
Housing Authority or Management Office Only 

Is this waitlist closed? Any other questions or concerns? Fill in the appropriate circle(s) below and fax this 

page to HousingWorks at the number below – and we will correct the problem. Hundreds of thousands of 

applicants check our free website to see what lists are open! Keeping us updated will save you many phone calls, 

reduces frivolous applications - and takes only 10 minutes a year. 

 This particular waitlist is closed: The only open waitlists we have at present are: 

________________________________________________________________________________ 

 This is not the correct application. The correct application is available by/from: 

________________________________________________________________________________ 

 Any other info you wish to tell HousingWorks? 

________________________________________________________________________________ 

Your position or title at this housing program: ____________________________________ 

Your signature:  _________________________________________________________________ 

HousingWorks Fax: 617-536-8561 

Dear 

I am applying to the following waitlist, which I believe is open: App Generated:  

1BR 60% AMI 

Don't staple the pages of this application together! 
1. Some providers scan the application, and if you staple, that means removing

staples from 1000 applications every week or month.

2. If you include a letter, don't staple that either: providers need to quickly get to
your waitlist data and your cover page just gets in the way.
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Head of Household’s FIRST Name 



Head of Household’s MIDDLE Name 



Head of Household’s LAST Name 



HoH’s SOCIAL SECURITY NUMBER GENDER HoH’s DATE OF BIRTH 
  

ETHNICITY RACE: Asian , Black, White, Native American, Pacific Islander, Multi-racial 
Also provide your race at right! Do NOT write Spanish, Hispanic, Latino here – and do NOT write your country! 

 

 YOUR MOTHER’S MAIDEN NAME 

YOUR HOME TELEPHONE SECOND TELEPHONE 



YOUR EMAIL ADDRESS 


CURRENT ADDRESS OR LONG-TERM CONTACT ADDRESS 

This is: 





SECOND CONTACT ADDRESS
This is: 





TOTAL HOUSEHOLD SIZE # BEDROOMS How much money does your family receive in a year? 
 # Adults # Children Total #   .0 0 

INCOME SOURCES 



MOBILE RENTAL ASSISTANCE, if any 



REQUESTED ACCOMMODATIONS 


SPECIAL CIRCUMSTANCES THAT SOME PROGRAMS MAY USE TO ASSIGN PRIORITY OR PREFERENCE 





School Street Apanmeni 79-096UlA

Revised 3 I l2
Finai

DEVELCP}/IEI{T NAME:
School Slreel Apadmenis

MassHor_rsing # 79-096 N,lA

TENANT SELEC:TION P I-A N

for developrnenls.fittctttcec! b1' fufr,rrllousing cme! st$sidizecl tmrler tlte Soction 8, Section236, Rentcrl
.4ssistattce (RAP) Rent supplemeTTt. section r3il otttl/or llRl/p prog"unrs

INTRODUCTION

This -lenant 
selectiort Plan (the "Plan") ibr SchoolslreetApailmenls (rhe "Developrnenr").

a 7j unit muliilaniilv liousing developrnent located at
31 School Street Taunton 02750

(.{d{!res:;} {Cin l (Slate)

has been prepared by Corcoran l\4anaqemeni Companv (the ,,Agent,,). as tlie rnanagement
agent for School Street Apartments LLC ("the Ou,ner").

'fhe Develootltent is cltrretttlv tlte lecipient of ler-rtai housin,, subsiclv under one or inore sr,rlrsicll, prograln.
and is sudect to a applicable lau,s. regulations and guidelines. as follorvs:
(cireclt ol'le or ltloie as applicablc]

Federal Assistarrce Programs:

X Sectiori 8 of the U.S. Housing Acr of 1937 (42 t/.5.C. 14310. as arrended

Section 202 of the Hotrsing r\ct ol' 1959 (V.S.C.las amended

Section 2i6 oi'the National Housing Aci (12 U.S,C. 17l5z-l)

Rental Assistance Paynterrts Proqrarn. authorized uncler
Section 236 of the National i'lousing Act (12 U.S.C. 17152-l)

Rent Strpplerlent Prograrrr. authorizecl r-rncler Section i0l
of the FloLrsing ancl Ulban Developnrent A-ci of I 965 ( 1 2 V.S.C. I 70 I (s))

NOTE: Iror purposes of tlre Plan. a development participating in an1,ol'tl.re above Plogrants are
inch.rded rviihin tlre definition of "Federall5,Assisted Housiug" ibuncl in ?4 CI--R -5.100- ancl are
subject trtrder tlte Plan tbr requilements applicable to Feclerally Assisted Flousinq units.

