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 youinclude a letter, don't staple that either!
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Dear

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

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.

O This particular waitlist is closed: The only open waitlists we have at present are:

O 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 f\n
-
E

HOUSINGWERKS

Everyone.




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!
o

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?
| #aduts | | #chigren | | Total# | O O | 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 ( YIBR ( )2BR

A. HOUSEHOLD HEAD(S)

Last . First Middle _ Social Security
1. Name Name Initial MNumber
2. Last First Middie Social Security
Name Name Initial Number

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

Circle one: White (ot of Hispanic origin) Black (not of Hispanic origin) Asian or Pacific Islander
American Indian/Alaskan Native Hispanic
Present Address
Zip Code Home Telephone Work Telephone

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

QOccupation
Name Relationship Sex Date of Birth If student,
(First, Last) to Head #1 {Mo-Day-Year) give grade
1. HEAD OF HSHLD.
2,
3.
4.

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

No. of Bedrooms : No. of Ocenpants Rent §
How long have you lived at present address? Years, What are your reasons for imoving?

Name of Present Landiord /Official Telephons
Address

Previous Address Dates of Tenancy

Name of Previous Landlord: Telephone

Address of Previous Landlord

NOTE: Please furnish two (2) 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:

ACADEMY APARTMENTS does noi discriminate in the access or admission to its programs or employment, or in its

programis, activities, functions or services. Applications are availabie to eligible persons without regard to race, religion, color,

sexnal orientation, national origin, sex, veteran status, age, marital status, receipt of public/rental assistance, or physical or
mentat disability.

ROeM $HANG
BPPRETUMITY

Revised Sepfernber 2014



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 of Employer:
Gross Wages § () Weekly () Bi-Weekly ( ) Monthly Length of Employment
MEMBER #
NAME OF PRESENT EMPLOYER Telephone
Address of Employer:
Gross Wages § { ) Weekly ( ) Bi-Weekly ( )} Monthly Length of Employment

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 of Income ‘ Gross Earnings (Before Taxes)
per
per
per
(week, month, year)
ASSET INFORMATION NAME OF BANK AMOUNT
Savings & Checking
Accounts:
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 fire, flood, earthquake, or a disaster
recognized under disaster relief laws? Yes No

2. Have you been displaced from your home by Public Action (Urban Renewal)? 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 home because you are a victim of domestic violence or living with a person
who engages in domestic violence (Applies to honsehold with one or more children ender the age of 18)?

Yes No

5. Are you or any member of your household enrolled as a student at au 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 yon have lived.
Does any member of your household need a wheeichair accessible unit? - Yes No
If “Yes”, please fill out the attached “Special Housing Needs” form.
Does any member of your household wish to request any special housing facilities Yes No

If “Yes®, please fill ont the attached “Special Housing Needs” form.

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 may also be requested. 1/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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nstructions for the Race and Ethric Data Reparting (Form HUD-27061-H)

A General Instruciions:

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

Cwner and agents are required to offer the applicant/tenant the option to complete the Torim.
The form is o be completed af initial application or at lease signing. In-place tenanis must
also be offered the opportenity to complete the form as part of the next interim or aunual
recertitication. Once the form is completed it need not be completed again unless ths head of
nousehold or househoid composition changes. There is no penalty for persons who do not
compieie the form. However, the owner or agent may place a note in the tenant file stating
thie applicani/tenant refused io compigie the form. Parents or guardians are io complete
the form for childrem under the age 6f 18

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

1. The iwo ethnic categories vou should choose from are defined helow. You should check one

of the two categories.

i. Hispsmic or Latizg. A person of Cuban, Mexican, Puerto Rican, South or Ceniral
American, or other Spanish culture or origin, regardless of race. The teiin “Spanish
origin” can be used in addition to “Hispanic™ or “Latino.”

2. Noti Hisparics a“é :0. A person not of Cuban, Mexican, Puerto Rican, South or
Ceniral A_rne*lcan othar Spanish culture or origin, regardiess of racs.

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

1. Amecriean Indizn or Alasks Mative. A person having origins in any of the original
peoples of Norih and South America (inclnding Central America), and who maintains
tribal affiliation or community atiachment.

2. Asian. 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, Pakistan, the Philippine islands, Thailand, and Vieinam

3. Black or Africen Amerieszn. A person havmc origins in any of ihe black racial
groups of Africa. Terms such as “Haitian™ or “Negro™ can be used in addition io

“Blagk™ or “African American.”

ve Hawalian ¥
igmai peoples of Hawali, Guam, Samoa, or othe. Pamnc Islands.

o
El

o

East or North Africa.

. White. A person having origins in any of the original peoples of Europe, the Middle

form HUD-27081-H (8/2003}
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FAMILY SUMMARY SHEET

ATTACHMENT 5

MBR NO

LAST NAME

FIRSTNAME

RELATIONSHIP TO HOH

SEX

D.O.B.

