
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 
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Don't staple the pages of the application together! 
1. Providers need to easily access their own application first page.

2. Removing staples from 1000 applications a week adds too much work.

3. Some providers scan the application, and can't do this if you staple.

4. If you include a letter, don't staple that either!
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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 #   
   .00 

 
INCOME SOURCES 

  

 
MOBILE RENTAL ASSISTANCE, if any 

  

 
REQUESTED ACCOMMODATIONS 

  

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

  

 

 



MANAGEMENT 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. 

CORCORAN MANAGEMENT COMPANY 
Name of Property ACADEMY APARTMENTS 

PRELIMINARY RENTAL APPLICATION 
Original Application Date----------------

Today's Date 
Size of Apartment Needed: ( ) Studio ( )IBR ( )2BR 

A. HOUSEHOLD HEAD(S) 
Last First Middle Social Security 

I. Name Name Initial Number 

2. Last First Middle Social Security 
Name Name Initial Number 

Race: Optional Section: This information will be used for fuir housing programs only, as required by State and Federal Laws. 
Circle one: White (not of Hispanic origin) Black (not of Hispanic origin) Asian or Pacific Islander 

American Indian/Alaskan Native Hispanic 

Present Address ________________ City ______________ , State _____ _ 

Zip Code. ______ ~Home Telephone ____________ Work Telephone __________ _ 

B. HOUSEHOLD COMPOSITION: Begin with Household Head(s) followed by other household 
members who will occupy the apartment. 

Name 
(First, Last) 

Relationship 
to Head #I 

Sex Date of Birth 
(Mo-Day-Year) 

Occupation 
If student, 
give grade 

I. ______________ HEADOFHSHLD .. __________________ ~ 

2. ------------------------------------------

3. -------------------------------------------~ 

4---------------------------------------~ 

C. PRESENT HOUSING: (Please list names & addresses of landlords/officials where you lived over the last 5 years.) 

Rent$ _______ _ No. of Bedrooms No. ofOceupants, ____ ~--c-
How long have you lived at present address? __ Years. What are your reasons for 1noving? ___________ _ 

Name of Present Landlord /Official ___________________ Telephone ________ _ 

Address------------------------=----===--------------
Previous Address. ____________________ ~Dates of Tenancy __________ _ 
Name of Previous Landlord: Telephone, ________ _ 
Address of Previous Landlordc_ ________________________________ _ 

NOTE: Please furnish hvo (2) character references. They must have kno,vn 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=--------------------------------------

ACADEMY APARTMENTS does not discriminate in the access or admission to its programs or employment, or in its 
prograin~ activities, functions or services. Applications are available to eligible ~rsons wi!hout regar~ to race, religio_n. color, 

sexual orientation, national origin, sex, veteran status, ag~ marital status, receipt of pubhc/rental assistance, or physical or 
mental disability. 

Revised September 2014 

" 
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ACADEMY APARTMENTS- PAGE 2 
D. HOUSEHOLD INCOME: 

Please indicate the income received and assets held by each member of your household. List each member by the 
corresponding number on the first page. 

MEMBER# ___ _ 
NAME OF PRESENT EMPLOYER Telephone -----------

Address ofEmployer: ______ -,------,----------------------
Gross Wages$ ( ) Weekly ( ) Bi-Weekly ( ) Monthly Length of Employment _______ _ 

MEMBER# ___ _ 
NAME OF PRESENT EMPLOYER Telephone _______ _ 

Address ofEmployer: ___ -:---:-=-:--:--:-:--:::-:--::--:-:c--:--:--:-:c--:-:------=--:-----c=-=-----------
Gross Wages$ _____ ( ) Weekly ( ) Bi-Weekly ( ) Monthly Le11eoth ofEmployment _______ _ 

OTHER SOURCES OF INCOME BY HOUSEHOLD MEMBER: 
List all other income such as Welfare, Social Security, SSI, Pensions, Disability Compensation, Unemployment 
Compensation, Alimony, Child Support, Military Pay, etc. 
Household Member Type oflncome Gross Earnings (Before Taxes) 

ASSET INFORMATION 
Savings & Cheeking 

NAME OF BANK 

_____ .er _____ _ 

(week, month, year) 
AMOUNT 

Aecounts:·----------------------------------Savings Certificates _____________________________ _ 

Stocks/Bonds_,----,--------------------.,,,,.--,,.-------PropertY Owned: Address. ___________________ Value: $ _____ _ 
Life Insurance Cash Value$ Name(s) of Insurance Company ________ _ 

Assets Sold or Given Away Within Last 2 Years for Less than Market Value: Please Explain: 

1. Have you been displaced from your home by lire, flood, earthquake, or a disaster 
recognized under disaster relief laws? 

2. Have you been displaced from your home by Public Action (Urban Renewal)? 

_____ Yes _____ .No 

_____ Yes _____ .No 

3. Have you been displaced from your home because of health code violations which resulted 
in formal condemnation of the apartment? _____ Yes ----~No 

4. Have you been displaced from your borne because you are a victim of domestic violence or living with a person 
who engages in domestic violence (Applies to household with one or more children under the age of 18)? 

_____ Yes No 

5. Are you or any member of your household enrolled as a student at an institution of 
higher education? _____ Yes ____ No 

6. Are you or any member of your household subject to a state sex offender lifetime 
registration requirement? _____ Yes ____ No 

Please list any state that you have lived·-------------------------------

Does any member of your household need a wheelchair accessible unit? 
If"Yes", please rm out the attached "Special Housing Needs" form. 

Does any member of your household wish to request any special housing facilities 
If "Yes", please fill out the attached "Special Housing Needs" form. 

_____ Yes _____ No 

_____ Yes ---~No 

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 
repon and a Criminal Offenders Record Information (CORI) repon may also be requested. I/We certify that I/We understand that 
false statements or information are punishable applicable under State or Federal Law. 
I/We hereby certify that I/We have received a notice from 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 

Revised September 2014 
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ff )'OU commH:. fraud to ob'"tain assisted housing from HUD,. you couid be: 

£\. ;Ll.td fro1 n yout :::.p2.itm-;=::Di. 01 ho~,,:.. 
Q Requ~r.sd to repay aH overpaid rei 1i.a.l ass!:,i.,:1.nce ·vou received. 

Ffned up to $1 D.-000. 
: ... : n :_o,,-~ ;o, , ·P Lr. ~v ... te.-...:. 

-~ F~ai~~Liicd !,om :.::;C-=:lVIi!& ltITI.:1,:; as:::~:l!.ti.DCc. 

'= 3uLfcct ~o Ste.~:= c.1!Ll 1-oc~l ,50V.:::;:!11!:ct1i.. i:-:;;;;naiL~=-

"\{o~ ~be ,,_:Q1i~t~1~~l:;5 ;;;c,;t.~,j ~; yOi..:. Sii:;:i t:a.. i°"· .. ;;~u kDO;.''Jh!g t-ha.l yo~ ~10,J!Qecl [a_;!:iE G:. '.::.iitlc:i.:....!i,t~ 
i:Tfn-,r,;~non. 

