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NORTON VILLAGE
2145 NORTON STREET » ROCHESTER, NEW YORK 14609

PHONE (585) 467-244.2 ¢ FAX (585) 342-7265

EMAIL: OFFICE@NORTONVILLAGEAPARTMENTS.COM

Norton Village Application

With Application submission, the following documents are required:

Copy of Driver's License or Photo ID for Household Members.
Copy of Birth Certificates for ALL Household Members.
Copies of Social Security for ALL Household Members.

Proof of Household Income. (Six (6) Current Pay Stubs, Social Security Benefit
letters, Pensions, DSS Budget Sheet, Proof of Section 8, etc.)

Proof of Child Support (Support Obligation Summary and 12 month history of
payments).

Copy of Current Bank Statement(s).
Copy of current Tax Return with W2's and 1099'’s.

Copy of Life Insurance (Whole Life), Certificates of Deposit (CD’s), Stocks &
Bonds.

$12.00 per Applicant (18 years or older), Non-Refundable application fee (Money
Order or Check only). PLEASE NOTE: We do NOT accept cash.

**Note: Copies can be made at the Rental Office if needed.
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THIS FORM MAY BE PHOTOCOPIED

AUTHORIZATION TO RELEASE INFORMATION

RE: Applicant/Tenant: Unit #
Tri Veterans Housing LLC

Property Name: Norton Village Apartments

Address: 2145 Norton Street

Rochester, NY 14609

As managing agents for this Low Income Housing Tax Credit Project, Federal Regulations require we
verify the program eligibility of all members of families applying for admission and verify this
information periodically for residents. To comply with this requirement, your cooperation is needed in
supplying the information requested. This information will be held in strict confidence for use in
determining eligibility status and income for this family. A signed authorization for your release
appears below. Please complete the attached form and return it to the address below at your earliest

convgnience. Thank you for your assjstance.
ﬁ /) J/’! j /£ m . M ﬂ Tax Credit Specialist

Authorized Sign Title
Rachel Huff
Print Name Date

Release by Applicant(s)/Tenant(s)

I/We hereby authorize you to furnish all requested information.

Signature Date |
Signature Date
Signature Date
Signature Date

Authorization to Release Information
© SPECTRUM ENTERPRISES 2000
Page 1 of 1



Norton Village (%\-

HANDICAPPED ACCESSIBLE

EOUAL HOUSING OPPORTUNITY  y yoyv~ CRRTIFICATION OF STUDENT ELIGIBILITY

Household Name:
Apartment #:

This section to be completed by applicant/resident.
For the purpose of this form, a full-time student is defined as one who is or will be carrying a full-time subject load at an
institution with a degree or certificate program (including school-age children 16 years and older) or one who was carrying a
full-time subject load during any portion of five months within the current calendar year.

Check One:

This household has no full-time students as defined above.
This household is NOT comprised ENTIRELY of full-time students as defined above

ALL members of this household are full-time students, but the following
checked item applies:

A member of his household is receiving assistance under Title IV
of the Social Security Act (TANF).

A member of this household is enrolled in a job-training program receiving assistance
under the JTPA (Job Training Partnership Act) or under similar Federal, State or Local
laws.

The entire household is composed of a Head of Household who is a single parent with
children and such parent and children are not dependents (as defined in IRC Section 152)
or another individual.

The entire household is composed of individuals who are married and file a joint tax
return.

The entire household is occupied by full-time students who were previously under the
care, placement and responsibility of a foster care program.

I understand that this Certification is made part of the qualification process to determine eligibility for residency. Any
misrepresentation herein will be considered a material breach of the Lease Agreement and subject me to immediate
eviction. Under penalties of perjury, I certify the above information to be true, as of the date shown below.

Applicant/Resident Signature Date
Applicant/Resident Signature Date
_Applicant/Resident Signature Date
A ﬁﬁi;amchsident Signature Date

“Title 18 Section 1001 of the 11.S. Code states that a person is guilty of a felony for knowingly and willingly maling false ox fraudulent sttements 1o any
department of the United States Government., HUD and any owner (or any employee of HUD or the owner) mny be suhject 10 penaities for unauthorized
disciosures or impraper uses of information collected bused on the consent form, Use of the informaltion collected hased an this verification form is restricted
o the purposes cited abeve. Any person who knowingly or willingly requents obtains or disclores any information under false prelenses concerning an
applicont or participant may be sulject to a misdemeanar and fined not more than $5000, Any applicant or participant nffecied by neglipent disclosure of
information may bring civil action for damages and scek other relief as moy be appropriate againsy the officer or employee of HUD or the owner responsible
for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in thie Social Security Actat
++208 (a) (6} (7) and (8).** Violation of these provisions arc cited as violations of 42 U.S.C. Section **408 (a) (6] (7) and (8).""



