For Office Use Only:
Date: Time: Number: Preference:

NON-RENTAL SUBSIDY CONTRACT APARTMENTS

Various Locations: Providence - 2 and 3 Bedrooms Pawtucket - 2 Bedrooms
PRE-RENTAL AGREEMENT:
Name: Street Address:
City/State/Zip: Phone
Numero de dormitorios que usted necesi Tiene usted un vehiculo?
Number of bedrooms needed: Do you own a vehicle?

How did you hear about these units? /Como supo de esta \daer

EQUAL HQUSING

Do you need an apartment that has been modified to accommodate physical disabilities? EPRORTUNITY
/Necesita un apartamento que tadomodificado para acomodar las incapacidades
fisicas?

Do you have a Section 8 voucher?/Tiene usted un certificpdoa la seccion 8?

List all persons, including yourself, who will live in this rental unit while you are on this profetall persons,
Head of Household FIRST).

Lista de todas las personas quienes viveran en esta vivienda de remtias que usted permanesca en este
programa. (Proporcionenos con una lista completa capezando con el jefe o jefa de su familia primero).

Full Name Disablec RelationshipRelacion  Birthdate Sex Sudent Citizenship
Nombre Completo D/I Esposo(a) Hijo(a) Cumpleanos Sexo Employed Alien Reg# Social Sec.




Are any of the members of the household listed above enrolled in an accredited Institute of higher learning?
Hay algun miembro de sarhilia que esté matriculado en una institucide ensefianza superi@lyes/Si No/No ?

If you answered, yes, list the names of the Full Time students and the schools they attend.

Si contesto afirmatie, denos los nombres de todos los estudiantes gae a la escuela por Tigm Completo y el nombre de

cadaescuela.

Also, indicate if they arBull Timeor Part Time/ Por favor indique si sohiempo Completd Por Parte del Dia.

Name School Attended and Address Full/Part Time
Present Landlord: Phone:
Street Address: City/State/Zip Code:
Rent: $ Bedrooms/Numerale Recamaras
Utilities Paid by you/Cuanto paga p GAS$ OIL$ ELECS
Reason for moving:
Past Landlord: Phone:
StreetAddress: City/State/Zip Code:

Reason for moving:

Please list all State(s) in which you and all applicants have lived?




Present emfpyment: (ncome from other sources séelow. List all full and/or part time employment for all reehold
members other than minor dependent childreinclude selfemployed earnings. Empleo: ( ingresos de otro tip. Tal como ag
abajo ) Denos una lista completa de empleo fijo o empleo temporario de todos los miembros de su familia no incluya sus
dependientes menores de edad. Incluya tagrbingresos si trabaja por sismo.

Gross Wageg

Household MembeName Address, Phonef employer .
Ganancia

Length of Employment/Termino de Emple

OTHER SOURCES OF INCOME: ( Examples: GPA, AFDC, Social Security, SSI, pensions, disabilityyoempémsaton,
benefits,interest, babysitting, care taking, alimony, child support, dividends, forces reserves, scholarships, and/or grants.
OTROS PDS DE INGRESO (Por Ejemplo: del estado, Seguro Social, Ayuda del Seguro Suplemental SSI, pension, comp
la incapacitacion, compenzacion por el desempleo, interes de ahorros o inverciones, cuidado de nino, asistencia marital,
paternalomatey’ £ LJ N} &adza KA22aX AyaNBaza RS OAGASYyRIFa RS NB

Household Members Name SourcéTipo Amount Per(Hour, Month, Week)

$
$
$

Name of Social Workeif applicable/ Nombre de su trabajadol

Social: Phone

Assets/Bienes Fijos, Muebles O Raices/Bank Accounts:

| Asset Type Name of Bank(s) Account Balance Account#

Savings: $

Checking: $

Loans: $

Stock or Certificates $

Doyouownreal estatePosee bienes raice Yes No Value $

CreditAccount Name Address AccountNo.




MEDICAL AND UNUASUAL EXPENSES/GASTOS MEDICOS FUERRA DE LO COMUN ‘

Do you pay for child care while a family member is employétEas No

Paga usted por cuidado de ninos, cuanto un miendgsu familia esta empleado?es No

LT &8ay [AadG OKAtR Ol NB LINE BrieBt&Sdddd dengsleM8mbie BReRghidh pravEe tal glidadd,Jsuzliye&ioryydz
telefono: phone: cost:$ per

Are you receiving Medicare Benefits or Medical AssistaREze usted medicare o ayuda medica por medio de welfate® No

Are you making payments on outstanding medical bifs@sentemente pagasted cuentas medicas que estan sobresalientés® No

Do you take prescription drugs on a regular ba¥isfa usted medicinas prescribidas por un medico regularmengs? No

Isthe applicant, or anymemberof the | LILJ A Hdusghdldsabjectto alifetime sexofender registration requirementin
any state?

Name Address Dates of residency

PLEASE NOTE THAT THIS IS A PRELIMINARY APPLICATION AND IN NO WAY INSURES OCCUPANCY. ADDITIONAL INFORM,
REQUESTED TO CRMTE PROCESSING OF YOUR APPLICARIONSIGANATURE GIS®WRITTEN CONSENT TO THE MANAGEMENT
TO VERIFY INFORMATION IN THIS APPLICATION. A FALSE STATEMENT OR MISREPRESENTATION ON YOUR APPLICATION
THE APPROVAL OR RESIDENCY.

FAVOR DE COMPRENDQUE ESTA ES TAN SOLO UNA APLICACION PRELIMINARIA, LA CUEESUR® DE MBNERA ALGUNA QUE
RECIBIRA UNA VIVIENDA. POSIBLEMENTE REQUERIREMOS INFORMACION ADICIONAL PARA TERMINAR DE PROCESAR ¢
POR MEDIO DE SU FIRMA UD. ACCEDE A QURWVERIBS LA INFORMACION POR UD. PROVEIDA A TRAVES DE ESTA APLICA
FALSEDADES O MALSINERIAS AQUI ESCRITAS AFECTARAN LA APROBACION DE SU INQUILINAJE EN ESTA VIVIENDA.

ALL INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE/TODA EEM BSFCHRMACA Y COMPLETA:

All applicants over the age of eighteen (18) must sign this application.

SIGNATURE/FIRMA: DATE:

SIGNATURE/FIRMA: DATE:

Financial assistance is contingent on submission and verification of citizenship or eligible immigration status. Assistayce n
be prorated, denied or terminated if any or all family members are determined ineligible for assistance.

Return to: Housing Opportunities Corporation Received By:
861 A Broad Street office staff
Providence, Rl 02907




Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

. and Urban Deveiopment (Exp. 06/30/2017)
Reporting Form Office of Housing
Name of Property Project No. Address of Property
Name of Owner/Agent Type of Assistance or Program Title
Name of Head of Household Name of Housshold Member

Date (mm/dd/iyyyy):

Hispanic or Latino

Non-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories 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 insiructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is reguired to obtain benefits and voluntary. FUD may not collect this information, and you are not required o 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 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity 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 format 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 houschold 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 appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data clectronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

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






