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




RAYNHAM HOUSING AUTHORITY Control #

75 MILL STREET
RAYNHAM, MA. 02767 Name

STANDARD APPLICATION FOR RURAL DEVELOPMENT HOUSING

1. Name of Applicant

2. Current Address
City/Town/State Zip
Home Telephone Work Telephone

2. Type of Public Housing Needed: Elderly Handicapped

3. Are there any special accommodations needed? ____ Please specify.

4. Number of Bedrooms: 1 2

5. Members of Household to Live in Unit, including Head of Household:

First name, middle initial

And last name of everyone  Relation Date of Social

To live in Household tohead Gender Age Birth Sec.®# Income __ Income Source
1 HoH

2.

TOTAL FAMILY INCONME $

EQUAL HOUSING OPPORTUNITY



6. INCOME BEFORE DEDUCTIONS

Estimate the Gross Income anticipated for ALL Household Members from all sources for the next 12 months. Specify all sources.

Household Member . Name aad Address of Gross Income For Next 12
Name 1 Employer or Source of Months
4 Income
Salaries, Wages, S
Includine Gvertime/Tips :
Net Income From s
{ Business or Profession
Trust Income, S
Jmterest & Dividends
| Pensions and Annuities S
Regular Unemployment or S
Disability Compensation
Regular Social Security ' s
{ Benefits and/or SSI
t T. A. F. D. C. Or Public s
Assistimce
| Regular Alimeny s
Suoport Pavments, Gifts
{ Other Income $
TOTAL GROSS INCOME $
7. EXPENSES
Health Insurance
Unreimbursed Medical Expenses
Other

TOTAL EXPENSES S

8. ASSETS: List below the assets of everyone to live in the unit. Include all bank accounts, stocks and bonds,,trust agreements, real
estate, etc. DO NOT include clothing, furniture or cars.

-(Office Onlvy
Household Member - Asset Type/Asset Value Income Imputed Income
s s
b S
9. Does anyone in your household own a car? (circle one) YES NO
Make of Car Year. Reg. Number
Make of Car Year Reg. Number
10. References: List two references. These should not be relatives or household members.
(1) Name: Telephone# (2
Address: __Tity: State: Zip:
2

EQUAL HOUSING OPPORTUNITY



(2) Name: Telephone #( )

Address: City: State: Zip:
11. List Addresses for the Last Five Years in Reverse Order:

(1) Address: Apt. No. From: to present
City/Town .- State
Name of Landlord: Telephone: ( )
Address:

(2) Address: Apt. No, Years
City/Town State
Name of Landlord: Telephone: ()
Address:

(3) Address: Apt. No. Years
City/Town State
Name of Landlord: i Telephone: ( )
Address:

12. Do you have any Pets? “(circle one) YES NO

If yes, please describe:

13. Emergeacy Reference: Name of a relative or friend not planning to live with you. We will contact this person if we
are not able to reach you orin cases of an emergency.

Name: Relationship:
Address:

City/Town: State: Telephone:
14. Criminal Record:

Have you or any member of your household who will live in the unit besn charged with a felony?

(circle one) - YES NO

If YES, please explain:

Have you or any member of your household who will live in the umit besn charged with a misdemeanor?

If YES, please explain:
Do you or any member of your household who will live in the unit have any criminal matters pending?
(circle one) YES NO
If YES, please explain:
3

EQUAL HOUSING OPPORTUNITY



SIGNED UNDER THE PAINS AND PENALTTES OF PERJURY.

Applicant’s signature: Date:
Co-Applicant’s signature, Date:
Reviewer’s Signature: Date:

The information rezarding race, national origin, and sex designation solicited on this application is requested in order to assure the
Federal Government, acting through the Rural Housing Service that the Federal Laws prohibiting discrimination against tenant
applications on the basis of race, color, national origin, religion, sex, familial status, age, and disability are complied with. You are not
required to furnish this information, but are encouraged to do so. This information will not be used in evaluating your application or to
discriminate againstyou in any way. However, if you choose not to furnish it, the owner is required to note the race/national origin
and sex of individual applicants on the basis of visual observation or surname.

Ethnicity: _ Hispanic or Latino Not Hispanic or Latino

Race: (Mark one or more) American Indian/Alaska Native Asian Black or African American

‘Native Hawatiian or Other Pacific Islander White

GENDER: _Male ___ Female

APPLICANT’S CERTIFICATION:

I understand that this application is not an offer of housing. I understand that the Housing Authority will make no more than one offer of an
appropriate public housing unit. If I do not accept that offer, my application will be removed from the waiting list, and, if I reapply, my application

will not receive any priority or preference that was granted on the prior application for a 3 year period.

I understand that by signing the above, I consent to release wage matching data to R.H.S. and the Raynham Housing Authority for purposes
of income verification needed in processing my application.

I understand that by signing the dbove, I certify that the unit will serve as the household’s primary residence.

Based on this application I understand I should not make any plans to move or end my present tenancy until I have received a wrirten Unit Offer
from the Housing Authority. I understand that it is my responsibility to inform the Housing Authority in writing of any change of address,
income, or household composition. I authorize the Housing Authority to make inquiries to verify the information I have provided in this
application. I centify that the information I have given in this application is true and correct. I understand that any felse statement or
misrepresentation may result in the denial of my application. [ understand that the Housing Authorjtv will regu riminal Offender Record

| Historv Sv. B for al It bers of the h

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex, age, or disability.
To file a complaint of discrimination, write, USDA, Director, Office of Civil Rights, 1400 Independence Avenue,
S.W., Washington, D.C. 20250-9410 or call (800) 795-3272 (voice), or (202 720-6382 (TDD)

4
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