Application

MANAGEMENT WILL PROVIDE HELP IN REVIEWING THIS DOCUMENT. 1F
NECESSARY PERSONS WITH DISABILITIES MAY ASK FOR THIS APPLICATION IN LARGE
PRINT TYPE, OR, OTHER ALTERNATE FORMATS.

£1 A FEVY

PRELIMINARY RENTAL APPLICATION
EQUAL HOUSING OPPORTUNITY
(Please print and fill in ALL information)

SITE. NAME: Tannery II Apartments Date:
ADDRESS: 12 Crowninshield Street

CITY/STATE: Peabody, MA 01960

Phone #: 978-531-0689

FAX #: 978-306-2100

TDD #: 1-800-545-1833, ext. 127

APPLICATION FOR ADMISSION

Note: Please fill in all sections completely. Failure to do so will result in processing delays or rejection of
your application. Should you need help in completing this application, please contact the Rental Office.

Applicant: Home Tel
Present

Street City State Zip
Mailing* .

Street City State Zip

*QOnly if different from above address.

Race: (Optional Section: Information will be used for fair housing programs only, as required by State and

Federal Laws).
[1  American Indian/Alaskan Native []  Asian or Pacific Islander
[ 1  Black (not of Hispanic origin) [ ]  White (not of Hispanic origin)
[ ] Hispanic
SIZE OF APARTMENT NEEDED: UNIT TYPE REQUESTED:
1 BR 2BR Wheelchair []Yes []No
[ 1 [ 1 Adapted Unit
Hearing/Visual Adapted Unit
[]Yes []No
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Does any member of the household have any accessibility or reasonable accommodation requests or changes
in a unit or development or alternate ways we need to communicate with you? If yes, please explain:

Present housing cost per month $ Including Utilities? [ ] Yes [ ]No

How long have you lived at present address? years.

What are the reasons for moving?

FAMILY COMPOSITION - List all those who will occupy the apartment (include yourself)

FULL NAME OF RELATIONSHIP DATE SOCIAL FULL
EACH PERSON TO HEAD OF SECURITY TIME
IN HOUSEHOLD OF HOUSEHOLD BIRTH SEX NUMBER STUDENT
1. Head of Household Yes or No
2. Yes or No
3. Yes or No
4. Yes or No
5. Yes or No
6. Yes or No
7. Yes or No
8. Yes or No

REFERENCES — Full name and address of Landlords or Officials at other places you have lived over the
last five years, such as shelters.

Name of Present Landlord/Official Telephone
Address
Name of Prior Landlord/Official Telephone
Address
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Are you or any member of your household currently receiving federal (HUD) or state housing assistance?
If yes, list the household members and type of assistance being received.

"Household Member Type of Housing Assistance Location

NOTE: If you are unable to furnish a landlord or other housing reference, please furnish character
references. They must have know you for one (1) year or more and not be related to you.

Name of Character Reference Telephone
Address
Name of Character Reference ' Telephone
Address

Please indicate the income received and assets held by each member of your household. List each
member by the corresponding number on the first page.

EMPLOYMENT INCOME BY HOUSEHOLD MEMBER:

Member #
Name of Employer Reference

Telephone

Address

#¥hefore taxes**

Years Employed Position Current Salary $
[1weekly []bi-weekly []monthly
Member #
Name of Employer Reference Telephone
Address
-Years Employed Position Current Salary $
[1weekly []bi-weekly []monthly
Member #
Name of Employer Reference Telephone
Address
Years Employed Position Current Salary $

E

[]weekly []bi-weekly []monthly



OTHER SOURCES OF INCOME BY HOUSEHOLD MEMBER:

List all other income such as Welfare, Social Security, SSI, Pensions, Disability Compensation,
Unemployment Compensation, Interest, Alimony, Child Support, Annuities, Dividends, Income from Rental
Property, Military Pay, Scholarships and/or grants.

Household Member Type of Income Gross Earnings
(before taxes)

per
per
per

(week / month / year)

INCOME FROM ASSETS:
Assets include checking accounts, savings accounts, term certificates, money markets, stocks, bonds, real
estate holdings and cash value of a life insurance policy.

