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 the way.

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.

@) 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:

O Any other info you wish to tell HousingWorks?

Your position or title at this housing program:

Your signature:

HousingWorks Fax: 617-536-8561




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
o o
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 # (@) @) | 0 0

INCOME SOURCES

MOBILE RENTAL ASSISTANCE, if any
REQUESTED ACCOMMODATIONS

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



BERKSHIRE HOUSING SERVICES, INC.
1Fenn Street 3" Floor
P.0.Box 1180
PITTSFIELD, MASSACHUSETTS 01202-1180
413-499-1630
413-445-7633 (FAX)
APPLICATION FOR HOUSING

FOR OFFICE USE ONLY || Please indicate bedroom size
Date Received: / /
Time: : : One bedroom ___ One Bedroom (H) ____
#0ofBR'ss0 1 2 Studio _ TwoBedroom (H) __
Control #: Two Bedroom ___

(Proprietor’s Fields Only)

PLEASE INDICATE WHICH BUILDING(S) YOU ARE INTERESTED IN:
BOSTWICK GARDENS, 899 MAIN STREET, GREAT BARRINGTON
CAPITOL SQUARE, 379 NORTH STREET, PITTSFIELD

HYDE PLACE, 46 RAILROAD STREET, LEE

PROPRIETOR’S FIELDS, 118 CHURCH STREET, WILLIAMSTOWN
EPWORTH ARMS, 350 WEST STREET, PITTSFIELD

HOLY FAMILY TERRACE, 611 STATE ROAD, NORTH ADAMS

1) NAME MAILING ADDRESS, IF DIFFERENT:
STREET

CITY

STATE

ZIP
TEL. # BUS. TEL. #
SS. #

DATE OF BIRTH

2) Racial and Ethnic Designation (Optional)
Race: White American Indian Asian Black Other

Ethnicity: Hispanic Non-Hispanic

3) Rental History (please provide a minimum of 5 years rental history)
Current Landlord: Phone #:
Address: Monthly Rent:

Utilities Included

Dates of occupancy: From to Present Time

Why do you want to leave this address?




Previous Address:

Previous Landlord:
Address:

Phone #:

Date of occupancy: From to
Why did you leave this address?

Previous Address:

Previous Landlord:
Address:

Phone #:

Date of occupancy: From _Wed, 05-05-2015 to
Why did you leave this address?

4) Members of Household: Please list everyone to live in household.
Name SS# Relation Sex Date of Birth
HoH
Is a change in household expected?! | Yes ] No

If yes, what type of change:




5) Income. Please list all money to be earned or received in the next twelve months by each
household member who is 18 years of age or older; including full time students, such as salaries,
wages, social security / SSI, pension, TANF, public assistance, unemployment, disability benefits,
child support, or alimony. If you are collecting benefits under another social security number,
please list the claim number here:

Name/Address
Name of Person Type of of Emplovyer if Gross
Receiving Income Income Applicable Monthly Income

6) All assets of any family member must be reported. Please check any applicable to your
household: IF YOU HAVE NO ASSETS, COMPLETE PAGE 5.

Savings Checking CD's Stocks
Bonds Real Estate Other Life Insurance

Provide name of banks or any applicable companies and approximate value/amount of asset.

$
$
$

Have you sold any property or disposed of any assets for less than fair market value in the last

two years? L] Yes L] No
Amount
Type of Asset Date of Disposal Fair Market Value Received

7) In order to be considered for eligibility the applicant or spouse must be at least 62 years of age
unless you have a mobility impairment which requires a handicapped accessible apartment. |If
you or your spouse are in need of a handicap accessible unit due to a mobility impairment please

check here: [ | In addition, please list the name of your physician so we can verify that you are
in need of this type of apartment.

Name:

Address:

8) Personal reference (no relatives).

