FOR MAINSTAY USE ONLY

Mainstay e AT LBD £

Time Received:

SUPPORTIVE HOUSING & HOME CARE Household ID: _
Name: Please indicate what property you are applying to:
Address : o e Senior Living on Bellingham Hill (Chelsea)
City : Senior Living at Prouty (Spencer)
State Other - please specify address:
Zip Code

Instructions: Please follow carefully - Incomplete applications will be returned
1. Complete all areas. (f an item does not apply to you, mark “N/A” on that line.

2. Contained are the following forms in addition to the housing application, which must be
completed and signed by each adult applicant:

Criminal Offender Record Information Request (CORI)

Criminal & Sex Offender Background Information

Document Package for Applicant’s/Tenant's Consent to the Release of Information (6 Pages)

Race and Ethnic Data Form

Social Security Admin- Consent for Release of Information

MA SSP Recipient Record and Information Release

Contact Information for HUD Assisted Housing Applicants (HUD form 92006)

Declaration of Section 214 Status forms

Terepooy

3. In addition to the documents listed above, please make sure that the following items are included in your
application submission to Mainstay
a. Copy of Social Security Card- The government requires that all applicants, except those who are not US
citizens who do not claim eligible immigration status, submit a copy of their social security card with the
attached housing application
Picture Identification
Copy of Birth Certificate
Guardianship Paperwork
Verification of Income, which includes any of the following:
Social Security Award Letter
Welfare Award Letter
Employment Verification (6 check stubs)
Veterans Award Letter
Bank Statements

po0T

4. If you are applying to:

Senior Living on Bellingham Hill Senior Living at Prouty All Others

Mainstay Mainstay Mainstay

Attention: Ron Quimby Attention: Stacy LaBrie Attn: Tomas Neruda
100 Bellingham Street 195 Main Street 12 School Street
Chelsea, MA 02150 Spencer, MA 01562 Roxbury, MA 02119

***Please make sure to print your application single sided!!!t***

&
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APPLICATION FOR HUD ASSISTED HOUSING

e If the information provided by or about any applicant from any source at any time during the screening process reveals
negative information relating to the applicant's ability to meet the obligations of tenancy, the information will be researched as
part of the tenant selection screening process and that applicant will be asked to explain this information as part of a uniformly

applied policy applicable to all applicants.

® All applicants must be able to meet essential obligations of tenancy -- they must be able to pay rent, to care for their
aparvtment, te report required information to Mainstay to avoid disturbing their neighbors, etc., but there is no requircment
that they be able to do these things without assistance.

® Mainstay is a management company that provides low rent housing to eligible households. Mainstay is not permitted to
discriminate against applicants on the basis of their race, color, religion, sex, national origin, disability handicap or familial
status, In addition, MHPI, Inc. has a legal obligation to provide "reasonable accommodations” to applicants if they, or any
househaid member, have a disability,

@ The Fair Housing Act/Federal law prohibits discrimination in the sale, rental or financing of housing on the basis of race, color,
national original, sex, religion, age, disability, marital or familial status. HUD applicants may file any complaints of
discrimination te the U.S. Dept. of Housing & Urban Development, Assistant Secretary for Fair Housing & Equal Opportunity,
Washington DC 20410.

Mainstay Supportive Housing and Home Care does not discriminate on the basis of disability status in the admission
or access to, or treatment or employment in, its federally assisted programs and activities.

***Please make sure to print your application single sided!i+*
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A. APPLICANT SUMMARY

Last Name: First Name: Middle Social Security Number =SSN}
Initial:
Present Address (if you live in a shelter, provide the address of the shelter): I l [

D Check this box if you do not have

a Social Security Number. *sec below

Race: . White Black American Indian/Alaskan Ethnicity:

e ASlAN —. Native Hawaiian /Pacific Islander —_Other __ Hispanic —__ Non-Hispanic
Primary Phone Number: Date of Birth: Is the Head of Household, Co-Head or Spouse
( ’ disabled?
ST T T Yes No
Secondary Phone Number: Place of Birth: Email:
S

- Are you, or any members of your household reiated to
any members of the Board of Directors or Staff of Mainstay? D YES D NO

- Do you presently work? D YES I:' NO

- When did you begin living at your current address?

