FAIR AND AFFORDPABLE ROUSING APPLICATION

GRACE TERRACE in MOUNT VERNON
APPLICATION DEADLINE: JUNE 10, 2016
Only one (1) application per household. If 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 105691
Phone: 914-332-4144

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

NAME REIATIONSHIP TO HEAD M/F SO CIALSEC URITY # DA'IE O F BIRIH
HIRST, MIDDIE INITIAL TAST OF HO USEHOID

2. CURRENT HOUSING INFORMATION

Curmrent Address: Rent, Own,
Phone# ( )
CURRENTRENTS___ AVERAGEMONTHLY UIIITY COSTS $__
Are you currently receiving Section 8 rental assistance? Yes____ No_____
IFYES, does it come with the project orapartment? Yes______ No_____
OR
DO YOUHAVEA HOUSING CHOICEVOUCHER? Yes No

3. INCOME INFORMATION: INCIUDEAILANTICIPATED G RO SS INCOME FOR THE NEXTTWEIVE
MO NTHS FO R EACH MEMBER O F YO UR HO USEHO ID

1. Employment Wages orSalanes (Include overtime, tips, bonuses, commissions & payments
received)

Household Member#1 Yeady Salary $

Company Name

Company Address

Supervisor Contact Person

Phone # Fax #

Household Member# 2 Yeady Salary$

Company Name

Company Address

Supervisor Contact Person

Phone# Fax#

&




Archived File - May Not Be ADA Compliant

2. SelfEmployment (Attach Federal Tax Re tum or Profit & Ioss Sta te m e nts)

Household Member

Type of Business

Anticipated Eamings fornext 12 months $
3. Unemployme nt Be ne fits, Workers’ Compe nsation, Public Assistance (circle type)

Household Member

Amountreceived perweek $____ , Permonth $

From (name of organization)
Address

ContactPerson Phone # Fax #

4. Social Se cunity, SSI, orany otherpayme nts from the Social Se c urity Administration

Household Member

Gross amount permonth before medicare deduction $

Household Member

Gross amount permonth before medicare deduction $

5. Veteran Be ne fits, Pe nsions, Re tire me nt Be ne fits or Annuities (cucle type)

Household Member Amount permonth $

From

Address:

Household Member Amount permonth $§

From

Address

ContactPerson, Phone # Fax #

6. RegularPayments from any type of Se ttle me nts (Such as Insurance Se ttle m e nts)

Household member Amountpermonth $________

From (Company Name)

Address

ContactPerson Phone # Fax #

7. Alimony Payments (Any awarded amounts- collected oruncollected)

Household Member

Payor Amount permonth $

8. Disability, De ath Be ne fits or Life Insurance Divide nds (circle type)

Household member Amountpermonth $_________

Source

Address

2
h EQUAL HOUSING
OPPORTUNITY
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9. RegularGifts orPayme nts from anyone outside ofthe House hold

Household member

Amountpermonth $_____ From
Address
Phone # Fax #

10. Iottery Winnings orInhenitances

Family member Amountperyear $

11. Payments from Land contracts orotherforms of Re al Estate

Household member

Source Amountperyear$

12. Any othersource ofIncome notlisted above

Household Member

Source Amount $

Explanation

4. ASSET INFORMATION: MUSTINCIUDE AILASSEIS HEID BY YOU OR A MEMBER O F YO UR HO USEHO ID.
AN ASSETIS DEFINED AS ANY IUMP SUM AMO UNTTHATYO U HOID AND C URRENTLY HAVE AC CESS TO.

1. Checking and Savings Ac counts

Bank Address Acct. # Chk/Sav | Amount $ Int. %

2. CD’s, Money Manrket Ac counts and Tre asury Bills

Source Address Type of Acct. # Amount $ Interest (%) or
Acct. Dividend ($)

3. Stoc ks, Bonds and Se curities (circle type)

Household Member

Company Account#__________
Address
Contact Person Phone # Fax#

h EQUAL HOUSING
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Value of Account $ as of (date)
Dividend Paid $ How often

Household Member

Company Account#_____
Address

ContactPerson Phone #___________ Fax#______
Value of Account $ as of (date)
Dividend Paid $ How often

4. Tust Funds

Household Member

Source

Address

ContactPerson

Value of Account$

Interest Paid %

Is this a revocable trust?