NAME PHONE NUMBER
ADDRESS BUSINESS NUMBER
CITY, STATE, ZIP




9) Expenses: Do you pay for child care for any children under the age of 13, a care attendant or
any equipment for a handicapped household member, which enables you or another family

member to work or go to school? L] Yes ] No

If yes, please fill in the type of expense and the amount you expect to spend on this care in the
next twelve months:

Do you pay for any medical expenses that are not covered by insurance? This includes

insurance premiums. L] Yes L] No
If yes, please list amount:

10) Have you or any member of your household ever been a recipient of any state or federal housing

assistance program? ||  Yes [] No
If yes, name of head of household at that time:

Relation to present applicant:
Name of Housing Authority or Agency:
Address of subsidized Unit:

City, State:
Date Moved Out:
Reason for Moving:

Did you leave us a tenant in good standing: L] Yes ] No

If no, please explain:

If you answered yes to question 10, has your assistance ever been terminated for fraud, non-

payment of rent or failure to cooperate with recertification procedures? [ Iyes [INo

If yes, explain:

11) Have you or any member of your household ever been arrested or convicted of a crime or
subject to a life time requirement to register as a sex offender?

L] Yes LI No
If yes, please explain:

12) How did you hear of this apartment complex?

13) Pets are allowed at these developments in accordance with Berkshire Housing Services, Inc.'s
Pet Policy. If you have or will have a pet please check box:

[ ] Please send me a copy of the Pet Policy.

14) Doyouownacar? __ Yes No
If yes, please indicate year and model




Apartments are financed by the Massachusetts Housing Finance Agency and/or the U.S. Department of
Housing and Urban Development and are rented without regard to race, color, religion, sex or national
origin, handicap or familial status. Federal law prohibits the discrimination against individuals with
handicaps. Upon request, reasonable accommodations will be made to rules, policies, practices and
services making them accessible and permit assistive animals when they provide tenants with equal
housing opportunities.

| understand that this application is not an offer of housing. | understand that it is my responsibility to
notify Berkshire Housing in writing of any change of address, income or family composition. By signing
this application | am giving permission for Berkshire Housing staff to verify any information in this
application, perform a credit and criminal record check. Additional information will be provided if
requested. | certify that the information | have given in this application is true and correct. | understand
that any false statements or misrepresentation may result in the cancellation of this application. |
understand that if | am contacted regarding these programs and | do not respond, my name will be
removed from the waiting list.

APPLICANT'S SIGNATURE DATE

PERSON TO NOTIFY IN CASE OF AN EMERGENCY:

Name

Relationship

Address

City, State, Zip

Telephone Number

NO ASSET CERTIFICATION

PLEASE COMPLETE THIS ONLY IF YOU HAVE NO ASSETS. OTHERWISE PLEASE
COMPLETE THE REQUIRED ASSET SECTION ON PAGE 3.

This will certify that | have no assets of any kind. If | do acquire any assets such as savings,
checking, stocks, bonds, real estate or any other assets | will notify Berkshire Housing Services, Inc.
immediately.

SIGNATURE DATE
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APPLICATION FOR HOUSING

Low-Income Housing Tax Credit Property

Please Print Clearly

Project: Capitol Square Apartments

This is an application for housing at: Address: 379 North St
Pittsfield MA 01201

Name: Berkshire Housing Services, Inc
Please complete this application and Address: One Fenn St._3" Floor
return to: P.0. Box 1180

Pittsfield, MA 01202-1180

Applications are placed in order of date and time received. An applicant may be interviewed only after the
receipt of this tenant application.

A. GENERAL INFORMATION

Applicant Name(s):

Address:

Street Apt# City State r

Daytime Phone: Evening Phone:

No. of BR’sin
current unit: Doyou [0 RENT or O OWN (check one)

Amount of current monthly rental or mortgage payment:  $

If owned, do you receive monthly rental income from property? [ ] Yes [ INO (check one)

Check utilities paid by you: [ JHeat [Electricity []Gas []Other (specify)

Approximate monthly cost of utilities paid by you (excluding phone and cable TV): §

Bedroom size requested: Mp [JoneBR [ JTwoBR [} : [ JHandicap BR

Application
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B. HOUSEHOLD COMPOSITION
Relationship SS# Student
Name to head Birth Age (last 4 digits) Y/N
Date (optional)
Head
Co-T
3.
4,
5.
6.
7.
8.