!he ;11rc:rl!c.i..~o!~ y-uL r-110v;cle O:t hou::-luo ~~~~el.!!L==: ~p}-'i!·-~i.iOli aa1d TecertiZ~ce.l.fou ~0!~;1::., 

v;_;i!l b2 checked~ The locaJ housing age:rq', f"""IUD_. oru~e: Off!r:e -of in::ipector Gens2l ,.-;}Hi 
check the income a.rrd =Bset Inforrnat!,:}n yo~ p:ovicle '.·V1th other Fedei-at State,. or foc2.! 
go._1;::L::J:l:;:;:;:t:: ::a.:1d. ~-... iU~ p:~: .. a.i.c: e:.aenci~- C'::::,t.~tying ~a.I.:;i;c 'tt:.fonnc.UO!! I::- i°!:=.:..!ci.. 

\lVhen you TIH out }rour appHcation and yearly recerr!f!catlon fo~ ~ssl5ted !iow:ii115 i:0,1: 

I-IUD rn2.ke :,ure your an::v.fer.:: to the ques'"Jcn.s are accurate and hone;t ·/01: ~ i:F ;! i; ii:} 

,..:...H SOL:!\..c;:i o~ hit ... O~.:~::: d!?ci J...h&ii:i,.::.:, ~u ~!1\....0::,~ yv:.1 or any rnerr~bers cYf your hou~e}·1oict 
. ,~rC":ive; cuch as ;,vag:;:.~_ '\,v:::::.ifare. p~yrr,er,ts_. c::oct=ci ~ecn;tty ::-,nri v~tei~,1~· benef~IS: 
~c-r1s:::irync:;. ,;;:;;:.-, .. .:=··;_ -,c. 

},.Li}' ,dO::~y yvu J.-cce!".!,:: on bc!!;i_!; o; ?0~: ~~;!;.l,eu..- ;:~:...t :;:G ct1Htl ~1..:ppLhi.;- ;,_~UC 
p2.ym,:;:,1ts; soci.a! .:::ecurH:y fol chHdren; et-e. 



--~a·~-,·•·-~·---·-------·· - --·.-- , ____ ,__f,------'---~C--,j~~ 

.A.n:y increase in income. .. such as tvagas from a nevt1 Job or 211 expected pa.Jl raise or 
Oonus . 

. A.II assets .. such as bank accounts, sa,!lngs bonds, certificates nf depos!t; stocks .. real 
eState1 etc .. that are ov<!ned bv vou or arry· n1ember of vour household. , ' .: : 

AII Income from assets, such as interest from savings and checking accounts? stock 
dividends. etc. 

Any business or asset (your horns) that you sold in the ta.st t\·vo years at less than fuH 
value.. 

The narnes of everyone .. acluits or children .. relatives and non-relatives, ,.,vho are iiving 
'iVIDl you and n1ak-e up ·your hous-ehofd. 

(tmportat-~t i~Iurtce for I-h1rr1cana I{atr1na and Hurricar1e Rrta Evacuees: HUD's 
reporting requirEITients ma)r be temporariiy \"!aived or suspend&! because of your 
circumstances~ Contact the loca! housing agency before you complete the hOusing 
assiStance appHcation.) 

A..sic Questions 

lf you dorr"t understand .something on the appHcation er recertification forn1S, ah .. vays ask 
questions. it's better to be safe tiian sorry. 

·J Dor{t pay morH:·y to have someon~ iiU OLrt housing assistance appHcaiion and 
recerctfication forms Tor you. 

c Don't pay money to rnove up on a Vlfaiting Est. 
~ Don't pay for an)ti:hing tl1at !s not covered by your lease. 
a Get a receipt for any rnoney you pay. 
o Get a V•niri:en exp!anation if you are required to pa)' for anything other than rent 

(maintenance or utility charges). 

if you: lcncn,v of QnYOIJ..§: V•/i)o uroyfcled faise information on _a H_UD housing assis-..a.nce
appHcat[on 01 recen.rr.1cat1on or IT anyone tells: you to provide- raise Information_. ,epon ma.1 

person to the HUD Office of Inspector Genera! Hotline. You can call the Hotline toii-free 
· ' ·' '~-, .· -no~ ""·"O - '" . - ~· _,,, i1Qr)3'~; 0 "'3~ ,vtonctay mrcugn rrraay! rron1 tv: 11.) a.m. tO .+ • .J P-H1.,. r:a.sre~n ! !meI a.L 1-u - 4 -;;;/ :i. 

You ca..r1 fax information to (202) 708-4829 or e-mail it to HotHne@hudoig . .eov. You can 
vvrite the Hotline at 

HUD OiG Hotline, GFI 
451 7th Street, S\t\! 
1.rvashington, DC 2041 D 

{12/2iJ05j 

,. 
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This form is to be compieted by individuals wishing to be served (applicants) and those that 
are currently served (tenants) in housing assisted by the Department of Housing and Urban 
Development. 

Owner and agents are required to ofter the appiicant/tenant the option to complete the form. 
The form is to be completed at initial application or at lease signing. In-place tenants must 
also be offered the opportunity to complete the form as part of the next interim or annual 
recertification. Once the fo1m is completed it need not be completed again unless the head of 
household or househoid composition changes. There is no pena!ry for persons who do not 
complete the fem~. Ho~rever!" the owner or agent may place a note in the tenant file stating 
the appiicant/tena..rit refused to complete the fonn. Par-ents or guardians a1:e to complete 
the form for chi!drea under the age of 18. 

The Office of Housing has been given permission to use this form for gathering race and 
ethnic data in assisted housing programs. Completed documents for the entire household 
should be stapled together and placed in the household's file. 

1. The two ethnic categories you should choose from are defined below. You should check one 
of the two categories. 

1. ,,.. isp,mlc o, Latino. A person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race. The tenn "Spanish 
origin" can be used in addition to "Hispanic" or ''Latino." 

2~ Not t--iiispanic {}? Latino .. A person not of Cuban, Mexican, Puerto Rican~ South or 
Central A.n1erican, or other Spanish culture or origin, regardless of race. 

2. Tne five racial categories to choose from are defined below: You should check as many as 
apply to you. 

1. American !ntlian or Alaska Native,. A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintains 
tribal affiliation or communiLy attachment. 

2. Aslan. A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, 
India, Japan, Korea. Malaysia, Paldstan, the Philippine Islands, Thailand, and Vietnam 

3.. Black Os" ilirican _AmeirEean .. A person having origi.i--is in ai1.y ofti'1e black racial 
groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to 
"B!aci(' or "African American." 

~-~ Nafi~ve tlavv'aiiail or {}the:r Pa~inc Toiander,, A person having origins in ai-iy of the 
original peopies of Hawaii, Guam., Samoa, or other Pacific Islands. 