; 4506_"’ Request for Transcript of Tax Return
orm

» Do not sign this form unless all applicable lines have been completed. OMB No. 1545-1672
g:gjﬂ:;:t of the Tressury » Request may be rejected if the form Is Incomplete or illegible.
Internal Revenue Service » For more Informatlon about Form 4506-T, visit www.irs.gov/form4506t.

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using
our automated self-help service tools. Pleass visit us at IRS.gov and click on "Get a Tax Transcript..." under “Tools” or call 1-800-808-8946. If you need a copy
of your return, use Form 4506, Request for Copy of Tax Return. There is a fee 10 get a copy of your return.

1a Name shown on tax retum. If a joint return, enter the name 1b First social security number on tax retum, individual taxpayer identification
shown flrst. number, or employer identification number (see instructlons)

2a'ffa |o|nt return, enter spause’s name shown on tax return. 2b Second social ur|ty number or individual taxpayet
identification number If joint tax return

3 Currenl name, address (including apt., room, or sulle no.), cily, state, and ZIP code (see instructions)

4 Previous address shown on the last return filed If different from line 3 (see instructions)

5 If the transcript or tax information Is to be malled to a third party (such as a mortgage company). enter the third party's name, address,
and telephone number.

Cautlon: If the tax transcript is belng malled to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once
you have filled In these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party's authority to disclose your
transcript Informatlon, you can speclfy this limitation In your written agreement with the third party.

6 Transcrlpt requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below Enter only one tax form
number per request. »

a Return Transcript, which Includes most of the line items of a tax return as flled with the IRS. A tax return transcript does not reflect
changes made to the account after the retum Is processed. Transcripts are only available for the followlng returns: Form 1040 serles,
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 11208S. Return transcripts are available for the current year
and retums processed during the prior 3 processing years. Most requests will be processed within 10 business days . . . . d

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, pen?!ty
assessments, and adjustments made by you or the IRS after the return was filed. Retum Information Is limited to items such as tax llability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days . O

¢ Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days T @ am

O

7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no avallabillty restrictions on prior year requests. Most requests will be processed within 10 business days. . [

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that Includes data from
these information returns. State or local Information is not included with the Form W-2 information. The IRS may be able to provide this
transcript informatlon for up to 10 years. Information for the current year Is generally not avallable untlt the year after It Is filed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement
purposes, you should contact the Soclal Security Administration at 1-800-772-1213, Most requests wili be processed within 10 business days . ||

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or perlods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each guarter or tax period s tely.

: i 3 NN S | 7 v | | 7

Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the
slgnature date.

[ Signatary attests that he/she has read the attestation clause and upon so reading declares that he/she Phonhe number of taxpayer on line
has the authority to sign the Form 4506-T. See instructions. laor2a
’ .Signature {see instructlons) Date
Sign

Here } Title {if line 1a above Is a corporation, partnership, estate, or trust)

e

’ Spouse’s signature T Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T Rev. 7-2017)




Form 4506-T (Rev. 7-2017)

Page 2

Section references are to the Internal Revenue Code
unless otherwise noted.

Future Developments

For the latest information about Form 4506-T and ils
instructions, go to www.irs.gov/form4506t.
Information about any recent developments affecting
Form 4506-T (such as legislation enacted after we
released It} will be posted on that page.

General Instructions

Caution: Do not sign this form unless all applicable
lines have been completed.

Purpose of form, Use Form 4506-T to request tax
retum information. You can also designate (on line 5)
a third party to recelve the Information. Taxpayers
using a tax year beginning In one calendar year and
ending in the following year {flscal tax year) must file

Form 4506-T to request a return transcript,

Note: If you are unsure of which type of transcript
you need, request the Record of Account, as it
provides the mast detailed Informatlon.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax retumns,

Automated transcript request. You can quickly
request transctipts by using cur automated

self-help service tools. Please vislt us at IRS.gov and

click on "Get a Tax Transcript...” under “Tools" or

calt 1-800-908-8946.

