RENSSELAER HOUSING AUTHORITY Serving the Community The Mayor John H. Warden Apts.

85 Aiken Avenue, Rensselaer, NY 12144

Ph: 518-436-0230
Fax: 518-426-5245

E-mail: info@rsnsselaerhousing.org

STACEY N. SABIANI

Executive Director-Sacretary

Patroon’s Dorp Apts.

BOARD OFFICIALS
SCOTT ROGERS
‘Chairman

EMILY BLAKESLEE
Vice Chairwvoman

Home of “Yankee Docdle’

For those wishing to apply for Public Housing and/or Section 8 through the Rensselaer Housing Authotity,
the foilowing is a fist of necessary items that must be Hand delivered to main office with the application.
We will only accept completed applications Monday, Wednesday and Fridays 8:30 a.m. - 3:00 p.m.
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Original Birth Certificates.

Original Social Security cards.

Driver’s License or non-driver’s iD.

Marriage License (if married)

1040 Income Tax form from prior year.

Mititary Discharger papers (if applicable)

Current rent raceipts with Landiords name, address and phone number.

Previous Landiords names, addresses and telephone numbers foe the past 5 years,
Utility bills for the last six months.

. Statements from doctors in regards to Handicap, Disability or Pregnancy (within HipA Laws)
- Notice of Evictions if being evicted or asked to vacate, Documentation pertaining to housing

status. (Displacement, Substandard Housing, Homelessness)

. Income Statements for all family members. Includes any or all combinations for the following:

a. 55A or S5l Award Letters (if applicable) If you do not have a Benafit Verification. You
may obtain a copy by calling 1-800-772-1213
b. Public Assistance budget worksheet (if applicabie)
¢. Income Statement from Employar or last 6 paystubs
d. Support Agreement (if applicable)
Names, addresses and telephone numbers of three references who are not related to you.
Release of Authorization form- MUST BE SIGNED AND NOTARIZED.



[ am applying for: Public Housing
Application for Admisslon
Rensselaer Housing Authority
85 Aiken Avenue
Rensselaer, New York 12144
Phone: 518-436-0230 Fax: 518-426-5245

GENERAL INFORMATION; MUST BE FILLED OUT COMPLETELY Date:

Name: Phone: Work phone:

Address: Clty: State: Zip:

Apt# Floor: 18t 2nd 3re 4 Front Rear Whole house
E-Mall address:

Driver’s License No.: I.D, No.:

Alternate person to contact:

Name: Phone :

EAMILY COMPOSITION: (Persons who will move into the apartment including applicant)

Family Name of Famlly Member Relation to Date of Birth Age Sex Occupation SS.#
Member No. Familly Head

SELF

Absent Parent’s Name: Absent Parent Address
Absent Parent’s Name: Absent Parent Address
Absent Parent’s Name: Absent Parent Address

Anticipated changes in family composition:

The following information is being requested to comply with Equal Opportunity reguirements and to assure that no
discrimination occurs. Your answers will not affect (elther positively or negatively) your selection for the program.
s the head of household: Owhite  QAslan (O Black O Hispanic (O American Indian




INCOME: (Total income: e.g. wages, social security, pension, soclal services, Interest and any other income recelved)

Family Member No. Source of Income or Name of | Address Gross Income per
Employer year

DId you file a Federal Income Tax Return last year?

What is your present monthly rent: What the cost of your monthly utilities:
If you pay for utilities, please check below which utilitias you pay for:

Heating: (O gas (O oll O electric  Cooking: Ogas Oelectric  Water heater: O gas O electric O oll

Number of bedrooms In your apartment: CURRENT HOUSING CONDITIONDS: Describe your present
housing conditions:

Were you ever evicted Yes No If yes, give reason:
RNo you have roaches: Yes No Do you have bed bugs: Yes No

ASSETS: {list all assets, e.g. home, stock, bonds, savings accounts etc.)