A\-
':iwi&*l

feu.r- - lOoSl):C



RENTAL APPLICATION 
SI<:CTION 8 - SECTION 8/236 SECTION 8/RDSlS- SECTION 8/TAX CREDIT 

RENT SUPPLEMENT - RAP - AFFORDABLE COMMUNITIES 
ST A TE OF MASSACHUSETTS 

1•u.._ .. ~,.., 
D'"'" 0~ fl/ NI I f 

r\l'PLICATION No. ·-·-· DATE: __________ _ 

TIME: ___________ _ 

Sc/Joo! Streer Apartnzenrs ThiJ· co1n111u11ity doe.-. not discriminate hased on race. color, creed. religinn. sex. nalional origin. (Jnt:e.rrry. age. handicap or. 
d;sahiliry q/ any person, familial stalu.r. the use of a guide or support animal hecause of the physical handicap of the user or because the use, .. is a hanaler or 
trainer of supporr or guide animals or because nf 1hc handicap nr di.whiliry of an individual with whn111 !he person is known rn have a relationship or 
associathm. 

School S1ree1 Apartments slriclly adheres to these a11ti-discrimi11atio11 laws and the Ow11cr agrees 1hat this property will he hfred. shown, leased and 
mana~ed in accordance with the5e laws. 

lt:JS rnucrn)NS FOR I IEA£2 OF I IOUS!:I IOLD: 

2. 

l'lcasc dn !lie lcillowing while comrlcting this arplication : 
comp!clt.: al! scclinns in ink (pica.st: print) 

l'lc:isc do 1101 leave :my section h lank (i ncluding sections that do no1 apply to you) 

if n section :Lsks for info rmation you do not have currently availahlc. you 
rnay write "N//\" for (not app li c,1blc or not available). 

When making corrections : 

f)Ul one l ine.; lh rou!!h incorrect information 
write the correct i~ forma tion 

·:· initial the change. 

/\s Ilea? nf Household. you will cornplctc this Rental Appl ication rorm on behalf of your entire household . I lowcvcr. each aclditional adult household member 18 
yea rs nl age and older who is cxrccted to live in the apartment must sign this Rental /\pplicatinn. 

Fa lse. inenmplete or mislead in g inlirnnation will cause your househol d's application to be declined. 

·
1

· As long. as ynur active .irplication is on fik: with us. it is you r responsibility to contact us whi.:ncvcr your addn.::s:s. tclq)honc numhcr. or income ~itt1ution Ch.'.ngt;s. 
,ind whenever ynu need lo add a rcrson to you r arp licatinn or remove a rerson from your application. 

Apnlication Processing 

I. /\II applications will he processed in accorclancc with the rrocedurcs outlined in the Community Resident Selection Criteria. /\ copy of the Resident 
Sdccti on Critcri;i is :-ivai lablc; uron rcquc!-il: othc.:n..visc a copy is ovail nblc for viewing in the rnanagcincnt office. 

1. /\ preliminary dctcrminution of yo ur household ·s cl igibility will be established, a lier your application is accepted. If your household mccLs the prcl_im_inary 
el,g1bil1ty requirements. your .ipplicatinn will he placed on our Community Waitin!'. I. isl. I lowevcr. this docs not guarantee that your household will oc 
offered an apanment . -

J. In the event you fail to respond to an application urdate request within the specified time frame. your application will he removed from the Community 
Wai ting List. and determined inactive. The reactivation of applications may he granted if the household meets the exceptions outlined in the Communl!y 
Resident Selection Criteria 

When management anticipates an c:q1cctcd vacancy, applicants with active appl ications on tile will be contacted in order of date and time for an in rerson 
cligihil ily interview. 1\11 adult members nf your household \ 8 yea rs ot· age and older arc required 1n attend the cligihility interview. In the evc11t vour 
household docs nm meet the linal eligihil ity requirements. your arrlication wi ll he declined. 