- Do you need a wheelchair accessible apartment/unit? D YES D NO
- Number of Bedrooms needed (choose one): ':] Studio E:I Cne Bedroom
- Will you take an apartment/unit when one is available? D YES [:l NO

- How did you hear about the apartment/unit for which you are applying?

- Does anyone in your household own a car? D YES D NO
IfYES:

Make of car: Year: Registration #:

Make of car: Year: Registration #:
- Do you own a pet? [:I YES G NO
If YES: Type of pet: Weight of pet*:

*-Dogs will be limited to a size not to exceed 30 Ibs.

* Applicants who do not have a Social Security Number who were 62 or older as of January 31, 2010, and were receiving rental

assistance {rom the department of Housing & Urban development at another location on January 31, 2010, may qgualify for the

exemption from disclosing and providing verification of a Social Security Number.
e "

&
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B. HOUSING PREFERENCE
From the list below, check the box next to the community where you would like to live, Please do not choose a community unless

you think you would really live there. Only check properties that have apartments appropriate for your household size. If you
select a property from the list below that you are not eligible to occupy, you will not be added to that waiting list. Mainstay will

make the final determination of eligibility based on the information that you are providing in this application.

Note: To be eligible for elderly housing, you must be at least 62 years of age or older.

| Choose one: | Community Address

| MHPI X- Senior Living on Bellingham Hill 100 Bellingham Street, Chelsea, MA 02150
MHPI XII- Senior Living at Prouty 195 Main Street, Spencer, MA 01562
OTHER (Please supply address):

C. HOUSEHOLD COMPOSITION -List all persons, including yourself, who will be living in the apartment. List head of household first.

Name Relationship Gender* | Soc Sec # Birth Date Place of Birth .
Head i I

*Note: providing information on gender is optional unless needed to determine unit size or eligibility
i Do you anticipate any changes in household composition in the next twelve months? [0 ves 0 no
| If yes, explain:

-

D. REFERENCE INFORMATION

1. Landlord References- Please list Landlord references for ALL Adults in Household (Attach a sheet of paper if space is needed)

Name:

l Address: ——

Current Landlord Home Phone:

| |

Business Phone: | .

Dates of Occupancy: e L0 PTESENT

Name:

Address:

Prior Landlord Home Phone:

Business Phone:

Dates of Occupancy: s s VO o
:r Name: '
| Address:
Prior Landlord Home Phone:

Business Phone:

Dates of Occupancy: to

2. Personal References- Please list Personal References for ALL Adults in Houschold (THESE MUST BE NON-FAMILY MEMBERS. )

&

ey
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Personal Reference #1:

_ Address:

Relationship:

Phone #:

Personal Reference #2;

Address:

. Relationship:

Phone #:

Personal Reference #3:

Address:

Relationship:

Phone #:

3. Emergency Contact

In Case of Emergency Notify:

Address:

Relationship:

Phone #:

Cell #:

Email:

E. INCOME- List ALL sources of income as requested below. All sources of regularly received monies must be listed

regardless of a recipient’s age. If a section doesnt apply, write “N/A”

Source of Income

|

Gross Monthly

| Interest Income

Source:

Household Member Name Aot
Social Security Claim #: 8
Social Security Claim #: $
$SI Benefits $
SSI Benefits B
Pension Provider: 3
Address:

Claim #:
Pension Provider: $
Address:
Claim #:
Veteran's Benefits Claim #: ‘ b
Veteran’s Benefits Claim #: : $
Unemployment Compensation ' $
Unemployment Compensation 3
TANF- Welfare $
TANF- Welfare |5
Full- Time Student Income (18+ only) % $
%
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Interest Income Source;

Employment

Employer:

Employer Name and Address:

Position Held:

Length of Employment:

Employment

Employer:

Employer Name and Address:

Position Held:

Length of Employment:

Alimony

Are you legally entitled to receive alimony?