Name of bank for checking account: Account #
Name of bank for savings account: Account #
Any athers: Name: Account #

List any others:
Does anyone outside of your household pay for any of your bills or give you money? O Yes (O No
If yes, list:
Have you sold any real estate in the last two (2) years? O Yes (O No Do yeu own any stocks/bonds? (O Yes (O No
Ifyes, list:
Do you own a car? () yes () no Model: Year: Plate No,
Model: Year: Plate No,
If you are a Rensselaer Resident-have you or any member of your family been in or is in the Milttary? O Yes O No
Handicapped: Do you claim to be disabled or handicapped for the purpose of Housing? OYes O No
Do you need a handicapped accessible unit? O yes Ono
GENERAL: Explaln in detail {use additional paper if nece ssary) why you want or need to move?_

REFERENCES: List three (3) references—DO NOT USE RELATIVES;

MName: Address: Phone:
Name: Address: Phone;
Name: Address: Phone: "
Mother's Name; Address: Phone:

Father's Name: Address: ___Phone:




PAST/PRESENT LANDLORD(S}: List your landlords for the past five (5) years, including your present landlord:

(1} Date; From: To Landlord name:
Landlord address: Phone:
Applicant Address: Reason for leaving:
{2} Date: From: To Landlord pame:
Landlord address: Phone:
Applicant Address: Reason for leaving:
(3] Date: From: To Landlord name:
Landlord address: Phone:
Applicant address: Reason for leaving:
MISCELLANEQUS:

Have you or any other adult members ever used any name(s), or Social Security numbers) other than the one you are
currently using? Ovyes (O no  [If yes, explain:
Maiden name of wife or alias:
Have you ever lived in Public Housing? Oves (O no If yes, Address:
Mave you ever lived in the City of Rensselaer? Cwes Ono If yes, Address:
How long? __ .. Landlords name:
Have your or anyone In your household ever been arrested? Ovyes Ono Ifyes, explain:
Have you ever committed any fraud Ina Federal Assistance Housing Program or been requested to repay money for
knowingly misrepresenting information for such housing progra ms? Oyes Ono Ifyes, explain:

I understand that this Is not a contract and does not bind either party, The abova Information Is full, true and completed to the best
of my knowledge. | have no objection to Inquirles being made for the purpose of verifying the statements made herein, A latter will
be sent to me as proof that | filed an application within 7-1C days. | must keep this letter for my records. " Also.every year | will b¢
sént letter that. myst return-if | amistill Interested ‘or tij-application will,be pulid from the rotation. -T-unidersténd thair Fmust
iotlfy Reriselar Housing Authorlty.of any changes in Housetiold fncome, mallirg gdldress, phone nufiber(s} gr tamify.composition.

I/'We . , do hareby authorize a
PRINT Head of Househeld PRINT Spouse

review and full disclosure of all consumer credit records concerning myself and authorize any and all references to verify my past as

a tenant or character, Including counselors, fandlords, etc. to the Rensselaer Housing Authority through any agent, whethet said

recards are of a public, private or confidentlal nature. | further release any credlt agent and Rensselaer Housing Authorlty from any

and all liabllity which may be [ncurred as a result of cellecting and supplying the above-listed firm with sald Information

Signatura Head of Household Date

Signature af Spouse _ Dete



AUTHORIZATION OF RELEASE OF INFORMATION

Housing Agencles
PHA/HA requesting Release of Information:

RENSSELAER HOUSING AUTHORITY
85 AIKEN AVENUE
RENSSELAER, MY, (2144
(518436-0230

Furpose

The U.3. Department of Housing and Urban Development
(HUD) and the ahove named organizatlon may uge thlg
author|zatlon end the Informattan obtaned with it, to administer
and enforce program rules and policles,

Authorizatlon .

