Application For Admission _
WHA USE ONLY Bedroom Size
WATERVLIET Date Time
HOUSING AUTHORITY | St v e o ean toomao be:

Preliminary: D Eligible for Admission
2400 Second Avenue, Watervliet, NY 12189 | initials; . "meligible for Admission
Tel: 518/273-4717 Fax: 273-4730 — Priority Ranking1l 2 3
www.WatervlietHousing.org Application #
E-Mail: Office@WatervlietHousing.org . /

)
GENERAL INFORMATION: Fill out completely. D'i!toor
N D 2nd
ame [ ]Front
Phone (Home) (Bus.) [ JRear
[ ]Whole
Address N
City State Zip E-Mail Address:
Alternate Person to contact: Name Phone:
FAMILY COMPOSITION: (Persons who will move into the apartment)
Family Name of Relation to Date of
Member No. Family Members Family Head Birth Age Sex Occupation S.S.#
Absent Parent’s Name Absent Parent’s Address
Absent Parent’s Name Absent Parent’s Address
Absent Parent’s Name Absent Parent’s Address

Anticipated Changes in Family Composition:

The following information is being requested to comply with Equal Opportunity requirements and to assure that no
discrimination occurs. Your answers will not affect (either positively or negatively) your selection for the program.

Is the head of household? [] White [] Asian ] Black ] Hispanic [JAmerican Indian




INCOME: (Total income, e.g. wages, social security, pension, social services, interest and other.)

Family Source of Income
Member No or Name of Employer Address Gross income per year

Did you file a federal income tax return last year?

What is your present monthly rent? What is your monthly utilities cost? itses
If you pay for utilities, please check below what utilities you pay for: o
Heating: [ gasoil [ electric Cooking: [ gas [1electric Electric Lights: []Yes [JNo

No. of bedrooms in your apt: Water Heating:  []gas ] ail [(lelectric

CURRENT HOUSING CONDITIONS: Describe your present housing conditions:

Were you ever evicted? []Yes [INo If yes, give reason:
Do you have roaches? [JYes [No

ASSETS: (List all assets, e.g. home, stocks, bonds, savings accounts, etc.)

Name of bank for checking account: Account #
Name of bank for checking account: Account #
Any others: Name: Account #

List any others:
Does anyone outside of your household pay for any of your bills or give you money? [1 Yes [ No If Yes, list:
Have you sold any real estate in the last two years? [] Yes [[INo Do you own any stocks or bonds? If Yes, list:

Do you own a car? [1Yes [ No Model Year Plate #

VETERAN: (Watervliet resident only)
If you are a Watervliet Resident — are you or any member of your family been in or is in the Military? [] Yes [I1No

HANDICAPPED: Do you claim to be disabled or handicapped for the purpose of Housing? [JYes [J No
Do you need a handicapped accessible unit? [1Yes [ No

GENERAL: Explain in detail (use additional paper if needed) why you want or need to move?

REFERENCES: Listthree references— DO NOT USE RELATIVES.

Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:
Mothers Name: Address: Phone:

Fathers Name: Address: Phone:




PAST/PRESENT LANDLORDS: Listyour landlords for the past 5 years, including your present landlord.

(1) Date: From To
Landlord Name: Their Address:
Apt Address: Landlord Phone #:
Reason for leaving:
(2) Date: From To
Landlord Name: Their Address:
Apt Address: Landlord Phone #:
Reason for leaving:
(3) Date: From To
Landlord Name: Their Address:
Apt Address: Landlord Phone #:

Reason for leaving:

MISC:
Have you or any other adult members ever used any name(s) or Social Security number(s) other than the one you are
currently using? ] Yes[CINo I Yes, explain:
Maiden name of wife or alias:
Have you ever lived in Public Housing? [ Yes[JNo If yes, where?
Have you ever lived in the City of Watervliet? [ Yes [1No If yes, where?
Address: How Long? Landlords Name:
Have you or anyone in your household ever been convicted of any crime other than traffic violations? (] Yes [ No
If Yes, explain:
Have you ever committed any fraud in a Federal Assistance Housing Program or been requested to repay money for
knowingly misrepresenting information for such housing programs? [ Yes [1No
If Yes, explain:

I understand that this is not a contract and does not bind either party. The above information is full, true, and complete to the best of my knowledge. | have no objections to inquiries being
made for the purpose of verifying the statements made herein. A letter will be sent to me as proof | filed an application within 7-10 days. | must keep this letter for my records. Also every year |
will be sent a letter to return if | am still interested. | must return this letter or my application will be pulled. | understand | must notify the WHA of any changes in income, address, phone
number or family composition.

1/We , , do herby authorize a review and full disclosure of all consumer credit records
(Head of Household) (Spouse)

concerning myself and authorize any and all references to verify my past as a tenant or character, including counselors, landlords, etc. to the Watervliet Housing Authority through any agent,

whether said records are of a public, private or confidential nature. | further release any credit agent and Watervliet Housing Authority from any and all liability which may be incurred as a

result of collecting and supplying the above-listed firm with said information. | further grant permission for the WHA to obtain credit records in the event of move out to obtain information in

the obtaining of outstanding rent or charges.

(Signature of Head of Household) (Signature of Spouse) (Date)

Interviewer Comments

Home Visit Comments Gt

(1) Husband

(2) Spouse
Home Visit By: Date:
Interviewed By: Date:
Approved By: Date:




OB Control # 2302-0381
Exp. 0731520012

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
Thas form is 1o be provided to cach applicant for federally assisted housing

Instructions: Optional Comtact Person or Organization: You have the right by bw to include as part of vour application for housing,
e mame, address, welephone number, and other relevant information of a fumily member, fhend. or social. bealth, advocacy, or oiler
organization. Thas contact mformation 15 for the purpose of identifying a person or organzation that meay be able w help in resolving amy
issics that may ansc dunng vour lenancy or (0 assist in providing any special care or services vou may require, 'You may update,
remove, o change the information you provide on this foem at any time, Yoo are ool required 1o provide this comtact information,
bt if you choose to do so, please mclude the relevant information on this form.

Applicant Yami:
Mailing Adidress:

Telephone Mo: Cell Phone Mo

Name of Additional Contact Person or Crganization:

Address:

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

Relationship to Applicant:

Reazon for Contect: {Check all that apply)

L] Emergency [] Assist with Recenification Process
(] vnable to comtact Vil ] Change in lease terms

|:| Tenmination of rental assistance D Change in house miles

(] eviction from unit [] other:

|:| Late paymemt of rent

Commitment of Howsing Awthority or Owner: 11 you are approved Por lousing, this infermaotion will be kept os part of vour tenem ke, T isswes
arise dunng vour iensney ar i you regquire ay services of special cone, we may conlnet the person or organzstien you hsted to assst m resolving the
Isses o M providing oy services or specinl care b you

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed 10 anyene except a8 permitied by the
applicant or applicable law.

Legal MNetification: Section 644 of the Housing and Community Develspment Act of 1992 (Public Law 102-550, ppproved October 2R, 15992)
recpuines ench applicont for fedemlly sseted bousing o be offered the aption of proveding miommatien regarding on scdditionn] comtect persom or
organizaien. By pcoephing the apphcant’s apphicotion, the housing provider agress to comply with the nos=discrommstien amd equal opportunity
requirements of 24 CFR section 5.10%, including the prohbitions on discromination i admissien io or pariicipation m federnlly assisted housmg
programs on the bosis of mee, color, religion, notenol cngm, sex, disabality, and fomilial stotes under the Far Honsing Act, and the prefabition on
nge discniminotion under the Age Dnscrmmimsdien Act of 1973

[ ] Check this box il vou ¢hoose not 1o provide the contact information

Signature of Applicint Dvate

Ths: enl Lizn all 1 J i Dhesd Doeen weese suBsmilliad 1o the Offeee of Minsgamenl and Bulged (OLME }ender the Faperiiek Boductsn Aelof 1905 (44 11.58.C. 3501 -3520]
Thee pubdg reporting burden o estmsabed of 15 sinmmes per resposse includmg the tmee Sor reviewing ireswrusions, searching existing dale sowees, gaihenng and maimaineg the diva meeded. and
completing and reviewang e collection of infomaben, Section 584 of the Hresing and Comsmenity Development Act of 19932 (42 ULEC 13604 wnposed om HUTY the chligstion b requirg Bowsng
s portl ciptEg, in HUD S ool siid hodlsing programs oo proveds asy individel of Samile apphang Tor eecupaney i HUD-assis1ed Bousmg with e oflios 0o incisde in the appd s o fod

the name, wdd , idephone pumber, smd ot rebovant micrmation of a family sember, riend, or persen assocaied with o o), healtl, advemey, or similar og . The by

ol pronviding dich infiemalion e o Tieilitale conlact by the hossing provider with the pessis or organiiition identified by the tenam B daisl in providing any delsvery ol serviess of specual care i the

tenant and st wish resolving amy senancy issues an=ing dunng e wmamcy of sech iemant. This suppdessesial application information i 10 b manisned by the bousisg provider and mainsined as
confidential infizmmalaen. Prowiding the informalion o basic o The speratioss of the HUD Ascestod-Hosseng Program sed i velinbiony . B spjeits slabaloey neg url pig and &
corrols dhed prevent froed, wasie sand mismaregemeni. In sccordance with the Paperoook Redecison SAct, an agensy may not condusi of sparsor, and 5 parsom i nod regqeared o respond 1o, 3 sollecinon
af infermatien, unless e collection displave & currently valsd THWE contrel number

Privacy Statement: Putde Law 102-550, gathon pes the Departmend of Howsing and Urban Drevelopmesi (HUTY s collect all dhe mformetion {excepd the Socml Secunty Humber (558 which will
be el by HUTH b pecde] deshorsement data Trom Troadilent actin

Fuores HILID- 320606 (0509