Is this an imevocable trust?

5. Pensions, IRA’s, Keoghs, orotherretirrment accounts (circle type)

Household member

Source

Address

ContactPerson

Phone #

Value of Account $

Interest Paid %

Household member

Source

Address

ContactPerson

Phone #

Value of Account $

Fax #

Interest Paid %

6. RealEstate, rentalpropeny, land contracts/contracts fordeeds orotherrealestate holdings
(Include yourpersonal residence, mobile homes, vacantland, farms, vacation homes, etc.)

Household Member

Type

Value $

Assessors Name

Address

7. Cash on hand over$500 (Money not held in bank accounts)

Household Member

monetary value of contents $

8. PersonalProperty as an inve stme nt (attac h appraisal)

This includes paintings, coin orstamp collections, antiques, etc.

Household

L
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Member Type
Value$______________
9. Safety Deposit Box
Yes No KYes, whatis the value ofthe contents $______________

10. Have you orany household memberdisposed oforgiven away any asset(s) for LESS than
FairMarket Value within the last few ye ars?

Yes No KFyes whatis the value $

Explanation

5. REFERENCES

Name NUMBER & STREET CIIY,STAIE, ZIP C O DE PHONE #

Personal

Emergency Contact

Pre vious Iandlord

6. AUTOMOB'LES: IFyou own and operate a car, please complete.

Head of Household License # Sta te

Co Head/Spouse license # Sta te

MAKE MO DEL YEAR COIOR _________ PIATE#/STATE ________
MAKE MO DEL YEAR COIOR PIATE#/ STATE

7. SCREENING QUESTIONNAIRE

Have youorany one else named on this application filed bankruptcy? Yes No

Have youorany one else named on this application been convicted ofa felony? Yes___No

Have you oranyone else named on this application been convicted fordealing or
manufacturing illegal drugs? Yes_____ No______
Have youorany one else named on this application been convicted of property damage?

Yes No

Have youeverbeen evicted from a rental unit of any type including an apartment, home, mobile home,
ortrailer? Yes No

PIFA SE EXPIAIN ANY YES ANSWERS TO THE Q UESTIONS ABOVE

8. PETS Do you have a pet? Please describe.
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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 IDENTI FI CATION: 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. ETHNICITY: (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)

On-line Version?

Newspaper (ldentity):

Church/ Synagogue (ldentify):

Community Organization (ldentify):

O00o0ooggd

Other (Identify):

Signature_and Ce rtific ation Clause

Iauthorize my consent to have management verify the information contained in this application for purposes
of proving my eligibility foroccupancy. Iwill provide all the necessary information including source names,
addresses, phone numbers, account numbers where applicable and any otherinformation required for
expediting this process. ITunderstand thatmy occupancy is contingent on meeting management’s resident
selection criteria the Iow Income Housing Thx Credit Program and the Westc hester County Fair & Affordable
Housing Program.

Iunderstand thatmanagementis relying on this information to prove my household’s eligibility for the Iow
Income Housing Tax Credit Program and Westchester County Fair & Affordable Housing Program. Icexrtify thatall
information and answers given above are true and complete. Iunderstand thatinquiries willbe made to verify
them, including a creditcheck, and Iacknowledge that willful misre presentation orfalsification to any of the
above willbe deemed to be a defaultin a substantialand material obligation underany lease and a cause for
immediate tetmination of said lease and eviction from the premises, ifin occupancy or, if notin occupancy, a
sufficient cause forthe automatic declaration of ine ligibility.

AIL HO USEHO ID M EMBERS MUSTSIGN BEIOW

Signature Date
Signature Date
6




