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. | Board Of Commissioners
e : KENIMETH BRITT
' : BERTRA GERMANO

MINAS DAKOS

GERALD GOLDBERG

'HOUSING AUTHORITY - - soe
SUITE2 * 75 CENIRAL STREET * PEABODY ¢ MASSACHUSETTS * 019604302 Executive Diractor

(978] 531-1938 4 FAX {978) 9770469 * EMAIL peabodyholsing@peabodyhousing.ofy  FRANK SPLAINE

. THE FOLLOWING INFORMATION IS REQUIRED IN ORDER TO MOVE INTO A
FEABODY HOUSING AUTHORITY UNIT:

1. INCOME VERIFICATION

A4 Avrard Letter from Social Secarity (SS #800-772-1213)

B. Peusion < Letter fram where you receive your pension stating gross monthly
income and if there are any deductions,

C. Wages — Copies of four-ofyour most recont paystubs or-a letter-from your
employer stating how many hours you work 2 week and your hourly wage -
and if there are any deductions taken out,

D. AFDC Beucfit (Welfare)

E. Child Support— Copies of two of your most recent checks,
F.. Other Income- .

Out of pocket medical expenses during the past year. (Ex. Copayments,

medications, dental, eye examinations, conpufer pnntnut from pharmacy,
efe)

Verifieation of medics] insuranes premtums (Ex, Medex or Blue Cross)

Vcriﬁéqﬁon of all hank accounts or any ofher assets, (Bx. IRA’s or CD's)

Out of pocket Ilay Care Expenses — Letfer from Day Care provider stating -

_ how much you pay on a weekly basis, Must be on company letterhead, if

* YOUu use private duycare must be notorized,

Copics of Birth Certificate and Social Security Card.
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Incomplete appliéufions will not be processed. Please complets all information on the
application. If e qugstipn is not applicable, pleass writo W/A. Make sure you s_i_gn the last

‘pagé. -

1. Nﬁgbprp_liepnt : -

Address of Current Residerice - "Aptk
CitylTown__.____ State _ ZipCole
‘Malling Address Agth
Ckyﬂ'uw:; ' St Zip Cods,
ﬁme Telephoﬁe ( ’) _Work Telephone (__)

2. Type of Public Housing You Are
a Family b. Elderly/Handlcapped

Applying Fors (Circle One)

c. Handicapped d, MRYP Voucher ¢. MRYP Project Based

© Not&;To be eligible for elderly/handicapped housing you must be at least 60 years old or
handieapped. Ifhandicapped, your handicap must be other than a history ofalcohol or substance

abuse, .

. 3. (1) Local Veteran’s Preference:

]

(Quly for Blderty/Mandioapped Housing) You may apply for

Veterai’s Proference if yon are wartime Veteran who resides in this City ox Towm,

* () Veteran’s Proference (Cnly for Family Housing) You may apply fof Yeterun's Preference if you
are 3 wartime Veteran, the spoude, surviving sponse, dependont parent or child, or divorced speuse
with 3 dependent ohild of a wartime Veteran, - . '

{©)Eyou wish to apply for gither 3(a) or 3 @)— above; st dates of U.S, Millfary setvice:

From

(ﬁ) For Family Housing spplicants, chetk applicable Vetera Category:

to Y

- Service conhected disability  Family.ofa deceased veteran whase death was service

sofmnécted Other veteran

A copy of the Veteran's disehiarge or separa tion papers must be submitted yith this application. -
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4. Do yun have any special needs dus 1o a dlsability? Specify:

Da'you need a wheel ohair aceesslble apastment? (circle one) Yes  No
5, Doyo wantto apply for Emergency Housing? (cirolo one) Yo No

i you cireled *Yes” then you MUST ﬁll ont an Bmergency Application and submit [t with this
Standard Application,

6.  Amyu currentty living i non-permanen;transitionat housing which Is subsidized under
the Massachusetts Alternative Houslng Youches Program? (clrclo one) Yes  No

7. - Rachi Designation: (Rsspondmgtothiaqimﬁonhdpﬁonal) Your stabus with respect fo tenant > .

selecion prosedures may be affectsd by this information, Tf anyons it your household is a -
Minority, You may classify yoi¥ homehold i that Minority Category. (cirels one)

Amedcan-indisn  Asian  Black Hispanic  White. Other(specify)

8. . Nuwmber of Bedroums needed: (clrcls one) H 2 -3 4’
9. Menrbers of household to live in Unit, including Head of Household {Attach additional shest if
necessary). .
Name: Fint, Relationship Socfal Security ] Sex | Date of Birth Occupation or
Middle, Last . Number - | Student Status
HEAD .

*Thiswill bewad only for verajting incone, qvels, deducrfom gnd CORL .

