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GRACE TERRACE in MOUNT VERNON 
 

APPLICATION DEADLINE:  JUNE 10, 2016 
 

Only one (1) application per household.  I f your name is on more than one application you will be disqualified. 

 

Mail or Hand Deliver Application to: 
Housing Action Council at 55 South Broadway, Tarrytown, NY 10591 

Phone:  914-332-4144    
 

 

1.  APPLICANT/ HOUSEHOLD INFORMATION (List all members of your household) 
 

 

NAME 

FIRST, MIDDLE INITIAL, LAST 

 

RELATIONSHIP TO HEAD 

OF HOUSEHOLD 

 

M/ F 

 

SOCIAL SECURITY # 

 

DATE OF BIRTH 

     

 
 

 
 

 

 
2.  CURRENT HOUSING INFORMATION 

 
    Curre nt Addre ss:______________________________________        Re nt________ Own__________ 

               

     ______________________________________________________Phone # (_____) _______________________________ 

       

    CURRENT RENT $__________AVERAGE MONTHLY UTILITY COSTS  $_________ 
 

     Are  you c urre ntly re c e iving  Se c tion 8 re nta l a ssista nc e ?                        Ye s______ No_____                                               

     IF YES, doe s it c ome  with the  proje c t or a pa rtme nt?                                Ye s______ No_____ 

                                OR 

   DO  YO U HAVE A HOUSING CHOICE VO UCHER?    Ye s_____  No______     

     

 

3. INCOME INFORMATION:   INCLUDE ALL ANTICIPATED GRO SS INCOME FOR THE NEXT TWELVE   

MONTHS FOR EACH MEMBER OF YO UR HOUSEHOLD 
 

1.  Emplo yme nt Wage s o r Salarie s (Inc lude  ove rtime , tips, bonuse s, c ommissions & pa yme nts 

re c e ive d) 

    

     House hold Me mbe r #1________________________________    Ye a rly Sa la ry $_______________ 

 

     Compa ny Na me __________________________________ 

 

     Compa ny Addre ss_________________________________ 

 

     Supe rvisor/ Conta c t Pe rson _________________________ 

 

     Phone  #__________________ Fa x #____________________ 

      

     House hold Me mbe r #  2________________________________ Ye a rly Sa la ry$________________ 

 

     Compa ny Na me  __________________________________ 

 

     Compa ny Addre ss _________________________________ 

 

     Supe rvisor/ Conta c t Pe rson__________________________ 

 

     Phone # __________________ Fa x#_____________________ 
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2.   Se lf Emplo yme nt (Atta c h Fe de ra l Ta x Re turn or Profit & Loss Sta te me nts) 

 

      House hold Me mbe r__________________________ 

 

     Type  of Busine ss_______________________________ 

 

    Antic ipa te d Ea rning s for ne xt 12 months $___________________ 

 

3.  Une mplo yme nt Be ne fits, Wo rke rs’ Co mpe nsatio n, Public  Assistanc e  (c irc le  type )    

 

     House hold Me mbe r______________________________________________ 

  

      Amount re c e ive d pe r we e k $_________, Pe r month $________________ 

 

      From_____________________________ (na me  of org a niza tion) 

 

      Addre ss___________________________________________________ 

 

      Conta c t Pe rson___________________Phone  #________________Fa x #___________ 

 

4.   So c ial Se c urity , SSI, o r any  o the r payme nts fro m the  Soc ial Se c urity  Administratio n 

 

       House hold Me mbe r ___________________________________ 

 

       Gross a mount pe r month be fore  me dic a re  de duc tion  $____________________ 

 

       House hold Me mbe r_________________________________ 

 

       Gross a mount pe r month be fore  me dic a re  de duc tion  $___________________ 

 

5.  Ve te ran Be ne fits, Pe nsio ns, Re tire me nt Be ne fits o r Annuitie s (c irc le  type ) 

 
     House hold Me mbe r __________________________ Amount pe r month $_______________ 

 