Where to file. Mail or fax Form 4506-T to

the address below for the stale you lived In,

or the state your business was In, when that retum
was flled. There are two address charts: one for
individual transcripts (Form 1040 serles and Form
W-2) and ane for all other iranscripts.

Il you are raquesting more than one transcript or
other product and the chart below shows two
different addresses, send your raequest to the
address based on the address of your mast recent

retum.

Chart for individual transcripts
(Form 1040 series and Form W-2

and Form 1099)

If you filed an
individual return
and lived in:

Mail or fax to:

Alabama, Kentucky,
Louisiana, Misslssippl,
Tennesses, Texas, &
forelgn country, American
Samoa, Puerto Rico,
Guam, the
Commonwaealth of the
Northern Mariana Islands,
the U.S. Virgin Islands, or
A.P.O. or F.P.O, address

Internal Revenue Service
RAIVS Team

Stop 6716 AUSC

Austin, TX 73301

855-587-9604

Alaska, Arlzona, Arkansas,
California, Colorado,
Hawaii, Idahao, [linois,
indiana, lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota, Oklahoma,
Oregon, South Dakota,
Utah, Washington,
Wisconsin, Wyoming

Internal Revenue Service
RAIVS Team

Slop 37106

Fresno, CA 93888

855-800-6105

Connecticut, Delaware,
District of Columbia,
Flarida, Georgia, Maine,
Maryland, Massachusetts,
Missouri, New Hampshire,
New Jersey, New York,
North Carolina, Ohig,
Pennsylvania, Rhode
Istand, South Carolina,
Vermant, Virginia, West
Virginia

Internal Revenue Service
RAIVS Team

Stop 6705 P-6

Kansas City, MO 64999

855-821-0094

Chart for all other transcripts

If you lived in
or your business
was in:

Mail or fax to:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas,
Louisiana, Minnasota,
Mississippi,

Missouri, Montana,
Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, American
Samoa, Puerto Rlco,
Guam, the
Commonwealth of the
Northern Mariana
Islands, the U.S. Virgin
Islands, or A.P.O. or
F.P.O. address

Connecticut,
Delaware, District of
Columbia, Georgia,

Internal Revenue Service
RAIVS Team

P.Q. Box 9941

Mail Stop 6734

Ogden, UT 84409

855-298-1145

lllinois, Indiana, Internal Revenue Service
Kentucky, Maine, RAIVS Team

Maryland, P.O. Box 145500
Massachusetts, Stop 2800 F

Michigan, New Cinclnnati, OH 45250

Hampshire, New
Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Cardlina, Tennesses,
Vermont, Virginia,
West Virginia,
Wisconsin

855-800-8015

Line 1b. Enter your employer identification number
(EIN) if your request relates to a business return.
Otherwise, enter the first soclal security number
(SSN) or your individual taxpayer Identification
number (ITIN) shown on the retum. For example, if
you are requesting Form 1040 that Includes
Schedule C (Form 1040), enter your SSN,

Line 3. Enter your current address. If you use a P.O.
box, include it an this line.

Line 4, Enter the addrass shown on the last return
filed if different from the address entered on line 3.

Note: If the addresses on lines 3 and 4 are different
and you have not changed your address with the
IRS, file Form 8822, Change of Address. For a
business address, flle Form 8822-B, Change of
Address or Responsible Party — Business.

Line 6. Enter only one tax form number per
request.

Signature and date. Form 4506-T must be signed
and dated by the taxpayer listed on line 1a or 2a.
The IRS must recelve Form 4506-T within 120 days
of the date signed by the taxpayer or It will be
rejected. Ensure that all applicable lines are
completed before signing.

You must check the box in the signature
aren 1o acknowledies you have the
authority to sign and request the
information. The forem will nol be
GAUTION processed and refurned to'you i the
box Is unchacked.

Individuals. Transcrlpts of jointly filed tax returns
may be furnished to elther spouse. Only one
signature Is required. Sign Form 4506-T exactly as
your name appeared on the original retum. If you
changed your name, also sign your current name.