HEAD

H.O.H.

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.)

NAME:



Administrator
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Exhibit 3-5: Sample Citizenship Declaration

1 2. A nonciilzen with eligible immigration status as svidencad by one of the
documenis lisied below:

MOTE: If you checked ihis block and you are 827 years of age or older, you nesd only subimit 2
proof of age document together with this format, and sign below:

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

o)

a. Verificaiion Consent Format (**see Sample Veriication Consent Form in
Exhibit 3-6%).

AMD

b. Ons of ihe following documents:

(1

St

Form 1-551, Alien Regisiration Receipt Card (for permaneni resident aliens).
(2) Form 194, Armivel-Depariure Record, with ong of the Tollowing annoiations:
(@) "Admiited as Refugee Pursuant to section 207,

(b} "Section 208" or "Asylum®;

{c) "Section 243(h)" or "Deportation siayed by Aftorney General”; or
{d) "Paroled Pursuant fo Sec. 212(d)(5) of the INA.”

{3) W Form 194, Arrival-Depariure Recoid, is not annoiaisd, it musi be
accompanied by one of the following documeanis:

() Afinal court decision graniing asyium (but only i no appeatl is taken);

(b) Aletter from an DHS asylum officer granting asylum {if application was
filed on or afier October 1, 1980) or from an DHS district direcior
granting asylum (if application was filed before October 1, 1920);

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

(d) A letierfrom an DHE asylum oifficer granting withholding of deporation
(if application was filed on or after October 4, 1890).

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

(5) Form I-688B, Employment Authorization Card, which must be annotated
“Provision of Law 274a.12(11)" or "Provision of Law 274a.12."

(8) A raceipt issued by the DHS indicating that an application for issliance of a
replacemeant documeant in one of the above-isted categories has been made
and that the applicant's antitlement to the document has been veritied.

(7) Form 151 Alien Regisiration Receipt Card.

Page 2 oi 3
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3-5: Samgle Citizenship Declaration

If this block is checked, sign and date below and submit the documeniation required above with
this declaration and a verification consent formai ¢ ihe name and address specified in the
attached noftification. I this block is checked on behalf of a child. the aduli who will reside in the
assisied unit and who is responsibie for the child should sign and dale bslow.

If for any reason, the documents shown in subparagraph 2.b. above are not cuitently available,
complete the Reauesi for Exiension block balow.

Signatures Date

Check here ¥ aduli signed Tor a child:

; :
!5 REQUEST FOR EXTENSION f
; | hereby certify that | am a noncitizen with eligible immigration status, as *3
Lw noied in block 2 above, but the evidence neaded io suppori my claim is ;
14 ternporarily unavailsble. Therefore, | am requesiing additional time h
i obtain the necessary evidence. |further ceriify that diligent and prompt |
i efforis will be undsriaken to obiain this evidence. 3
Signaiure Daie }

il

Check if adult signed for a child:

ey

Bibsiamecery

N 3. iam not coniending eiigible immigration status and [ understand that | am not eligible
for financial assisance.

if you checked this block, no further information is required, and ihe person named above is not
eligible for assistance. Sign and date below and forward this format to the name and address
specified in the aitached noiilication. If this block is checked on behaki of a child, the aduli who
is responsible for the child should sign and daie below.

Signaiure Daie

Checlc here if adult signed for a chitd: ____

Page 3 of 3
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Braintree, MA 02184
DISCLOSURE REGARDING BACKGROUND INVESTIGATION

CODPY AL
Corcoran tahagement Company TO
100 Grandview Road, Suiiz 205 : APPLTICANT

[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

Corcaran Mancgement Company {"the Company”) may obtain information about you frorm.a consumer reporting agency for
employment purposes. Thus, you may be the subject of a "consumer report” and/or an “investigative consumer report” which may
include information about your characier, general reputation, personal characteristics, and/or mode of living, 2nd which can invalve
personal interviews with sources such as your neighbors, friends, or associates. These reports may be obtained at any time after
receipt af your authorization and, ¥ you are hired, throughout your employment. These reporis will include checks regarding your
criminzl history, social securily trace, employment and education references, professional licenses and credentials. Cradit history
will only be requested where such informetion is substantistly related to the duties 2nd responsibilities of the pasitian forwhich vou
are applying. These reports may contain information regarding your use of social medis, 2nd other puhlicly accessible informetion.

Soctal media includes, but is not limited to, socis] networking websites {i.e., Facebook and others), professionai networking websitas
{i.e., Linkedin and others}, blogs, 2nd other online media.