CONT,\(T INFORMATION (Currenr): 

---------~-..l_-=--------:----------L..--+---------1----;:;-----r---:-;"=-r.:-~------.:i 
~ -----·---·----·--··-Cu rrcn t St rec t /\ du rcss : -·-·------- -----t----·--c_:_i t-y ____ --,-____ _:S,:.:.:rn:.:tc:::e ___ -+---.::Zc....ip"--'C'-:o_o_' c ____ ---1

1 

F_ir:st Name.(CD-'Head),:;; ·:. LastNiri;nc. (CO-:H('.ad) ··: 

ii------~-1.._-:::-----:--:-:----._L_--+----::-:----+-~-:-----t-----:,,:-;~-·1 
C urrent Street /\duress: City St:ilc Zip Co<lc 

I I. -

HOUSEHOLD COMPOSITION: 
List all persons. including yoursc lr. and who ;ire ex pected to reside in the unit. NOTE: The number to 1cr1 indicates the "Family Member Number" and is the 
Number requested in the remaining sections of this Application 

FuHName Ri:lationship : 

' I . l·h:ad of 
I louschold 

2. 

< Eldcc1yi .. • 
:Acc~sil;lc ,. 
. . Unit• .. 

Sex : . M~;;!,( 
-· :(MiF) Status• 

: Student 
Status 

Full/Pnri 
Time: 

Yes No 

I I 

Ir::;_. -------=---=-~~--=----~-------=t--,--~-~--+-· ·-==---=-~-:--,f--1 ----!----+-----;---ITT 



Iiousehold Composition Cont.

Rcsitlails. You ilrc not rcquircr! to answcr lhc qu'\tions halOw, rtor tlocS.t,our answcr affcCl yiur posiiion on 
?.u-r 

woi.ti:q l:s'

Flthr)ic Catcgorics

(llcad of Ilousclrold orrlv)

Sclcct Onc

l'lisptnic <.lr l.-atino

Not-l lispanic or [-atino

Iiacial Catcgorics sclcct rll thal ApPly

Arlcrican lndiart or Alaska Nativc

Asiarr

Illack or African Anrcriczur

Nativc l-iawaiian or Orlrcr l)acific
lslandcr

hitr:

hcr

. ls any mcmbcr of your l'rousehold a member oithe Anned Forces or Rcscrves?

. Is any mcmber of your household in the process ol'cnlisting into the Armed Forces or Reserves?

. ls thcre anyone not lisrcd on your rental application Iiving, in your unit or residing in your

Ilouschold on a temporary basis?
. If nol, do you expcct anyone to move-in on a regular or temporary basis in thc future?

I)OMESTIC. DATING. AND/OR STALKING VIOLENCE:

. Arc you or any mcnlbers of your houschold victinrs of domcstic, dating, and/or stalking violence?. [ 'l Ycs

lf so, plcasc consult with an Authorized Agenr to discuss federai protectiorls for victims of domcstic'

dating, and/or stalking violcncc.

I'ROGIIAM ELIGIBI LITY :

. [)ocs any mc:nbcr olyour housclrr.>ld currcntly livc in ljcdcrally Assisted Ilousing'? I lYcs: I I

[ ]Ycs: t IIt'yes. is thc rncnlbcr an<J/or y<lur i:ouscholll rccciving sut:sidy assistarrcc?

lf yes, what is your current rent portion S__.--_, and what is thc

eficctivc date of your rrlost reccnt n nnual Rccertification

UNI-I'SIZE REOUESTED:

. Unit Sizc Recluestcd,_-_

. Why arc you rcqucsting this

2"d choicc

Are tlrere any spccial accommodarions thar thc household wili requirc (e.g., urrit fbr rnobility impaired, unit for visually

irnpaircd, unit 1'or hearing impaircd, live-in aidc, grab bars, etc.)--..-

Wiil any of thc above houschold nrentbcrs live zrnywhcrc exceP! in thC apanrnerlt?

if ycs, whcrc and why? (provide address)_..-,__

I Ycs:

) Yus:

I Yus:

I Yes:

rltt

t1

l-\o
No

Ntl

Ncl

{lNo

No

No

unrt srze:

Are tlrere any

lf ycs, whcre

other persons who

and why? (provide

will live

address).

irr tlre apartntcnt on a lcss tlran full-tirnc basis? 

