























Attachment 6

TENANT
DECLARATION FORMAT

INSTRUCTIONS: Complete this format for each member of the household listed on
the Family Summary Sheet.

LAST NAME:
FIRST NAME: MIDDLE NAME:
RELATIONSHIP TO Date Of
HEAD OF HOUSEHOLD: SEX: BIRTH:
ALIEN
SOCIAL SECURITY NO: REGISTRATION NO:
ADMISSION NO: if applicable, (this is an 11-digit number found
On INS Form 1-94, Departure Record)
NATIONALITY (Enter the foreign nation or country to

Which you owe legal allegiance. This is normally, but not always the country of birth).

SAVE VERIFICATION NO.

(To be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or typing the person’s
first name, middle initial, and last name in the space provided. Then
review the blocks designated below and complete either block
number 1, 2, or 3.

DECLARATION:

l, hereby
(Print or type first name, middle initial, last name)

declare, under penalty of perjury, that | am:




1. A citizen or national of the United States

If you checked this block, no further information is required. Sign and
date below and forward this form to the name and address specified in
the attached notification. If this block is checked on behalf of a child, the
adult who resides in the assisted unit and who is responsible for the child
should sign and date below.

Signature

Check here if adult signed for a child:

Date

2.

2. A non-citizen with eligible immigration status in the category checked

below;

(1) A non-citizen lawfully admitted for permanent residence, as
defined by section 101 (a) (20) of the Immigration and Nationality Act (INA) as an
immigrant, as defined by section 101 (a) (15) of the INA (8 U.S.C. 1001 (a) (20) and
1101 (a) (15), respectively). [Immigrants] (This category includes a non-citizen
admitted under section 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special
agricultural worker], who has been granted lawful resident status);

(I1) A non-citizen who entered the United States before January
1, 1972, or such later date as enacted by law, and has continuously maintained
residence in the United States since then, and who is not eligible for citizenship, but
who is deemed to be lawfully admitted for permanent residence as a result of an
exercise of discretion by the Attorney General under section 249 of the INA (8 U.S.C.
1259);

(1) A non-citizen who is lawfully present in the United States
pursuant to an admission under section 207 of the INA (8 U.S.C. 1157) [refugee
status]; pursuant to the granting of asylum (which has not been terminated) under
section 208 of the INA (8 U.S.C. 1158) [Asylum status]; or as a result of being
granted conditional entry under section

203 (a) (7) of the INA (8 U.S.C. 1153 (a) (7) ) before April 1, 1980, because of
persecution or fear of persecution on account of race, religion, or political opinion or
because of being uprooted by catastrophic national calamity;




(V) A non-citizen who is lawfully present in the United States as

a result of an exercise of discretion by the Attorney General for emergent reasons or
reasons deemed strictly in the public interest under section 212 (d) (5) of the INA (8

U.S.C. 1182 (d) (5) ) [parole status];

(V) A non-citizen who is lawfully present in the United States as a
a result of the Attorney General’s withholding deportation under section 243 (h)
of the INA (8 U.S.C. 1253 (h) ) [threat to life or freedom]; or

(V1) A non-citizen lawfully admitted for temporary or permanent
residence under section 245A of the INA (8 U.S.C. 1255a) [amnesty granted under
INA 245A).

If you checked this block and you are 62 years of age or older and receiving assistance on
June 19, 1995, you should submit a proof of age document, together with this format, and
sign here:

Signhature Date
OR

If you checked this block and you are under 62 years of age, you must submit the
following documents:

a. Verification Consent Format (Attachment 8)
AND
b. One of the following documents
(1) Form I-551, Alien Registration Receipt Card (for permanent resident aliens);
(2) Form |-94, Arrival — Departure Record, with one of the following annotations:
(h ‘Admitted as Refugee Pursuant to section 207”;
(i “Section 208" or “Asylum”
) “Section 243 (h)” or “Deportation stayed by Attorney General”,

(IV) “Paroled Pursuant to Sec. 212 (d) (5) of the INA”;



(3) If Form 1-94, Arrival — Departure Record, is not annotated, then accompanied by one of the
following documents.