5. VVI-iite~ A person ha~.ring origiizs in any of the original peoples of Europe~ the Ivliddle 
East or North Africa. 

2 form HUD-27061-H (9/2003) 

I I: 



! i separate bedroom l I T Tn iT for iti~ion imnaired. ·.....--.,,.,;: ---- - _....,_ ---.:. - ... - ~ 

~:i-n~::tr~e apaiill:_e:3-1 
'lt .neelehmT accessible i / 

-r?-mifJ~ .. 

Yes 11\J(L ----
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This property does not discriminate on the basis of race. color. religion. sex. sexual orientation. national origin. ancestry. age, basis of 
handicapped status, familial status or physical or mental disabilities. This property does not discriminate on the same bases in the 
admission or access to, or treatment or employment in its federally assisted programs and activities. 
 
The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of 
Housing and Urban Development's regulations implementing Section 504 (24 CFR Part 8 dated June 2, 1938.) 
 

FAMILY SUMMARY SHEET 
 

ATTACHMENT 5 
 

 
MBR NO LAST NAME FIRSTNAME RELATIONSHIP TO HOH SEX D.O.B. 

 HEAD   H.O.H.   

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 
 
 
 

Administrator



Name a"? I\!=1.ll.:G u'ff ~~a~c==-~~:~ 
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---~·-- -~-~·==·-·~~ 

:~!2::-=---~-~;~:;;::.: 2:t.:~~---- -~ .-;:: ~ $ .... -2:::·~c:...;r.: ---=;;. ~c\ .:.:..ae:.:!5f~: •.. ,;::rs~! ......... =-1~~= --::-~ - -.._.,.: 
-::';a-=:.~,:;:·''"·::~--!.·..-.· _1 ;:;;t-,c • 

FiRST !\J.~.iv1E _______________________________________________ _ 

fH::AU Or- hOUQt:hOLD --------
SO Cl AL 
8EGUR1T'f i\JQ __________________ _ 

SFX -----
DAit OF 
BIR.Th -------

HEGiSTP .... ~TION !....:10 .. ________________ _ 

i",1!}.Tl0\\.L'1.i IT\.- \~nie1 ~1S i"G!SiQc.! u:::.:tlGi: D: ' .. ,,:..:;.;~,~=,;' 
to o,,;-,;hfch you o~'!fe. !ego.I 3Hs_g8nca 1 ni~ b i1w;rrt,:::aHy ;_,Gi ;;10L af•.,.i::aJs u !e cou, 1~~Y of birth_) 

SP, \ft: Vt:Rn-1C.:.:.. TIOr\l 1\iU •. _______________________________________ _ 

~JD be er1tered by cr:~Tter ff and if.:hen r&e5h~'"Sd) 

::-_.::;. =-:.u:::::::::.:sw_ ::;::;-.-:y!'~=-- "7¥">~ ;:-ecc:--,==--i':'Q-;::t r=:::t;::J;rr-;...~- :---;-.::.:--:.: .... !" '+}[ .:._ ... ::~--z :-~_::. :---s-,--.r~~ 
-- ;::; ., .=.!c:::.~. U::-r? -~ -:'.~·--:a__: _ _.!:.·.,. "- ~ - !o~:a- ~ "'.-::: ·4-.r ..:.f:.:;::,.,.;; ::T :....:'.::,.:._, :,. :-:rs: ... ~ t. >c.::. :-:_¢ ~ :u- --. --

______________________________________ hereby declare, :1.:-:t=:-

.Sign ~'1:d -d~f~ ba!ct,,'-.! ~"ld: !=.ll..?a~ fu fue. ~s=a -and add:.-ass s~:J:scm"sd f;; tfi:= 
::::: ~i.::::.chsd nctrn:catfcn !etter_ If fu¥s block E c.-~s.c~d an t:.;.;=:.:lf" of E ch!!d: 
::a:.: ,:a.,.1~;;,. ·H;,._, -.--v,ii ==;-,._;-::::;:- !.:: !.il<:.< .:::::~~;;:io.;;ti l...!!aii. =.i:si c:-.;~~v :":;;:, !~~OE!~iG:=;;: for 
rue cfiHd should sign and date beiolt. 



D 2. A nonctiizen with eligible immigration status as evidenced by one of the 
documents listed below: 

NOTE: If you checked this block and you are 62 years of age or older, you need only submit a 
proof of age document together with this format and sign beiow: 

If you checked this block and you are less than 62 years of age, you should submit the following 
documents: 

a. Verification Consent Format (**see Sample \/erification Consent Form in 
Exhibit 3-6*"). 

b. One of the following documents: 

('l) 

(2) 

Form l-55i, Alien Registration Receipt Card (for permanent resident aliens). 

Form i-94, A,,ival-Departure Record, with one of the following annotations: 

(a) "Admitted as Refugee Pursuant to section 207"; 

(b) "Section 208" or "Asylum"; 

(c) "Section 243(h}" or "Deportation stayed by Attorney General"; or 

(d) "Paroled Pursuant to Sec. 2i2{d)(5) of the !NA." 

(3) If Form l-94, Arrival-Departure Record, is not annotated, it must be 
accompanied by one of the following documents: 

(a) A final court decision granting asylum (but only if no appeal is taken); 

(b) A letter from an DHS asylum officer granting asylum (if application was 
filed on or after October 'i, 1990) or from an DHS district director 
granting asylum (if application was filed before October i, 1990); 

(c) A court decision granting withholding or deportation; or 

(d) A leiterfrom an DHS asylum officer granting withholding of deportation 
(if application was filed on or after October i, i990). 

(4) Form i-688, Temporary Resident Card, which must be annotated "Section 
245A" or "Seciion 210." 

(5) Form i-6888, Employment Authorization Card, which must be annotated 
"Provision of Law 274a.12(ii)" or "Provision of Law 274a.12." 

(6) A receipt issued by the DHS indicating that an application for issuance of a 
,eplacement document in one of the above-listed categories has been made 
and that the applicant's entitlement to the document has been verified. 

(7) Form !-151 Alien Registration Receipt Card. 

Page2 of3 
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If this block is chec'ned, sign and date below and submit the documentation required above with 
this declaration and a verification consent format to the name and address specified in the 
attached notification. ff t'1is block is checked on behalf of a child, the adult who will reside in the 
assisted unit and who is responsible for the child should sign and date below. 

If for any reason, the documents shown in subparagraph 2.b. above are not CUiTently available, 
complete the Request for Extension block below. 

Signaiure Date 

Chee!< here if adult signed for a child: __ _ 

I hereby cer'tify that l am a noncitizen with eligible immigration status, as 
noted in block 2 above, but the evidence needed to support my claim is 
temporarily unavailable. Therefore, I am requesting additional time to 
obtain the necessaiy evidence. l further certify that diligent and prompt 
efforts will be undertaken to obtain this evidence. 

Signature Date 

Check if adult signed for a child; __ _ 

0 3. i am not contending eligible immigration status and I understand that i am not eligible 
for financial assistance. 