Household Member Type of Income Gross Earnings
- (before taxes)

per
per
per
(week / month / year)

PLEASE RESPOND TO THESE QUESTIONS IF YOU WISH TO BE CONSISDERED FOR
PRIORITIES OR SPECIAL DEDUCTIONS/CONSIDERATIONS:

1. Have you been displaced from your home? If so, please explain.

2. Does your present apartment contain health code violations? If so, please describe.

3. Is your present apartment too small for your family? Yes No

4, Does your current housing cause any accessibility or other problems for any member of the
household who has a disability? Yes No

5. Have you or any member of your household suffered actual or threats of physical violence by a
spouse or other member of the household? Yes No




Additional Required Information

Are you or any member of your household required to register as a sex offender under Massachusetts or any
other state law? . If yes, list the name of the persons and the registration requirements (i.€.
place where registration needs to be filed, length of time for which registration is required).

NOTE: A failure to respond fully to these questions may result in rejection or denial of this
application.

I/We hereby certify that the information furnished on this application is true and complete to the best of
my/our knowledge and belief (inquiries may be made to verify the statements herein). All information is
regarded as confidential in nature, and a Consumer Credit Report and a Criminal Offenders Record
Information (CORI) report may also be requested. I/We certify that /We understand that false
statements or information are punishable applicable under State or F ederal Law.

I/We hereby certify that we have received a notice from the management agent describing the right to
reasonable accommodations for persons with disabilities.

Signed under the pains and penalties of perjury.

Head of Household/Applicant Date Co-Applicant Date

The Crowninshield Management Corporation agent Tannery II Apartments does not discriminate on the
basis of race, color, religion, sex, national origin, sexual orientation, age, familial status or physical or mental
disability in the access or admission to its programs or employment, or in its activities, functions, or services.




Consent for Release of Information
Managed by:
Tannery II Apartments
GENERAL AUTHORIZATION FOR RELEASE OF INF ORMATION

Name: Phone:
Address:

I, the above-named individual, have authorized Tannery II Apartments to verify the accuracy of the
information which:I have provided from the following sources (please specify):

Landlord
Credit Bureau
Employer(s)

Personal References
Bank(s)

I hereby give you my permission to release this information to the Tannery II Apartments, subject to the
condition that it be kept confidential. I would appreciate your prompt attention in supplying the information
requested on the attached page to the Crowninshield Management Corporation, c¢/o Tannery Il Apartments
within (5) days of receipt of this request.

T understand that a photocopy of this authorization is as valid as the original.

Thank you for your assistance and cooperation in this matter.

Signed under the pains and penalties of perjury.

Signature Date

Signature Date

#*Each person over the age of 18 must sign this form**
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Citizen/Non-citizen Declaration

INSTRUCTIONS: Complete this Declaration for each member of the household
listed on the Family Summary Sheet

LASTNAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER if applicable (this is an 11-digit number found on DHS Form I-
94, Departure Record)

NATIONALITY | (Enter the foreign nation or country to which you owe
Jegal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO.

(to be entered by owner if and when received)

JINSTRUCTIONS: Complete the Declaration below by printing or by typing the person's first name, middle
initial, and last name in the space provided. Then review the blocks shown below and complete either block

number 1,2, or 3:

" PENALTIES FOR MISUSING THIS FORM

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
frandulent staternents to any department of the United States Government, HUD, the PHA and any owner (or any employee
of HUD, the PHA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information
collected based on the consent form. Use of the information collected based on this verification form is restricted fo the
purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any information under false
pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than §$5,000. Any
applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other
relief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the
unauthorized disclosure or improper use, Penalty provisions for misusing the social security number are contained in the
Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6),

(7) and (8).
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DECLARATION

I

Citizen/Non-citizen Declaration

hereby declare, under

penalty of perjury, that I am

(print or type first name, middle initial, last name):

[] 1. A citizen or national of the United States.