[ autfiorize the release of auy information (neluding
documentation and other matsrals} pertinent ta eligibillty for or
particpution under any of the following programs:

Low-Incorae Rental Tndlan Housing

Low-Income Rental public Housing

Mutuat Flslp HomeOwneeshiy Opportunity Program

Renlal Asalstant Program (RAP)

Fent Supplement

Section § Housing Assistance Peymenls Program

Sectlon 23 and 10{g) Loased Houslng

Section 202

Section 221(dX3) Below Mackst Intecest Rate

‘Tornkey [ Home Qwaership Opportunities Program

1 anthorizz the above named organization and HUD to
obtaln Information about me or my family that s pertinent io
eligibility for participation in sssisted housing pregrams,

Lauthorize ealy HUD, and Indian Houslng Authority, or a
Public Housing Ageney te obtln information oo wages ar
unemployment compensation from State Bmployment Seourltles
Agenctes, .

[nformation Covered Inguiries may be made about;
Child Care Expenses
Credit History
Criminal Astivity
Fanilly Compusition
Emplayment, Income, Pensions and sty
Faderal, State, Tvibal or Local Benelits
Hendivapped Assistancs Expenges
Idendlty and Marltal Sratug
Medical Expanses
Soclal Sectrity Numbers
Resldences and Rentdl History

Printed Wame of Head of Household

Signature/Date

Notary Signafure/Stamp

wueng PRI

Individuals Or O:ganizafiuns That May Refease [nformation

Crlginal Is retained by the requesting arganization,

Any ind{vidual or organization Including any
governmental organjation may be asked o release information,
Por example, information may be requested fom:

Banks and Gther Flnancial Institutions

Courts

Law Enforcement Agencles

Credlt Bureaus

Employers, Past and Present

Landiords
Providers oft

Allmony

Child Care

Child Supyport

Credit

Handlcappud Assistancs

Madical Cues

Panslons/Annuttics

Bchoats and Colleges

.8, Svolat Securlty Adminlgtration

U8, Dopadment of Veterans Affairs

Utilithes Companies

Welfure Agenglos

Computsr matehing Holtes & Consent
[ agree thata Publlc Houslag Agency, Indian ousing

Aautharity, ar HUD may eondust somputer metching programg with

ofher governmental sgencles Including Federa), State, Tribal or-
local sgendics, Tho govemmental agencled imcluds:
* U.8. Offfcant Parsonnel management

1.8, Soclal Sevuirity Administeation:

U.5. Deparimant of Defense

LS. Postal Bervive

State Employment Security Agenclos

Stnte Welfare and Food Stamp Ageneies

| The niatsh will be used to verify infomation supplied by the

farnily.

Conditioas

[ apsee that photocoples of this authorizalion may be used
for the purposes siatd sbavs,

IE [ do not sizn this authorization, I aiso nodersiand that
my honsing assistanes may be denled oc terminated,

Printed Name of Spouss and/or Other Adult

A T N PP T PP P PP TPy

Signature/Date

ELETTL T Y T L PP

R L T T TP T T T P T P PT,

Printed Name Other Adult

(LT T PP PPTIYS Tarisney ITLCTYT P I T TR T P T UL Ty YT T PO

Signaturs/Date

...... VPSR rnn e

Thls form eannot be used g request 2 copy of ax weturn. Fstead
use RS fat 4306, Request for a Copy of Tax Form.

Fom {UD-8886(4/5 1}
ref, Handbooks 4350 3, 7420.9, 7645 1
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OME Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact [nformation for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION F'OR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for fecerally assisted housing

Instructions: Optional Centact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant informaticn of a family membet, friend, or social, health, advocasy, or other
organization. This contact informatio is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not requirad to provide this contact information,
but if you choose to do 3o, pleass include the relsvant information o this form,

Applicant Name:
Maillrg Address:

Telephane No: Cell Phone Nos

Name of Additional Contact Person or Qrganization:

Address:

Telephone Not Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Chack all that apply)

l:] Emergency D Asaigt with Recertification Process
D Unable to contact you [:] Change in lease terms