If you checked this block, no further information is required, and the person named above is not 
eligible for assistance. Sign and date below and forward this format to the name and address 
specified in the attached notification. If this block is checked on behalf of a child, the adult who 
is responsible for the child should sign and date below. 

Signature Date 

Check here if adult signed for a child: _ 

t1b 
fi;.}'1:_!.;,'i~if;:J. 
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This .1."G'act Sl1eet ls a general gu.icle to iFy°T;-rp;z the 
011,nm-!J.!-ia:i1agernent fl~ts (OA) m1d Ii7JD
asststeti residerr!s cf tJ1e. ;·esponsfhilf.ttes and J·igl;ts 
:egardtng '!nco1ne disclosure arzd vert.;~cation. 

Dep& i.werrt v.i' Housing aitd Urban Develop111ent Stl1c1ias 
sha1.v that m&.1y resitlei.rt families pay I.!."1.Correet rent. 
The main causes of thls problem a!-e: 

Und{7r-reporting of ix1come b;r resident families,, arid 
OA..s net ~J...~g excll..:!sious and deduction:; i:o 

,:vbich resident ffu-nilies are entitled. 

0.?,.s and residents all have a :respon3ibiiit}' in errsru:ing 

thcct the correct rent is uaid. 
' 

>D.As$, R§§poilliili~~ilieg~ 
o Obtain accmate income inforrnatlon 
0 Verify resid;;;;nt Income 

Ensure resid:ents receive t.he -exclusions and 
deductions to 1..vhlch they are em:l'ded 

a .ttccurately ca!cuic:.te Tenaitt t(ent 
a Provide ten2.!1ts a copy of lease agreement &td 

income and 1em detem,Jnations Recalculate rent 
h 

~ . ,.. •. • .. -1. l -..v .. en crranges 111. rarrnty compos1non. are repo! \ryo 
v P'-ecaicnlate re:r1t v1hen resident incon1e decreases 
o Recalcuiate rei.1t \Vhen resid:ant income increases try 

$200 or more per moni:11 
n Recalculate rent every 90 days when r-GS:ident cla1ms 

rr,f.iimum rerrt hardship exemption 
a Pro·vide information on OA poHcies uporr :request 

o Notii~f residents of any changes lll 1-equirements or 
practices for reportir1g ill.Come OT detfu-rnining rf;ni: 

Pro\ride accw-ate fcuni!y cO!uposition information 
Report all 1ncome 
I(eep copies of papers, forms: and receipts ·~vlilch 
document income and ex.p;nses 
Report changes in family con1position and income 
occlli""ring between aI1nual recertificatlons 

c Sign consent forms foT income vai.-.tfic.ation 
o Follo·~v lease require1.nentz and house ru}es 

A f.::imify~s anticipated. gross income deterrrilaes rroi onl}' 
eligib1fitj, fur assisw.nce:r bLrt also detemTh"les the rent a 
fmnily v~::iII pa.~f ~,d the subsidy required. The 
arrdcipated Income= subject to exclusions aI1d deductions 
the fa:.uily ¥.'ill receive during the neirt t?tel1.re (12) 
months:; ls used. to dettJrmine the f~-nEy~s rent. 

G7uss income- Income Exclusions=:: A!!tlual Jncon1e 

!trinual ill.come - Deductions = .,~djus'"'t.e-d Income 



?r.D]eGt .. ~~~=ti ~Si~iaB1: ti ~ei~t ~0;rrr~u~a: 
Tl1e rent a family ,v!H pay is tl1e h~eS'i of t.'!Je 
foliott"ii!g amounts: 

3070 of the :ffu'11fi}'1 s monthly ad_fust.ed income 
':) ! 0~'& of the famHY s monthly I~come 
"' \1/eifare rent or v-rolfare µay111ent from agency 

to assfst fumfly !n peytng I1ous!ng c-osts. 
OR 

o i25~00 f._<l!nimuxn Rent 

Ht.JD assisted residents are requfr·ed to report all income 
from aH sources to the Otiner or Ag-mit (Ofa._). 
Exclt!sions to ill.come and deductions are .pa..:"i of t.li-s 
teuan..t rent process. 

'.!¥hen determ.LJing the fuuount of income from. assets to 
be inclnded L.1 ~-inual income, the actual h,come derived 
from the assets is 1r.cluded except tA!hen w.\e cash ·value 
of aH of the asset_s !s 1n excess cf $5:iOOO~ t!°lcn the 
&Trount h1cJuded m 2n.:."1.ua! i?.:.0ome Is the highe~: of2% of 
tI1e total assem or the actual income tleffved from ti'le 
assets. 

o Full amount (before payroll deductions) of :i.:vages 
2.nd salaries!' overtime pBJ .. , commissions, fees.: tips 
and bonuses and ot.i-ie? compensation for personal 
services 

c: Net Income from t.h.e operation of a busineSs or 
profession 

.::- Interest; diYitlends and ct"Jl;;;r net income of any l'"Jnd 
from :reaJ or pG=rsonaI propeITy (See Assets 
[nclude/_A_ssets Do !'Jot Include beio;_:r,;) 

.:, FuH amo~-rt ofpertod.Ic amounts received from 
Sccia! SecU!.itY~ amiuirles~ inslli'ance policies~ 
retiremat"lt :fi.m.ds, pei1sions~ d!.sabilit"y or death 
benefits and other shnfiar types ofpericdic rec~ipts~ 
including lu.mp~smn &110lli1t or prospective n1onfrJ:v 
E!"TIDUI!ts tO.r u<re deiaj;ed stfu--t of a perioriic au-wlli1.t 
( except for deferred per1ndic paymants of 
supplanerr-tal securtt.v iucort!.e and social securit)1 

berreiits= see E;:.:c1l!Sions from fa...1!.!!Ual Income~ 
belov1) 
Paymcrrts in Hen ofeai-ntJ.gs~ such as unemp]oymer1.t 
&.rd disability CO!llpen.sation,. 1.vorlcer:.s compensation 
and severa.t1.ce pay (except for i1n11p-sum additions to 

' .. -·· --- .~-. ·-·· .. - .. - .. ---,.--..l.o.=- .. -~ ... ·--------"<d= 

faittily assets,, see Bxch.Bious from Annual Income~ 
beiow V/elfare assistat!ce 
Periodic a.11d determinable alio1rlauce:s~ st:ch as 
alimony a:t"1tl ~'1ilcl support payments and regular 
contribLJtions or gL.t~ received fi·om organizations or 
from persons not residing in t1Je d""t.vellh1g 
_AJJ regular pay, special pay and aBov1ances of a 
member of tl1e ~41.--med .Forces ( except for spec.iaJ pay 
for exposure: to hostile fire) 
For S;;;ction. 8 progiai!lS onl~i: a.i1.y Tinancial 
assistances in excess of runounts rece.ivecl for tuition, 
that~ .. Uld!>.'!dual ;::-eceives UD.d.er the H!gher 
Education Act of 1965,, sh.al} be considered income 
to that Individual= e:r..cept that financial assistar1ce is 
not considered &1nu.al ittcome for per.sons over the 
age of23 \Vitb dependent cI-iiidrerr or if a sti.!dent is 
H-vfng \Vit.h his or he; parents \"iho are receiving 
section 8 assista.i-:1ce. Forfue pUr-pose ofthls 
p~_graph, '71na11cia1 assistw..ce1

~ does not include 
loat""l proceer'..G for the plli-pose of dei'\;rmining 
incon1e. 