-.-

WAI'I'ING LISI-'I'RIORITY :

. Docs your houschold nrcct rny ol'thc lbllowins owncr adoptcd prclcrcnccs:

[ ru, owner prelference applicabla at thi'r conzntunitl'

. ls ),ctur ltott.sehold di.splaced? [ ] Yes; [ ] No

dwclling ha-\ bccn oxtcnsivcly danragcd or cJcstroycd n-r n ,.r,ilt o('a di.sastcr occiaiccl or othcryisc fomrally rucogniz'rd pursr::utt

to ltdcral disastcr relicl laws. {2.1 Cl;R 5.1031

a cjisa.srcr dcolarcd or'oii:cr*isc forn:ally rccogniz.ed pursuant to l:cdcral disa-srcr rclicf laws. [24 (:FR 5,t03]

MISCF,LLANEOUS:

I)o,votr ou,n a pci? C:rt. ..-_-_ Dog 

-

orhcr--...- [ JYcs: [] No



INlMICRATION STATUS:

j.. a .iii:c. or narional of the UnileC Statcs
I A non-citizen rvith cliqible immiqration Status

l. Other (exPiain):

1. A citizen or n:tionil of thc U^ited StatcE
?. A non-cititen with eliqible immigraticn sEatus

3. Other (cxglaio):- 

-..----...-.1. A citizen or nalional of the United St:tes
2. A non-cifizen with eligible immigrltion status

3. O(her (exDlain)r---_-. ----

U
o
[J
o
o

l. A citi:en or national ol the Ullited States
2. n non-citizcn w'lh cligible immigration 5tatu5

l. Othcr (cxplaio):-- ..----.

1 i ciriren or oation?l 0f ihe Un:ted States

2. A oon-cltizen with cli9i5lc immigratiorl slaius

3
D
;i
rJ

o

i. A (itize^ or narional or the United Slatcs
2. A non'citizeo #ith eligible immigra!ion status

3. Orhcr (explain)t--

i. i\ citi:c6 or naiional of thc United States
2. A non-citi:en with eligiblc immiqration status

f . Other (cxPlain): _--- 
--

1,, A C'fizen or national of !hc United States

2. A ncn-€itizcn wiih eligible imoigra[i0n siatus

3, Cther (explain):.----.-- 

-.=_-

S'TUDENT STATUS:

Mother's Nanrc/C.iuard iit i.t :

l:-E3IBllY,l..t.-r .L:.i,4-ii:..:-i--:- J-:1:':-.j -i:.:rlr.:1.jf::::-1..I.a:r':r: r.iii !.i

rvrg," u91,',1 ;. ..1: i1: r,; ppir4l'19"r[";1i,i :i 1;ii. .tiijil:liii' ..i:i;_ .'. r::r.,1.-i;i:r i:;.r,iilll l i:ri',i;ii -.i
,.-;l;(.i:1i:ii: : .. $ta1u
,.. :;: i'rj,:::i:. r' ',it:il::l I I i rriii

j".1,.'r:.::
' ._,.'. i' l

o
C
D

o
a
o

f . i'1ow long have you and/o,- any other adull household member established a household
sepa:dle from your/therr parents or iegal guardian? No years and/or months:--
2. Are you cr any other adult househoid me;-nber a Full-tirne or Pa,'t-iime student?

3. Are you cr any o[her aduti household member cui-rentiy a studenI of an institution of higher education?

4. Are you orany ofher adult household member under the ageaf 24?

5. Are you or any other adult household member a veteran?

6. A16 ye,J or any other adult househcid memtler married?

7. Do you or any other aclult houseirojd membei- have a dependenf child(ren)?

6. Is one or boih of your pai-enls, or any oiher aduli household nrem'oer's parent(s) currenily
recelvinQ Se6tlCn E aSSiStanCe?

9. Are yOU Cr any other adult householO member ciairneC aS a dependant by your/their- parents
or legal guardian pursuant to IRS regulations?

i0. Are any student household members married and Fiiing a joinf tax i-eturn?

