
Dear 

I am applying to the following waitlist, which I believe  is open – please fax HousingWorks if the list is closed.

 This waitlist is closed. The only waitlists open at present are:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 This is not the right application. We have enclosed the correct application.

 You do not appear to qualify for this property, because:  _______________________________________

Name of Waitlist Administrator optional _____________________________________________________________________________

Phone of Waitlist Administrator optional:   ___________ - ___________ - _________________   X ________________________

 Date Time Stamp – for Office Use Only

SECTION BELOW FOR WAITLIST ADMINISTRATORS ONLY: 

Email: 

 Mail this application to the address at left.

Do not fax! 

City State Zip: 

Address2: 

Address1: 

Full Name: 

 APPLICANT COMPLETE THIS SECTION

support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

LANDLORD: IF REJECTING THIS APPLICATION, please email, 
mail, or fax the form below to HousingWorks. We will 
forward it on to the applicant. Include this page so we 
know who the application is from! 

We will also update our system, so the changed status of 
your waitlists will reach thousands of applicants and their 
housing advocates. Also, you will boost your Fair Housing 
and ADA compliance exponentially! 

Fold on this line  

Case Manager Email: 

Date Generated: 

Use Adobe Acrobat Reader and print this application to 
 "Custom Scale - 100%". 

Then, both addresses will appear in the windows of a #10 
double-window envelope, saving you time. 

mailto:support@housingworks.net
johnl
Highlight



HEAD OF HOUSEHOLD’S (HoH) FIRST NAME ONLY, type or write in the row below: 

HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME:  

HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ):  

DOES THE HoH HAVE A SOCIAL SECURITY NUMBER or ITIN?    Yes  No DATE OF BIRTH 
Enter the COMPLETE SSN or ITIN below: Type birthyear first, using dashes YYYY-MM-DD

ETHNICITY: (Hispanic or Non-Hispanic, Client Refused) RACE: (Asian, Black, White, Native American, Pacific Islander, Multi-racial, Client Refused – do not write Spanish) 

REQUESTED ACCOMMODATIONS: Do you need any of these?  = X  I don’t need any of the accommodations listed below

 Fully Accessible Wheelchair Unit  Bathroom modifications  Vision Impaired Unit  Need an Interpreter 
 No-Steps unit (elevator to any floor)  Hearing Impaired Unit  Domestic Violence Victim
 First-Floor unit only  Unit designed for Environmental Allergies  Live-In Aide or PCA 

HEAD OF HOUSEHOLD’S CAREER STAGE:  Employed  Unemployed  Retired  FT Student  PT Student 

ANY VETERANS IN YOUR HOUSEHOLD:  Yes  No 

PERMANENT MOBILE RENTAL ASSISTANCE, if any - you must select one of these answers 

 I do not have mobile rental assistance  Mobile Section 8 voucher  MRVP  AHVP  VASH or similar 

CRIMINAL RECORD AND SEX OFFENDER INFORMATION 
Head of Household: Any Felony/Conviction?       Yes           No Any Misdemeanor Conviction?  Yes  No 

Other HH Members: Any Felony Convictions?      Yes           No Any Misdemeanor Conviction?  Yes  No 

 Is anyone in HH subject to a lifetime sex offender registration in any state?  Yes  No

ANY PETS:      Yes  No     Breed, Size, Weight, 
Color: HOUSEHOLD SIZE AND COMPOSITION: ANNUAL INCOME DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household $ .00  Yes  No

CURRENT HOUSING STATUS:  Homeless  Housing Loss 14 days  Fleeing Dom. Violence  At risk of homelessness  Stably Housed 

HAVE YOU BEEN DISPLACED:  No  by Accessibility/health issues  by Addiction behaviors  by Cost of living  by Pandemic   by fire/flood/earthquake

 by Domestic Violence or Sexual Assault  by Urban development, eminent domain  by Condemnation of home, code violations   by Threat to life or safety

