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. Ifyouinclude a letter, don't staple that either: providers need to quickly get to
your waitlist data and your cover page just gets in theway.

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

q ATTN: WAITLIST ADMINISTRATOR g

Is this waitlist closed? Anything else you want to tell the 900 Housing
Advocates and the nearly 200,000 applicants using our system?

USE BLOCK PRINT to fill in the appropriate information below. Save paper and ink by faxing only this
one page to HousingWorks — we will immediately update your information! See fax number below.

O This particular waitlist is closed: At present, our only open waitlists are:

O Thisis not the correct application. The correct application is available in thisway:

Your position or title at this housing program:

Your signature:
HousingWorks Fax: 617-536-8561

If you direct applicants to try our free search to locate OTHER HOUSING OPTIONS,
you reduce frivolous applications and eliminate possibly hundreds of phone calls: S

www.HousingWorks.net .

HOUSINGWORKS



http://www.housingworks.net/

DO NOT LEAVE ANY QUESTION UNANSWERED!

HEAD OF HOUSEHOLD’S FIRST NAME
HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME

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

OO O O

YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD

ANSWER THIS: O Yes O NO Does the HoH have a Social Security Number? If “Yes” you must provide the full SSN!

O HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER O HEAD OF HOUSEHOLD’s DATE OF BIRTH O GENDER

O ETHNICITY O RACE: Asian, Black, White, Native American, Pacific Islander, Multi-racial

O REQUESTED ACCOMMODATIONS  Fill in the circle for anything you need:

O Fully Accessible Wheelchair Unit O Blind Accessible Unit O Need an Interpreter
O No-Steps unit (elevator to any floor) O Deaf Accessible Unit O Domestic Violence Victim
O First-Floor unit only O Unit designed for Environmental Allergies
O HoH's CAREER STAGE OANY VETERANS inHH? O Yes O No

O Employed O Unemployed O Retired O FT Student O PT Student

O PERMANENT MOBILE RENTAL ASSISTANCE, if any
O | do not have mobile rental assistance O Mobile Section 8 voucher O MRVP O AHVP O VASH or similar

O CRIMINAL RECORD AND SEX OFFENDER
Head of Household: Any Felony/Conviction? O YesO No Any Misdemeanor Conviction? O Yes O No
Other Members: Any Felony Convictions? O Yes O No Any Misdemeanor Conviction? O Yes O No
Is anyone in HH subject to a lifetime sex offender registration in any state? O Yes O No

O  ANYPETS? O Yes O No Describe:
O HOUSEHOLD SIZE AND COMPOSITION O ANNUAL INCOME O DOCUMENTED DISABILITY?
< # Adults < # Children < Total # in Household O Yes O No
O CURRENT HOUSING STATUS O Homeless O Housing Loss in 14 days O Homeless under other federal status
O Homeless because Fleeing domestic violence O At risk of homelessness O Stably Housed
O BEST TELEPHONE NUMBER TO USE O SECOND TELEPHONE
O EMAIL ADDRESS
O WHERE YOU LIVE OR BACKUP ADDRESS

O  BEST MAILING ADDRESS

O # BEDROOMS NEEDED? O SPECIAL CIRCUMSTANCES? (some programs may grant you priority status)

O Disability O Elder O Veteran O Fleeing Domestic Violence O Rent-burdened
Displaced by O Public Action O Sanitary Code O Natural Forces O Other




Application Form

THE AGENT WILL PROVIDE HELP IN REVIEWING THIS DOCUMENT. IF
NECESSARY, PERSONS WITH DISABILITIES MAY ASK FOR THIS APPLICATION
IN LARGE PRINT TYPE, OR OTHER ALTERNATE FORMATS.

SITE NAME: Catherine Clark Apartments PRELIMINARY RENTAL APPLICATION
Equal Housing Opportunity

ADDRESS: 915 Dorchester Avenue
CITY,STATE: Boston, MA 02125

Phone #: 617-282-6554
FAX #: 617-282-6514
TDD #: 800-439-2370 Date

(FOR OFFICE USE ONLY)

=

EQUAL HOUSING
OFFORTUHNITY

APPLICATION FOR ADMISSION

Note: Please fill in all sections completely. Failure to do so will result in processing delays

or rejection of your application. Should you need help in completing this application, please
contact the Rental Office.

Applicant: Home Tel
Present Address
street city state Z1p
Mailing Address
(if different) i
street city state z1p

Race: (Optional Section: Information will be used for fair housing programs only, as required by
State and Federal Laws.)

[ ] American Indian/Alaskan Native [ ] Asian or Pacific Islander
[ ] Black (not of Hispanic origin) [ ] Hispanic
[ ] White (not of Hispanic origin)

Note: Upon request to the Agent, you have the right to receive a Tenant Selection Plan Summary
(with Program Description Insert) which summarizes the tenant application process, including
eligibility and screening requirements, for occupancy in the Development.