Sign and date below and return to the name and address specified in the attached notification
letter. If this block is checked on behalf of a child, the adult who will reside in the assisted unit
and who is responsible for the child should sign and date below.

a, Ifyou claim that you are a citizen or national of the United States, you must submit proof of such status.
(1) The following documents will be accepted as proof of citizenship

(a) United States (U.S.) Passport

(2) The following documents will be accepted as proof of citizenship when proof of identity is also provided

(a) U.S. Birth Certificate :

(b) Certification or Report of Birth Abroad issued by USCIS or the State Department

(c) U.S. Citizen ID card issued by USCIS :

(d) U.S. Naturalization Certificate issued by U.S. Citizenship & Immigration Services (USCIS) -

(e) Certificate of Citizenship issued by USCIS

(f) American Indian card issued by USCIS for the Kickapoo tribe

(g) Final Adoption Decree

(h) Bvidence of Civil Service employment by U.S. Government before 6/1/1976

(i) Official Military Record of Service showing U.S. place of birth (i.e. a DD-214)

(j) Northern Mariana ID card issued by USCIS to a naturalized citizen born before 11/4/1986
(k) Extract of U.S. hospital birth record established at the time of birth

(3) Proof of Identity includes

() Driver's License

(b) Certain government issued ID cards with photo (if no photo, must include identifying
information)

(c) Tribal government issued ID and documents, including Certificate of Indian Blood

(d) Day care or nursery record (minors only) i

(e) School record or report card (under 16 only)

(f) School ID with picture

(g) U.S. Military ID, U.S. Military Dependent ID or U.S. Military Draft Record (over 16 years only)

Signature

Date

[ ] Check here if adult signed for a child,
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Citizen/Non-citizen Declaration

1 2. A noncitizen with eligible immigration status as evidenced by one of the documents listed below:
Ifyou checked this block, you must submit the following documents:
From non-citizens claiming eligible status who is 62 or older:

a. This signed declaration of eligible immigration status and
b. Proofofage ‘

From non-citizens claiming eligible status who is not 62 or older:

a. This signea declaration of eligible immigration status and
b. Verification Consent Form

¢. One of the following documents:

—

Form [-551, Permanent Resident Card.
9. Form 1-94, Arrival-Departure Record annotated with one of the following:
a. “Admitted as a Refugee Pursuant to Section 207”;
b. “Section 208” or “Asylum”;
. “Section 243(h)” or “Deportation stayed by Attorney General”; or
d. “Paroled Pursuant to Section 212(d)(5) of the INA.”
3. Form I-94, Arrival-Departure Record (with no annotation) accompanied by one of the following:
a. A final court decision granting asylum (but only if no appeal is taken);
b. A letter from an DHS asylum officer granting asylum (if application was filed on or after October 1,
1990) or from an DHS district director granting asylum (application filed was before October 1, 1990);
c. A court decision granting withholding of deportation; or
d. A letter from an asylum officer granting withholding of deportation (if application was filed on or after
October 1, 1990).

4. A receipt issued by the DHS indicating that an application for issuance of a replacement document in one of
the above-listed categories has been made and that the applicant’s entitlement to the document has been
verified.

5. Other acceptable evidence. If other documents are determined by the DHS to constitute acceptable evidence

of eligible immigration status, they will be announced by notice published in the Federal Register.

If this block is checked, sign and date below and submit the documentation required above with this declaration and a

* verification consent format to the name and address specified in the attached notification. If this block is checked on
behalf of a child, the adult who will reside in the assisted unit and who is responsible for the child should sign and date
below. If for any reason, the documents shown in subparagraph ¢ above are not currently available, complete the Request

for Extension block below.

Signature Date

[] Check here if adult signed for a child.
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Citizen/Non-citizen Declaration
EXTENSION

I hereby certify that I am a noncitizen with eligible immigration status, as noted in block 2 above, but the evidence needed
to support my claim is temporarily unavailable. Therefore, ] am requesting additional time to obtain the necessary
evidence. I further certify that diligent and prompt efforts will be undertaken to obtain this evidence.

Signature Date

[[] Check here if adult signed for a child.

] 3. Tam not contending eligible immigration status and I understand that I am not eligible for housing
assistance.

If you checked this block, the person named above is not eligible for assistance. Sign and date below and forward this
format to the name and address specified in the attached notification. If this block is checked on behalf of a child, the
" adult who is responsible for the child should sign and date below.