PREFERRED TELEPHONE NUMBER: SECOND TELEPHONE PREFERRED METHOD OF CONTACT FOR  
VACANCY OFFERS AND UPDATES:

 Email  Mail

BEST EMAIL ADDRESS: 

BEST MAILING ADDRESS (include apt #):  where I currently live  a shelter  a P.O. Box  a "care of" address  a co-applicant’s address

Street or PO: Apt # or c/or Name:

City, State, and Zip Code: 
City: State:  Zip: 

BACKUP ADDRESS  same as above  a shelter  a P.O. Box  a "care of" address  a co-applicant’s address

Street or PO: Apt # or c/or Name:

City, State, and Zip Code: 
City: State: Zip:

# BEDROOMS NEEDED→ ARE YOU WISHING TO CLAIM ANY OF THESE PRIORITIES and PREFERENCES?

 Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Veteran

 Rent-burdened 40%  Rent-burdened 50%  Fleeing domestic violence  HUD VAWA Certificate

 Victim of Hate Crime  Community Based Housing

Displaced by:  Urban Renewal  Sanitation Code  Natural Forces  Other: ______________________________

 Date Time Stamp – for Office Use Only

GENDER 
F M T-MTF        T-FTM

 Cellphone

DATA PAGE FOR APPLICATIONS vs 2.7 



II RELATED 
One of The Related Companies 

Skyview Downtown 

Please provide the following documentations with your application: 

1. Copies Of Birth Certificates For All Household Members
2. Copies Of Social Security Cards For All Household Members
3. Copies Of ID's for All Adults ln The Household Who Will Be Signing Lease
4. Income Verifications For All Members In Household
5. Housing Voucher (if applicable)

• If the income is employment please provide your last 6 pays tubs.
• If the income is SS/Soc. Sec. please provide current copy
• If the income is DT A please provide a copy for all household members who receive this income.
• If there are any adults with a checking or savings account, please provide 6 months statements for all

household members.

**Please review your application and make sure it is completed and signed by all adults. 
Applications that aren't completed will not be accepted. If there is something in the application that does not 
pertain to you please write "NIA".** 

Proporcione la siguiente documentacion con su solicitud: 

l. Copias De Certificados De Nacimiento Para Todos En El Hogar
2. Copias De Tarjetas De Seguridad Social Para Todos En El Hogar
3. Copias De Identificacion Para Todos Los Adultos En El Hogar Que Van A Firmar.
4. Verificaciones De Ingresos Para Todos En El Hogar (TODOS LOS INGRESOS)
5. Vale de vivienda (si corresponde)

• Si el ingreso es empleo, proporcione seis (6) talonarios
• Si el ingreso es SS?Soc. Sec. proporcione una copia reciente
• Si el ingreso es DT A por favor proporcione una copia para todos los miembros del hogar gue reciben

este ingreso
• Si hay adultos con una cuenta de cheques o de ahorros, por favor proporcione seis (6) meses de estado

de cuenta para todos los hogares
**Por favor revise su solicitud y asegurese de que esta completado y firmado por todos los adultos. Las 

solicitudes que no se hayan completado no se aceptaran. Si hay algo en la aplicacion que no le concierne, 

aseguresede escribir "NIA".**

EQUAL HOUSING OPPORTUNITY 

Skyview Downtown Apartments does not discriminate on the basis of disability in the admission or access to, or treatment or employment in, its federally

assisted programs and activities. A senior executive has been designated to coordinate compliance with the nondiscrimination requirements contained In

the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). You may address

your request for review or reconsideration to: Fair Housing Officer, Related Management Company, LP, 423 W. 55th St, f1h Fl. NY, NY 10019, (212) 319-

1200, NY TTY 1-800-662-1220. 