You have the right, uoon writien request made within 2 reasonable time after receipt of this notice, 1o request disclosurs of the
nature and scope Of 2ny invasiigative consumer report and to request @ copy of vour report. Please ba gdvised that the nature and
scope of the most common form of investigative consumer report obtained with regdrg to applicants for employment is an
investigation into your education and/or employment historv conducied by Strazegic information Resources, 135 Bronkdsle Dr,
Springfield, MA 01104, Phone: 213-736-4511 f 800-332-5479, Fax: 413-733-2061 / 800-345-3392,

http://www. backgrounddecision.com, or another ouiside organizsiion.

The scope of this disclosure and suthorization is gil-encompassing, however, aliowing the Compsny to obiain from any ouisidz
organization all manner of consumer repors and investigative consumer reports now and, if vou are hired, throughout the course of
your emplovment to the extant permitied by [2w. As 2 result, you should carefully consider whether to 2xarcise your right to request
gisclosure of the nature and scope of any Investigative CORSUTMET report.

Mew Yoric and Malne spplicants o emplovees only: You have the right to inspect and receive a copy of any investigaiiva consumer
repori reguested by the Company by coniacting the consumer reporting agency identified above directiy.

ACKNOWIEDGMENT AND AUTHCORIZATION
[HVIPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMERT]

i acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT znd cerfify that | have read znd understend both of those documents. | hereby suthorize the
obtzining of “consumer repors” andfor “investigativa consumear reports” at any time after receipt of this authorization and, fi i am
hired, throughowt my employment. To this end, 1 hereby authorize, without reservation, any law enforcemant egency,
sdministraior, siate or feders] 2gency, insﬁtu‘rion_, school or university {pubiic or private}, informatian service bureau, employsr, or
insyrance company ta furpish any and zif backgreund icformation requesied by Strategic informzation Resourcas, 155 Brookdsle Dr,
Springfield, MA 01104, Phone: 413-736-4511, / 500-332-9478, Fax: 413-733-2061 / 800-345-3392,

ntzp:/ Awane backgrounddecision.com, another outside organization acting on behalf of the Company, and/or the Company itself. i
agres that a facsimile {*fax"}, electronic or photographic copy of this Autharization shall be s valid as the original.

New Vark anolicants or emplovees anly: By signing below, you also acknowledge receipt of Article 23-A of the New Yark Correction
Law.

Navs York and Maine apglicants or employeaes only: Please check this box # you would like to receive & copy of 2 consumer
repori if one is obtained by the company.

il signature below certifies that this acknowledsement and authorization was completed by mysalf and is compleie anc true to the
bast of my knowledge. Copies and fecsimile copies of this document may be aceepted in fieu of the original.

applicant Signaiure Printed Name Dais

Far o copy of our privacy golicy, please visit hito:/fwre strotecicinfo.com/pubs Air privacy stotament.odi




Para informucitn en espuiiol, visite w
I700 G Swreat MW, Faskingtoi, DC 2833,

THOE DT 'E»‘*"'T--

i 9 escribe @ :r_-' Consuser Finnncia! Protection Bursor,

4 Summary of Your Righkts Under the Faiy Crediz Reporiing Act

The Faderal Fair Credit Reporting Act (FCRA} promoies the zccuracy, fairmess, and piivacy of information in the files of
consumer reporting agencies. There are many iypes of consumer repordng agencies, including credit burcavs apd specialy
auencies (such as agencies that sell imformation ebour check wiiting histories, medical records, and renta! hiswory ,\.orc's) Here

s a summary of vour major righis under the FCRA. For more informaiion, including information about additional rights,
S0 1o swev.copsumeriin srxpors of write to: Comsumer Financial Protecidon Buresw, 1700 G Strest NW,
Washington, DT 2953.!.‘.
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= aperson has taken adverse action against you because of information in vour credit repori;
s you are the victim of identity theft and piace a fraud ales i i your file;

vour file conigins inaccrrate Information as a reselt of fraud;

¥ou are on public assisiance;

you are unemployed but expect to appiy for employmenr within 67 days.

[v]

il

nt

in addition, ail consumers will be entidad w0 one fiee disclosure svery 12 momhs ﬂp n TEqUSSE TOm each
nationwide credit bweat and from nationsvide  specialty comsumer orting  agencies.  Ses
wv.consumerfinence oovlesvanors for additional information.

= You have the right to ask Tor a credit scove. Credit scores are numerical sumimaries of your credit-worthiness based
on mformation from credit bureaus. You may request a credit score from consumer reportmcf agencies hat creaie
scores or distribuie scores used in residential real propercy loans, but vou will have o pay for it In some morigage
transactons, vou will receive cr=dit score information for fice from the morigage lender.

= Vou have the right to dispuie incomplete or Inaccurate information. ¥ vou identify mformation in vour file that is
incomplete or inzccurats, and report it w0 the consumerreporting agency, the agency musi investigate unless vour
dispute is frivolous. See wvww. consperinance.govisammore for an explanation of dispute procedures.