Corporations, Generally, Form 4506-T can be
signed by: (1) an officer having legal authority to bind
the corporatlon, (2) any person deslgnated by the
board of directors or other governing body, or (3)
any officer or employee on written request by any
princlpal offlcer and attested to by the secretary or
other officer. A bona fide shareholder of record
owning 1 percent or more of the outstanding stock
of the corparation may submit a Form 4506-T but
must provide documentation to suppont the
requester's right to recelve the information,

Partnerships., Generally, Form 4506-T can be
signed by any person who was a member of the
partnership during any part of the tax period
requested on line 9.

All others. See section 6103(e) if the taxpayer has
died, Is Insolvent, Is a dissolved corporation, orif a
trustee, guardian, executor, recelver, or
administrator is acling for the taxpayer.

Note: If you are Heir al law, Next of kin, or
Beneficiary you must be able to establish a material
interest in the estate or trust.

Documentation. For entities other than individuals,
you must attach the authorizatlon document. For
example, this could be the letter from the principal
officer authorizing an employee of the corporation or
the letters 1estamentary authorlzing an individual to
act far an estate.

Signature by a representative. A representative
can slgn Form 4508-T for a taxpayer only if the
taxpayer has specifically delegated this authority to
the representative on Form 2848, line 5. The
representative must attach Form 2848 showing the
delegatlon to Form 4506-T.

Privacy Act and Paperwork Reduction Act Notice.
We ask for the informatlon on this form to establish
your right to gain access to the requested tax
informatlon under the Intemal Revenua Code. We
need this information to properly identify the tax
information and respond to your request. You are
not requlred to request any transcript; if you do
request a transcript, sectlons 6103 and 6109 and
their regulations require you to provide this
information, including your SSN or EIN. If you do not
provide this information, we may not be able to
process your requesl. Providing false or fraudulent
informatlon may subject you to penalties.

Routine uses of this information include glving It to
the Department of Justice for civil and criminal
litigatlon, and cities, states, the District of Columbia,
and U.S. commonwealths and possesslons for use
in administering their tax laws. We may also disclose
this Informatlon to other countrles under a tax treaty,
to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the Information
requested on a form that is subject to the Paperwork
Reductlon Act unless the form displays a valld OMB
control number. Books or records relating to a form
or its instructlons must be retalned as long as thelr
contents may become material in the administration
of any Internal Revenue law. Generally, tax returns
and return Informatlon are confldential, as required
by section 6103.

The time needed to complete and file Form
4508-T wlll vary depending on Indlvidual
circumstances. The estimated average time is:
Learning about the law or the form, 10 min.;
Preparing the form, 12 min.; and Gopying,
assembling, and sending the form to the IRS,
20 min.

If you have comments conceming the accuracy of
these time estimates or suggestions for making
Form 4506-T simpler, we would be happy to hear
from you. You can write to:

Internal Revenue Service

Tax Forms and Publications Division
1111 Constitution Ave. NW, IR-8526
Washinglon, DC 20224

Do not send the form to thls address. Instead, see
Where to file on this page.



NORTON VILLAGE

2145 NORTON STREET ¢ ROCHESTER, NEW YORK 14609
PHONE (585) 467-1755 ¢ FAX (585) 342-7265
EMAIL: OFFICE@NORTONVILLAGEAPARTMENTS.COM

TENANT SELECTION CRITERIA
Norton Village

IN ORDER TO BE ELIGIBLE FOR RESIDENCY IN THIS DEVELOPMENT, CERTAIN CRITERIA
MUST BE MET:

1. The applicant must have an annual gross income of at least $17,520. Applicants below the
minimum income will have their application fee refunded.

Maximum Income Requirement: 1 persons  $32,400
2 persons  $37,020
3 persons  $41,640
4 persons  $46,260

Applicants who exceed the maximum may be admitted as residents, but must pay market rent.

2. A waiting list is maintained (and apartments rented) in chronological order.
S A personal interview may be requested at the discretion of Rochester Management, Inc.
4. Occupancy is limited to only those persons identified as applicants on the original application.

No more than (2) two persons may occupy a bedroom.

Applicants will be screened for credit history through a recognized screening service/data base such as
RentGrow. Applicants must have a satisfactory credit report/rental history. Any applicant who
provides:

1. Evidence of having made full payment of their rent on a timely basis or for prior 12 months, or

2. receives full rent subsidy from Section 8 Voucher, HUD/Vash, Public Assistance/FIPS,
HOPWA/HASA, Rual Rental Assistance, Non-Profit Rental Assistance or other subsidy will be
approved for the credit portion of the application process.