■ �- � 



Previous Landlord Name/Address: 

Previous Managing Agent Name/Address: 

 
Previous monthly rent: I Reason for moving: 

$

Please list all states in which you have previously resided: 

II RELATED 
One of The Related Companies 

Skyview Downtown Apartments 
10 Chestnut Street 

Application 
For Occupancy
For Related Management Company 
Office Use Only: 

Springfield Ma, 01103 
Phone: (413) 731-0900 
Fax: (413) 731-0905 

Date Received: _______________________
App Ii cation #:    _______________________

Skyview Downtown Apartments is a Smoke-Free Community 

This application Is to be completed by the head of household. All questions must be answered. If any questions are left 
blank, the application will be returned. If a question does not apply, please write "NIA." Head of household and all adult 

b familv mem ers must sign the last oaae. 
Head or Household Full Name: 

Street Address/Apartment Number: City, State: Zip Code: 

Home Phone: Secondary Phone: Email Address: 
( ) - ( ) -

Check which size units you would like to be considered for: Are you requesting a unit with special accommodations for any member or your
D One Bedroom □ Three Bedrooms household due to the following disabilities? 
D Two Bedrooms □ Other (specify): D Mobility □ Visual D Healing 

Housing Status 
Como/eta each category as applicable, or write "N/A.· 

Current Landlord Name/Address: Landlord Phone: 
( ) -

Current Managing Agent Name/Address: Managing Agent Phone: 
) -

Check the size of your current residence: How long have you lived at this address? ls the lease in your name? 
D Studio □ Three Bedrooms 

--

Years __ Months D Yes D No 
D One Bedroom D Four Bedrooms 
D Two Bedrooms D Other {speciM: 
Are you sharing your apartment? Total monthly rent for your apartment: Your portion of monthly rent: 
□ Yes □ No $ 
Does your current rent include utilities? Average monthly utility expenses: Is your landlord a relative?
□ Yes □ No $ D Yes D No 
Do you pay your own rent? If not, who does? Reason for wanting to move: 
□ Yes □ No 
Do you curre Is your current rent subsidized through Section 8?
□ Yes D No

 
 
ntly have a portable Section 8 voucher?

□ Yes D No 
Are you currently without a regular nighttime residence? 
□ Yes □ No 

Are you relocating due to violent or unsafe conditions?
□ Yes D No 

Previous Landlord Phone: 
{ )  

Previous Managing Agent Phone: 
{ )

EQUAL HOUSING OPPORTUNITY 
Skyview Downtown Apartments does not discriminate on the basis of disability in the admission or access to, or treatment or employment in, its federally 
assisted programs and activities. A senior executive has been designated to coordinate compliance with the nondiscrimination requirements contained in 
the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). You may address 
your request for review or reconsideration to: Fair Housing Officer, Related Management Company, LP, 423 W. 55th St, rJ" Fl. NY, NY 10019, (212) 319-
1200, NY TTY 1-800-662-1220. 

ftll � 



List all persons who will occupy the apa,tment, including yourself and persons anticipated to join the household (e.g., unborn child/children of 
exoectant household members. children to be ador:,ted, live-in aides, etc. I.

Household Member Full Name: Relationship to Sex: Date Last 4 digits of SSN: 
Head of (Male, Female, or of 

Household: Decline to Answer) Birth: 

1. Head of 
Household 

2. 

3. 

4. 

5. 

6. 

7. 

Income from Employment 
List afl current fufl-time and/or part-time employment income for afl household members. (Include self-employment gross earnings and net taxable 
income.) If you do not currenUy receive income from employment. r:,lease write "NIA.• See next r:,ai e for non-employment sources of income. 
Household Member Full Name: Occupation: Employer Name/Address/Phone: Start Gross Earnings (Before Deductions 

Date: and Taxes): 

1 
$ 
□ Weekly
0 Monthly

( ) - □ Yearly

2. 
$ 

□ Weekly
D Monthly

( ) - D Yearly
3. 

s 

□ Weekly
D Monthly 

( ) - □ Yearly 
4. 

s 

□ Weekly
D Monthly

( ) - 0 Yearly 
5. 