11. Are any sludent householcJ rnembers participating in an officially sanciioneci job-program

12. please provide the name and address of the educational institution cr agency ihat can confirm Your current siudent status:

I:d u cati onal



Rental Histqry

t-ist Landlord/Rental History lor the past rwo (2) years. I-listory rnusr include all piaces whcre you and/or any adult ( lE
older) household members lives, liverJ, and places where you, and/or other adult household members did not appear on
inciude places where you or other adult household members used a differenl namc.
NOTF.: lJscFamilyMemberNumbcrsfiornPagel. It-youneedmorespace,pleascuscablankshectofpaper.

ycars ofage or
the lease. Also

Fanrily
'Meurbir. No-

Currcnt/Prcvious . ,

Landlord & Laidlortl's
.A.d dress

Mgnt!rly
Rcntal .

raVm1il1

Datis otResidcncy. ._.,,., ,

S(rct:t, Cily. Surtc. Zip

S

ironr Trt

Strccr. Ciry. Sratc, Zit)

c

T

Strcct, City. Srarc. Zip

S

l-'ron1:

Slrn:t. Citv. Slrrc. Zip

$

t'rom: To

If any houschold mt:mber has uscd a diffcrcnt namc during rcsidcncy of a currcnt or prior landlord, listnarnes

uscd

C) u t-of-State Rental Histo rv

dilttrcnt nanrc
NO'l'ti: tJscliamilyMcmbr:rNuntbcrsf'rornl)agcl. lfyouncc<l nrorcspacc.plcascuscablarrkshcctol'papcr.

Family
Mcnrber No.

Curreut/Prcvious, . .

Landlord b Landlor<i's
Adtlress '. . .,'., .

Famitics' Prcvious.:..
:Add iess/Aildicises

, '] .-::

'. Rgason. foi.'leivi-ng

',(reliiiation/;. . . ,'
'.'.'- . -,':l'" . 

'.' 
''

eucnon-, StcJ . .

;1.1,'l.'''' 1''

D?tcs

Strccr, Ci!y, S!atc. Zip

$

iromi To

Strcct, City, Statc, 7.ip

l
sr.,,,,t3ir1-uuf7[

s

i'io6i ():

lf any household mcmber has usccl a diffcrcnt namc during rcsidcncy of a currcnt or prior landlord. list nmcs
u sed

INCOME:

lonn "Othcr Sourca\". scc nuxr scction of llunlal n ppl ication,

:i'..r:P.hbhe.ir.
' '; :..1,Nqnibaf
.-:r..r .' 

I

. .. I .:: ..-
'' 

.jr,'; 
-l

T()i

. rylonthly.'
:Rentil : ,i',;.r
,eivnieiji 

,'.....'



TNCOMFt FROM OTHE.R SOUt{CES: r-ist Ar-1. i,,co.,c iio^r sourccs oti,ur tlun cmprov.nrc-r"l:::).1:: )*i:Tll:j::]t::::.,[]:i[::,?iur 
is not

,',,,.isabililyContpcnsatiotr.UncmploynrcntComDcI]Satlon.nIlnlQl]y.UllllU\)(ll/l/\,.l.v-_'
Scholarsirips. ctc.

ASSETS:

C I.I [,C K { NG ACCO iJ N7'5.

F-a mily

\{cnrbcr

Nu nrber

;\ccount Nunrbcr . BankNamt Ihnk Address

Current

Rste of

Interest

CASII ON i!IND:
Currcn t

'Amount of

Cash on hand

Plcase inciicate amount o1'cash your household currentiy iras on hand: tr:-
S,,I I/INCS /,CCOUNTS

Family

]v{cmbcr

n* u mbrr

':..''..., i ,'iii -..: .',.: .,.1-..: :-t'':: Gririent::,':.'
' ':''j'_ " 

'1 ...Bslance''

Curreut
. . r: .' .

Rate of

Iotcrest

.'TOC-K.S, BONDS, CIIEDIT' UN/ON SIIAIIES, C.D'5, I.IFL.II'tSUI<ANCE POLICIES SIJRRIjNDEI? VILUES, ETC.

Family
Member
Iiumber

NO'I'!]: Ifnrorcsp:rccisnccdcd.[)lci{sclistorr.scparatcshcctofpnpcrandattacbt()t}risirpPlicatiolr'

ASSETS Continued:

Do you havc anv iifc insurancc pollcrc,s i.hat
lf so. u,irat is ihc iotal s',r:rcndr:i vithte r>[ r.itc

ITEAL E,STATE:

ir:tvc a .surrr:ndci valuc?

irolicies? S.

ilYcs.[]No

. :t

l. l

': 
':4vg.q1tvto.

- Balince.



ll?]vc you or any mcmbcr of your houschold sold or given away any real estate properLy
or othcr asscts in the past two (2) years? 