If yes, list the amount yvou are entitled to receive,

Do you receive non-cash compensation or recurring gifts
(including monies received regularly from trusts)?

If yes, how much do you receive?

Other income Source:

Other income Source:

i

TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12)

TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR

[ Ives

Do you anticipate any changcs in this income in the next 12 months?

L] no

F. ASSETS
Have you sold or given away any assets for less than fair market value over the last 5 years?

If yes, type of asset (e.g., money/land/house)

[:] Yes [:] No

Market value when sold/disposed $ Amount sold/disposed for $

Date of transaction

Provide the following information for all members of the household {use another sheet of paper if necessary).
Checking Accounts

Bank Bank 3

Address Address

Account No. Account No. !

Int. Rate Balance $ Int. Rate Balance $ i

Savings Accounts
Bank Bank
Address Address

Page 6 of 9
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Account No. Account No.

Int. Rate Balance $ int. Rate Balance $

Certificates of Deposit

Bank Bank
Address Address
Acct.# Int Rate Amt. $ Acct.# Int Rate Amt. $
Penalty for Early Withdrawai Maturity Date Penalty for Early Withdrawal Maturity Date

Stocks IRA's/40]-K's

I

Name Bank :
Address Address
Value $ Div. Rate Value $ Div. Rate

Bonds Trust Accounts
Bank Bank
Address Address
Present Value $ Account No.
Maturity Date Int. Rate Balance $

Real Estate
Do you own any property? D Yes I:] No

If yes, type & location of property

Appraised market value $ Mortgage or outstanding loan due $

Income earned from this property $

Name & address of broker/realtor who would provide verification of market value {Please attach fair market
value :

_ Name of Broker/Realtor: | Phone #:
| Address: ]
City: | State: | Zip:

L PLICANT NLY
Medical Costs - Complete only if head or spouse is 62 or older, or disabled AND ONLY if
these medical expenses are paid for out of your own pocket and not reimbursed.

You will have to document these expenses in order for them to be considered.

&
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Medicare Expense

| Monthly Amount $

| Monthly Amount $

Medical Insurance Expense

Name Name
Address Address
Claim No. Monthly Amt. $ Claim No. Monthly Amt. $
Pharmacy Expense
Name Name
Address Address
Anticipated prescription costs- Anticipated prescription costs-
Monthly Amount $ Monthly Amount
Physician Expense i
Name Name
Address Address
Anticipated costs- Anticipated costs- _
Monthly Amount $ Monthly Amount 3 |

Outstanding Medical Bills for which You are Making Monthly Payments

Name

Name

Address

Address

Anticipated costs -
Balance Due $

Monthly Amount

Anticipated costs -
Balance Due $

Monthly Amount

$

$

H. ADDITIONAL INFORMATION

- Are you or any member of your family currently using an illegal substance?

- Have you or any member of your family ever been convicted of a felony?

If yes, please describe:

[_.—_l Yes D No
D Yes D No

- Have you are any member of your family been convicted of a misdemeanor?

If ves, please describe:

D Yes D No

1. Have you or a household member have been convicted of a sex related crime or are subject to a lifetime

registration in a State sex offender registration program?

2. Do you lack a fixed nighttime residence?

3. Are you fleeing or attempting to flee violence?

4.