$ 

□ Weekly
0 Monthly

( ) - D Yearlv 
6. 

$ 
□ Weekly 
0 Monthly 

( ) - □ Yearly 
7. 

$ 
□ Weekly 
D Monthly

( ) -

D Yearly

EQUAL HOUSING OPPORTUNITY 
Skyview Downtown Apartments does not discnminate on the basis of disability m the admission or access to, or treatment or employment in, its federafly 
assisted programs and activities. A senior executive has been designated to coordinate compflance with the nondiscrimination requirements contained in 
the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). You may address 
your request for review or reconsideration to: Fair Housing Officer, Related Management Company, LP, 423 W. 55th St, r1" Fl. NY, NY 10019, (212) 319-
1200, NY TTY 1-800-662-1220. 

RI � 



Income from Other Sources 
List any and all other income sources not previously reported, including but not limited to: Social Security, S.S./., AFDCITANF, pension, disability 
compensation, Armed Forces regular and special pay, unemployment compensation, alimony, child support, annuities, dividends, income from rental 
orooertv. recurrinq monetary contributions etc. If you do not have any sources of additional Income olease write "NIA.•

Household Member Full Name: Tvoe of Income: Income Amount: 
1. 

$ 0 Weekly D Monthly D Yearly 
2. 

$ D Weekly D Monthlv D Yearly 
3. 

$ 0 Weekly D Monthly D Yearly 
4. 

$ D Weekly D Monthly D Yearly 
5. 

$ D Weeklv D Monthlv D Yearly 
6. 

$ D Weeklv D Monthlv O Yearly 
7. 

$ D Weekly D Monthlv D Yearly 

Assets 
Comolete each category as aoolicable, or write "NIA.• 

Checking Account 

Name/Address of Bank 

Additional Checking Account 

Name/Address of Bank 

Savings Account 

Name/Address of Bank 

Money Market Account 

Name/Address of Bank 

Certificate of Deposit Account 

Name/Address of Bank 

I Last 4 Digits of Account Number: I Current Balance as of Last Statement Date: 
$ as of / / 

I Last 4 D·glts of Account Number: I Current Balance as of Last Statement Date 
$ as of / / 

I Last 4 Digits of Account Number: 

I Last 4 Digits of Account Number: 

I Current Balance as of Last Statement Date 
$ as of / / 

I Current Balance as of Last Statement Date 
$ as of / / 

I Last 4 Digits of Account Number: I Current Balance as of Last Statement Date 
$ as of / / 

401 K/Other Retirement Account I Last 4 Digits of Account Number: I Current Balance as of Last Statement Date 
$ as of / / 

Name/Add<ess of Bank 

Do you receive income in the form of a pre-paid debt card (e.g. Direct Express. I Current Balance as of Last Statement Date 
EBT, etc.)? 0 Yes D No 

Do you own any stocks/bonds? 
□ Yes □ No
Do you own any savings bonds? 
□ Yes D No 

Do you own any real estate? 
□ Yes □ No

Have you ever owned any real estate? 
D Yes □ No 

Has any adult family member sold, given away, or otherwise 
disposed of any assets for less than fair market value during the 
past two years? 
□ Yes □ No

S as of / / 
If yes. what Is the current value? 
$ 

If yes. what is the current value? 
$ 

If yes, what is the current value? 
$ 

If yes, when? 
When was it sold? 
For how much? $ 
If yes. list each asset and the amount received for each asset:: 
Type of Asset Amount$ 
Type of Asset Amount$ 
Tvoe of Asset Amount$ 

EQUAL HOUSING OPPORTUNITY 
Skyviaw Downtown Apartments does not discriminate on the basis of disability in the admission or access to, or treatment or employment in, its federally 
assisted programs and activities. A senior executive has been designated to coordinate compf/ance with the nondiscrimination requirements contained in 
the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). You may address 
your request for review or reconsideration to: Fair Housing Officer. Related Management Company, LP, 423 W. 55th St, fl" Fl. NY, NY 10019, (212) 319-
1200, NY TTY 1-800-662-1220. 