() Afinal court decision granting asylum (but only if no appeal is taken);

(1) A letter from an INS asylum officer granting asylum (if application is filed
on or after October 1, 1990) or from an INS district director grant asylum
(if application filed before October 1, 1990);

(1) A court decision granting withholding or deportation; or

(IV) A letter from an INS asylum officer granting withholding of deportation (if
application filed on or after October 1, 1990).

(4) Form 1-688, Temporary Resident Card, which must be annotated “Section 245A” or “section
2107

(5) Form I-688B, Employment Authorization Card, which must be annotated “Provision of Law
274a.12 (11) “ or “Provision of Law 274a.12"

(5) A receipt issued by the INS indicating that an application for issuance of a replacement
Document in one of the above-listed categories has been made and the applicant’s
entitlement to the document has been verified.

(7) Form [-151, Alien Registration Receipt Card

If this block is checked, sign and date below and submit the documentation required above with
this format to the name and address specified in the attached notification. If this block is
checked on behalf of a child, the adult residing in the unit and responsible for the child should
sign and date the format.

If for any reason, the documents shown in paragraph b. above are not currently available,
complete the request for extension block below.

Signature Date

Check here if adult signed for a child:




Attachment 8

TENANT
VERIFICATION CONSENT FORMAT

INSTRUCTIONS: Complete this format for each non-citizen member of the household who
declared eligible immigration status on the Declaration Format and is
under 62 years of age. If this format is being completed on behalf of a
child, it must be signed by the adult responsible for the child.

CONSENT

[ hereby
(print or type first name, middle initial, last name)

consent to the following:

1. The use of the attached evidence to verify my eligible immigration
status to enable me to continue receiving financial assistance for
housing; and

2. The release of such evidence of eligible immigration status by the
project owner without responsibility for the further use or transmission
of the evidence by the entity receiving it, to:

() HUD, as required by HUD, and
(1 The INS for purposes of verification of the immigration
status of the individual.

NOTIFICATION TO TENANTS:

Evidence of eligible immigration status shall be released only to the INS for purposes of
establishing eligibility for financial assistance and not for any other purpose. HUD is not
responsible for the further use or transmission of the evidence or other information by the INS.

Signature Date

Check here if adult signed for a child:

Return this form to:

does not discriminate on the basis
of handicapped status in the admission or access to, or treatment or employment in, its federally
assisted programs and activities.




Attachment 9
APPLICANT
VERIFICATION CONSENT FORMAT

INSTRUCTIONS: Compilete this format for each non-citizen member of the household who
declared eligible immigration status on the Declaration Format. If this
format is being completed on behalf of a child, it must be signed by the
adult responsible for the child.

CONSENT

l. hereby
(Print or type first name, middle initial, iast name)

Consent to the following:

1. the use of the attached evidence to verify my eligible immigration
status to enable me to receive financial assistance for housing; and

2. the release of such evidence of eligible immigration status by
the project owner without responsibility for the further use or
transmission of the evidence by the entity receiving it, to:

() HUD, as required by HUD; and
(n The INS for purposes of verification of the immigration status
of the individual.

NOTIFICATION TO APPLICANTS:

Evidence of eligible immigration status shall be released only to the INS for purposes of
establishing eligibility for financial assistance and not for any other purpose. HUD is not
responsible for the further use or transmission of the evidence or other information by
the INS.

Signature Date

Check here if adult signed for a child:

Return this form to:

does not discriminate on the
basis of handicapped status in the admission or access to, or treatment or employment in, its
federally assisted programs and activities.




OWNER'’'S NOTICE NO. 1
FOR AN APPLICANT FAMILY

Section 214 of the housing and Community Development Act of 1980, as
amended, prohibits the Secretary of HUD from making financial assistance
available to persons other than United States citizens, nationals, or certain
categories of eligible non-citizens in the following HUD programs:

Public and Indian Housing Programs

Section 8 Housing Assistance payments programs
Section 235 of the National Housing Act

Section 236 of the National Housing Act

Section 101/Rent Supplement Programs

You have applied, or are applying for assistance under one of these programs;
therefore, you are required to declare U.S. Citizenship or submit evidence of
eligible immigration status of each of your family members for whom you are
seeking housing assistance. To do this you should:

Complete a Family Summary Sheet, using the attached blank format (identified
as Attachment 5) to list all family members who will reside in the assisted unit.