= Coaosomer reporiing agencies must porrect or delsfe inaccurste, incompiete, or unverifinbie i
Inaccurate, incompleir or unverifiable information must be removed or comecied, nsually within 30 days. However, &
consumer reporting agency may continae 10 report nformation it has verified as acéurate.

= {pnsumer reporting ageneies may not report ouidated negative Information. In most cases, a consumer-reporting
agency may not report niegative informarion that is more than seven years old, or banknupicies thar are more than 10
vears ald.

5 Areess to your file iz imited. A consumer—repoming agency may provide informarion sbout vou only 1o people with a
vaiid need — usually 1o consider an applicadon with & crediior, insurer, emplover, landloxd, or other business. The
FURA specifies those with a valid need for access.

5 You must give your consent for reports 10 be providzd to employers. A consu..me_--c:xon.nc AEENCY INEY 10T give
out information about you o your ="n;)10}-._ or & potentiz! employer, without vour writlen consent given © the

b=

emplover. Writien conseni geperally is not required in the vucking indestty. For more information. go fo

cOnSUmArORNE, COT
BESS A g BT

A

You may imit “prescreened” offers of credit and insarance vou get based or information In vour credit TEpGs rt.
Tnsolicied “prescresned” offers for credit and {nsurance must inciude a ioil-free phone nember you can cali if you
choose 10 remove vour name and address from the lists these offers are based on. Y ou may opt-out with: e nationwide
credir bureaus ax 1-335-367-8688,
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¥ou may seek damages from violators. If 2 consumer repors HHNg 28ENCY, OF. IR SQMIE Cases, a usey af grsumer TEDOris
or a furmsher of informarion ic a consumer reporiing agency - violates the EC R4, vou may be able
{ederal court.

0 SLE in siE oF

Identity zhei’t vicims and active duty military persomnel have additional rights. For more information. visi
FWALCOBSEETn =

States may enforce the ¥CRA, and many states iave their own consuiney reporiing laws. In some cases, you may have
re rights under state law. For mere informatien, contact your state or local consumer protection 2geney or ¥ :,lz:' sipie

Attorney General. Yor information about your federal rights, contact:
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‘» =>4 £ - PP iy e .
i & Uice of the Compironer of the Curreity

— . e Cus‘omzr Assistance Group
2. To the extent notinciuded in liem | 2bove: p _:: e
a. Nationz! banks. federal savings associations, and federal :
brasches and E{lera agencies of foreien banks

¢ b. Stae member banks, branches and agencizs of foreign banks
- iother than federal branches. federal agencies. and sured state
hrapches o

b. Federal Reserve Consumer Help Center
P.0O. Bex 120G
Minneapolis. MN 35480

forcign banks). commercizl lending companies ownzd

: O - . : ¢. FDIC Consurmer Response Cener
i or conirolled by foreign Danks. and organizations operatng under | 1100 Walnut Street. 8 11
! zactior 25 oF 254 oft the Federal Res Pl alnut Street. Box =

SECLION 22 O 2o 01 Gera TEVE AL FN

¢. Nonmember Inswred Banks, Insured State Branches of Foreign
. and insured siate savings associations

d. Federal Credu Lnions

ansas City, MO 64105

; d. Mational Crediz Union Adminisiration

i Office of Consumer Protection {OCP)

Division of Coasufmzr Compliance and Quirzach (DCCO)
1773 Duke Sirs:

Alexandria. \v-‘l_ZZ"‘ =3

Assi. General Counse! for Aviation |
Aviarion Consumer Proieciion DHvision

J{:paﬁmem.m Transportation

1200 New Jersey Avenue, SE Washington. DU 203906

nforeement & Froczedings

p

i Office of Proceedings, Surface Transporiation Board
Depzrmen: of Transportation
393 E Sireet SW Washingion, D

Nearast Packers and Siockyvards -\_G.I"lu. Siration &ree Supervisor

4. Small Business invesiment Companies

AssoTize Depu.v Administrator for Capitai Access
United States Small Business Adminisiraiion

409 Third Sweet, SW, 8th Floor

Washington, DC 20549

rokers and Deaiers

Securites and Exchange Commission
100 F SiNE
Washingion. DG 20349

Farm Credit Adminiswration
1301 Farmn Cradit Drive

‘e Lznd Bank Associations, Federal
. an d Production Credii Asseciations

i 9. Reta
. Listed Above

ilers, Finance Companies, and All Other Credivors Yot

Melezn. VA 22102-3095

FTC Regzional Office for region in which the craditor operates or
Federzl Trade Commission: Consumer Response Center — FCRA
Washington. DC 20330
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