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EXCEPTION APPLICATION - GUIDELINES §103.3B

HOUSEHOLD SIZE
(Rev. 4/2024)
Applicant(s):
Mailing Address: City, State, Zip:
Phone: Email:

Exception procedures are provided in the Telluride Affordable Housing Guidelines Section 109. The
current Guidelines are available online at smrha.org/town-of-telluride. If this Application is submitted in

connection with an ongoing lottery, please refer to the Lottery Documents for the timeline of hearing
Exceptions.

Guidelines §103.3B Minimum Household Size:

The total number of people in a Household shall not be less than the number of bedrooms. For
Households qualifying to purchase a Housing Unit, Tenants will not count towards meeting the
Minimum Household Size for Eligibility and purchasing Households must instead apply for and be

granted an Exception, and may be required to rent a room to attain and maintain the Minimum
Household Size for Eligibility.

Applicant’s Statement:

I/we understand and acknowledge the criteria in the Guidelines and believe that there are legitimate
and compelling reasons why |/we should be granted an Exception; and

I/we submit that the following is a true statement describing the reason(s) why an Exception to the
Guidelines is appropriate in my/our case.

Signature Date

Signature Date
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RELEASE AND WAIVER

(Rev. 1/2026)

Purpose and Instructions: Pursuant to Section 104.5 of the Telluride Affordable Housing Guidelines (“Guidelines”), all
personal and financial information provided to the San Miguel Regional Housing Authority (“SMRHA”) and Telluride
Housing Authority (“THA”) will be kept strictly confidential unless the information is necessary for deliberation of a request
for an Exception or appeal. This completed form is therefore required from any person seeking an Exception or appeal as
allowed by Section 109 of the Guidelines, which requires a public hearing on such requests. Complete and submit this
form as part of your application for any Exception or appeal under the Guidelines.

Release for Use of Confidential Information

I authorize SMRHA and THA to release any and all financial and/or tax information, and any other confidential information
which | have submitted in connection with my application, for documentation to support my Exception and/or Appeal to
the provisions of the Guidelines. | acknowledge that the appeal/Exception shall be heard before the THA Subcommittee
or Board, as required, in a public hearing pursuant to Section 109 of the Guidelines and all documents prepared for the
public hearing become a public record and as such are subject to the provisions of Title 24, Article 72 of the Colorado
Revised Statutes. | hereby waive fully and unconditionally any right | have or may have to confidentiality of the above-
described information.

Waiver

| do hereby fully and unconditionally waive any and all claims or causes of action against SMRHA, THA, and Town of
Telluride, arising from, relating or attributable in any manner to the disclosure or distribution of confidential information
supplied in support of my Exception or Appeal Application.

(please print) Applicant 1 Applicant 2

Applicant Name(s):

Daytime Phone:

Email:

Date of Birth:

Mailing Address:

Applicant Signature(s):

Applicant Signature Date Printed Name

Applicant Signature Date Printed Name
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