- 
[ I Ycs: I I No

lfycs, cxolain

AUTOMOBILES AND OTHEIT VEHICLES:
l.ist ali motorvehicles, including motorcycles, owned by or registercd to houschold members.

' Cblor or .

Vehicle

Femily

I!{cnrbcr

Number

lvlake and lvlodcl Nunrbir Ycar

MEDICAL EXI'E,NSES:
-NOT& M.d'"d *p..*s onty apply to houscholds whcrc thc hcad of household, spousc or co-hcad is 62 years of age or older, or

handicapped, or disabled.

providcr for disablcd aduit carc cosr. crc. (ll'morc spacc is nccdcd, plcasc lisr on scparatu shcc( and atlacil to this application)

Family

Ivlember

Number

;Cost,'
..,:Pcr 

,.
, : '',r: '

Mouth'

lll,DE,Rl.Y and/or tIANDICAI,PI!D IIOUSEI{OLDS ONLY (IIEAD, SPOUSE OIr CO-HEAD)

l)lca.sc ansrvcr thc lirilowing qucstions about yourscll'and all nrenrbers of your houschold rvh6 rvill occupy thc unit. YIiS NO

L I)o 1,ou iravc Mcdicare?

ilycs. rvhat is your rnonthly paynrcnl'? $

IIycs. rvhat Msdicarc P]an do you havc?

ll'ycs. rvhat is your atrnual I)cductit.llc?

2. i)o you havc any othcr kind of nrcdical irrsrrrarrcc'J
Il'ycs. providc thc tbIlou,ing inlbrrlation:

Policy Numbcr:

Conrpany Na:nc:

Agcnt'.s Nantc:

I)rcnriunt nlnoun[: S [ ]weck: { | Monthl [ ] Otlrcr

[)o;'ou rcccivs rr.rcdical assis[aucc ihrougl) thc I)trhlic Assisiancu l)rogranr'l

,|. l)o you havc any ourstandine n.lcdical bills on which you arc currcntly paying'l

i. I)o you cxpcct to havc any rr-rcciical cxpcltscs during thc ncxt twclvc (12) rnonths'l

tf ycs. statc rhc rypc an(i ant()unts of-thcsc medical cxpcnscs anticipatcd:

C-'H I LDCAIIE/ATTEN DANT CARF, EXI' Ii NS TiS:
t,ist ali houscholcj mernbcrs thar requirc child or artendant care. Indicarc olrt of pocket cost per montit.

Family

ill embcr

Numbcr
t\gc Narnc of Carc Proviclcr

Cost

'Pei..:,
..:!Ib;th

$

Priividers Addrcss &.Phonc# ,

l



CII.IMINAL SCREENING:
('ihesc qucstions apoly to AL!. t-{OUSEHOLD MF-MBDIIS)

). Are you or any members of your f,ouscnoid curr@
su bstancc?

2. Havc You oi-any member of your househoid eucr been convicieil of u uiot.ni *in .?
1l- yes. pleasc e ,<piain

l. l-Iave you 0r ani, rrember ol.vour houschoicl cver been convicted of possession,
usage, or ciistribution of a controllcd, illegal subsrance ? If yes, plcasc explain

4. Haveyouoi-an)'iremberof youi-houscholdevei-becn.o1";"t.,:orposscssionol
an unregistercd fircarnr or possession of an illegal weapon ihat can causc physical harnr or emotional sul'fering
by intimidaticn? If ycs, plcase cxplain

j i.{ave you or any othcr aduli membcrs cver usec any namc(s) or Social Security
numbe r(s) othcr than ihe one you are currenrly using? lf ycs. expiain:

(r. I lave you oi' anv rnembcr o1'your household ever commitied any fraud in a Federally-assisted housing
program or bccn eviclerj lroui anv Fedcrally-assisted housing devclopment for drug-rclated criminai activiry?
If ycs, cxplain:

7. ilave )/ou or any mcn.rbcr o1-youi- houschold ever bcen convicted of or plcaicd guiity

8 . liavc you or any rnembcr o1^your household ever been convicred of or pleaded guiity to a scxual offense or
arc you orany nrember oi-1,our household subjcct to a Iifctirnc statc scx offender registration program in any
state? ["aiiure to answer this question may jeopardiz-e the approval of you appiicarion for housing.
9. [)o you or anv rnembei'of vour houschold abusc a]colrol, or have a patlern of abuse of alcohol that would
inter-ierc with thc health, safetv, and/oi'right to peaccful enjoymcnt of the prcmiscs by other residents?