5. Have you ever served with lease violations from a previous landlord?
6. Have you ever been evicted?

Page 8 of 9

[:' Yes D No
E:I Yes
D Yes
Have you ever been served a Notice to Quit or been asked to leave by a previous landlord? D Yes E No
D Yes
Ej Yes

DNO
l__—,No

[:'No
DNG

@
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7. Have you or any household memberbeen evicted from federally assisted housing for drug-related criminal

E:I Yes DNO

activity?

if you checked “Yes” for any of the above questions 1-7, please explain the circumstances on an attached sheet of

paper and identify property & landlord.

List all states, other than the one that you reside in now, in which you have ever lived.

CERTIFICATION

I/we hereby certify that I/we do not and will not maintain a separate, subsidized rental unit in another location. I/xye
understand [/we must pay a security deposit for this apartment prior to occupancy. I/we certify that the housing I/we will
occupy is/will be my/our permanent residence,

I/we understand that eligibility for housing will be based on the Department of Housing and Urban Development's eligibility
criteria and Mainstay resident selection criteria. 1 {we understand that this application in no way ensures occupancy and that
my /our application can be rejected based on, but not limited to (1) a history of unjustified and/or chronic nonpayment of rent
and/or financial obligations; (2} a history of living or housekeeping habits that would pose a direct threat to the health and safety
of other individuals or whose tenancy would result in substantial physical damage to the property of others; (3] a history of
disturbance of neighbors; (4) a history of violations of the terms of previous rental agreements, especially those resulting in
eviction from housing or termination from residential programs; {5} pelice records indicating any type of criminal activity or
convictions; and (6) any records which show the applicant’'s behavior o be unaccepiable, even if it is a manifestation of an
applicant's disability.

! 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
fraudulent statements to any department of the United States Government, HUD, Mainstay., and any owner (or any employee of
HUD, Mainstay 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 coliected based on this verification form is restricted to the purposes cited
above. Any person who knowingly or wilifully 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, Mainstay, or the gwner 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.8.C. 408 {a} {6}, (7) and (8).

I/we certify that the information given in this application is true to the best of my/our knowledge. I/we
understand that any false information or any omission of any significant information is punishable by law,
and could be grournds for cancellation of this application or termination of residency after occupancy.

Authorization

I/we do hereby authorize Mainstay and its staff to contact any agencies, offices, credit bureaus, landlords, or
professional references for the purpose of verifying the information I/we have provided on the application. The
information provided will be used solely for the determination of my/our eligibility and admission to the housing
I/we are applying for and the information that is supplied will be kept confidential.

Applicant Spouse/Co-Tenant

Signed under the pains and penalties of perjury on
this date:

T

&
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Mainstay

SUPPORTIVE HOUSING & HOME CARE

CERTIFICATION/RECERTIFICATION QUESTIONNAIRE

Name of Applicant:

DOES YOUR HOUSEHOLD HAVE ANY OF THE FOLLOWING INCOME/ASSETS WHICH WE
HAVE NOT ALREADY DISCUSSED AND/OR CERTIFIED:

1. Are you or any member of your household subject to a YES NO
lifetime state sex offender registration program in any
state?

2. Do you have any of the following?
Checking Accounts

Savings Accounts

Money Market Funds
Trusts (If yes, is the trust irrevocable?)
IRA/Keogh Accts. or Other Capital Retirement Accts.---
Stocks/Bonds

Certificates of Deposit
Equity in Rental Property or Other Capital Invest.

Personal Property held as an Investment-——-————--u--w-
Other Accounts not listed above

Cash Held (Safety Deposit Boxes, etc.)

Life Insurance

3. Have you received any lump sum payments such as:
Inheritances

Lottery Winnings
Insurance Settlements (health, accident, Workers
Compensation, etc.)
Capital Gains
Social Security Benefits, Unemployment Comp., etc.---

Other

4.  Have you disposed of any assets for less than Fair
Market Value in the past five years? (Please complete the
Divestiture of Asset form.)

