___________________

€ Mail this form to the address at left.

Dear
| am applying to the following waitlist, which | believe is open:
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IF REJECTING THIS APPLICATION, please email, mail, or fax
the form below to HousingWorks. We will pass it on to the

support@housingworks.net

applicant. Include this page so we know who the Housi ngWorks
application is for!

P.O. Box 231104
We will also update our system, so the changed status of
your waitlists will reach many thousands of applicants and Boston, MA 02123
their housing advocates. Also, you will boost your Fair 617-536-8561 fax

Housing and ADA compliance exponentially!

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

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

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

Name of Waitlist Administrator optional

Phone of Waitlist Administrator optional: - - X

Date Time Received. Application will be stamped to show when it was received:


mailto:support@housingworks.net

i
HEAD OF HOUSEHOLD’S FIRST NAME HOUSINGWORKS

DO NOT LEAVE ANY QUESTION UNANSWERED! f

HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME

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

OO O O

YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD

ANSWER THIS: O Yes O No Does the Head of Household 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 mm/dd/yyyy O GENDER M, F, T

O ETHNICITY: Hispanic/Latino Non-Hispanic/Non-Latino O RACE: Asian, Black or African American, White, American Indian or Alaskan Native,
Pacific Islander or Native Hawaiian, Other or Multi-Racial, Client Refused

O | am not claiming any Reasonable Accommodation or Special Circumstances at the moment (else, fill in any of the items below)
OFull Access Wheelchair Unit  OBathroom Mobility Unit  OBlind Accessible Unit ONeed an Interpreter - language
ONo-Steps unit (elevator to any floor) ODeaf Accessible Unit ODomestic Violence Victim
OFirst-Floor unit only Ounit for Environmental Allergies OpPersonal Care Attendant

O Heap oF HouseEHoLD'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 Yes O 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 anvPeETS? O Yes O No Number of Pets: Describe:
O HOUSEHOLD SIZE AND COMPOSITION O ANNUAL INCOME O DOCUMENTED DISABILITY?
< # Adults < # Children 0 <Total # in Household O Yes O No
CURRENT HOUSING STATUS O 1. Homeless O 2. Housing Loss in 14 days O 3. Homeless under other federal status
O 4. Homeless because Fleeing domestic violence O 5. At riskof homelessness O 6. Stably Housed

HAVE YOU RECENTLY BEEN DISPLACED? O No O Accessibility or Personal Health Issues O Cost of Living O Domestic Violence or Sexual Assault
O condemnation of Home, code violations O Fire, flood, earthquake O Pandemic O Threat to Life or Safety O Urban Development, eminent domain

BEST TELEPHONE NUMBER TO USE O SECOND TELEPHONE

EMAIL ADDRESS

O o0 O O O

WHERE YOU LIVE OR BACKUP ADDRESS
Address Line 1 Apt # or “care of’ name

|:| 4== Check this box if backup address is the same as best mailing address below.

City State Zip
BEST MAILING ADDRESS

O

Address Line 1 Apt # or “care of’ name
City State Zip
O uNITsIzE OTHER PRIORITIES AND PREFERENCES? It is important to claim these if you can!
# BEDROOMS NEEDED ' ' O Disability O Elder O Local Resident O Local Employee O Local Student O Homeless Veteran .

O Rent-burdened 40% O Rent-burdened 50% O HUD VAWA Certificate O Community Based Housing
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Ames Shovel Works
RENTAL APPLICATION

(Affordable Programs)

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.

This community is a smoke-free community, which means that smoking is prohibited in the individual
apartments, interior and exterior common areas and any and all locations of this community. This policy
means “No Smoking” not “No Smokers.” Everyone is welcome to apply.

Instructions for Head of Household:

1. Complete all sections by printing in ink. Please do not leave any section blank, including
sections which do not apply to you. If you need to make a correction, put one line through the
incorrect information, write the correct information above, and initial the change. Do not use
correction fluid of any kind (e.g. “Whiteout”).

2. All household members (aged 18 or older) must sign and date the Application. All information
must be complete and correct. False, incomplete or misleading information will cause your
household’s application to be declined.

3. Aslong as your application is on file with us, it is your responsibility to contact us in writing
whenever there is a change in your address, telephone number, income situation or household
composition (if you need to add or remove a person from your application).

4. After we receive your application, we will make a preliminary determination of eligibility. If your
household does not appear eligible, you will receive a denial letter and will not be placed on our
waitlist. If your household appears to be eligible for housing, your application will be placed on
a waiting list, but this does not mean that your household will be offered an apartment. If later
processing establishes that your household is not actually eligible or not actually qualified for
housing, your application will be declined. We will process your application according to our
standard procedures, which are summarized in the Resident Selection Plan. If there is no wait
for an apartment and your application appears to be eligible, we will contact you to continue
processing your application.

5. Filling out an application does not guarantee eligibility for an apartment at our community.

NOTE: Upon request to the Management Agent, you have the right to receive a copy of the Resident
Selection Plan which summarizes the application process including eligibility and screening requirements
for occupancy in this Community.

This is an important document, if you require language interpretation, please call the telephone number
below or come to our Leasing and Management Center.