Applicant may be denied for credit due to “applicable debt”. Applicable Debt may include debt that is
over 120 days delinquent as of the date of the credit report or debt that has been transferred to a
collection agency and is being pursued for collection. Individualized credit worksheets will be used to
consider credit history. Screening will also be done for drug related or criminal activity involving
crimes of physical violence to persons or property and other criminal acts which would adversely
affect the health, safety or welfare of other tenants. Applicants with criminal convictions will have a

1



personal interview with the housing complex to complete the “worksheet for applying New York State
Anti Discrimination Policies when assessing applicants for State funded housing who have criminal
convictions”. (Norton Village may obtain a previous and current landlord written records of rent
payment and history of major lease violations e.g. nonpayment of rent or use of premises for illegal
purposes).

A minimum of one person and a maximum of two persons may occupy a studio or one-bedroom
apartment and a minimum of two person and maximum of four persons may occupy a two bedroom
apartment.

Applicants are advised that they will be entitled to one apartment refusal without affecting their position
on the waiting list. A failure to respond within ten (10) business days from the apartment notification
shall be considered a refusal.

Occupancy is limited to only those persons identified as applicants on the original application.

Admission will be denied if:

Any household member has an unacceptable landlord history, including inability to appropriately
maintain housing in a decent safe and sanitary condition, history of unjustified and chronic nonpayment
of rent, history of disturbing the quiet enjoyment of others, history of violence and harassment of others,
history of violations of the terms of previous rental agreements such as destruction of the unit or
surrounding premises.

If credit shows bankruptcy in certain cases, delinquencies, collections, money judgements and liens, in
certain instances (“applicable debt”).

Any household member with convictions of manufacturing and distribution of controlled substances -
narcotics.

There are two circumstances in which an Applicant’s criminal history will automatically make them
ineligible for housing:

1. Conviction for producing methamphetamine.
2. Lifetime registrant on a State or Federal Sex Offender Registry.

Other convictions or pending arrests that may be considered involve physical danger or violence to
persons or property or that adversely affected the health, safety and welfare of other people.
However, an individual assessment must be done prior to a decision.

The worksheet for applying New York State Discrimination Policies when assessing applicants for
State funded housing who have criminal convictions will provide you with the opportunity to answer
guestions regarding the conviction(s).

Convictions that have been excused by pardon, overturned on appeal or otherwise vacated will not
be considered ineligible.

You may appeal an ineligible criminal decision within 14 business days.



Veteran’s Preference

Preference for admission will be given to veterans as described in Section 85 of the Civil Service
Law. This will encompass all veterans who served on active duty in time of war, or their
surviving spouses as defined in Section 85 of the Civil Service Law, and reside in New York
State.

Veterans eligible for the preference are those who meet one of the following:

were members of the Armed Forces of the United States:

served on active duty for other than training purposes in time of war:

were discharged honorably or released under honorable circumstances;

are residents of New York State;

have documented their eligibility by submitted Form DD214 (NAVPERS-553/NAVMC-
78PD/MWDAG-53,98) and for service in Lebanon, Grenada or Panama, the award of an
appropriate expeditionary medal.

®op T

Unit Inspections

e Unit inspections are made jointly by owner or representative and resident. A unit inspection report
must be signed by both owner/representative and resident indicating the condition of the unit.
Resident has five (5) days to report any additional deficiencies. Any repair must be completed no
more than 30 days after the effective date of the lease.

Annual Recertifications

e A review of family income and composition is conducted annually.

e Residents must supply information requested by the owner. Residents must sign consent forms,
and owners obtain third party verification (whenever possible) of the following items: reported
family annual income and the value of assets.

o At this time also, the resident must certify that no member of the household is subject to a state
lifetime sex offender registration in any state. If the owner discovers a household member was
erroneously admitted, (after June 25, 2001), the owner will immediately pursue eviction for that
member or termination of assistance for the household member. If the family is unwilling to
remove that individual, the owner must terminate assistance for the entire household.

VAWA Protections

Violence Against Women Act (VAWA) provides Rights and Obligations to all Applicants under the
Violence Against Women Act (VAWA) Compliant with all VAWA Final Rules and Emergency Transfer.
Norton Village does not discriminate against victims of domestic violence, dating violence, sexual
assault or stalking or protected victims as well as members of their family. Victims will not be denied
housing or from losing their HUD assisted housing as a consequence of domestic violence, dating
violence or stalking.