10. If thc answer to qucstion 9 above is yes, is the household member currcntly enroiied in, or has completcd an

supcrviscd aicohol rehabilitarion proqram?
I l. Are you 0r any metnber of your liousehoid curently cngagcd in any form of criminal activity (including
cii-ug-relatcci criminal activity) thai woulci ilrreaten thc heaith, salety, or right to pcacel'ul enjoyment of the

miscs by otl,ei' residcnt and the ir-

]2.I.laveyoUoranymctnbcr"iy"*n",*Liatenthehealth
or salcty of oiher resicjcnts, the owner or any empioycc, contractor, subconlractor or agcnt of thc owncr who is
involved in thc irousinq oDerations?
Ii Ha'e you or- any .rernbcr oato* l.'orsel"rld e@

if yes, rvhich rnclnbers, and '.,yitich states Cid you or rhe othcr mcmbcr(s) reside in?

14. Havc you or any rnember of your householcl cver been convicted of or plcd guilty or "no contcst" to any
i'e1o:ry? If ,vcs, to any of thc a[-.ovc qucstions, plcase cxplain, Droviding tlre ]ocation, date anci nature of the
oflcnse:

Warninq
"'l'itlc I8, Sccion 1.00) of thc U.S. Cod(: starcs iJrar a pcrson is guilty ol:r ft:lony ior knowingly and uiiingly mahing lalsc o;
fraurlulent stalcments to any dcpa:-t:nc:nt oi',hc U::itec Siates Govcrnmcnt. HUD anct any o'.uner (or any cmpioyee cf IiUI) ci
[he owr':er) may bc subject to pcnaJties for unauthorizcd disc]osurcs or improper usc of inlormation col]ccted bascd on thc
conscnt aorm. Usc of ihc inforrnaijon collecieci bascd on lhis vcriflcatron iorm is rcstricteci io ihc purposes cited above. Anv
ocrson'ri1o knounslv or u-illinslv r.^rr^ctc ^hrain< ar 

^icatacac 
>rrr infnrmafinr rrrdrr fal<c nreren-s(:s conc-cmlng an aOpliCai:i

, ,:, , ,::!i.i;:di';t;ii:IiiiT;jti;i:s;";.*;iii:,il.i:,iiii-':ii,':":.i;i1,ii1:.11:1;;11;;,



ST.A TEMENTS BY AL.L .A.DUL T HOUSEHOLD .MEMBERS . - . - . - . - . - . - . - . - . - . . -
· -·- --·- ·- · -·- ·- ·- · - --- · · ·­-· -·-·-·-·- ·- ·---·- ·-

l . 

2 . 

3. 

4. 

5 . 

6. 

7. 

8. 

We certify that all information given in this application and any addenda thereto is true. complete and ac_curate . 
We understan d that if any of this information is false, misleading or incomplete , management may decline our 
application or, if move-in has occurred, terminate our Rental Agreement. 

We authorize School Street Apartments to make any and all inquiries to verify rental history, credit history, 
and/or criminal background information now or anytime in the future including on a regular recurring basis . 
Either direct ly or through information exchanged now or anytime in the future with credit screening services, 
criminal screening services, and/ or from previous or current landlords, or other sources for credit and verification 
confirmation which may be released to appropriate Federal, State, or local agencies. 

We_furth_e r authorize School Street Apartments to conduct criminal background and lifetime sex offender 
reg1strat10n checks on all hou~ehold mem_bers. E ither directly o~ th rough information exchanged now or anytime 
in the future with cnm1nal screen1n services, and/or from previous or current landlords , or other sources which 
may be released to appropriat Federal, State , or loca l agencies. 

If our application is approved, nd move-in occurs, we certify that only those persons listed in th is 
application will occupy the ap· rtment, that they will maintain no other place of residence, and that 
there arc no other persons for ~horn we have, or expect to have, responsibility to provide housin g. 

We agree to notify rnanagemenl in writing immedia te ly regarding any changes in household address. 
te lephone numbers, in co me , at d household composition. 