Have a Declaration Format (Attachment 7) completed by each family member
(including yourself) who is listed on the Family Summary Sheet. If-there are 10
people listed on the Family Summary Sheet, you should have 10 completed
copies of the Declaration Format. The Declaration Format has easy-to-follow
instructions and explains what, if any other forms-and/or evidence must be
submitted with each Declaration Format.

Submit the Family Summary Sheet, the Declaration Formats and any other forms
and/or evidence to the name and address listed below.

WILCOX LANE
40 WILCOX LANE
CANANDAIGUA, NEW YORK 14424
ATTN: JUDY MAZERBO

This Section 214 review will be completed in conjunction with the verification of
other aspects of eligibility for assistance. If you have any questions or difficulty in
completing the attached formats or determining the type of documentation
required, please contact Judy Mazerbo at 585-394-4292 she will be happy to
assist you. Also if you are unable to provide the required documentation by the
date shown above you should immediately contact this office and request an
extension, using the block provided on the Declaration Format. Failure, to
provide this information or establish eligible status may result in your not being
considered for housing assistance.



If this Section 214 review results in a determination of ineligibility, you will have
an opportunity to appeal the decision. Also, if the final determination concludes
that only certain members of your family are eligible for assistance, your family
may be eligible for proportion of assistance. That when assistance is available, a
reduced amount may be provided for your family, based on the number of
members who are eligible.

If assistance becomes available and the other aspects of your eligibility review
show that you are eligible for housing assistance, it may be provided to you prior
to the final determination of this Section 214 review, depending on how far the
review has progressed and the information that is available at that point. You will
be contacted as soon as we have further information regarding you eligibility for
assistance.

Attachments



FAMILY SUMMARY SHEET

ATTACHMENT 5

Mbr.
No.

Last name of
family member

First
name

Relationship
to HOH

Sex

Date of Birth

Head
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your appliation for housing,
the name, address, telephone number, and other relevant infamation of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person ororganization that may be able to help in resolving any
issues that may arise during your tenancy orto assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this Hrm.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

] Emergency D Assist with Recertification Process
(] unable to contact you [] Change in lease terms

[] Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to @sist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CI'R section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

[] Check this box if you choose not to provide the contact informatbn.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) uler the Paperwork Reduction Act of 1995 (44 US.C. 3501-3520), The
public reporting burden is estimated at 15 minutes per response, including the time far reviewing instructians, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection ofinformation. Section 644 of the Housing and Community Development Act of 1992 (42 U.S. 13604) imposed on HUD the obligatia to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar ganization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenantto assist in providing any delivery of services or special care to the tenant and assist with
resolving any lenancy issues arising diring the tenancy of such tenant, This supplemental application information is 1o be maintained by the housing provider and maintained as confidential infarmation.
Providing the information is basic to the operationsof the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management cantrols that prevent fraud,
waste and mismanagement, In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsqrand a person is not required to respond to, a collection of information, unles the
colleclion displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes lhe Department of Housing and Urban Development (HUD) to cdlect all the infonnation (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)



THIS FORM MAY BE PHOTOCOPIED

AUTHORIZATION TO RELEASE INFORMATION

RE: Applicant/Tenant: Unit #
Property Name: Wilcox Lane
Address: 40 Wilcox Lane

Canandaigua, NY 14424

As managing agents for this HUD Section 236 Project, Federal Regulations require we verify the
program eligibility of all members of families applying for admission and verify this information
periodically for residents. To comply with this requirement, your cooperation is needed in supplying
the information requested. This information will be held in strict confidence for use in determining
eligibility status and income for this family. A signed authorization for your release appears below.
Please complete the attached form and return it to the address listed at your earliest convenience.
Thank you for your assistance.

Resident Services Associate
Authorized Signature Title

Judith E. Mazerbo
Print Name Date

Release by Applicant(s)/Tenant(s)

I/We hereby authorize you to furnish all requested information.