Stocks~ bonds~ Tre&UT}' hiiis~ certificates of deposic; 
money mark.et aecou.i!fs 

-..· Individual retiremer1t &1d t(eog.11 accoG1ts 
~ Retiremei-:!t curd per:.Sion funds 
o Cash held in savings fu!d checking aC"'wunts,, sm"e 

deposit boxes~ homes: etc. 
o Cash val1!e of1.,vhole life insurance poiicies a•...-Eila"bie 

to t11e 1ncl1V!duaI before death 
o Equity in rental propert:)1 ~1d other capita! 

investments 
o Personal propifilj' held as an l!1J.rfu"'tmen.t 
v Lump sum receipts or nne--ttn.e receipts 
c ]1.1Io~oage or deed oftr-1.!St heid by &l appHc&!f 
,.:; Assets disposed of for less than fair mEik.==t 1.ralue . 

c Nece.ssru-v uersona1 DroDer(y -\--ciothin,rr, fD1l1!ture. - . ~ .. "' ..... . 
CID'S: vredclingrin5: vehicles specirulJ' eqrrlpped for 
persons ,,vith disabHities) 

s. Ir1terests i.11. L1dian trust l&!d 
o Tern1 Hfe insurai-ice policies 
o Eqrdt:,y .!.!, the cooperati-..~ unit in whlch the fut-nily 

lives 
fo.,.ssets t.11at me part of@ active business 
_4.ssets that ai.--e not ;;:;.Llectivei_y ov1neti by the 
applicant 
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or are heid in an in.dividual:s nfut1e but: 
o The assets aI1d a..ny iv.co1ne they eai.-n &:cri..:e to 

t!1e ben.efit of someone else ;,.vho is not a 
me:."11bc.r ofth.e hoU£ehoI~ and 

-~ that ot11e1 person is respon..sible fo:r ~ncom~ t~es 
incuri""'J.l arr income generated by t1'1e assets 

Assets that are uot acc§filble to tl1e applicant an.d 
provide no income to the applicant (Example: 1~!. 
battered spouse: own, a hous1; ivitl.1 her llusband. 
Due to the domestic silUaiion:: she receiveS no 
income from t!:te asset aJ1d c&u-:i.ot convert t..tie asset 
to cash.) 

J.\.ssets disposed of for less tfum fair market "?alue as 
a rasuit of: 
o Foreciosure 
0 

0 

Bankruptcy 
Divorre or separation agreemerrt if the applicant 
or resident receives Lrn.portant consideration not 
necessar.....:Jy in doHru-s-. 

c fucorae :fro:r.a the employment of children (including 
foster childrerr) Tu-ider the age of lg 

c, Payment 1"ece!vecl for the care of foster chHI.iren er 
foster adults (usually persons 1.viili dise.biliiies, 
unrt;!ated to the tenant fan'.U1y:.- who are l!nable tu 
Hvealone 

o Lump-sum. additions to fruuiiy assets: such as 
Iw~eritances: ir.!Sl.l!ru-ice paym~nts (including 
paymeuts u.1der health aI1cl accident insur&""'.!ce &-rd 
v1orirer'! s compensation),, caprtaI gains and 
settiew...ent for p:Brsonal rrr p:ropeti}' losses 

e fa. mounts received by the family that are specifically 
foT,, or in Eebnbm·se:ment of: the cost of :medical 
e;..penses for any fE.!ttfiy member 

c Income of a !ive-fn aide 

a Subject to the !rrciusion of income for the Section 3 
prcgrB.!!!. fo:t ;,!.L!dGnts -:.¥ho a.re enrolled !n an 
!n.si:!tution o:fh!gh,5:r education l!J!der -ihmiual Income 
Includes, above, the full ru-n0Ui1t of student fin8.!1cial 
assis)~nce either paid CHreci:iy to t.he student or ID ilia 
educctioTia! fnstirr..tiion 

0 Th.especial pay to a fB.mlly member serviug Iu th~ 
&-med Forces 1,vho is ~:i:uosed to hostile fire 
1-\.rn.ou.'iLS :received under training pro~ams funded 
by FH.J"D 
AmOlli""!ts received i.;y a person ··,.r.1ith a disabHtzy t.hat 
ari:; dis:rega?ded for a li.raited Th-ne for pu.1-poses of 
Suppiemen.ta! §-ecUi"ity L-icome eligibility a.c,d 

0 

0 

benefrts because they ru--e set aside for use under a 
Pl&!. to 11.ttab.1 Se1f-8u...fficiency {PASS) 
iu-uomtt.S received by a. participai-it in ot.'b.er publicly 
assisted p!'V~"'fu::iS v.1hich are specificailJ' for 01· iI1 

reimbtLrsemcnt of out-of-pocket expenses tncu1Ycd 
(special equipment, ciofuin.@: trfulsportation: child 
ccu-e, etc..) cu1d ,;:.,tich are n1ade solely to aH01¥ 
participation h1 a speC1..fic progra:11 
P-J',md1;nt itrtkt stip;;;nd (not to exca~d $200 per 
1TIG!1th) 
fu.crei.-nentaJ eaini:ngs a.i.-id benefits resll..11:ing to fu!)' 

·f2..:--nliy member- from participation in qualifying 
State or ice.al eraployinen.t training programs and 
trainll'ig of a f&111iI3r member as resident management 
staff 
Temporary, noil-recurr:fa1g or .spo?adic in.come 
(including gifts) 
Reparation pa:yrnents paid by a foreign gcrver-n.iilent 
pn:rsnai1t to claims filed under the !aivs oftl1ar 
governn1ent b3-· persons '..vho v,rere persecuted durL.,g 
the i\Tari era 

o Earnings in excess of $480 fo1· eac}1 fuH time student 
18 years old or older ( excludl!.% heE.d of house1101ct 
co-head or spouse) 

::; i-l..doption assistat!ce payme!liS in excess of $.4-go per 
adopted chlld 

.., Deferred per!ocfic pay1nents ofsnpplemental 
secu.1-ify in.come a:nd social secmity benefits that are 
re.cef'ved !n a 111!-np Slli-n arnount or in prospective 
mo.rrthl.Y amounts 

c ~4.moDi!ts recei-\1ed b31 t.he fat-n.ily in the form cf 
reft...1I1ds or rebates unde? Suri:e of local iaiv for 
property tmres paid on the ct1r:eI.ling unit 