D Termination of rental assistance ] Change in house rulss

I:l Eviction from unit [:] Other:

(] Late payment of rent

Commitment of Housing Authorlty or Owner: If you are approved for housing, this information will be kept &s part of your tenant file, If {ssues
arise during your tenancy or if you require any services or special care, we tugy contact the persen ov organization yoeu listed to assist i resolving the
issues or in providing any services or special care to you,

Confldentlalicy Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or gpplicable law,

Legal Maotification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-850, approved October 28, 1992)
requires each applicant for federally assisied housing to be offared the option of providing information regarding an additicaal contact person or
organization. By accepting the applicant’s application, the housing pravider agrees to comply with the non-ciscrimination and equal opportunity
requirements of 24 CFR section 5,103, including the proliibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, coler, religion, national origin, sex, disabilicy, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Diserfmination Act of [975,

[ Check this box if you choose not to provide the contact information,

Signature of Applicant Date

The {nformation cellectian requirenents coutained in this forn were submitted 1o Ihe Offica of Managament and Budget {OMB} under the Faperwork Reductlon Aet of 1995 (44 U.8,C. 1501-3520). The
public rzporting burden is eatimated at 15 minutes por Iesponse, including the tive for reviewing instruetipns, searching exdisting data soursos, gathering and maivtaliing the data needed, aud cotaploting
and reviewing the collection of nformatlon, Seotion 644 of the Housing end Community Develapment Act of 1692 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUTHs assisted housing programs to provide any fdividual or funily applying for cccupaney in HUD-assisted housing with the optien ta Inelude in the application for aceupancy the name,
address, telephana 1mmbec, 2nd other relovant information ofa family member, friend, or person associated with a social, healih, ndvecacy, ot smilar vrganization, The objective of providing such
{nformmation is to facllitate contact by the hovsing peovider with the person or organization identified by the lenant to asslst in providling any dglivery of servicss or spacial care to the tenant and assist with
resolving any tenancy [ssues anishig during the tenancy of tueh tenan!, Thig supplemental application mformation s 1o be maintained by the houstng provider and maintained as confidential information.
Providing tie informatien is besic to the operations of the HUD Assisted-Housing Program and is voluntary, It supports stusutory requivernenis and propgram and management controls Ihal prevent frayd,
wagte and mismanagement, In accerdance with the Paperwork Reduction Act, an agency may net conducl of spunsor, and i person is not required o cespand fo, 8 collaction of informintion, uniese the
collection displeys a currently valid OMB cootrol nunsher.

Privacy Statsment; Public Law 102-550, authorizes the Departmem of Housing and Urhan Development (HUD? io colleot all the information (except the Social Security Nuber (SSNJ) wiiich will be
ased by HUD 1o protect dishursement dots from fravdulent actions,
Form BEUD- 92086 (0549



DECLARATION OF CITIZENSHIP

Tetant |D

PLEASE COMPLETE THIS FORM AND RETURN TO:  Rensselaer Housing Authority
85 Ailken Avenue
Rensselasr, NY 12144

—Part 1: Applies to All Family Members

Each person who will benefit under the Section 8 Rental Assistance Program must either be a citizen or national of
the United States, or be a noncitizen who has eligible immigration status that qualifies them for rental assistance as

determined by the U.S, Department of Housing and Urban Development and the US. Immigration and
Naturalization Service,

One box on thig form must be checked for each family member indicating status as a citizen or a national of
the United States, or a noncitizen with eligible immigration status, Family members residing in the unit to
be assisted that do nof claim to be a citizen or national of the United States, or do not claim to be &
noncitizen with eligible immigration status should not check any box,

All adults must sign where indicated. For each child who is not 18 years of age, the form must be signed by an

adult member of the family residing in the dwelling unit who is responsible for the ghild. Use blank lines to add
family members who are not [isted,

lama
lam a noncitizen
citizen or with aligible .
naticnal of immigration Signature of Adult Listed to the leff,