     From___________________________________________________________ 

 

     Addre ss:_______________________________________________________ 

 

     House hold Me mbe r_________________________ Amount pe r month $_________________ 

 

     From ___________________________________________________________ 

 

     Addre ss_________________________________________________________ 

 

     Conta c t Pe rson________________Phone  #______________Fa x #__________ 

  

6.  Re gular Payme nts fro m any  type  o f Se ttle me nts (Suc h a s Insura nc e  Se ttle me nts)                                          

 

      House hold me mbe r__________________________     Amount pe r month $_____________ 

 

      From (Compa ny Na me )_______________________________________ 

 

      Addre ss______________________________________________________                              

 

      Conta c t Pe rson__________________Phone  #___________________  Fa x #_______________           

                                                                                                          

7.    Alimo ny  Payme nts (Any awa rde d a mounts-  c olle c te d or unc olle c te d) 

 

       House hold Me mbe r___________________________________________ 

 

       Pa yor__________________________________Amount pe r month $_________ 

 

8.   Disability , De ath Be ne fits o r Life  Insuranc e  Divide nds (c irc le  type ) 

 

      House hold me mbe r_____________________ Amount pe r month $_________ 

 

      Sourc e _______________________________________________________ 

 

      Addre ss__________________________________________ 
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9.  Re gular Gifts o r Payme nts fro m anyo ne  o utside  o f the  Ho use ho ld 

               

                    House hold me mbe r______________________________________________ 

   

       Amount pe r month $___________   From________________________ 

   

       Addre ss______________________________________________________ 

     

       Phone  #_____________________ Fa x #________________________ 

 

10. Lotte ry  Winnings o r Inhe ritanc e s 

     

      Fa mily me mbe r_______________________ Amount pe r ye a r  $__________________ 

 

 

11. Payme nts fro m Land c o ntrac ts o r o the r fo rms o f Re al Estate  
      

      House hold me mbe r________________________ 

       

       Sourc e _______________________________ Amount pe r ye a r $___________________ 

 

12. Any o the r so urc e  o f Inc o me  not liste d above  

 

      House hold Me mbe r_____________________________________________ 

 

      Sourc e ________________________________Amount $_____________ 

 

     Expla na tion_________________________________________________ 

 
 

4. ASSET INFORMATION:  MUST INCLUDE ALL ASSETS HELD BY YOU OR A MEMBER OF YO UR HOUSEHOLD.  

AN ASSET IS DEFINED AS ANY LUMP SUM AMOUNT THAT YO U HOLD AND CURRENTLY HAVE ACCESS TO. 

 

1.  Che c king and Savings Ac c o unts 

                            

Ba nk Addre ss Ac c t. #  Chk / Sa v Amount $ Int.  %  

      

      

      

      

      

                         

2.  CD’s, Mo ne y  Marke t Ac c o unts and Tre asury  Bills 

 

So urc e           

 

Addre ss Type  o f 

Ac c t. 

Ac c t. #  Amount $ Inte re st (% ) or 

Divide nd ($) 

      

      

      

      

      

 

3. Sto c ks, Bo nds and Se c uritie s (c irc le  type ) 

 

House hold Me mbe r______________________________________________________ 

 

Compa ny_________________________________ Ac c ount #__________ 

 

Addre ss__________________________________________________________ 

 

Conta c t Pe rson_____________________ Phone  #___________Fa x#_______  
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Va lue  o f Ac c ount $__________________as of ______________(da te ) 

 

 Divide nd Pa id $____________________How ofte n___________________ 

                                         

House hold Me mbe r_____________________________________________________ 

 

Compa ny____________________________________ Ac c ount #__________ 

 

Addre ss__________________________________________________________ 

 

Conta c t Pe rson_____________________ Phone  #___________Fa x #______ 

 

Va lue  o f Ac c ount $__________________as of ________________(da te ) 

 

Divide nd Pa id $____________________How ofte n________________ 

 

 4.    Trust Funds 

 