Signature Date
Signature Date
Signature Date
Signature Date

Authorization to Release Information
© SPECTRUM ENTERPRISES 2000
Page 1 of 1



For office use only:
Return to: Apt. Size:
NON- SMOKING Ant, Lease Date:
WILCOX LANE RHA:
40 Wilcox Lane DSS:

Canandaigua, New York 14424

APPLICATION FOR APARTMENT AT:
WILCOX LANE
Date
*Applications are placed in order of date and time received. An Applicant may be interviewed only after the receipt of this application.

Applicant Name(s):

Address:

Street Apt.# City State Zip
Please list all states in which any household member has resided:

Name: States(s):
Email:
Daytime Phone: Evening Phone:
# of Bedrooms in current unit: Doyou [ JRENT or [ JOWN (check one)

Amount of current monthly rental or mortgage payment: $

If owned, do you receive monthly rental income from property? [ JYes [ JNo (check one)
Check utilities paid by you: [ JHeat [ ]Electricity []Gas [JOther (specify: )
Approximate monthly cost of utilities paid by you (excluding phone and cable TV): $

Do you qualify as disabled under the following definition: [ JYes [JNo (check one)
A person with disabilities for purposes of program eligibility is determined, pursuant to HUD Regulations, to
have a physical, mental or emotional impairment that (A) is expected to be of long-continued and indefinite
duration (B) substantially impedes his or her ability to live independently, and (C) is of such nature that the
ability to live independently could be improved by more suitable housing conditions.

Do you require a reasonable accommodation: [JYes [No (check one)

. HOUSEHOLD COMPOSITION

Unless assistance is required, this form must be completed by the applicant/tenant.

List each person who will reside in the unit along with the relationship to the head of household, date of birth,
and social security number.

Do not include minors who will be present less than 50% of the time.

List FT student status for any member who is currently enrolled, expects to become enrolled, or was previously
enrolled for any part of 5 months in the calendar year. Include grades K-12; college; university; technical; trade;
and mechanical schools.

HOUS‘(EQ%BHMLE]Z’:?ER NAME | RELATIONSHIP | DOB | SSN STUDENT?
1. HEAD [1YES  []NO
7 [IYES []NO
3_ [IYES []NO
n [IYES  []NO

Are any household changes expected in the next 12 months: (JYes [INo (check one)
If YES, please explain:

Are any student changes expected in the next 12 months: (Jyes [[INo (check one)
If YES, please explain:




Il. STUDENT STATUS

Is every member of the household a FT student as defined above?

If NO continue to Section Ill [ 1YES [ INO

If YES please complete the following questions:
Does a student receive assistance under Title IV of the Social Security Act [ ]YES [ INO
(i.e. TANF or AFDC but not SS or SSI)?
Was a student previously a foster child? [ 1YES [ INO
Is a student enrolled in a program funded by the Workforce Investment Act or similar

[ 1YES [ INO

federal/state/local program?
Is a student married and eligible to file a joint tax return? [ 1YES [ INO
Is a student a single parent who is not claimed as a dependent by another individual? [ 1YES [ INO
Are the minors in the household claimed as a dependent by a parent? [ 1YES [ INO

INCOME INSTRUCTIONS:

List gross amounts anticipated to be received in the 12 month period following move in or recertification.
For minors, include unearned income such as benefits, SSA, SSI, gifts, child support, income from assets.

For adults, include both earned income from jobs and unearned income.
Answer each YES-NO question. For each YES include the gross amount and frequency.
Do NOT leave any unanswered questions.

lll. HOUSEHOLD INCOME =

Use an extra ébpy of pages 2 and ;3_as ﬁeeded if more than 2 adult members are included in the household.

All adults must sign the form.

