___________________

€ 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 HousingWorks
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 presentare:

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

PLEASE ANSWER ALL QUESTIONS fl

HEAD OF HOUSEHOLD’S FIRST NAME HOUSINGWORKS

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 ###-##-#4# O HEAD OF HOUSEHOLD's DATE OF BIRTH mm/ddryyyy O GENDER ™, 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 Ovision-Impaired Unit ONeed an Interpreter - language
ONo-Steps unit (elevator to any floor) OHearing-Impaired Unit ODomestic Violence Victim
OFirst-Floor unit only Ounit for Environmental Allergies OLive-In Aide or PCA

O Heap oF HousEHOLD'S CAREER STAGE OANY VETERANSinHH? 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 ANYPETS? 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 ___ Zp
O uNITSsIZE 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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Mary D. Stone

Thank you for your interest in residing at Mary D. Stone Apartments.
Studio, 1- & 2-Bedroom Senior (62+) Apartment Homes

LOTTERY PRE—-APPLICATION INSTRUCTIONS:

Pre-application MUST be filled out in its entirety to be eligible for housing (one pre-application
per household). Applicants must be 62 years of age or older.
All Pre-applications MUST be submitted via US Mail to:

Mary D. Stone Apartments, PO Box 281, Doylestown, PA 18901
Pre-application must be postmarked by 7/17/21 to be entered into the lottery.
The lottery will be conducted on 8/4/21 via Facebook Live. A link to virtually attend will be
available at MaryDStoneApts.com.
A preference will be given to households who live, work, or have children that go to school in
Auburn for 70% of the available apartments.
The full application and interview process will begin immediately following the lottery with all
eligible applicants catalogued into their lottery selection slot.
The following income restrictions apply: (Effective 5/2021, subject to change)

Qualifying Household
Income Range

1 person $29,370 - $41,520
2 people $29,370 - S47,460

Unit Size Household Size Monthly Rent

60%

1 person Up to $20,650
2 people Up to $23,600

30%

1 Bedroom 1 person $31,320 - $41,520
2 people $31,320 - S47,460

60%

1-2 people Minimum $37,500 Market

2 people $37,770 - $47,460
3 people $37,770 - $53,400 60%
4 people $37,770 - 559,280

2 Bedroom

1-4 people Minimum $42,000 Market

FOR MORE INFORMATION:
MaryDStoneApts.com | MaryDStone@Pennrose.com
T: 508.659.2871 1 TDD: 800.545.1833 x647




Mail to: PO Box 281 To be completed by office staff:
Doylestown, PA 18901 Application Number

Phone: 508.659.2871 Date Application Rec’d

Fax: 774.272.9342 Time Application Rec’d

Email: MaryDStone@pennrose.com Initials of Staff Member

TTY: 800.545.1833 x647

All Lottery Pre-Applications Must be Sent via U.S. Mail and Addressed to:
Mary D. Stone Apartments, PO BOX 281, Doylestown, PA 18901

HEAD OF HOUSEHOLD M
NAME: SSN:
(First) (Middle Initial) (Last)
CURRENT ADDRESS: HOME #:
(House #) (Street Name) (Apt. #)
CELL #:
(City) (State) (Zip Code) WORK #:
EMAIL: D.O.B:
How did you hear about us? https://www.infoweb.org/HousingSeekers.html DRIVER LICENSE STATE:
DRIVER LICENSE NUMBER:
HOUSEHOLD MEMBERS
Name DOB M/F Relationship Soc. Sec. Number DL State & Number

HoH or Self

ANNUAL HOUSEHOLD INCOME

Gross Employment/Wages

Social Security Income

Social Security Disability Income

Public Assistance (Welfare/TANF)

Child Support

Pension

wnn n nnunnl n

Other Income (Please Specify):

EQUAL HOUSING
GPPORTUNITY



Preferences for Determining Waiting List Position (if applicable)

Page 2

Do you or any member of your household have a DISABILITY?

Is the Head of Household or Spouse 62 years of age or older?

Do you or a member of your household live, work or have children that go to school in Auburn, MA?

Are you currently employed?

<|=<|=<|=<

212|122

What year did you last file taxes?

Are you a student or recent graduate of an educational or training program?

<

2

Do you have a portable section 8 voucher (HCVP)?

<

If yes above, through what agency?

Are you homeless?

Do you require a unit with special features? (e.g. unit for mobility impaired, visually impaired, hearing
impaired, walk-in shower, grab bars, no steps, etc.)

If yes above, please circle features required:

Unit for mobility impaired Unit for visually impaired Unit for hearing impaired

Grab bars No steps Other:

Describe:

Do you have any pets that will be residing with you?
Pet policy: 2 pet maximum, 35 Ib. limit each. Breed restrictions apply. Additional security deposit required.

If yes to above, how many?

How many bedrooms are you interested in? 1%t Preference: 2" Preference:

| hereby certify that the above is true and correct and complete to the best of my knowledge. | understand that any false
statement or misrepresentation will be grounds for expulsion from the program and/or prosecution under Title 18,

Section 1001 of the US Code.

l, , hereby give my permission for a credit and criminal background

check, which is part of the application process.

l, , hereby give my permission for a credit and criminal background

check, which is part of the application process.

l, , hereby give my permission for a credit and criminal background

check, which is part of the application process.

Applicant Signature: Date:
Applicant Signature: Date:
Applicant Signature: Date:
Types of Program Assistance (For Office Use ONLY) **Important: You must notify us promptly should any

information on this application change

Tax Credit 60% Market

PBV 30%

EQUAL HOUSING
GPPORTUNITY

May 2021
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