SIZE OF APARTMENT NEEDED: UNIT TYPE REQUESTED:

OBR 1BR 2BR 3BR 4BR 5BR 6BR

(1 (1 [] (1 [1 (1 (1 []MarketRent Wheelchair Adapted Unit
[ ] Basic Rent []Yes [ ]No
[ ] Low Rent

Hearing/Visual Adapted Unit
[ 1Yes [ ]No

&



Does any member ofthe household have any accessibility or reasonable accommodation
%requests or changes in a unit or development or alternate ways we need to communicate with
you?

[]Yes[]No If yes, please explain

Present housing cost per month $ Including utilities? [] Yes [ ] No
How long have you lived at present address? years.
What are your reasons for moving? How did you hear about this housing

development? via the HousingWorks.net website

FAMILY COMPOSITION

List all those who will occupy the apartment. INCLUDE YOURSELF.

FULL NAME OF RELATIONSHIP SOCIAL FULL TIME
EACH PERSON TO HEAD AGE SEX SECURITY STUDENT
IN HOUSEHOLD OF HOUSEHOLD NUMBER (circle one)
1 Head of Household Yes or No

Birth date (for head of household only) :

Yes or No

Yes or No

Yes or No

Yes or No

Yes or No

Yes or No

REFERENCES

Provide the full name and address of Landlords or Officials at other places you have lived over the
last five years or past two residences, whichever is more inclusive (include shelters).

Name of Present Landlord/Official Telephone

Address

EQUAL HOUSING
OFFORTUNITY



3
Name of Previous Landlord/Official

Telephone

Address

Are you or any member of your household currently receiving federal (HUD) or state housing

assistance? . If yes, list the household members and type of assistance being received.

Household Member

Type of Housing Assistance Location

NOTE: If you are unable to furnish a landlord or other housing reference, please furnish character references.

They must have known you for one (1) year or more and not be related to you.

Name of Character Reference

Telephone

Address

Name of Character Reference

Telephone

Address

EMPLOYMENT INCOME BY HOUSEHOLD MEMBER

Please indicate the income received and assets held by each member ofyour household. List each member by the

corresponding number on the first page.

Member#
Name of Present Employer Telephone
Address
Years Employed . Position Current Salary $
[ Jweekly [ Jbi-weekly [ Jmonthly
Member #

Name of Present Employer

Telephone

Address

Years Employed Position Current Salary$§
[ Jweekly [ Jbi-weekly [ Jmonthly

Member #

Name of Present Employer Telephone

Address

Years Employed Position Current Salary $

EQUAL HOUSING
OFFORTUNITY

[ Tweekly [ Jbi-weekly [ Jmonthly



OTHER SOURCES OF INCOME BY HOUSEHOLD MEMBER

List all other income such as Welfare, Social Security, SSI, Pensions, Disability Compensation,
Unemployment Compensation, Interest, Alimony, Child Support, Annuities, Dividends, Income
from Rental Property, Military Pay, Scholarships, and/or grants.

Household Member Type of Income Gross Earnings
(Before Taxes)

per
per
per
(week, month, year)

INCOME FROM ASSETS
Assets include Checking Accounts, Savings Accounts, Term Certificates, Money Markets,
Stocks, Bonds, Real Estate holdings and Cash Value of a Life Insurance Policy.

Household Member Type of Asset Gross Earnings
(Before Taxes)

per
per
per
(week, month, year)

PLEASE RESPOND TO THESE QUESTIONS IF YOU WISH TO BE CONSIDERED
FOR PRIORITIES OR SPECIAL DEDUCTIONS/ CONSIDERATIONS:

1. Have you been displaced from your home? Yes No If so, please explain.

2. Does your present apartment contain health code violations? Yes No If so, please
describe:

3. Is your present apartment too small for your family? Yes No

4. Does your current housing cause any accessibility or other problems for any member of the
household who has a disability? Yes No

If so, please describe:

5. Have you or any member of your household suffered actual or threats of physical violence by 4
spouse or other member of the household? If so, please provide details.

EQUAL HOUSING ( R’
QFFORTUHITY



Additional Required Information

Are you or any member of your household required to register as a sex offender under
Massachusetts or any other state law? . If yes, list the name of the persons and
the registration requirements (i.e. place where registration needs to be filed, length of time for
which registration is required).

NOTE: A failure to respond fully to these questions may result in rejection or denial of this
application.

I/We hereby certify that the information furnished on this application is true and complete, to the
best of my/our knowledge and belief. Inquiries may be made to verify the statements herein.
All information is regarded as confidential in nature, and a consumer credit report and a
Criminal Offenders Record Information (CORI) report or other criminal background
check may also be requested. I/We certify that I/We understand that false statements or
information are punishable applicable under State or Federal Law.

[/We hereby certify that we have received a notice form the management agent describing the
right to reasonable accommodations for persons with disabilities.

Signed under the pains and penalties of perjury.

Head of Household/Applicant Date

Co-Applicant Date

SHP Management, Corp. acting as management agent for the Catherine Clark Apartments (the
"Development') does not discriminate on the basis of race, color, religion, sex, national origin,
sexual orientation, age, familial status or physical or mental disability in the access or admission
to the Development, its employment, or in its programs, activities, functions or services.