Head of Household Co-Head and/or Other Member
Type of Income = .~ .| CheckOne | Amount | Frequency Check One Amount | Frequency
1. Salary or pay from job [IYES [ INO| $ [ JYES [ INO |$
2. Overtime or shift pay [IJYES [ INO| $ [JYES [ INO | $
3. Bonus/commission/etc. [ JYES [ INO| $ [ JYES [ INO |$
4. Do you have a 2™ job? [1YES [ INO|$ [ JYES [ INO |[$
5. Seasonal/sporadic work [ JYES [ INO| $ [ IYES [ INO |$
6. Tips [ IYES [ INO| $ [IYES { INO | %
7. Cash pay [1YES [INO|$ [ JYES [ INO |$
8. Self-employment income [ JYES [ INO| $ [ IYES [ INO |$
9. Periodic gift income [JYES [ INO| $ [ JYES [ INO |§
10. Non cash contributions [IYES [ INO|$ [IYES [ INO | $
11. Formal child support [IYES [ INO| $ [ JYES [ INO |$
12. Is child support awarded but not paid? [JYES [ INO [ JYES [ INO |$
13. Informal child support [IJYES [ INO|$ [IJYES [INO |$
14. Formal spousal support [JYES [ INO| $ [IJYES [ INO |$
15. Is spousal support awarded but not paid? [ JYES [ INO [ JYES [ INO |$
16. Informal spousal support [JYES [ INO| $ [ IYES [ INO |$
17. Social Security [1YES [ INO|$ [ JYES [INO |[$
18. SSI [ IYES [ INO|$ [JYES [ INO |8
19. SSP [ JYES [ INO|$ [IJYES [ INO | $
20. TANF, AFDC, etc. [IJYES [ INO|$ [IYES [ INO | $
21. Unemployment benefits [IJYES [ INO| $ [ JYES [ INO | $
22. Worker's compensation [JYES [ INO | $ [JYES [ INO [$
23. Severance pay [ JYES [ INO | $ [JYES [ INO [$
24, Pension income [JYES [ INO| $ [ JYES [ INO [$
25. Retirementacctpayments [ ]YES [ INO| $ [ JYES [ INO |5
26. Investment acct payments | [ ]YES [ ]NO | $ [ JYES [ INO |$
27. Annuity acct payments [1YES [INO|$ [ JYES [ INO |9
28. Trust acct payments [IYES [ JNO | $ [ JYES [ INO | %




lIl. HOUSEHOLD INCOME (Continued)

29. Disability/death benefits | [ ]YES [ |NO| $ [ 1TYES [ INO

$

30. Real estate rent income [ 1JYES [ INO| S [1YES [ INO |$
31. Student financial aid [1YES [ ]NO| $ [ JYES [ INO |$
32. Military pay [1YES [ INO|$ [ JYES [ ]NO |$
33. Veterans/VA income [1YES [ INO| $ [ JYES [INO |$
34. Other income: [JYES [ INO|$ [1IYES [ INO | $
35. Other income: [ 1YES [ INO|$ [ IYES [ JNO |$
36. Are any income changes expected in the next 12 months? [ ]YES [ ]NO

If YES please describe:
For each source of income checked YES above, please complete the following:

Income # HH Member Name of Source Address/Phone/Email
- ¥ _IV.HOUSEHOLD ASSETS

List assets for all household members including minors

Cash value is market value minus any costs/penalties/fees required to convert to cash

Do not list assets that are not accessible to the family

Head of Household Co-Head and/or Other Member

Type of Asset Check One Apprx Cash Value Check One Apprx Cash Value
1. Checking account [JYES [ JNO |$ [ JYES [ INO |$
2. 2™ checking account [ JYES [ INO | $ [1YES [INO |$
3. Savings account [JYES [ INO | $ []YES [ INO |$
4. 2™ savings account [JYES [ INO | % [ JYES [INO |$
5. Debit /direct deposit card [IYES [ ]NO |§ [ IYES [ INO |$
6. 2™ debit card [IYES [INO [$ [JYES [ INO |$
7. Cash on hand [JYES [ INO |$ [ JYES [ INO |5
8. Certificate of Deposit [IYES [ INO |$ [ JYES [ INO |5
9. Other bank account [1YES [ INO |§ [1YES []NO |$
10. Mutual Fund [IYES [ INO [$ [ JYES []NO |$
11. Stocks [IYES [ ]NO |$ [IYES [ INO |$
12. Portfolio/brokerage [IYES [ ]NO |$ [JYES [ INO |$
13. IRA/401K/etc. [1YES [INO |$ [ JYES [ INO |$
14. 2™ IRA/401K/etc. {]1YES [ IJNO [}% [JYES [ INO |$
15. Treasury bills/bonds [ JYES [INO |$ [JYES [ INO |$
16. Company retirementacct [[ J]YES [ ]NO |3 [ ]JYES [ INO |$
17. Annuity [IJYES [ INO [$ [IYES [ INO |$
18. Pension [JYES [ ]NO [$ [IJYES [ INO | $
19. Revocable trust []YES [ INO |$ [IYES [INO |$
20. Life insurance (not term) [JYES [ INO | $ [IYES [ INO |$
21. Real estate equity [ JYES [ JNO |§ [ JYES [ INO |9
22. Personal property heldas |[ ]YES [ ]NO |$ [ JYES [INO |$
investment
23. Other asset [IYES [ INO |§ [ IJYES [ IJNO |$
24. Other asset [JYES [ INO |5 [1JYES [ INO [$
25. Has anyone received any lump sum amounts in the past 2 years (i.e. lottery/gambling/inheritance)? [ ] YES [ ]NO
26. Has anyone disposed of any assets for less than fair market value in the past 2 years? [ JYES [ ]NO