5. Are any assets held jointly with other person(s)?
Describe:

SERSIINS Page 1 of 2



Mainstay

SUPPORTIVE HOUSING & HOME CARE

Certification/Recertification Questionnaire — cont'd

YES NO
6. Do you receive periodic income such as:
Employment — (Attach 6 recent check stubs)----=s=-=mmu-x

Retirement Funds -

Pension

Social Security Income

(Attach a current Social Security Award Letter)
Annuities

Insurance Policies

Disability or Death Benefits

Other:

7. Do you regularly receive monetary gifts or non-cash
contributions from persons outside your household?

If yes, Amount
Please Describe

8.  Have you listed any household members who will be
permanently absent from the unit ?

9. Has the employment status of any household member(s)
changed?

10. Are there any Live-In Care attendants?

11, Are you, or any members of your household a full or part-time
student, or planning to become a student within the next
twelve months (full or part-time)?

IIWE CERTIFY THAT I/WE HAVE BEEN ASKED THE ABOVE STATEMENTS AND THEY

ARE TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE. /WE UNDERSTAND THAT IT IS MY/OUR
RESPONSIBILITY TO REPORT TO MANAGEMENT SUCH CHANGES IN INCOME AND ASSETS WHENEVER THEY OCGUR.
SUBMITTAL OF FALSE STATEMENTS OF INFORMATION IS PUNISHABLE UNDER FEDERAL LAW.

Head of Household Date

Spouse/ (Co-Head) Date
Mainstay Supportive Housing & Home Care

Mainstay does not discriminate on the basis of handicapped status in the admission or access
to, or treatment or employment in, it's federally assisted programs and activities.
e

&
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™) Mainstay

SUPPDRTIVE HOUSING & HOME CARE

Previous Landlord References

To Current/Prior Landlord:

From: Mainstay Supportive Housing & Home Care

Property Management Department

29 Crafts Street, Suite 260

Newton, MA 02458

RETURN THIS VERIFICATION TO THE PERSON LISTED ABOVE.,
Subject: Verification of Information supplied by the applicant listed below for Housing Assistance

Applicant’s
Name and Address:

The person named above has applied for housing assistance under a program of the U.S. Department of
Housing and Urban Development (HUD). HUD requires the housing owner to verify all information that is
used in determining this person’s eligibility or level of benefits. We ask your cooperation in providing the
following information and returning it to the person listed at the top of the page. Your prompt return of this
information will help to assure timely processing of the application for assistance. Enclosed is a self-
addressed, stamped envelope for this purpose. The applicant/tenant has consented to this release of
information as shown below.

Landlord ~ Please complete all the following information

Dates of Occupancy: From To: Current rent amount: $
Rent due date: Is rent subsidized?
If subsidized, amount $ Who pays subsidy?

Lease expiration Date:

Does rent include utilities or allowances?

Amount of utilities or allowances included in rent $

List all names occupying the property.

RENTAL HISTORY DURING THE LAST 12 MONTHS: CURRENT STATUS OF RENT:
(Plaase check one)
[T Always pay by the due date Current? []  Behind? []

Previous Landlord References - continued
Amount behind: $

S5 Paae 1 of 2




Mainstay

SUPPORTIVE HOUSING & HOME CARE

o F;ays over 30 days late: (Dates of Occurrences; Date last paid:
) Next due date:

[] Generally stays behind schedule
Have you had any problems with this resident? [} yes [ ] no
If yes please explain:

Violation of House Rules  []yes [ no Violations of Lease [ ]yes [ ]no
History of disruptive behavior [] yes [ ] no Housekeeping habits:

Termination of Assistance? [ |yes [ ] no

Previous Evictions? [(Jyes [Ino

Convictions involving the illegal manufacture or distribution of a controlled substance? [Jyes (Jno
Convictions involving the illegal use of a controlled substance? [ yes [ no

Landlord's
Signature: Date:

......—_.-...w........._..,-....._..u...._.—....‘_:mu_—‘;mﬁuum:*m_—w“um_—_-...........-n—..,.s—-...........u_.__.._wm..._......__muu.____,“.....

