1. Mail only one (1) application per household. If your name appears on more than one application you will be
disqualified and the application will not be considered.

2. Applications must be signed in all places where a need for signature is indicated. Applications not signed will not
be entered into the lottery.

3. When completed, applications must be returned by regular mail only, (hand delivered applications will not be

accepted)

Archived File - May Not Be ADA Compliant

Located at 60 West 1% Street, Mt Vernon, NY

PO Box 1056

Mt Vernon, NY
10551 — 1056

APPLICATION FOR
THE SIXTY@WEST 1°" STREET

APPLICATION DEADLINE AUGUST 26, 2011

COMPLETE APPLICATION MUST BE MAILED TO:

TITUS MT VERNON, LL.C
PO BOX 1056

MT VERNON, NY 10551-1056

4. The completed application must be postmarked no later than August 26, 2011.

Applications postmarked after this date will be set aside for possible future consideration but will not be entered into

the lottery.

Below are the rent levels.

Apartment Household Monthly Monthly Total Monthly Total Annual # of

Size Size Rent Utilities Housing Costs Income Range Units

1 Bedroom * 1-2 544 28 572 | 20,592-25,600 4
1 Bedroom 1-2 925 28 953 | 34,308-42,600 2
1 Bedroom 1-2 995 28 1053 | 36,828-51,120 12
2 Bedroom * 3-4 647 39 686 | 24,696-31,950 4
2 Bedroom 3-4 1104 39 1143 | 41,148-53,250 1
2 Bedroom 3-4 1195 39 1234 | 44,424 - 63,900 19

* There are 8 Section 8 voucher eligible units which will be available through the lottery

to Section 8 Voucher holders whose incomes do not exceed 30% of Westchester County

Median Income.

Application can also be downloaded from Website at: http:/the60atwestlststreet.com/
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APPLICATION FOR FAIR AND AFFORDABLE HOUSING

The Sixty @West 1** Street
60 West First Street, Mt Vernon, NY

1. APPLICANT HOUSEHOLD INFORMATION:

Name

Street Address Apt. #
City State
Zip
Home Phone #( ) Work Phone #( )
Mailing address (if different from above)
Please indicate if any member of your household will need special accommodations Yes ___ No____

LIST ALL PERSONS WHO WILL LIVE WITH YOU, PLEASE START WITH YOURSELF:

' RELATION- DATE OF ATTENDING
FULL NAME SHIP BIRTH  AGE SEX SCHOOL
a. EOH i
Social Security # Occupation
b. : Y
Social Security # Occupation
c A
Social Security # Occupation
d. | b &
Social Security # Occupation
e _
Social Security # Occupation
f. Do you expect any change (s) in your family size? ___NO _____YES

If "YES", EXPLAIN:
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2 STATISTICAL INFORMATION

a. The following information is required for statistical purposes so that the Department of Housing
and Urban Development (HUD) may determine the degree to which its programs are utilized by

minority Families. Please pick one from each category for a total of two choices.

RACIAL GROUP IDENTIFICATION: (used for statistical purposes only). (Please check one from
this group for the head of household.)

‘White American Indian or Alaska Native & White
Black or African American Asian & White
Asian Black or African American & White
American Indian or Alaska Native American India or Alaska Native &
Native Hawaiian or Other Pacific Islander Black or African American
QOther Multi Racial
b. ETHNICITY: (check one from this group)
Hispanic Non-Hispanic
3. RENT:
What is your Monthly Rent $
Check Utilities paid by you now: Heat $ /month
' Electricity $ /month
Gas b /month
Water b /month
Other $ /month

PLEASE INDICATE WHETHER OR NOT YOU HAVE A SECTION 8 VOUCHER—-Yes __ No___

4, INCOME:

List ALL full-time, part-time, seasonal and/or temporary employment for ALL household members.
Include overtime pay, commissions, fees, tips, bonuses and/or self-employed eamnings.

HOUSEHOLD EMPLOYER'S GROSS EARNINGS
MEMBER NAME/ADDRESS CURRENT ANTICIPATED

$ $
weekly/biweekly/monthly
(circle one)

$ $
weekly/biweekly/monthly
(circle one)

$ $
weekly/biweekly/monthly
{circle one)
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5. OTHER SOURCES OF INCOME:

(EXAMPLES: welfare, social security, SSI, pensions, disability compensation, unemployment
compensation, interest, baby-sitting, care-taking, alimony, child support, annuities, dividends,
income from rental property and/or Armed Forces Reserves.)

HOUSEHOLD MEMBER SOURCE AMOUNT
$
weekly, biweekly, monthly
{circle one)
$

weekly, biweekly, monthly
(circle one)

$
weekly, biweekly, monthly
(circle one)

weekly, biweekly, monthly

6. ASSETS:
Checking Accounts:
Bank Acct, No, Amt.
Bank Acct. No. Amt.
Savings Accounts: (includes Passbook/Statement and Christmas/Vacation Clubs)
Bank Acct, No. Amt.
Bank Acct, No. Amt.
Certificates of Deposit (CD's):
Bank Acct. No. Amt,
Bank Acct. No. Amt,
Credit Union Shares:
Credit Union Name Amt,
Address
Stocks/Bonds (Value) §
Savings Bonds (Value) $
Other Amt.
(includes IRA's, mutual funds, etc.)
Do you NOW own real estate: NO YES  If "yes", what is the value
Have you EVER owned real estate? NO YES If "yes", when?

I DECLARE THAT THE STATEMENTS CONTAINED IN THIS APPLICATION ARE
TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. WARNING: WILLFUL
FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE.

Signature ‘ Date
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