Page | 1 TTY: 711
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Este es un documento importante. Si necesita interpretacion, por favor llame al nimero de
teléfono que aparece abajo o visite nuestras oficinas.

I

S IR EEAY M. AREFERERIRGS, 58 M EAvESEEAETERMIHA

o]

B [

Este € um documento importante. Caso precise de interpretagao, por favor chame o nimero
de telefone abaixo, ou compareca aos nossos escritorios.

970 BaXKHbIN JOKyMeHT. Ecin Bam TpebyeTtca nepesos, NoOXxKanyimicTa, NO3BOHMUTE HaM
(TenedoHHbI HOMep HUXKe). Unn npuanTe B Haw oduc.

DAy 13 mot tai liéu quan trong. Néu quy vi can phién dich, vui long hdy goi cho sé dién thoai
bén duwdi hodc dén cac van phong ctia ching toi.

IRAMAR/AIAIN[YW Y HHARIANWIN/AES GICNSFRIGHOSMIURTU
AIE IR 2NHIMUEISIURMS YHUETM MBS iSim it uesiebN e o

Sa a se yon dokiman enpotan. Si ou bezwen entepretasyon, tanpri rele nimewo telefon ki anba
la a oswa vini nan biwo nou.

Tani waa dokumenti muhiim ah. Haddii aad rabto tarjumad, fadlan wac lambarka hoos ku
goran ama imow xafiisyadayad.

ARy JJSM\USL@J\(;B)‘;L Juai¥l a s daa y ) dalan S 1) daga 484 5 020
S A5 5 i

i€ dxal pele g an b a8 Gelad ) ol e jlad L akal eyl 3l ) dea g4 ) Lo s Sy o
S dzal je le 240y 50 oslad ) Dlad Ly 2ol Ol O A i 4 pen Dl 2

Telephone Number: (508) 535-3444 or TTY 711

TTY: 711



Date/Time Stamp:

A BEACON

rental community

Rental Application for Ames Shovel Works

50 Main Street — North Easton, MA 02356
TEL: (508) 535-3444 TTY:711
EMAIL: AmesShovel@beaconcommunitieslic.com

This form must be filled out in English. Please print neatly in ink. All fields are required.
Read the instructions on the cover page before completing each item.

1. Name and address of head of household (HOH)

Last Name First Name Middle Initial
Mailing Address Apartment Number
City State Zip Code

O Home 0O Cell O Work

Area Code / Telephone Number

Email Address

2. Bedroom size requested? O 1-BR O 2-BR O Handicap Accessible

3. How many children under 18 in your household?
4. List all the States where all household members have lived:

5a. Have you or any household member been convicted of, pled guilty or no contest to a
Felony, Drug-related criminal offense or Sexual offense? I Yes L1 No

5b. Are you or any household member required to register as a Sex Offender for any duration?
O Yes ] No

If “Yes”, for which States:

6. Does the household currently have a section 8 (mobile) voucher (e.g. Housing Choice
Voucher, MRVP, HUD-VASH, etc.)? O Yes ] No

If Yes, list Agency:

7. Do you or does any member of your household need any specific features or unit designs, such as
wheelchair accessibility, visual aids (Braille), or apparatus for hearing assistance? O Yes [INo

If Yes, please describe

TTY: 711
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A BEACON

rental community

10. Income and assets for all household members. Provide gross (not net) amounts for all questions.

10a. Total monthly income S
Include income from all family members. You may estimate. Put zero (0) if no income.

10b. Value of household assets. S
Assets include bank accounts, investments, and real estate of all household members.

10c. Income Source(s): check all that apply.
[] Wages [0 SSA [0 SSI - Federal [0 SSI - State

I Child support L1 Pension 0 Unemployment [ Public Assistance
I Interest/annuity income [0 Worker’s Compensation [1 Someone pays my bills/gives me money

O Other income source: O Household has no income

11. Do you anticipate a change in your household income in the next 12 months?
L Yes 1 No

If Yes, please explain

12. How did you hear about us?
1 Advertising:
Ll Website:

L1 Social Media:

Ll Friend:
[0 Other: Viathe HousingWorks.net website

13. Smoke-Free Community
| understand that this is a smoke-free community, which means that smoking is prohibited in the
individual apartments, interior and exterior common areas and any and all locations of this community.

(Initial here)
14. What is your current housing situation? 1 Own 1 Rent 1 Other
If “Other,” please explain
15. What is the current monthly rent or mortgage payment? S

16. Check utilities paid by you: [ Heat [ Electricity [0 Gas [ Other

(List Type)

17. What is the approximate cost of utilities paid by you? (excluding phone, cable TV & Internet) S

TTY: 711
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Property Specific Preferences
Optional questions to ascertain if an applicant is eligible for a preference status.

A Local Preference will be given to residents of the Town of Easton for 70% of the affordable apartment
homes at Ames Shovel Works One.

1. Areyou a resident of the Town of Easton as defined below? LI YES L NO

A resident of the Town of Easton shall include (a) present residents of Easton; (b) the parents of present
residents of the Town of Easton; (c) employees of the Town of Easton; (d) teachers employed by the school
district serving the Town of Easton.