If yes, please list details such as the type of asset; the disposal date; the fair market value, and the amount received:

3




For each asset checked YES above, ptease complete the foﬂowmg

Asset# | HHMember ‘Name of Source | - Address/Phone/Email

+ A, _ V. MEDICAL EXPENSES

List any reoccurr/ng and unreimbursed med/cal dental, mental health, disability and Chl/d care expenses for the
next 12 months:

VI. ADDITIONAL INFORMATION

Are you or any member of your family currently using an illegal substance? (lyes [No

Have you or any member of your family ever been convicted of a felony or classified as a sex predator? [ JYes [JNo
If yes, please describe;

Have you or any member of your family ever been evicted from any housing? [Yes [No
If yes, please describe:

Have you or any member of your family ever resided at a Rochester Management Community? [JYes [No
If yes, when and where;

Have you ever filed for bankruptcy? [JYes [INo
If yes, please describe:

Will you take an apartment when one is available? Llyes [No

Briefly describe your reason for applying:

Vil VEHICLE AND PET INFORMATION (if applicable)

List any cars, trucks or other vehicles owned. Parking will be provided for one vehicle. Arrangements with Management
will be necessary for more than one vehicle

Make/Model of Vehicle: License Plate #:
Year: Color:
Make/Model of Vehicle: License Plate #:
Year: Color:

Do you have any pets? LJyes [No

If yes, please describe:

~__ VII.REFERENCE INFORMATION
Name:
Address:
Current Landlord Home Phone:
Business Phone:
How long?




Vill. REFERENCE INFORMATION (continued)

Name:

Address:

Previous Landlord Home Phone:

Business Phone:

How long?

Company Name;

Credit Reference Account #:

Phone #:

Name:

Personal Reference Address:

Phone #: Relationship:

Name:

Emergency Contact Address:

Phone #: Relationship:

VETERANS ADMISSION PREFERENCE: [] If head-or-co-head of household is an honorably discharged veteran
of the US Armed Services, or such veteran’s surviving spouse, who served on active duty in time of war and resides in
New York State, check box and attach DD-214 to qualify for admission preference.

CERTIFICATION

I/We hereby certify that 1/We Do/Will Not maintain a separate subsidized rental unit in another location. 1/\We further certify
that this will be my/our permanent residence. I/We understand I/We must pay a security deposit for this apartment prior
to occupancy. I/We understand that my eligibility for housing will be based on applicable income limits and by
management’s selection criteria. 1/We certify that all information in this application is true to the best of my/our knowledge
and I/We understand that false statements or information are punishable by law and will lead to cancellation of this
application or termination of tenancy after occupancy.

This development is operated under the supervision of the New York State Homes and Community Renewal. All
questions must be answered in order to process the application.

The above information is correct to the best of my knowledge. | have no objection to inquiries for the purpose of verifying
the facts herein stated.

I (we) understand that a credit inquiry and a Criminal Background check may be made in the course of processing this
application.

All adult applicants, 18 or older, must sign application.

SIGNATURE(S):

(Signature of Tenant) Date

(Signature of Co-Tenant) Date

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 $5000. 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 **208 (a} (6) (7) and (8).** Violation of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (6) (7) and
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