Have there been any changes in household composition in the last twelve months? [IYes [ INo
If yes, explain:

Do you anticipate any changes in household composition in the next twelve months? [ |Yes [ INo
If yes, explain:

Is there someone not listed above who would normally be living with the household? [ es [ No
If yes, explain:

Will all of the persons in the household be or have been full-time students during five calendar months of this
year or plan to be in the next calendar year at an educational institution (other than a correspondence school)

with regular faculty and students? [ IYes [ INo

IF YES, ANSWER THE FOLLOWING QUESTIONS:

Are any full-time student(s) married and filing a joint tax return? [ lves [No
Are any student(s) enrolled in a job-training program receiving assistance under the

Job Training Partnership Act? [ JVes [ INo
Are any full-time student(s) a TANF or a title IV recipient? [1Yes [No

Are any full-time student(s) a single parent living with his/her child(ren) who is not
a Dependant on another’s tax return and whose children are not dependents of

anyone other than a parent? : [ves [ INo

Is any student a person who was previously under the care and placement of a foster

care program (under Part B or E of Title IV of the Social Security Act)? [ves [INo
Application

© SPECTRUM ENTERPRISES 2012
Page 2 of 8




C.INCOME

List ALL sources of income as requested below. If a section doesn’t apply, cross out or write NA.

Household Member Name Source of Income Gross Monthly
Amount
Social Security $
Social Security $
Social Security $
$
SSI Benefits $
SSI Benefits $
SSI Benefits $
Pension (list source) $
Pension (list source) $
Veteran’s Benefits (list claim #) $
Veteran’s Benefits (list claim #) 3
Unemployment Compensation $
Unemployment Compensation 5
Public Assistance (Title IV/TANF etc.) $
Contributions to the Household (monetary or not) $
Full-Time Student Income (18 & Over Only) $
Financial Aid (excluding loans) $
Annuities (list sources) 3
3
Long Term Medical Care Insurance Payments in excess
of $180/day $
Scheduled Payments from Investments $

Applieation
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Monthly

Household Member Name Source of Income
Amount

Employment amount $

Employer:

Position Held

How long employed:

Employment amount I's

Employer:

Position Held

How long employed:

Employment amount B

Employer:

Position Held

How long employed:

Employment amount B

Employer:

Position Held

How long employed:

Alimony

Are you legally entitled to receive alimony? DYes DNO
If yes, list the amount you are entifled to receive. | $

Do you receive alimony? [ ves [ INo
If yes list amount you receive. $

Child Support

Are you legally entitled to receive child support? DYes [ No
If yes list the amount you are enfitled to receive. $

Do you receive child support? [ Ives [ No

If yes, list the amount you receive.

Other Income

Other Income

AP 3

Other Income

TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12) $

TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR 3

Do you anticipate any changes in this income in the next 12 months? [ Yes| [INo

Is any member of the household legally entitled to receive income assistance? [ Ives| [INe

Is any member of the household likely to receive income or assistance (monetary or not)
from someone who is not a member of the household as listed on Page 2 etc)? [ I¥es| [INo

If yes to any of the above, explain:

Is the income received? } [ JYes } [ INe

Application
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D. ASSETS

If your assets are too numerous to list here, please request an additional form.
If a section doesn’t apply, cross out or write NA,

Checking Accounts | # Bank Balance $
# Bank Balance §
# Bank Balance $
Savings Accounts # Bank Balance $
# Bank Balance $
# Bank Balance $
Trust Account # Bank Balance $
] ¢ # Bank Balance §
IC)emﬁf: ates o # Bank Balance $
eposit
# Bank Balance $
# Bank Balance $
Accounts # Bank Balance $
# Maturity Date Value §
Savings Bonds # Maturity Date Value §
# Maturity Date Value $
Life Insurance Policy | # Cash Value $
Life Insurance Policy | # Cash Value $
Mutual Funds| Name: #Shares: Interest or Dividend $ Value $§
Name: #Shares: Interest or Dividend $ Value $
Name: #Shares: Interest or Dividend § Value $
Stock Name: #Shares: Dividend Paid $ Value $
tocks Name: #Shares: Dividend Paid $ Value §
Name: #Shares: Dividend Paid $ Value $
Bonds Name: #Shares: Interest or Dividend $ Value $
Name: #Shares: Interest or Dividend $ Value §
Investment Appraised
Property Value $
Application
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Real Estate Property: Do you own any property? i [(Jyes [INo