                  House hold Me mbe r______________________________________________________ 

 

      Sourc e __________________________________________________________________ 

 

      Addre ss_________________________________________________________________ 

 

      Conta c t Pe rson__________________________________________________________ 

 

      Va lue  o f Ac c ount$_________________   Inte re st Pa id % _______________________ 

       

             Is this a  re voc a ble  trust ?___________     Is this a n irre voc a ble  trust?_________________ 

     

 5.   Pe nsio ns, IRA’s, Ke o ghs, o r o the r re tire me nt ac c o unts (c irc le  type ) 

 

      House hold me mbe r________________________________________________________ 

 

      Sourc e ____________________________________________________________________ 

 

      Addre ss___________________________________________________________________ 

                                           

      Conta c t Pe rson ____________________Phone  #__________________Fa x #_________ 

 

      Va lue  o f Ac c ount $____________________    Inte re st Pa id  % ____________________ 

 

      House hold me mbe r________________________________________________________ 

 

      Sourc e _____________________________________________________________________ 

 

      Addre ss____________________________________________________________________ 

 

      Conta c t Pe rson_____________________Phone  #__________________Fa x #____________ 

 

      Va lue  o f Ac c ount $______________________ Inte re st Pa id  % ____________________ 

 

6.   Re al Estate , re ntal pro pe rty , land c o ntrac ts/ c o ntrac ts fo r de e ds o r o the r re al e state  ho ldings 

      (Inc lude  your pe rsona l re side nc e , mobile  home s, va c a nt la nd, fa rms, va c ation home s, e tc .) 

 

      House hold Me mbe r________________________________________________ 
 

       Type ____________________________Va lue $____________________________     

 

       Asse ssor’s Na me ___________________________________________________ 

 

      Addre ss__________________________________________Phone  #____________ 
 

7.  Cash o n hand ove r $500 (Mone y not he ld in ba nk a c c ounts) 

 

     House hold Me mbe r___________________________mone ta ry va lue  of c onte nts $_________ 

 

8.   Pe rso nal Prope rty  as an inve stme nt (attac h appraisal) 

 

     This inc lude s pa inting s, c oin or sta mp c olle c tions, a ntique s, e tc . 

     House hold  
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Me mbe r_______________________________ Type ________________ 

                                                                                              Va lue $______________ 

9.  Safe ty  De po sit Box 

 

     Ye s_______No_______  If Ye s, wha t is the  va lue  o f the  c onte nts $______________ 

 

10. Have  yo u o r any  ho use ho ld me mbe r dispo se d o f o r g ive n away  any  asse t(s) fo r LESS than  

Fair Marke t Value  within the  last fe w ye ars?  

       

       Ye s_______No_______If ye s wha t is the  va lue  $_________________________________ 

 

              Expla na tion_________________________________________________________ 

 

5. REFERENCES 

 
Na me  NUMBER & STREET CITY,STATE, ZIP CO DE PHO NE #  

Pe rsona l    

Eme rg e nc y Contac t    

Pre vious La ndlord    

 
6. AUTOMOBILES:  IF you own a nd ope ra te  a  c a r, ple a se  c omple te . 

 

      He a d of House hold Lic e nse #___________________Sta te _______________   

      Co  He a d/ Spouse    Lic e nse  #__________________ Sta te _______________ 

 

      MAKE____________MODEL__________YEAR_______COLOR__________  PLATE#/ STATE_________ 

      MAKE____________MODEL__________YEAR_______COLOR___________PLATE#/ STATE_________ 

 

7.  SCREENING QUESTIONNAIRE 

 
Ha ve  you or a ny one  e lse  na me d on this a pplic a tion file d ba nkruptc y?                 Ye s____No_____ 

                                                                                                                     

Ha ve  you or a ny one  e lse  na me d on this a pplic a tion be e n c onvic te d o f a  fe lony?  Ye s___No____ 

                                                                                                                                                  
Ha ve  you or a nyone  e lse  na me d on this a pplic a tion be e n c onvic te d for de a ling  or 

ma nufa c turing  ille g a l drug s?                                                                                           Ye s_____No______ 

 

Ha ve  you or a ny one  e lse  na me d on this a pplic a tion be e n c onvic te d o f prope rty da ma g e ?  