First Name Last Name Age the U.S, status, or Signature of Guardian for Mincrs,
- 4 or O X

1 or 13 X

O or O X

O or 4 X

2 oor [ X

d oo O X

d or O X

o O X

O or O X

Warnlng - Title 18 US Code Section 1001 states that a person i guilty of a felony for knowingly and willingly making a
false or fraudulent statement to any department or agency of the United States. [If this form contains false or incomplete
information, you may be required to repay all overpaid rental assistance you received; fined up to $10,000, imprisoned for up
10 5 years; and/or prohibited from receiving future assistance,

NOTE: Family members who have checked a box indicating that they are a noncitizen with
eligible immigration status must complefe Part 2 of this form.

O A A ORI Page




—Part 2: Applies to Noncitizen Family Members Only -

All family members who have claimed eligible iramigration status on Part 1 of this fortn must provide this office with an
original of one of the following doeumsnts:

(1) Form [-551, Allen Registration Receipt Card

(2) Form 1-94, Arrival-Departure Record with appropriate annotaticns or documents

(3) Form i-688, Temporary Resident Card

(4) Form [-688B, Employment Authorization Card

(3) A receint {ssued by the INS indicating that an application for issuance of a replacement document in one of the ahove-

listed categories has been made and the applicant’s entitlement to the document has been verified.
Please call at to arrange for delivery and copying of original documents,

Do not mail original documents to this office,

If documents are not presented and verified, your family’s rentel assistance may be reduced, denied, er terminated as provided
in regulations promulgated by the U.S, Department of Houslng and Urban Development, pending available appeals processes.

Head of Household Cettification

As head of household [ certify, under penalty of perjury, that all members of my household are listed on Part 1 of this form
and that members of my household that have not checked either box on Part 1 of this form do not claim to be citizens or
nationals of the United States, or notcitizens with eligible immigration status,

Signgture Date

Consent to Verify Eligible Immigration Status

Each family member required to complete Part 2 of this form must sign below granting consent to verify eligible
immigration status. For each child who Is not 18 years of age, the form must be signed by an adult member of the family
residing in the dwelling unit who s responsible for the child,

Signature of Adukt Lisled to ths left, Office Uss Only
First Name L.ast Name Age ot Signature of Guardian for Minors, INS VERIF. #
Lt P
X
X B —
X e ———
X
) —
N -
X ——
— X e

Evidence supplied with this form may be released by the Housing Agency, without respousibility for its further use or
transinission, to the Immigration and Waturalization Serviee for purposes of verification of the immigration status of the
individual or to the U.S, Department of Housing and Urban Development, as required. The U.S, Department of Heusing and
Utban Development is not responsible for the further use ot transmission of the evidence or other Information.
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CHECKLIST FOR ADMISSIONS

NAME:

ADDRESS:

PHONE;

NUMBER OF ADULT(S) NUMBER OF MINOR(S)

INCOME INFORMATION:

Are you employed? Yes [0 No [
Part-time [1
Full-tme (1
1s your Spause/Other adult Employed? Yes [ Ne L]
Any other household members Employed? Yes [] No [

SOURCE OF INCOME

Work Yes [] No [
Unemployment Yas ] No []
Disahility Yes [ No [
Social Services Yes [ No [J
SSI/5SD Yes [ Ne O
Pansions Yes [J No [
Support Yes [ No []
Alimony Yes [ No 1
intarest Yes (] No {J
Stock/Bond/Dividend Yes [ Ne []
Property Yes [J No O
Other Yes [] No [

Have you ever been a Tenant of Rensselaer Housing Authority under this name or any other?
If so, please print name:

Under penaities of Perjury, | declare that | reviewed the above Information and to the best of my knowledge and bellef, It is triie,
cotrect and complete, { also understand that any misrepresentation will be grounds for cancelfation and assignment and or lease

Applicant/Resident; Date:

Rensselaer House Rep: Date:




