Housing Application, Page 1 of 10 Head of Houschold's Initials:

=2 Housing Application &

Property Name: Mountain View Apartments Reference #:
Address: 550 Main Street Applicant Name:
Slatington PA 18080 Interviewer:

Date Received:
All applications must be returned by mail or fax to us: Time Received:

Alliance for Building Communities Date Interviewed:

532 W. Walnut Street Action:

Allentown PA 18101 Preference: B
Bedroom:

Telephone: (610) 439-7007
Fax: (610) 439-7888 For Office Use Only

Instructions for Head of Household
Answer all questions on this application. Enter “None™ or “N/A™ for those questions which do not apply to you or
which you choose not to answer. Please initial the top right hand comer of all pages in this application.
Applications will not be considered unless they are fully completed.

For financial information, please use pages 8 and 9 1o write the names and addresses of people who can verify the
information you provide. (For example, for employment income, write your employer’s address; for a medical
expense, write the address of your doctor). Please use the backs of the pages to record additional information if
there isn 't enough room for an eniry.

Before we offer you a unit we will give you a Consent Form (“Authorization for Release of Information”); this

lets us check the information you give us. Have each adult family member sign this form and return it (o us as
soon as possible. Until you return the Consent Form fo use, we cannot offer you a unit.

General Family Information
Complete this information once for the entire family.

I.) Name of Head of Household:

2.) What is your present address?

Telephone Number: - Is this your phone? Oves [No
Work Telephone: Message/Emergency Phone:

3.) Do you have any pets? O ves O No
If Yes, what kind? Weight: Height:

4.) Do you live or have you ever lived in subsidized housing? [0 ves [No
If Yes., where?

When? From To

Rev. 12.18 A__D‘g Equal Opportunity Housing @




Housing Application, Page 2 of 10 Head of Household’s Initials:

In the past three years were you ever evicted from a subsidized housing facility? Oves 0ONo
If Yes, please explain:

If Yes did you owe rent? [Jves LUl No If Yes, how much did you owe? $

5.) How many vehicles does the family own?

List make, color, year, license plate number and state for each:

6.) If a live-in attendant is required for an elderly. handicapped. or disabled member, please enter
the name of the attendant and the name and address of a doctor who can verify the need for the
attendant:

Name of attendant: )
Name and address of doctor:

7.) How many people live in your household now?
Will any of these people live anywhere except the unit you are applymg for? (JYes [dNo
If Yes, please explain:

Will anyone else live in the apartment on either a full-time or part-time basis? O Yes OO No
If Yes, please explain:

Do you expect any of the above to change in the future? [J Yes [JNo
If Yes. please explain:

8.) If you are now renting, who is your landlord?
Name:
Address:

Telephone Number:

Current Rent:$ Security Deposit:$

If you are not renting, please explain your current living arrangements:
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If you have moved within the past five years, give the name, address, and phone number of ALL
previous landlords and the dates you lived there. Use the back of the page if you need more space.

Name of Landlord Address Phone Dates you lived there
From To

You and your household must report ALL states you have resided in the space below, if you need
more space please use the back of this page:

State From To Last Street Address in this State City County

9.) Have you or any member of your household ever been convicted of a felony, or a misdemeanor
other than traffic violations? Yes [J No [  If Yes, please explain:

10.) Are you or [ﬂmember of your household required to be listed on the lifetime sex offender
regnslry" Yes No If Yes, please explain:

11.) Do E])u or any member of your household use an illegal drug or illegal controlled substance?
0 Yes No If Yes, please explain:

12.) Have you or any member of your household ever been convicted of the illegal distribution or
manufacture of an illegal drug or other illegal controlled substance? [J Yes [J No If Yes, please

explain: == B

13.) Is there reasonable cause to believe that behavior of any member of the household from abuse
or pattern of abuse of alcohol may interfere with the health, safety and right to peaceful enjoyment

by other Tenants?
Yes [INo If Yes, please explain:

Housing Application, Page 4 of 10 Head of Household’s Initials: i

14.) Have you or any member of your household ever-used different names from the names given
on this application? LI Yes [INo If Yes, give name(s) and explain:




15.) Have you or any member of your household ever used social security numbers different from
those listed in this application: [J Yes [J No  If Yes, please explain:

16.) Have you, or your spouse/co-applicant, ever been evicted or otherwise involuntarily removed
from rental housing due to fraud, non-payment of rent, failure to cooperate with recertification
procedures. or for any other reason? [ Yes [J No If Yes, please explain:

17.) How did you hear about this rental property. e.2.. neWspaper, word of mouth, etc.?

18.) Please give three (3) references other than family members. Use the back of this page if you
need more space.

Name Address Phone

20.) Please check any categories below that apply to you and your family. If you check any of the
categories, you must include verification with this application, e.g., a letter from a government
agency indicating unfit housing. Without this information, you will not be able to qualify for a
Federal Preference.