0 _4.moLrnts paid b)r a. State a.gene)· to a fat-nHy ,-..,}th a 
:member v,;ho bas a developmsntai disability E.J"'ld is 
living at home to offset i.he cost of servicas arid 
equipm.em needed to keep tie developmentally 
clisa.blerl family m~mber at home 

o \la!ue of the aHotmer!t p1ovlded to ail eligible 
household U!J.der the F oocl Stat up P,_ct of 19ii 

::: Paymerrts to -volu.nteers under the Domestic 
Vo!ur1teer Ser/1.cr;s Act of 1973 

c Payments recaived Ui"1der the P .. iaska f>-Jative Claims 
Serdement .4.ct 

-= Income di:.!; ved from certain submartnal land of the 
US "tiat is held in trust Tor cei"UUn indi&1 Tribes 
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Paynie1TtS or a1101-vancas rnaci.e u..-1der the Depaitrr1em 
ofI-Iealth c..rrcl Human Services' Low-Ir!.come Home 
Enei."gy ft._ssistance Prog2.t!"1 

o Faym.errts reeetved ilr!d.er progra.i-n.s funded iI1 v.rho1~ 
01 in pE!-t llilde? tl1e Job Tr~h1i!1g P&l.ners11ip _4..ct 

o Income deITired from the disposition of fut""1ds to the 
Grar1d P.Jver Band of Ot.'tawa 1.£d.iar!S 

a The fust t"2.0UO of per capita sh&.""'es raceivecl fram 
judgment fut.ids avfarded by the India.?"1 Cia1ms 
Comml.ss!01.!. or the US. Claims Court~ the intcreStS 
of iildividuai Indians in tru...iq OT restricted 1::inds~ 
fnoluding the f'L.-st $2000 pa? ;y-ear of income 
received by illdi"vidual 11dlans from :fu.i,ds derived 
from interests l1eid !n such trust or restricted Io.nds 

,... Payments received from programs fi.mded u.i.~der 
Title -y oft!1e Older t\.!-:n.ericar-is Act of i985 

c P~yments recei"ve<l on or after Janu&J' 1~ 19-.89, from 
the ?~gent Or&!ge Sett1e:merrt Fund or cury Gther TII!--irt 
established pili'sua..11.t to the set'dement in 111 Re 
..!lgent-product liability Etig--dion 

o PaymelliS received lli"l.der tb.e D1Icrlne Indian Claims 
Settien1entAct of1980 

0 

0 

c 

0 

The-value of any child care proV!ded or ar--.ranged (or 
any a..'!!Olliit received as payment for snch care or 
rel!ublli-sement for- costs incurred for such care) 
under the CJ1iid Care &1d Development Block Grant 
fa_ct of 1990 
Efu.!led income taX credit l.t.lTC) refwJ.d payments 
on oraftar Januffi}r 1~ 1991 
Payments by the Ind!&!. Ciah-ns Cominission to the 
Confud.e~d Tribes ai.!.d Bands of-Ya..ldmalr1dia:."l 
t'Iation orl11e Apache Tribe oflviesca!ero 
B'_eservation 
.L'~Ho,•vance: e3.!-.niugs and payments to Pill!..etiCorps 
pa.rtic!p&-its Ui1de1 the !\iational wd Comm.1u1ity 
Sefl.lice ;tct of 1990 
AlT:f aHoi¥211ce paid u.i1der £.'le provis!ons of 
3 &U.S. c_ 1305 to a child su:f:ferh-ig :fr0iil spin a bifida 
1.vho is the child of a -vietna..-n ve"te,.-a:., 
.4-.!!.y am:ouI1t of Gr.uue victim co:mpensatioTI ( UJ."l.der 
the 1/Ictfms of Crime Act) received through crime 
victim assista.i,ce ( or payment o:r raL-:nbm-semalt of 
the cost of such assista11ce) as detenni11ed Ltnder t..he 
\lictims of CrLue _4..ct because cf the commission of 
a crime agah-ist the a.pplicant under fue Victims of 
CrimeP._ct 

o .,~Uo,;_,ances:, ;:;ru!!Ings and payments to !ndividnals 
pru"1:icipating under the \¥orkibrce Investment :~ct of 
1998. 

0 ~430 for each clepei1dent including fi1H time .students 
or persons ¥:i.th a disability 

0 $400 for &"ly elderly fiu.lll!y 01· disabied :family 
Um-ci.mbursed medical e:;z..penses of any elder!y 
fat-niiy or disabled fat-Pily· that total more t.f"!ai1 3% of 
.A...:"""ll1.ual lncome 

0 

Unreimhursed reasonable attendai1t -!;al"6 a11d 

awJlia:ry apparatus expenses for cfisab!ed flliuily 
member(s) to allo1.vfamilymember(s) to \vorlcthat 
total more than 3% of ATirrual 11come 
If&!. elderiy family has both unreimbu.rsed mecnca1 
expe.i.±ses ch"""ld disabilit.Y asS!sras--ice expenses~ t.1.e 
famHy~s 3% of income e;-q1errditure Is applied only 
onetime. 
.A.:ny reasonable child. care e2-:penses for children 
under age 13 necess&-y to enabie a member of the 
farnHy to be employed or 10 fmtller his or her 
ed.ucatlon. 

Lsg~iation: 
o Quality I-lousing and \:Vork Responsibility fa,.ct of 

1993-: Pubiic Lav; 105-27.6: 112 Stai:. 2518 vthich 
amended the Un1:ted States Housh1g A.ct of 1937~ 42 
use 2437~ et seq. 

R.sgt1iations: 
c Gen~ra! HUD Progr;::....m. Reqlliremerrts;2'} CFR Part 5 

c 4350.3: Occupancy Requirements ofSu.bsidlzed 
Iviultlfat11i1~y Housing Programs 

Find cut more about HlJD:s progr&"TIS on HUTI~s 
Tn~rnet homepage at http:/iv,ryv-w-J1ud.gov 
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Mgr. Initial ___ _ 

r::orcora111Vianagement Company 
100 Grandview Road, Suite 205 

Braintree. MA 02184 
DISCLOSURE REGARDING BACICGROUil!D lil!VESTIGATION 

[IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNINGACKNOWLEDGMENTj 

COPY JILL 
TO 

A'PPT,TCAJ'.IT 

Corcoran Manoaement Comoanv {"the Company") may obtain information about you from a consumer reporting agency for 

employment purposes. Thus, you may be the subject of a "consumer report" and/or an "investigative consumer report" i.vhich mav 
include information about your character, general reputation; personal characteristics, and/or mode of !:ving, and "vhich can involve 
personal intervieVJS lfJith sourcEs such as your neighbors1 friends, or associates. These repoltS may be obtained at any tlme after 
receipt of your authorization andr if you are hirecir throughout your employment. Tnese reports will include checks regarding your 
criminal history, social security trace, employment and education referencesr profus.sional licenses and credentials. Credit history 
•Nill only be requested \Vhere such information is substantially related to the duties end responsibilities of the position for \¥hich you 
are applying. These reports may contain information regarding your use of social media, and other publicly accessible information. 
Social media includes, but is not limited to, social net\',torking \Vebsites {i.e . .,. Facebook and others}. professional net~Jorking "vebsitas 
(i.e., linkedln and others}, biogs, and other on line media. 