Ifyes, Type of property

Location of property

Appraised Market Value

Mortgage or outstanding loans balance due

Amount of annual insurance premium

o3 W) o4 Y

Amount of most recent tax bill

Does any member of the household have an asset(s) owned jointly with a person who is
NOT a member of the household as listed on Page 2? [ves [No

Ifyes, describe:

Do they have access to the asset(s)? i [yes [[No

Have you sold/disposed of any property in the last 2 years? | [ves [INo

Ifyes, Type of property:

Market value when sold/disposed $

Amount sold/disposed for $

Date of transaction:

Have you disposed of any other assets in the last 2 years (Example: Given away money to relatives, set up

Irrevocable Trust Accounts)?
| [CIves [No

Ifyes, describe the asset:

Date of disposition:

Amount disposed l $
Do you have any other assets not listed above (excluding personal property)? l [Ives [No
If yes, please list:

E. ADDITIONAL INFORMATION

Are you or any member of your family currently using an illegal substance? [IYes [ No

Have you or any member of your family ever been convicted of a felony? [ Ives [INo

If yes, describe:

Application
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Have you or any member of your family ever been evicted from any housing? [ves

[ INo

If ves, describe

Have you ever filed for bankruptcy?

[ IYes

DNO

Ifyes, describe

Will you take an apartment when one is available? [Yes

[ No

Briefly describe your reasons for applying:

F. REFERENCE INFORMATION

Name:
Address:
Current Landlord Home Phone:
Bus. Phone:
How Long? to Present Time
Name:
Address:
Prior Landlord Home Phone:
Bus. Phone:
How Long?
Credit Reference #1:
Address:
Account #: Phone #:
Credit Reference #2:
Address:
Account #: Phone #:
Credit Reference #3:
Address:
Account #: Phone #:
Personal Reference #1:
Address:
Application
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Relationship:

Phone #:

Personal Reference #2:

Address:

Relationship:

Phone #:

Personal Reference #3:

Address:

Relationship:

Phone #:

In case of emergency notify:

Address:

Relationship:

Phone #:

G. VEHICLE AND PET INFORMATION (if applicable)

List any cars, trucks, or other vehicles owned. Parking will be provided for one vehicle. Arrangements with
Management will be necessary for more than one vehicle.

I/We hereby certify that I/We Do/Will Not maintain a separate subsidized rental unit in another location. I/We further certify that this
will be my/our permanent residence. I/We understand I/'We must pay-a security deposit for this apartment prior to occupancy. I/'We

Type of Vehicle: License Plate #:
Year/Make: Color:
Type of Vehicle: License Plate #:
Year/Make: Color:
Do you own any pets? Yes No
If yes, describe:
CERTIFICATION

understand that my eligibility for housing will be based on applicable income limits and by management’s selection criteria. I/We
certify that all information in this application is true to the best of my/our knowledge and I/We understand that false statements or

information are punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy. All adult

applicants, 18 or older, must sign application.

SIGNATURE (S):

{Signature of Tenant) Date
{Signature of Co-Tenant) Date
{Signature of Co-Tenant) Date
(Signature of Co-Tenant) Date

Applieation
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OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
Thisformisto be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: Y ou have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of afamily member, friend, or social, health, advocacy, or other
organization. This contact information isfor the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on thisform at any time. You are not reguired to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

[ ] Check thisbox if you choose not to provide the contact information.

Applicant Name:

Mailing Address:

Telephone No: Céell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Céel Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

L] Emergency [] Assist with Recertification Process
|:| unable to contact you |:| Changein lease terms

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit |:| Other:

[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, thisinformation will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

L egal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’ s application, the housing provider agreesto comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD' s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. |n accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/09)
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