II � 



Student Status 
List all household members that are currenttv enrolled in an educational oroaram, or write "NIA.· 

Full Name of Student: School Name/Address/Phone: Enrollment Status: 
1. 

D Full-Time 
D Part-Time 

( ) -

2. 

0 Full-Time 
D Part-Time 

( ) -

3. 
D Full-Time 
D Part-Time 

( ) -

4. 

D Full-Time 
D Part-Time 

( ) -

5. 

D FuA-Time 
D Part-Time 

( ) -

6. 

D Full-Time 
D Part-Time 

( ) . 

7. 
D Full-Time 
D Part-Time 

( ) -

Preferences 
Please answer the following questions regarding preferences. Documentation should be submitted to support any yes answer. 

□Yes □No Are you currently homeless due to displacement by natural forces?
□Yes □No Are you currently homeless due to displacement by public action • urban renewal?
□Yes □No Are you currently homeless due to displacement by public action - sanitary code violations
□Yes □No Are you involuntarily displaced by domestic violence, rape dating violence, sexual assault or stalking?

EQUAL HOUSING OPPORTUNITY 
Skyvfew Downtown Apartments does not discriminate on the basis of disability in the admission or access to, or treatment or employment in, its federally 
assisted programs and activities. A senior executive has been designated to coordinate compliance with the nondiscrimination requirements contained in 
the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). You may address 
your request for review or reconsideration to: Fair Housing Officer, Related Management Company, LP, 423 W. 55th St, fl� Fl. NY, NY 10019, (212) 319-
1200, NY TTY 1-800-662-1220. 
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Program Information 
Complete each category as applicable, or write "NIA." 

Do you presently reside in a development where your rent is 
based upon your income? 

If yes, explain:

0 Yes O No 
How did you hear about our development? Why are you applying to our development? 

Were you or any member of your household ever convicted of a felony? I If yes, when?
D Yes □ No 
Explain circumstances briefly: 

Have you or any member of your household ever been evicted? I "yes, when?
□ Yes □ No 
If yes, was the eviction from federally assisted housing for drug-related criminal activity?
D Yes □ No 
Explain circumstances briefly: 

Has anyone in your household been convicted of violating any drug-related laws? I If yes. when?
□ Yes □ No 
Explain circumstances brieOy: 

Is anyone in your household currently engaged In the use of illegal drugs? 
□ Yes D No 
Explain circumstances briefly: 

Is anyone in your household engaged in a pattern of alcohol abuse that could interfere with others' health. safety and right to
peaceful enjoyment? 
0 Yes □ No 
Explain circumstances briefly: 

Is anyone In your household required to be a lifetime registrant on a sex offender registry? 
□Yes □No tfves. who? 

You have certain rights under federal, stale, and local laws with respect to your consumer report. In evaluating your application, a consumer 
reporting agency Hated below may provide us with Information. 
Credit Bureaus: 

• Experian (TRW), Attn: NCAC, P.O. Box 2002, Allen, TX 75013 (888) 397-3742 
• TransUnlon, Consumer disclosure center, 2 Baldwin Place, P.O. Box 1000, Cheater, PA 19022 (800) 888-4213 
• Equifax (CBI), PO Box 740241, Atlanta, GA 30374 (800) 685-1111

Clvll Records: 

First American Registry, Inc., Attn: Consumer Relations, 11140 Rockville Pike, PMB 1200, Rockvllle, MO 20852 
(888) 333-2413

Addltlonally, you have a right to (1) Inspect and receive one free copy of such report by contacting the consumer reporting agencies llsted 
above; (2) obtain a free copy of the report from nch natlonal consumer reporting agency annually, and/or a report from 
www.annualcredltreport.com; and (3) dispute any Inaccurate Information In tha report with Iha consumer reporting agency, 

By signing, you authorize us to contact any references listed and to obtain consumer reports, which may Include credit, 
rental payment history and criminal background Information about you and any occupants In the premises In order to 
verify the above Information. 