0. Isa thange in the hovsehold cumposihon expeoted? (vircle one) . Yes . No

hfyas, what type of change? ) _ . When? .
AL INCOME BEFORE DEDUCTIONS

Estimate the Gross Incoma aniieipated for ALL Household Members from all sources for the next
12 monshs. Specify a {L sourses, -
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Household Mbomber Name and Address of. | Gross Income For Nexi
Name Ewployer or Source of | 12 Monthy
Ineome :
Salarles, Wages, - $
Inchuding Qvertime/Tips
Net Ingome From $
Business or Professjon
Trust Income, Interost & $
| Dividinds .
Pensions and Annulifes $
Regulay Unsmployment | - 48
or Disability .
Compensation .
Regular Soclal Seourity $
Benefits and/or SSI
TAFDC or Public 5
Assistance - > '
| Regular Alimony, Child $
~ Support Payments, Gifis
Other Income 1¥
= TOTAL GROSS INCOME  $_.
' X 12,7 EXI’ENSES
Extrasrdinary Expenses Required by Employer I
Bxpenss for Care Of Children Or Sick/Incapacifated Person If
Néteisay For Bmployment
Unrembtirsed Medical Expenses
Alimeny of Child Support Payments
Health Insurance
Qther :
TOTAL EXPENSES "8

13, ASSETS: List below the asstts of everyone-to live in the unit. Inchude all bank aocounts stocks
and bonds, trust agroements, real estate, etc. BO NOT inctude clothing, furniture or cars.

o (Office Only) o
' Homehuld Member A3k TypelAseot Value Tcome  Imputed Income
. N b | % ;
:}_ q * . .
‘1; '
3 .
$ )
14, Does @yone in yoﬁr household own a car? (cirele ens) YES NO
Make of Car Year Reg. Number
Make of Car__ Year Rep, Number
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15, Refersness: List two reforances, Thess should not be relatives or howsehold members.

(1) Neme: i Telephona #¢___ )
Address; ) -~ Citys State: _-____Zip:
. '(2) Name: Telephone #{___ )
p Address: : . City: Stater - Zip:
16.  List Addresses for the Last Five Years In Reverse Order:
1) Address; - AptNo__ 19 topresent
CRy/Town Stats - . .
Nume of Landlord: . Telephone: ()
2) Addcess;_: ' AptNo_. Years:
Clty/Town : ) State”
Nune of Landlord: Tolephone: )
3) Addross: AptNo Years:
. CitylTown - State
Nesne of Landlord: Ta[gphone' )

. 17. Havs you, or any member of your homhold sverrecelved housing assistnnca from this or any
other housing agency?

. (circle ons) : Yes No .
(a)Ifyes, - o :
.Nume of Head of Household at the-thme:
Relation to Present Applicant:
" Name of Housing Ageacy: .
Date of Move Out:
Reasen. moved out: :
(b) Did the perzon move ot while in- compliznce with the lease?
(vitfete one) Yes No
Ifno, plem explaln:

8. Doyoukiae employineat n tis Clty ér Town?  (Cirlo One) YES  NO

19, Art you a Board Member, Buplayes, or a member of the immediate family of'an employ<e or
Bonrd Member of this Housing Authority? (If 5p, thiswill ot necesaar{ly disqualify your
Application.)
. ACircle One) : ) YES, NO -
11 yes, please explain: '

30, Do ydu have any pets?  (Cirels One)  YES NO |
.+ If yes, piease explain: ' ‘
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21. Emergency Reference: Name of 4 relative or friend not planning to live with you. We will
domiact this person if we are not able lo reach you or in case of an smergency.

Name; L Relationship;
Address:
City/Town: State: ______ Telephone: { )

22, Criminal Record:

Haveyau of any msmbers of your household who will be living in the unit been convicled of a crime?
(Circle One) YES NG

I£:yes, please oxplain: e - .

Do ysu or any members of your household who will be living in the unit havs any eriminal matter’s
pending?. ‘
{Cirele One) YES NO

If yes, please explain:

APPLICANT'S CERTIFICATION:

* T understand that this application Is not an offering of housing. 1 understand that the Housing Authority

will makeno more than one offer of an appropiiate public housing unit. 1T do not agcept that offer, my
applisation-will be removed from the waiting list, and, if I reapply, my application will not receive eny
priogity'or preference that was granted on the prior application for a 3-year peried.

. Based on this applieation I understand T should not make any plans to move or end my present tenancy untii
. Thavs received a written Unit Offer from the Housing Authority. T understand that it is my

respansibility to inform the Housing Anthority in writlng of any changa of address, income, or
housthold composition. I awthorize the Howsing Autherity to meke f mqum to verify the information I
haveprovided in this spplicaion, 1 cerlify that the information 1 have given in this applioation is true and
otrest, Eunderstand that any false statemont of miisrepresentation may result inthe vancellation of my
application, § inderstand that the Housing Awhority will request Criminal Offender Record Information
from the Crimina] History Systems Board for all adult membes of the household

1 ackamwladge yeceipt of the Fmr Infcrmation Pracuees Act Statement ufRights for all adult members of
the Household

SIGNED UNDER THE PAINS AND PENALTIES OF PERIJURY.

Applicant’s Signature ' Date

Reviewer's Signaturs ‘ Date
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