                                                                                                                                           Ye s_____No_______  

 

Ha ve  you e ve r be e n e vic te d from a  re nta l unit of a ny type  inc luding  a n a pa rtme nt, home , mobile  home , 

or tra ile r?                                                                                                                            Ye s____No________ 

 

PLEASE EXPLAIN ANY YES ANSWERS TO THE QUESTIONS ABO VE_________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 
8. PETS:  Do you ha ve  a  pe t?   Ple a se  de sc ribe . 
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9. 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 people of 

different racial & ethnic backgrounds.   

 
RACI AL GROUP I DENTI FI CATI ON:  Used for statistical purposes only.  (Please check only one from this 

group for the head of household only). 

_____ 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 Indian or Alaska Native & Black or 

_____ Native Hawaiian or Other Pacific Islander                       African American 

                                                                                _____ Other Multi Racial 

 
b.   ETHNI CI TY:  (check only one from this group)    ______ Hispanic      ______ Non-Hispanic  
 

 

c. Do you need a handicapped adapted/ adaptable apartment?      _____YES       _____NO  

 
 

10. HOW DID YOU HEAR ABOUT THIS DEVELOPMENT? 

 Friend        

 Employer    

 Sign Posted on Building 

 Website/  Internet __________________________________________________________ (list site) 

 Newspaper (Identity):______________________________________ On-line Version? ____________ 

 Church/  Synagogue (Identify):_____________________________________________________________ 

 Community Organization (I dentify):_________________________________________________________ 

 Other (Identify):  ___________________________ 

 

Signature  and Ce rtific atio n Clause  

 

I a uthorize  my c onse nt to  ha ve  ma na g e me nt ve rify the  informa tion c onta ine d in this a pplic a tion for purpose s 

of proving  my e lig ibility for oc c upa nc y.  I will provide  a ll the  ne c e ssa ry informa tion inc luding  sourc e  na me s, 

a ddre sse s, phone  numbe rs, a c c ount numbe rs whe re  a pplic a ble  a nd a ny othe r informa tion re quire d for 

e xpe diting  this proc e ss.  I unde rsta nd tha t my oc c upa nc y is c onting e nt on me e ting  ma na g e me nt’s re side nt 

se le c tion c rite ria  the  Low Inc ome  Housing  Ta x Cre dit Prog ra m a nd the  We stc he ste r County Fa ir & Afforda ble  

Housing  Prog ra m. 

 

I unde rsta nd tha t ma na g e me nt is re lying  on this informa tion to  prove  my house hold’s e lig ibility for the  Low 

Inc ome  Housing  Ta x Cre dit Prog ra m a nd We stc he ste r County Fa ir & Afforda ble  Housing  Prog ra m.  I c e rtify tha t a ll 

informa tion a nd a nswe rs g ive n a bove  a re  true  a nd c omple te . I unde rsta nd tha t inquirie s will be  ma de  to  ve rify 

the m, inc luding  a  c re dit c he c k, a nd I a c knowle dg e  tha t willful misre pre se nta tion or fa lsific a tion to  a ny of the  

a bove  will be  de e me d to  be  a  de fa ult in a  substa ntia l a nd ma te ria l oblig a tion unde r a ny le a se  a nd a  c a use  for 

imme dia te  te rmina tion of sa id le a se  a nd e vic tion from the  pre mise s, if in oc c upa nc y or, if not in oc c upa nc y, a  

suffic ie nt c a use  for the  a utoma tic  de c la ra tion of ine lig ibility. 

 

                             ALL HOUSEHOLD MEMBERS MUST SIGN BELOW 

 

Signature                                                                                                        Date  

 

Signature                                                                                                        Date  
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