We have been forced to leave our home because of:
[J A disaster such as fire or flood

[0 A government action

[] Action by a private owner that I, the tenant, could not control or prevent (does
not include a rent increase).
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Applicant Signature and Certification

We understand the information in this application will be used to determine eligibility for a unit and that
this information will be checked. We understand that any false information may make us ineligible for a
unit.

We certify that all information given in this application and in the attached member, financial, and
verification forms is true, complete and accurate. We understand that if any of this information is false.
misleading or incomplete, management may decline our application or, if move-in has occurred. terminate
our Rental Agreement.

We authorize management to make any and all inquiries to verify this information, directly or through
information exchanged now or later with rental and credit screening services, and to contact previous and
current landlords or other sources for credit and verification information which may be relcased to
appropriate Federal, State or Local Agencies.

If our application is approved and move-in occurs, we certify that only those persons listed in this
application will occupy the apartment, and which they will maintain no other place of residence. and that
there are no other persons for whom we have, or expect to have, responsibility to provide housing.

We agree to notify management in writing regarding any changes in houschold address, telephone
numbers, income, and household composition.

We have read and understand the information in this application, in particular the information in the
Instructions for Head of Household on page 1, and we agree to comply with such information.

We authorize management to obtain one or more “consumer reports” as defined in the Fair Credit
Reporting Act, 15 U.S.C. Section 1681a(d), seeking information on our credit worthiness, credit standing,
credit capacity. character. general reputation, personal characteristics, or mode of living.

If this application is for a household of more than one person, we consider ourselves a stable household,
and all of our income is available to the household for its needs.

We also understand that all adult members of the household must sign the HUD required Consent Form
(*Authorization for Release of Information™) before we can be offered a unil.

WARNING: Section 1001 of Title 16 of the U. S. Code makes it a criminal offense to make
willful false statements or misrepresentation of any material fact involving the use of or
obtaining federal funds.

Signature of Head of Household Date Signature of Co-applicant Date

Signature of Spouse or Cb—applicam Date Signature of Co-applicant Date

Signature of Co-applicant Date Signature of Co-applicant Date
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

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

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

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

| Emergency [ Assist with Recertification Process
D Unable to contact you D Change in lease terms

D Termination of rental assistance D Change in house rules

l:] Eviction from unil D Other:

(] Late payment of rent

Commitment of Housing Authority or Owner: 10 you are approved for housing, this information 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 10 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.

Legal Notification: Scction 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 Lo be offered the option of providing information rcgarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees (o comply with the non-discrimination and cqual opportunity
requirements of 24 CFR section 5.103, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race. color, religion, national origin, scx, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

D Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The micmation colloction requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1993 (44 US.C, 3501-3520). The
public reporting burden is esti iat 15 es por response, including the time for zeviewing imstractions, searching exsting data sources, gathering and maintaining the dora needed, ured completing
ardl reviewing the collection of information. Section 644 of the Housing and Comnwnity Development Act of 1992 (42 US.C. 13603) imposed on HUL the obligation to require bousimg providers
participating in HUD s assisted housing programs to pravide any individual or family applying for occupancy in HUD-assisted hoasing with the optson to include in the apphcation for occupancy the name,
aditress, tclophone mumber, and other relevant information of 2 family member, friend, or person associated with a sacial. health, advocacy, or sinlar organization. The objective of providing such
imfsmmtion is to facilitate contact by the housing providee with the person or organization identified by the tenant o assist in providing any delivery of services or special care to the tenant and assist with
resolving amy temancy seswes arising during the tepancy of such tenant. This supplemental upplication information is to be mamtained by the housing provider and maintained as confidental information.
Providing the infonmation i basic 10 the operations of the HUD Assisted-Housing Program and is voluntary, It supports y regui and progmm and 2 controlds that prevent fraud,
wiste and mismanagement. In accordance with the Paperwork Reduclion Act, an agency may not conduct or sponsor, and 8 person is not required to respoad to, 4 collection of information, unless the
collection displays a cuarreatly valid OMB control number.

Privucy Statement: Public Law L02-350, wuthorizes the Dupartment of Housing ond Lrhan Development (HUD) o collect a1l the informtion (exeepi the Social Security Number (SSN)) whick wall be
wsedd by HUD 10 protect disborsement data froen fraududem sctions
Form HUD- 92006 {05709)



APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...
If you commit fraud to obtain assisted housing from HUD, you could be:

Evicted from your apartment or house.

Required to repay all overpaid rental assistance you received.
Fined up to $10,000.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.
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Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It's better to be safe than sorry.

Watch Out for Housing Assistance Scams!

e Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

Don‘t pay money to move up on a wailing list.

Don’t pay for anything that is not covered by your lease.

Get a receipl for any money you pay.

Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can
write the Hotline at:

HUD OIC Hotline, GFI
451 7™ Street, SW
Washington, DC 20410
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