If you answered “YES” above, please check the appropriate category below and provide documentation:

Evidence of current residency in the Town of Easton — examples include utility bills or
evidence of payment of rent or mortgage with your name and current address from the
last (3) consecutive months.

Evidence of being the parent of a present resident of the Town of Easton — examples
include a copy of a birth certificate as well as proof of residency for the child.

Evidence of employment by the Town of Easton — examples include the last (3)
consecutive months of pay stubs from the Town of Easton.

Evidence of employment by a school district serving the Town of Easton —examples
include the last (3) consecutive months of pay stubs from the business located within
the Town of Easton.

Head of household must initial verifying the Preference status selection here:
(HOH initials)

TTY: 711



A BEACON

rental community

VERIFICATION OF LANDLORD HISTORY

ALL APPLICANTS: PLEASE SIGN BELOW ONLY
DATE:
TO: FROM: Ames Shovel Works
50 Main Street
North Easton, MA 02356
SUBJECT: Verification of information supplied by the Applicant shown below for Housing Assistance
NAME:
SSN:
ADDRESS:
RELEASE: | hereby authorize the release of the requested information.

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR THE ORGANIZATION SUPPLYING THE
INFORMATION IS LEFT BLANK.

Signature of Applicant Date

This person has applied for housing assistance under a program of the U.S. Department of Housing and Urban Development (HUD).
HUD requires the housing owner to verify all information that is used in determining this person’s eligibility or level of benefits.

We ask your cooperation in providing the following information and returning it to the Property Manager of the property shown at
the top of this form. Your prompt return of this information will help to assure timely processing of the pre-application for
assistance. Enclosed is a self-addressed, stamped envelope for this purpose. The applicant/resident has consented to this release of
information as shown here.

INFORMATION BEING REQUESTED:

1. When did the referenced applicant move in:

2. When did the references applicant move out:
3. How many bedrooms: ; how many persons lived in the unit:
4. What was the monthly rent: $ . Please circle which utilities were included in the monthly rent:
Gas Electric Water
5. Was the applicant ever late in the payment of the monthly rent? If yes, and if after the 5% day of

the month, how many times was the applicant late over the past (12) months?

TTY: 711



A BEACON

rental community

6. What living conditions did the applicant maintain? Please check below:
Acceptable housekeeping (safe and sanitary)

Unacceptable housekeeping — please describe below (including but not limited to pest infestation, hoarding, etc.)

7. Was the applicant destructive to the apartment/home or the surrounding public areas? If yes, please
explain:

8. Did you receive any resident complaints in reference to the applicant? If yes, please explain:

9. Did the applicant give proper vacate notice? What was the reason given for vacating?

10. Would you re-rent to the applicant in the future? If not, please explain why:

11. Additional comments:

Print Name and Title of Person Supplying Information Name of Agency/Organization

Signature of Person Supplying Information Date

Telephone Number

PENALTIES FOR MISUSING THIS CONSENT:

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 use 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 $5,000. 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.
408 (a) (6), (7) and (8).

S &

TTY: 711
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Applicant’s and Resident’s Right to Request a Reasonable
Accommodation

If you have a disability and you need:

e Achange or waiver in the rules or policies of the community to afford
equal access and full enjoyment of your apartment home, the common
facilities or to participate in special programs located at the community;

e A physical modification in your apartment or to some other feature of
the community which would afford you equal access and full enjoyment
of your apartment home or use of the facilities located at the
community; or

e A more effective means of communication to provide official
information or permit you to contact the management office.

Then you can request these modifications or exceptions to how the community conducts its
operations by making a request for a Reasonable Accommodation. The right to request a
Reasonable Accommodation is established under federal and state law.

If you have a physical or mental limitation (disability) which meets the legal definitions under
federal and state law and have a request that is not too expensive or difficult to arrange and this
request will provide you with improved use of your apartment home or the common facilities of
the community, then we will try to fulfill your request.

You may make this request in writing by completing a Reasonable Accommodation Reguest Form
or some other type of permanent and comprehensible document (e.g., a tape cassette) which
answers all the questions on the Request Form. If you need assistance completing the Request
Form, we can put you in touch with group(s) that can better assist you. If you require additional
information about our procedures, we will be happy to explain them in a manner that is fully
comprehensible by you. If this requires the use of sign language or another alternative form of
communication, we will attempt to meet your needs.

We will give you an answer within ten (10) working days of our receipt of a Reasonable
Accommodation Request unless there is a problem getting the information, we require to verify
the appropriateness of the request. If we require additional time, we will notify you and explain
the reason for the delay. We will let you know if we require additional information or if we would
like to propose an alternative solution which has an equal outcome to the accommodation
requested.

If for any reason we are unable to fulfill your accommodation request, we will provide you with
an explanation. You will then have ten (10) working days from the date of denial to provide
additional information before we consider the matter closed.

You may obtain a Reasonable Accommodation Request Form at the management office. If you
have a disability and have any comments on your experience at the community, please contact
the onsite Property Manager who will make arrangements for you to be contacted to discuss your
experience.

Applicant/Resident Signature Date

TTY: 711
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