We have read and understand ~he information in this application, in particular the infor_mation _ 
contained in the Instruction s f<rir Head of Household; and we agree to comply with such mformat1on . 

We have been notified that the \Resident Selection Criteria which summarizes the procedures for 
processing applications 1s posted m the management office. 

We understand that if this app)ication is p laced on a Waitin_g List, we may request ~ample cop_ies of 
t_he Rental Agreement and Hou Fe Rules._ If this appb~at10n is approved , and movc-m occurs, we . 
certify that we will accept and <1:omply with all cond1t10ns of occupancy as set forth therem, mcludmg 
s pecifically all cond itions rcgar~ing pets, damages and Security Deposits. 

We authorize manag~m_cn t to _o tain one or more "consumer_ reports" as dc0ned in ~he Fair C~edit 
Rcportmg Act, 15 U.S.C. Scct10 168la(d}. seeking information on our credit worthiness, creo1t 
standing, credit capacity , character, general reputation, personal characteristics, or mode of living. 

F.-"\ IR CKEDiT Rr:PORTJNG ACT l 
TlllS IS TO INFORM YOU TJJAT AS PART OF OllR PROCEDURE FOR PROCESSING YOUR APPLICATION. AN INVESTIGATIVE RHORT M,\ Y 
1.n; MADE WHEREBY INFORMATION IS OBT~INED TIIROUGII PERSONAL INTERVIEWS WITII THIRD PARTIES-SllCII AS FAMILY 
MEMBERS. IHISINESS ASSOCIATES, FINA NC AL SOllRCES. FRIENDS, NEIGHBORS OR OTHERS WHO ARE ACQllAINH:D WITII YOU._ TIIIS 
INQlllRY IN C LUDES INFORMATION AS TO OUR CHARACTER. GENERAL REPUTATION. PERSONAL CHARACTERISTICS. MODE Of 
LIVING. INCOME AND CREDIT UACKGROll~D AND ALSO POLICE RECORDS. ALL INFORMATION YOll OR OTHlcRS GIVE US WILL BE 

11 ELD IN STRICT CONFIDENCE. I 
Wt DO NOT DISCRIMINAH: ON TII E BASIS qF RACE. RELIGION. NATIONAL ORIGIN. COLOR. CREED. AGE. s1-:x. HA NDICAP. OR 
FAMILIAL STATUS. I 
BY SIGNING TllIS AI'I'LIC:A TION, YOll DECL~ IU: Tl!AT ALL OF YOUR RESPONSES ARI·: TRUE AND COMPLETE AND AllTIIORIZE TIIE 
OWNER/MANAGER TO vr:RIFY Tl!IS INFORIATION -r1mouc;11 ANY SOURCE Tl!AT rr DEEMS APPROPRIATE. ANY FAI_<;E STATEMENTS 
ON THIS APPLICATIO N WILL BE GROUNDS 'OR REJECTION OF YOUR APPLICATION . 

!/\VE !IA VE READ AND UNDERSTAND THE A OVE. 

Date 

Date 

Date 

Date 

Date 

I 
.App licant' s Nan( (PRINT) 

Applicant's Nale (PRINT) 

Applic~~t's Narrle (l;·RINT) 

I_ 
A pplicant's Nallie (PRINT)--

j ______ _.. __ 
Applicant's Nan c (PRlNT) 

. ·----------------
Applicant's Signature 

·---- ----------
Applicant's Signature 

-·· · ·----
Applicant's Signature 

Applicant's Signature 

Applicant's Signature 

'-~~ NOT WRITE BEL~~ THIS LINF.. ~~r AGEMENT USE ONLY ··--- ·-----·--­

,\ l'PI.ICATION DISl'OSITION: 

Arrrovcd hy: ___ ____ ---------····-·-······ ---·-·· 
Sig.nature 

Title . 

l)i,;a pprovcd: ··-·· ··· ··----­
Dale r 

Di,arprovcd hy: ______ _ --· ·· ·· ···-·- - -- ·----------·--
Signature Ti tle 

Rca,nn(s) for Di,approval: __ ···------· - ---·-----
I ·---- ------·· ···--+--·-·· ·------·-·····------. --··-- ---·-··-----·----

-- -- \-·-·· ------- --- ·- -· --------· ···- ···-- ··------···---



OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental 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.

Check this box if you choose not to provide the contact information.

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.

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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