Signature Date

[] Check here if adult signed for a child.
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THIS INFORMATION IS VALID FOR A PERIOD OF
ONE YEAR FROM THE DATE NOTED ABOVE

For Federal Developments, use the most recent version of the following forms:

All adult household members (18 year of age and older), in addition to signing the
application, must also sign the following:

< Notice and Consent for the Release of Information, Form HUD 9887
< Applicant’s/Tenant’s Consent for the Release of Information, Form HUD 9887-A
< Declaration of Citizenship or otherwise eligible alien

< Al release forms required for third-party verification

Any other. documents required as a condition of program participation

| ]
b
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TANNERY Il APARTMENTS SCREENING CRITERIA

CRIMINAL & SEX OFFENDER BACKGROUND INFORMATION

Federal law requires us fo get drug and criminal background and sex offender
registration information about all adult household members applying for assisted
housing. To enable us to do this, all household members age 18 or older must
answer the questions below and then sign below to consent to a background
check. The questions ask about drug-related and other criminal activity that could
adversely affect the health, safety, or welfare of other residents.

Tannery Il Apartments will deny the application of any applicant who does not
provide-complete and accurate information on this form or does not consentto a
background check.

1. Have you ever been evicted from a federally assisted site for drug-related
criminal activity within the past three years? [ Yes [l No

2. Do you currently use illegal drugs or abuse alcohol? O Yes I No

3. Are you currently subject to a lifetime registration requirement under a state
sex offender registration program or is any member of your family?

O Yes O No

4. Have you been convicted of any drug-related crime within the past five
years? [JYes ONo

5. Have you been convicted of any felony within the past five years? [ Yes O No

6. Have you been convicted of any crime involving fraud or dishonesty within
the past five years? 0 Yes O No

7. Have you been convicted of any crime involving violence within the past five
years? [ Yes [JNo

8. Are you currently charged with any of the above criminal activities? [J Yes 0 No

9. Please list all states in which you have lived or have held licenses to drive
(include driver’s license #s)




10. Have you ever used or been known by any other name? O Yes O No
If yes, please list names used

| understand that the above information is required to determine my eligibiity for
residency. | certify that my answers to the above questions are true and complete to
the best of my knowledge. | understand that making false statements on this form is
grounds for rejection or termination of my lease. | authorize Tannery Il Apartments
to verify the above information, and | consent to the release of the necessary

information to determine my eligibility.

| hereby. authorize law enforcement agencies to release criminal records and/or sex
offender registration information to Tannery Il Apartments, to a public housing
authority, or to an agency contracted by Tannery Il Apartments to conduct criminal

background checks.

Applicant Signature Date

Applicant Name (Please Print)



Family Summary Sheet

Date:

Property Name: Tannery II Apartments Telephone: | 978-531-0689

Address: 12 Crowninghield Street Fax: 978-306-2100

Address 2: Peabody, MA 01960 TTD/TTY: | 711 National Voice Relay
Property Web Site www.crowninshield.com Email SSpencer@crowninshield.com

(To be filled out below by applicant/resident)

Relation to HOH
Use head of household, co-
head, spouse, other adult,
Member Last Name of Family dependent, live-in aide or
No. Member First Name other as appropriate Date of Birth
1 Head of Household
2
3
4
5
6
7
8

PENALTIES FOR MISUSING THIS VERIFICATION FORM

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government, HUD, the PHA and any owner (or any employee of
HUD, the PHA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected
based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited
above. Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an
applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by
negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the
officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use. Penalty
provisions for misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of
these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8).

By my signature I certify that the information I have provided above is true and complete.

Signature of Applicant/Resident Date
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Race and Ethnic Data U.S. Department of Housing OMB Approval No, 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Tannery |l Apartments 02-335141 12 Crowninshield Street, Peabody, MA 01960

Name of Property Project No. Address of Property :

Sawyer Street Associates/Crowninshield Management Section 8 Building

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these catepories may be found on the reverse side,

There is no penalty for persons who do not complete the form.

Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the date needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary, HUD may not collect this information, and you are not required fo complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of [983 and Housing
and Community Development Teshnical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes to
Ethnicily and Race categories for recording the 50059 Data Requirements to HUD, Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the formal as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household's file. Parents or guardians are to
complete the self-certification for children under the age of 18, Once system development funds are provide and the appropriale system upgrades
have been implemented, owners/agents will be reguired to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification Systen1). This information is considered non-sensitive and does no require any special protection,

1 form HUD-27061-H (8/2003)




Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories. -

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you,

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian, A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawail, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Aftica,

) form HUD-27061-H (9/2003)




