Hearing Impairments 
For the hearing impaired, this management company will provide assistance to hearing impaired persons 

in reviewing or completing documents required to process tbe resident for recertification, etc. Assistance 
may include proYision of a qualified interpreter at a time which is conYeuient to both the management 
agent's staff and the indiYidual with disabilities. 

Equal Access 
This management company will provide assistance in a confidential manner and setting to insure equal 
access to a resident's documents. 

Signarorc of Head Date 

Signarore of Spouse/Co-Head Dace 

Signarure of �-ner /Agent Dace 



-�1• Verification from Previous Landlord 
u}�RnI�rr;

(of Rental History, Housekeeping Habits, Drug Usage, or Criminal Behavior) 

To: From: Lora Cline, Office Manager

Phone Fax 

301 Lafatette Ave E 

Mattoon, IL 61938 

Phone 217-235-5414 Fax 217-235-5465

Subject: Verification of rental history, etc., for the following applicant/participant of HUD-assisted housing: 

Name SS# 

Address 

The above person has applied for housing assistance under a program of HUD. HUD requires the housing owner to verify all 
information that is used in determining this person's eligibility or level of benefits. We ask your cooperation in providing the 
following information and returning it to the HUD-assisted property listed at the top of the p age. Your prompt response will help 
to ensure timely processing of the application for assistance. The applicant/tenant has consented to this release of information below. 

Rental Histoa 
Did the above person pay rent to you In a timely manner? • If no, explain

HousekeeQing Habits 
While living In your unit, was the above person ever involved In any activity that would Jeopardize the safety or health of others? 

If yes, explain 

Drug Usage/Criminal Behavior 
While living in your unit, was there ever any evidence of drug usage or violent behavior by the above person? 

Name of Person Supplying the Information Address of Rental Property 

Signature Date 

If yes, explain. 

Applicant/Resident Consent for Release of Information: I hereby authorize the release of the requested information. Information 
obtained under this consent is limited to information that is no older than 12 months. There are circumstances that would require the owner to verify 
information that is up to 5 years old, which would be authorized by me on a separate consent attached to a copy of this consent. 

Signature Date 

Note to A[![!llcant/Resident: You do not have to sign this form If either the requesting organization or the organization supplying the 
Information Is left blank. 

PENAL TIES FOR MISUSING TIDS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the United States Government. HUD and any owner ( or any 
employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the 
consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly 
or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a 
misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for 
damages and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized 
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 U.S.C. 208a 
(6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408a (6), (7) and (8). 



l� Verification from Previous Landlord 
}li'-:tlr'i:�I (of Rental History, Housekeeping Habits, Drug Usage, or Criminal Behavior) 

To: From: Lora Cline, Office Manager

Phone Fa.x 

301 Lafayette Ave E 

Mattoon, IL 61938

Phone 217-235-5414 Fax 217-235-5465 

Subject: Verification of rental history, etc., for the following applicant/participant of HUD-assisted housing: 

Name SS# 

Address 

The above person has applied for housing assistance under a program of HUD. HUD requires the housing owner to verify all 
information that is used in determining this person's eligibility or level of benefits. We ask your cooperation in providing the 
following information and returning it to the HUD-assisted property listed at the top of the page. Your prompt response will help 
to ensure timely processing of the application for assistance. The applicant/tenant has consented to this release of information below. 

Rental HistorI 
Did the above person pay rent to you in a timely manner? . If no, explain 

HousekeeQini:; Habits 
While living in your unit, 1vas the above person ever involved in any activity that would jeopardize the safety or health of others? 

If yes, ex plain 

Drug Usage/Criminal Behavior 
While living in your unit, \Vas there ever any evidence of drug usage or violent behavior by the above person? If yes, explain. 

Name of Person Supplying the Information Address of Rental Property 

Signature Date 

Applicant/Resident Consent for Release of Information: I hereby authorize the release of the requested information. Information 
obtained under this consent is limited to information that is no older than 12 months. There are circumstances that would require the owner to verify 
information that is up to 5 years old, which would be authorized by me on a separate consent attached to a copy of this consent. 

Signature Date 

Note to A1rnlicant/Resldent: You do not have to sign this form If either the requesting organization or the organization supplying the 
Information Is left blank. 

PENAL TIES FOR l.\11ISUSING TIDS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the United States Government. HUD and any owner (or any 
employee of HUD or the ov,ner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the 
consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly 
or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a 
misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for 
damages and seek other relief, as may be appropriate, agaimt the officer or employee of HUD or the owner responsible for the unauthorized 
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 U.S.C. 208a 
(6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408a (6), (7) and (8). 