You have the right, upon v1ritten request made t¥ithin a reasonable time after receipt of thi:s notice, to request disclosure of the 
nature and scope of any investigative consumer report and to request 2 copy of \'Our report. Please be advised that the nature and 
scope of the most common form of investigative consumer report obtained with regard to applicantsfor employment is an 
investigation into your education and/or employment history conducted by Strategic Information Resources, 155 Brookdale Dr, 
Springfield, MA 01104, Phone: 413-736-4511 / 800-332-9479, Fax: 413-733-2061 / 800-345-3392, 

http:/ /v,,ww.backgrounddedsion.com, or another outside organization. 

The scope of this disclosure and authorization is all-encompassing, hov,1ever, allowing the Company to obtain from any outside 
organization all manner of consumer repor'"tS and investigative consumer reports novi and, if you are hired, throughout the course of 
your employment to the extent permitted by law. A:s 2 result, you shouid carefully consider V./hether to .exercise your right to reque-:t 
disclosure- of the nature and scope of any investigative consumer report. 

f'-!et¥ York and Maine aoolicants or emoiovees only: You have the right to inspect and receive a copy of any investigative consumer 
report requested by the Company, by contacting the consumer reporting age~cy identified above directly. 

ACKNOWLEDGMENT AND AUTHORIZATION 

[IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENTj 

I acknowledge receipt of the DISCLOSt..iRE REGARDING BACKGROUND INVESTIGATION and A SUfv1i\rlARV OF YOUR RIGHTS UNDER 
THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents. I hereby authorize the 
obtaining of "consumer reports'' andior "investigative consumer reports" at anytime after receipt of this authorization and, if i am 
hired, throughout my emp-Joyment. To this end1 I hereby authorize, -...vithout reservation, any la'l.-v enforcement -agency, 
administratorr state or feder2l 2gency, institution, school or university {public or private}, information service bureau, employer, or 
insurance company to furnish any and al! background information requested by Strategic information Resources, 155 Brookdale Di, 
Springfield, MA 01104, Phone: 413-736-451:l.. ! B00-332-9479, Fax: 413-733-2061/ 800-345-3392, 
http://\JJ\WJ.backgrounddecision.com, another outside organization acting on behalf of the Company I and/or the Company itseif. i 
agree-that a facsimile {"fax"}, electronic or photographic copy of this Authorization shall be as valid as the original" 

New York aoolicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the Nev.., York Correction 

lav-J. 

D N2w York and Maine aoplicants or einplcyees only: Please check this bo;: if you would like to receive a copy of a consumer 
report if one is obtained by the company. 

My signature befot"-' certifies that this acknov,1Jedgement and authorization was completed by myself and is complete and true to the 
best of mv knowledge. Copies and f2csimile copies of this document may be accepted in lieu of the origina!. 

.!l..pplicant Signeture Printed Name Date 

For a copy of our privacy policy.I please visit htto:/ fi,vw,,.v.strateaic;nfo.com/aubs/sir ririvacv statementodf 

Page 1. of 3 



,na,a iilfOnilacf6n en espaiio!, 1..1isite :v:-,,.,,·.conSI.!fi:erfi1!!<!lCe.~o;.:.-f.et.<PiiH<cre o escrihe ll !a Consuiner Fi11anciai Protecti.on Bureau, 

17/JIJ G Su·eet J'i.W.~ rvashiagton, nc 20552 

.A. Surrimary, of Your Rights Under the Fair Credit :,."i?,ep{irtiilg Act 

Tbe federal Fair Credit Reporting .A..ct (FCR.A..} promotes t.1.e accuracy~ fal!,1ess, and p1i"\-acy of information in the Tiles of 
consu.[ri_er reporting agencies. There m-e n1any types of consumer reporting agencies~ including credit bureaus and speclalty 
agencies (such as agencies that sell information about check ,vriting histories, medical records~ and rental history records). Here 
is a summary of your major rights under the FCR.A... For more information, including information. about additio:na] rights; 
go to i;-,.,,_,,,:,,;.:_con-.=--2TI.erf1.,a:J:::e:.20·~,-1e~:--r..w1ore- or 1-1-Tite to: Consumer Financial Protection Bu.re.au~ 1700 G Street N.""Yl.i 
ll{ashington, DC 20552. 

-t ou must he told if h,-f-ormaticn i"l your F.J.c has been used again.st you. A-11.yone w±!.o m.e.s a credit reporr or anoth~ 
::,:pe of conswnei' ::epo.t to den:· }-'Our ap_plica:rion for credit,. irtSill'E.!<ce. or employ:nen:: - 07 tc t2...l:e another a.d.Ye:rse 
a.cT.io:1 age.iD.St :,,,·ou - must tell yGu~ and. must give you the lla.?."TI.e, add:.-ess: and phone number of the age:.:icy !:hat pro-.'idetl 
::he 1nformarion. 

;, You ha·ve the right to .knolY \\·hat is in -you:r file ... ,{ou may request and obtai."l an the i."'lformati-cn about you L.:. the files 
o:fa!:'Ur!.S!l:-r..er-re~orti:1g 2g2nc-y {your ;.fil-e dis,~losl.!re"). ':'"ca1 ,.-.,ill Ce !·-=-q::.:.ir=d re pn::\·!de p:aper iden::ifi-c:at.ion, -s..0:h'.ch 
may include your Social Security number . .In many cases: the disciosure \vill be free. -You are entitled to a free fiie 
disclosure :if: 
::i a person has taken adverse action against you because of infom1ation ir1 yuur credit report; 
-=i you are the victim of identity theft &""!d place a fraud alert in yom-file; 
u your file contains L>.accurate information as a re.sulr of fraud; 
;::; you are on public assistance; 
'" you fil"'I::! unempioyed but expect to apply for employment 1:t .. irhin 60 days. 

In addition~ ail collit1mers ,~-iH be entitled ro one free disclosure every 12 months upon :req11.esr. from each 
nation\vide credit bur1;au ai--id fron1 nationn'lde specialty co:asumer repon:ing agencies. See 
\•,:·\v;v. ccrnsumer-fi;;~:.ce. £iJ': ":-'i'ea..:"Tu.20::e for additional information. 

" le' ou have the right to ask for a credit score. Credit scores are numerical SU.T111.-naries of you:r credit-y,,-orJllr1ess based 
on i.Tiformation from credit bureaus. You may request a credit score from consumer report.h1g agencies u~t create 
scores or distnbute scores used in resideutial real property loans~ but you ,,'111 haYe to pay for fr. In some mon:gag,e 
transactio.n.s~ you ,.,.ill receive credit score h"lformation for free from the mortgage lender. 