House Rule Changes

e Certain house rules may be developed and listed in the lease as an attachment.

e Owners must give residents written notice 30 days prior to implementing any changes in house
rules or adding new rules.




By signing below you (we) acknowledge receipt of the policy, and acknowledge that you (we) have
read and understand its contents.

Name Date
Name Date
Witness Date

Application Fee:
The undersigned hereby acknowledges receipt of this document, that | have understood it, and that |

am paying a $12.00 non-refundable application fee per applicant 18 years or older to cover the
expense to process my application for residency.

Signature Date

= &

ORPORTUNITY



For office use only:
Return to: Apt. Size:
NORTON VILLAGE APARTMENTS Ant. Lease Date:
2145 Norton Street RHA:
Rochester, New York 14609 DSS:

APPLICATION FOR APARTMENT AT:
NORTON VILLAGE

Date
*Applications are placed in order of date and time received. An Applicant may be interviewed only after the receipt of this application.

Applicant Name(s):

Address:

Street Apt.# City State Zip

Please list all states in which any household member has resided:

Name: States(s):
Email:
Daytime Phone: Evening Phone:
# of Bedrooms in current unit: Doyou [JRENT or [ JOWN (check one)

Amount of current monthly rental or mortgage payment: $

If owned, do you receive monthly rental income from property? [ JYes [ JNo (check one)
Check utilities paid by you: [ JHeat [JElectricity [ ]Gas [ JOther (specify: )
Approximate monthly cost of utilities paid by you (excluding phone and cable TV): $

Do you qualify as disabled under the following definition: [ JYes [_INo (check one)
A person with disabilities for purposes of program eligibility is determined, pursuant to HUD Regulations, to
have a physical, mental or emotional impairment that (A) is expected to be of long-continued and indefinite
duration (B) substantially impedes his or her ability to live independently, and (C) is of such nature that the
ability to live independently could be improved by more suitable housing conditions.

Do you require a reasonable accommodation: (Jyes [INo (check one)

. HOUSEHOLD COMPOSITION

Unless assistance is required, this form must be completed by the applicant/tenant.

List each person who will reside in the unit along with the relationship to the head of household, date of birth,
and social security number.

Do not include minors who will be present less than 50% of the time.

List FT student status for any member who is currently enrolled, expects to become enrolled, or was previously
enrolled for any part of 5 months in the calendar year. Include grades K-12; college; university; technical; trade,
and mechanical schools.

B T el IRET ATIONSHIPS| - 1poB SSN STUDENT?
1 HEAD [IYES  []NO
Y [IYES [ INO
= [IYES [ INO
" [IYES  [INO

Are any household changes expected in the next 12 months:  [JYes [ INo (check one)
If YES, please explain:

Are any student changes expected in the next 12 months: [JYes [INo (check one)
If YES, please explain:




Il. STUDENT STATUS

Is every member of the household a FT student as defined above?

If NO continue to Section Il [ 1YES [ INO

If YES please complete the following questions:
Does a student receive assistance under Title IV of the Social Security Act [ 1YES [ INO
(i.e. TANF or AFDC but not SS or SSI)?
Was a student previously a foster child? [ 1YES [ INO
Is a student enrolled in a program funded by the Workforce Investment Act or similar

[ 1YES [ INO

federal/state/local program?
Is a student married and eligible to file a joint tax return? [ 1YES [ INO
Is a student a single parent who is not claimed as a dependent by another individual? [ 1YES [ INO
Are the minors in the household claimed as a dependent by a parent? [ TYES [ INO

INCOME INSTRUCTIONS:

List gross amounts anticipated to be received in the 12 month period following move in or recertification.
For minors, include unearned income such as benefits, SSA, SSI, gifts, child support, income from assets.

For adults, include both earned income from jobs and unearned income.

Answer each YES-NO question. For each YES include the gross amount and frequency.

Do NOT leave any unanswered questions.

lll. HOUSEHOLD INCOME

Use an extra copy of pages 2 and 3 as needed if more than 2 adult members are included in the household.

All adults must sign the form.