EQUAL HOUSING
OFFORTUNITY



Attachment 4
Consent for Release of Information
Development:
Agent:
Name: Phone:
Address:

I, the above named individual, have authorized the above named Agent to verify the accuracy of
the information which I have provided, from the following sources (specify):

I hereby give you my permission to release this information to the Agent, subject to the condition
that it be kept confidential. I would appreciate your prompt attention in supplying the
information requested on the attached page to the Agent within five (5) days of receipt of this
request.

[ understand that a photocopy of this authorization is as valid as the original.

Thank you for your assistance and cooperation in this matter.

Signed under the pains and penallties of perjury.

Signature Date

THIS CONSENT IS VALID FOR A PERIOD OF
FIFTEEN MONTHS FROM THE DATE NOTED ABOVE.

EQUAL HOUZING ( R’

OFFORTUHITY



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
Thisformisto be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: Y ou have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of afamily 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 thisform 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 thisbox if you choose not to provide the contact information.

Applicant Name:

Mailing Address:

Telephone No: Céell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

Relationship to Applicant:
Reason for Contact: (Check all that apply)

L] Emergency [] Assist with Recertification Process
|:| unable to contact you |:| Changein lease terms

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit |:| Other:

L[] 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 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.

L egal 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. |n 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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LANGUAGE IDENTIFICATION FLASHCARD

Ayl B0at3 o 1,5 0 15] psall 138 b odle s 1. Arabic
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bRhb fununcd” Lo Qwpgoal bp Guyhph: 2. Armenian
- IW @efer e o A A O 2 a8 I wisl g | 3. Bengali
. njymﬁm"mgfﬁpﬁﬁtss iR yBunwman a1 4 4. Cambodian
H Motka i kahhon ya yangin Gntfingnu' manaitai pat ntdingnu' kumentos Chamorro. 5. Chamorro

6. Simplified

WNRARAEE OB P30, THIAFRILAE, Chinese
U st - e G
D Oznatite ovaj kvadrati¢ ako Eitate ili govorite hrvatski jezik. 8.Croatian
D Zagkrtnéte tuto kolonku, pokud &tete a hovofite Eesky. 9. Czech
H Kruis dit vakje aan als u Nederlands kunt lezen of spreken. 10. Dutch
B Mark this box if you read or speak English. 1. English
H ..L:..fj.guﬁ.el)@f&.gl«..\._:....a.\.l.:‘"s»,\.é&:.i_,s_,g.m_,s-ﬁl ; 12. Farsi
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Cocher ici si vous lisez ou parlez le frangais.

Kreuzen Sie dieses Kistchen an, wenn Sie Deutsch lesen oder sprechen.

InuewoTe avTo To mAaiolo av SwaBalete 1y pAdte EAAgvikd.

Make kazye sa a si ou li oswa ou pale kreydl ayisyen.

ST T g1 SIS3d IT UG UHhd g oY SH oFg Ut g &g |

Kos lub voj no yog koj paub twm thiab hais lus Hmoob.

Jelolje meg ezt a kockdt, ha megérti vagy beszéli a magyar nyelvet.

Markaam daytoy nga kahon no makabasa wenno makasaoka iti Ilocano.

Marchi questa casella se legge o parla italiano.

BFEzHAEY. BEBBERCCLBEMTTIEEL,

rot
4
£
ol

A TE & Yod o e BAHIAL,

Umuaulaeenl TiwaueauBiuanungaa .

[

Prosimy o zaznaczenie tego kwadratu, jezeli postuguje si¢ Pan/Pani
jezykiem polskim.

DB-3308
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25,

French

German

Greek

Haitian

Creole

Hindi

Hmong

Hungarian

llocano

ltalian

Japanese

Korean

Laotian

Polish



D Assinale este quadrado se vocé 1€ ou fala portugués. 26. Portuguese

D Insemnati aceasti ciisuti daci cititi sau vorbiti roméneste. 27. Romanian

D ITomeTsTe 3TOT KBaipaTHK, €CJIH Bbl UATAeTe WM TOBOPUTE ITO-PYCCKH. 28. Russian

U O6enexxute oBaj kBaapaTuh yKOIMKO YMTATE WIM TOBOPUTE CPIICKM je3UK. 29. Serbian

D Oznacte tento Stvorlek, ak viete &itat'alebo hovorit' po slovensky. 30. Slovak

D Marque esta casilla si lee o habla espaiiol. 31. Spanish

D Markahan itong kuwadrado kung kayo ay marunong magbasa o magsalita ng Tagalog. 32.Tagalog

D Winuat o amunuaaludnadwirudwuiogan i ing, 33. Thai

D Maaka 'i he puha ni kapau 'oku ke lau pe lea fakatonga. 34.Tongan

D BinMmiTeTe 10 KIIITHHKY, SIKIIO BH YUTAETE 200 rOBOPUTE YKPATHCHKOK MOBOIO. 35. Ukranian

- -uftéuwuté_t;m?ugizgagwu;,t’7 36. Urdu

u Xin d4nh ddu vao 6 nay néu quy vi bi€t doc va ndi dugc Viét Ngit. 37.Vietnamese
AYTIN OTYY WIN VIYHY PR IIN DVDYP DYT VIZENI 38.Yiddish
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