"' -fou have the right to dispute in£:omp1ete or inaccurate information. If you identify info11nation in your file rhai is 
incomplete or lilaccurate, and report it to the consum.er-reporti...,g agency, the agency n1ust investigate unless your 
dispute is frivolous. See <,,1.;;>1.,;'.consur:1~':"ls:;"ce.2:ov, lea~n-;vre for aJ1 e.,"'{p]anation of dispute procedures. 

= Consrr...rner- reporting agencies :must correct or delete .inaccurate, incomplete~ or unverifiable infor-ma:tion. 
LJ.accurate, incOmplete or ll.:.1:veri:fiable -infow1ation must be removed or corrected, usu.any \•.·!.thin 30 days. Hu,vever~ a 
consumer reportii1.g agency may continue to report infonnation it has ve.i.ified as accurare. 

::: Consumer :rep_orting agencies may not report outdated negative information. In most cases, a consumer-reporting 
a2:encv mav not reoort ne2:ative information that is more th211 seven years old, or bankruptcies th at are more ilian 10 
y~ars ~ld. ~ . -

:: ~4..i::cess to your :file is lli!!itetl. A .. consrnner-reportlng agenc-_y may provide informarion about you only ro people ~vfrh a 
valid need - usually to consider- a.ri application ,vith a crectitor, insurer~ employer, landlord,. or- other business. The 
FC'R.A specifies those "\Vith a valid need for access. 

r: You must give your consent for reports to be provided to e..i'!lp1oye.rs. ~.:l, consu..rner-report~1g agenc:,,, may nor give 
out info:nnatioi:;i. about ycu to yoll!" ,employer~ o.r a pctentie.1 employer: \Y:ithout your ";"trineu con.sent given to the 
employer. Written consent genei.-ally :i.s not required in the true.king !.!1.dust:r:r. For rr1ore i.T1..formation~ go to 
•:o.·"':,•1-'.::0~<=l:.!T.ei~:"°!.Ce.2v-... ~'IE:?"7:J.!'!'JO:re. 

;:;: -~'ou mffv limit -~nrescr~ened~i offers of credit and insunnce sou get based on !nform?.tion in your credit report. 
Gnso!ic!;ed ·•pres~:-e-ened'- otf.::rs for credit and insura.nct:. 1nusr intiud:~ c. 1.oH-free phone number you can caii if you 
choose to ;--e~ove your .name and address from the lists tl-<Cs:e offers are based on. You may opt-our i.•;ith the nationlvide 
credit bureaus at l-888-567-8688. 
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::: -:{ou may seek damages from violators. If a consun1er reporting agency, or; in some cases~ a user of consumer repons 
or a furnisher of infom.truion to a consumer reporting agency violates the FC~R.~. you may be abie to .sue in state o, 
federal court. 

= Identity theft victims and active duty military personnel bave additional rights. For n1ore information. t-isir 

States may enforce the FCR.~, and many states nave their otYn consu1ner reporting la-n:s. 1n some cases. vou ma~· .haY-e 
mere rights under state lan-·. For more information~ contact your state or local consum-E!"r proteetion agency or you:r state 
Attcrney General. For information about your federal rights! contact: 

TYPE OF BUSINESS: 

l.2.. Banks. savings ass0c!ati:cns. aaid c;-edit LL>iC1ns -.\~~£:; ,v,,} a.isci.s 
~.f v,-·er S 1 Cl biHi.o!'i an<l :.:he!!· affiliates. 

,:nions also should Ji.:,,:_ in addition ro rile CFPB; 

2.. Ta the: ex1i!n.E not irn::iude<l in ilem l abo\·e: 

a. Xation2l banks. f~derai savings associations, and federai 
branches and federai agencies of foreign banks 

b. Stare member banks, bran.ches and agencies of foreign banks 
(other than federal branches. federai agerr-ies. and insured Mate 
h;-;:;.nches of fu-re!gn banks}, commercial h:n<ling co.mp-a.nies Q\;:ned 
or conrroI!ed by foreign. ·bar1ks, and organizations operating tmder 
section 25 or 25.'\ of the federal Re-sen·e Act 

c. :"\onmember Insured Banks, Insured State Branches: of Foreign 
Banks. and insured. srare savings associations 

d. Federal C:redii Lnions 

3 .. "'-.ir carriers 

4. Credi~ors Subj;;"ct to Surface T.-a::.nsportation Board 

5. Credirors Subjec• re Packers and Stockyards AcL i 921 

6. Srna!l Business !n,:"estment Coznpanie:s 

7. Brokers and Dealers 

8. federal La.'1d Banks. f-:::dtrai Land B2nk fa..sscciations, Federal 
lnterme<liote Credit Banks. nn<l Production Credit .,l,._sscciarions 

9. R-etall~rs. Finance Compa...riies, and .-\ll Other Creditors \"ot 
Lis:t:;:.d f-,bo\:e 

Page 2 of Z 

a. Consumer Financiai Proteci:ion Bureau 
1 ?00 G Street N\V 
\\-'ashingtor,.,. DC 20552 

FCRJ\ 
,,.,-:is:-;..,~ .... ~. Dr -:io.:::~11 

\_8.! ;;332-43).' 

a. Offiee of i!le Comptroiler of the Currency 
Custom;:r As:;;istance Group 
!301 .\·le Kinney Street- Suite 3450 
Houston. TX 770!0-9050 

b_ Federal Reserve Con.sumer Heip Center 
P .0. Box 1200 
:Vlinneapolis_ \.VIN 55480 

c. FDIC Consumer R.esponse Ceni.er 
1100 \Va!nut Street. Box -=11 
KcnSEs Cicy~ \-10 64106 

d. Xational Credit L"nion Administration 
Office of Consumer Protection {OCP) 
Division of Consumer Cornplian.ce and Outreach (DCCO) 
1775 Duke Street 
Alexandria. '-/ . .:\ 7]3 ! 4 
.4.sst_ General Counsel for A .. -..,iation Enforceinent J'..: Proceedings 
A.viarion Consumer Protection Di1-i.sion 
Deparrment ofTransportation 
1200 N"e\,_. Jersev .~-venue, SE \Vashin21on. DC 205.90 

Office of Proceedings, Surface T ranspo.n:ation Board 
Depanmenr ofTran.sportarion 
395 E Street S\V \V~hington. DC 20423 

'.\earesr Packers and Stockyards A.dministration area supen:is-or 
l~sociate Deputy A.dministraror for Capitai Access 
Cnir<:tl States Small Busi11e5=s .itdmini.s~ration 
409 Third Street, S\\', 8.tJI floor 
\Vashingron~ DC 20549 
Securities and Exchange Commission 
lOO F St O:E 
\Vashingtorr. DC 20549 
Farm Credit Administration 
i50i Farm Credit Drive 
:\,Icf ea:n. V . ..\. 22102-5090 
FTC Regional Office for region in \vhich 1.he creditor operates or 
Federal Trade Com.i."Tlission: Cons-1.1me1 Response Center - FCRr\ 
\Vashington. DC 20580 
{877) 38?-4357 
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