Head of Household Co-Head and/or Other Member
Type of Income Check One Amount Frequency, Check One Amount | Frequency
1. Salary or pay from job [IYES [ INO| $ [1YES [INO |$
2. Overtime or shift pay [IYES [INO|$ [JYES [ INO |$
3. Bonus/commission/etc. [IJYES [ INO| $ [JYES [ INO | $
4. Do you have a 2™ job? [1YES [ INO|$ [1YES [ INO |3
5. Seasonal/sporadic work [1YES [ INO|$ [IYES [ ]NO | §
6. Tips [1YES [ ]NO|$ [IJYES [INO |$
7. Cash pay [IYES [ ]NO| $ [TYES [ INO |$
8. Self-employment income [IYES [ INO|$ [IYES [INO |9
9. Periodic gift income [1YES [ INO|$ [JYES [ INO |$
10. Non cash contributions []YES [ INO|$ [JYES [INO |$
11. Formal child support [1YES [ INO| $ [IYES [ JNO |$
12. Is child support awarded but not paid? [ JYES [ ]NO [IYES [ ]NO |$
13. Informal child support [1IYES [INO| $ [JYES [INO |$
14. Formal spousal support [1IYES [ INO|$ [IYES [ I]NO |$
15. Is spousal support awarded but not paid? [ 1YES [ INO [IYES [INO | $
16. Informal spousal support |[[ JYES [ INO| $ [JYES []NO | $
17. Social Security [JYES [INO|$ [1YES [ INO |$
18. SSI [1YES [ INO| $ [1YES [ INO | $
19. SSP [IYES [ INO|$ [IYES [INO | $
20. TANF, AFDC, etc. [1YES [INO|$ [IYES [ INO |$
21. Unemployment benefits [IYES [INO|$ [IJYES [ INO |$
22. Worker's compensation [IYES [INO| $ [ JYES [ INO |$
23. Severance pay [IYES [ INO|$ [JYES []NO | $
24. Pension income [IYES [ ]NO|$ [TJYES [ ]NO | %
25, Retirement acct payments | [ ]YES [ INO | $ [JYES []NO | $
26. Investment acct payments |[ ]YES [ INO| $ [IYES [INO |$
27. Annuity acct payments [IJYES [INO| $ [IYES [ INO |$
28. Trust acct payments [1YES [ INO|$ [IYES [ INO |$




lll. HOUSEHOLD INCOME (Continued)

29. Disability/death benefits [JYES [ INO|$ [JYES [ INO | $
30. Real estate rent income [JYES [INO| $ [1YES [ INO |§
31. Student financial aid []YES [ INO|$ [JYES [ INO | %
32. Military pay [JYES [ ]NO|$ [JYES [ INO | §
33. Veterans/VA income [JYES [INO| $ [TYES [ INO |$
34. Other income: [1IYES [ INO|$ [ JYES []INO [$
35. Other income: [ JYES [ INO| $ [ JYES []INO [$
36. Are any income changes expected in the next 12 months? [ ] YES [ ]NO

If YES please describe:
For each source of income checked YES above, please complete the following:

Income # HH Member Name of Source Address/Phone/Email
IV. HOUSEHOLD ASSETS

List assets for all household members including minors

Cash value is market value minus any costs/penalties/fees required to convert to cash

Do not list assets that are not accessible to the family

Head of Household Co-Head and/or Other Member

Type of Asset Check One Apprx Cash Value Check One Apprx Cash Value
1. Checking account [IYES [ INO | $% [JYES [INO |$
2. 2™ checking account [JYES [ INO | S [1YES [ INO |$
3. Savings account [ JYES [ ]NO |3 [1YES [INO |$
4. 2™ savings account [IYES [INO |53 [1YES [ ]NO |3
5. Debit /direct deposit card [ JYES [INO |9 [JYES [ IJNO |$
6. 2™ debit card [ JYES [ INO |9 [JYES [ INO |5
7. Cash on hand [IYES [INO | % [1JYES [ INO [$
8. Certificate of Deposit [ JYES [ INO |3 [JYES [ JNO |$
9. Other bank account [IYES [ INO | $ [IJYES [ ]NO |$
10. Mutual Fund [IYES [INO | % [IYES [I]NO |#%
11. Stocks [ JYES [ INO [$ [IYES [I]NO |$
12. Portfolio/brokerage [IYES [INO |$ [ IYES [ ]NO |$
13. IRA/401K/etc. [1IYES [INO |9 [JYES [ JNO |$
14. 2™ IRA/401K/efc. [IJYES [INO | % [ JYES [ JNO |3
15. Treasury bills/bonds [JYES [ INO |$ [ IYES [INO |$
16. Company retirementacct |[ ]YES [ ]NO |$ [JYES [INO |$
17. Annuity []YES [ INO | $ [IJYES [JNO |$
18. Pension [JYES [INO | $ [JYES [ I]NO |§$
19. Revocable trust [1IYES [INO |3 [ JYES [ INO |$
20. Life insurance (not term) [IJYES [ INO |$ [ JYES [ INO |$
21. Real estate equity [ JYES [ INO |$ [IYES [ INO |3
22. Personal property heldas |[ ]YES [ ]NO | $ [ JYES [ INO |
investment
23. Other asset [JYES [INO |8 [1YES [ INO |$
24. Other asset [IYES [INO [$ [JYES [INO [$
25. Has anyone received any lump sum amounts in the past 2 years (i.e. lottery/gambling/inheritance)? [ ] YES [ ]NO
26. Has anyone disposed of any assets for less than fair market value in the past 2 years? [ ]JYES [ INO