Signature of Head of Household Date 

WARNING: MISLEADING WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS OF THIS APPLICATION WILL BE GROUNDS 
FOR REJECTION OF THIS APPLICATION. AN INCOMPLETE APPLICATION WILL BE RETURNED TO THE APPLICANT FOR FULL 
COMPLETION (ONLY ONCE). 

I DECLARE THAT THE STATEMENTS CONTAINED tN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

Signature of Head of Household Date 

Signature of Applicant Over Age 18 Date 

Signature of Applicant Over Age 18 Date 

EQUAL HOUSING OPPORTUNITY 

Skyview Downtown Apartments does not discriminate on the basis of disability in the admission or access to, or treatment or employment in, its federally
assisted programs and activities. A senior executive has been designated to coordinate compliance with the nondiscrimination requirements contained in 
the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). You may address 
your request for review or reconsideration to: Fair Housing Officer, Related Management Company, LP, 423 W. 55th St, !Jh Fl. NY, NY 10019, (212) 319-
1200, NY TTY 1-800-662-1220. 

• � 



Attention 
Please do not submit more than one application per household or copies of an application. 

The filing of this application in no way guarantees you an apartment. 

Positively no pets, large appliances, or waterbeds are permitted without the owner's prior written approval 
and signed agreement. 

We do not Insure your personal property; we encourage you to purchase renter's insurance for your personal belongings. 

EQUAL HOUSING OPPORTUNITY 

Skyview Downtown Apartments does not discriminate on the basis of disab1hty in the admission or access to, or treatment or employment in, Its federally 
assisted programs and activities. A senior executive has been designated to coordinate comp/lance with the nondiscrimination requirements contained in 
the Department of Housing and Urban Development's regulations Implementing Sectfon 504 (24 CFR, part 8 dated June 2. 1988). You may address 
your request for revfew or reconsideration to: Fafr Housing Officer, Related Management Company, LP, 423 W. 55th St, g• Fl. NY, NY 10019, (212) 319-
1200, NY TTY 1-800-662-1220. 
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form HUD-27061-H (9/2003) 1

Race and Ethnic Data U.S. Department of Housing OMB Approval No.  2502-0204 
Reporting Form and Urban Development   (Exp. 12/31/2007) 

Office of Housing 

Name of Property            Project No. Address of Property 

Name of Owner/Managing Agent Type of Assistance or Program Title:  

Name of Head of Household     Name of Household Member 

Date (mm/dd/yyyy):  

Ethnic Categories* 
Select 
One 

Hispanic or Latino 

Not-Hispanic or Latino 

Racial Categories* 
Select 
All that 
Apply 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

*Definitions of these categories may be found on the reverse side.

There is no penalty for persons who do not complete the form. 

_____________________________________      ____________________________ 
Signature           Date 

 Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This 
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form, 
unless it displays a currently valid OMB control number. 
This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing 
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of 
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to 
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades 
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Certification System). This information is considered non-sensitive and does no require any special protection. 



form HUD-27061-H (9/2003) 2 

Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H) 

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing.  In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification.  Once the form is completed it need not be completed again unless the head of
household or household composition changes.  There is no penalty for persons who do not
complete the form.  However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form.  Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs.  Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below.  You should check one
of the two categories.

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

2. 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.

2. The five racial categories to choose from are defined below:  You should check as many as
apply to you.

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

2. 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

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

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

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



OMB Control # 2502-0581 
Exp. (02/02/2021 ) 

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 application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to 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 form.

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
Unable to contact you
Termination of rental assistance
Eviction from unit
Late payment of rent

Assist with Recertification Process
Change in lease terms
Change in house rules 
Other: ______________________________

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 assist 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 CFR 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 information. 

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation 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 organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.  

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/09) 
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