If yes, please list details such as the type of asset; the disposal date; the fair market value, and the amount received:
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For each asset checked YES above, please complete the following:

. Asset# HH Member Name of Source Address/Phone/Email

V. MEDICAL EXPENSES

List any reoccurring and unreimbursed medical, dental, mental health, disability and child care expenses for the
next 12 months:

VI. ADDITIONAL INFORMATION

Are you or any member of your family currently using an illegal substance? (JYes [INo

Have you or any member of your family ever been convicted of a felony or classified as a sex predator? [ JYes [ INo
If yes, please describe:

Have you or any member of your family ever resided at a Rochester Management Community? [JYes [ INo
If yes, when and where:

Have you ever filed for bankruptcy?  [Yes [_JNo
If yes, please describe:

Will you take an apartment when one is available? [(Iyes [No

Briefly describe your reason for applying:

VIi. VEHICLE AND PET INFORMATION (if applicable)

List any cars, trucks, or other vehicles owned. Parking will be provided for one vehicle. Arrangements with Management
will be necessary for more than one vehicle

Make/Model of Vehicle: License Plate #:
Year: Color:
Make/Model of Vehicle: License Plate #:
Year: Color:

Do you have any pets? (Jyes [No

If yes, please describe:

Vill. REFERENCE INFORMATION

Name:

Address:

Current Landlord Home Phone:

Business Phone:

How long?




VIIl: REFERENCE INFORMATION (continued)

Name:

Address:

Previous Landlord Home Phone:

Business Phone:

How long?

Company Name:

Credit Reference Account #:

Phone #:

Name:

Personal Reference Address:

Phone #: Relationship:

Name:

Emergency Contact Address:

Phone #: Relationship:

VETERANS ADMISSION PREFERENCE: [] If head-or-co-head of household is an honorably discharged veteran
of the US Armed Services, or such veteran's surviving spouse, who served on active duty in time of war and resides in
New York State, check box and attach DD-214 to qualify for admission preference.

CERTIFICATION

I/We hereby certify that I/We Do/Will Not maintain a separate subsidized rental unit in another location. 1/We further certify
that this will be my/our permanent residence. I/We understand I/We must pay a security deposit for this apartment prior
to occupancy. |/We understand that my eligibility for housing will be based on applicable income limits and by
management's selection criteria. 1/We certify that all information in this application is true to the best of my/our knowledge
and I/We understand that false statements or information are punishable by law and will lead to cancellation of this
application or termination of tenancy after occupancy.

This development is operated under the supervision of the New York State Homes and Community Renewal. All
guestions must be answered in order to process the application.

The above information is correct to the best of my knowledge. | have no objection to inquiries for the purpose of verifying
the facts herein stated.

I {(we) understand that a credit inquiry and a Criminal Background check may be made in the course of processing this
application.

All adult applicants, 18 or older, must sign application.

SIGNATURE(S):

(Signature of Tenant) Date

(Signature of Co-Tenant) Date

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 and any owner (or any employee of HUD 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 willingly
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 $5000. 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 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. Section **408 (a) (6) (7) and

(8).**
EQUAL HOUSING L.J
OPPORTUNITY

EQUAL HOUSING OPPORTUNITY HANDICAPPED ACCESSIBLE