......_,.........._.._.—.._.....-......-—-......_-.........._.._m-...w-_...............,.m.u.u._...__....,m..m-..--._......mw.___._,_._m...m_*_—"mmu“_—”mmmu_h_mmm

RELEASE: | hereby authorize the release of the requested information. Information obtained
under this consent is limited to information that is no older than 12 months. There are
circumstances which would require the owner to verify information that is up to 5 years old, which
would be authorized by me on a separate consent attached to a copy of this consent.

X

SIGNATURE DATE

_.-w.....-_.__..mu“_n...mmn...__w.....u__,mmu....—.._.-.............-....._.._....,........«..‘_....—....u...................___.............._..—........,......,___._,..._....___ e e

PENALTIES FOR MISUSING THIS CONSENT:

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
mare 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 42 U.S.C. 208(f)(g) and (h). Violation of these provisions are cited as
violations of 42 U.S.C. 408, f, g and h.

-.......—....-......_.........._--..-—.....—..-—-......g....-.-_.--..—*:m-—..._.-.:..._z...-—-._:-__—m._=..‘:._=—.4_=_.._...2........_:........:_.-.n..z...._._..-.u.___.

Mainstay Supportive Housing & Home Care does not discriminate on the basis of handicapped status in the
admission or access to, or treatment or employment in, its federally assisted programs and activities.
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THE COMMONWEALTH OF MASSACHUSETTS ;,';3; B SR
Division of Banks {:g‘ e 2
1000 Washington Street. 10" Floor, Boston, MA 02118 ;.; &
TEL §17-956-1500 | TDD: 617-956-1577 | FAX 617-056-1599 ) £
MASS.GOV/DOB \5 Y

S .;} v

by a »

Criminal Offender Record Information (CORI)
Acknowledgement Form

To be used by organizations conducting CORI checks for employment, volunteer, subcontractor, licensing and housing
purposes.

Mainstay Supportive Housing & Home Care is registered under the provisions of M.G.L. ¢6, § 172 to receive
CORI for the purpose of screening current and otherwise qualified prospective employees, subcontractors,
volunteers, license applicants, current licensees, and applicants for the rental or lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or
applicant for the rental or lease of housing, | understand that a CORI check will be submitted for my personal
information to the DCIIS. | hereby acknowledge and provide permission to Mainstay Supportive Housing &
Home Care to submit a CORI check for my information to the DCJIS. This authorization is valid for one year
from the date of my signature. | may withdraw this authorization at any time by providing Mainstay
Supportive Housing & Home Care with written notice of my intent to withdraw consent to a CORI check.

FOR EMPLOYMENT, VOLUNTEER AND LICENSING PURPOSES ONLY:
Mainstay Supportive Housing & Home Care may conduct subsequent CORI checks within one year of the date

this Form was signed by me, provided, however that Mainstay Supportive Housing & Home Care must first
provide me with written notice of this check.

By signing below, | provide my consent to a CORI check and acknowledge that the information provided on
Page 2 of this Acknowledgement Form is true and accurate.

Signature of CORI Subject Date




THE COMMONWEALTH CF MASSACHUSETTS
Division of Banks
1000 Washington Street, 10" Floor, Boston, MA 02118
TEL: 617-956-1500 | TDD: 617-956-1577 | FAX: 617-956-1590
MASS GOVIDOB

PIease complete thzs sectfon using the mformatlon of the person whose CORI you are requesting.
The fields marked with an asterisk (*) are required fields. i

* First Name; Middle Initial:

* Last Name: Suffix (Ir., Sr., etc.):

Former Last Name 1:

Former Last Name 2:

Former Last Name 3:

Former Last Name 4:

* Date of Birth (MM/DD/YYYY): Place of Birth:

* Last SIX digits of Social Security Number: - [O No Social Security Number
Sex: Height: __ _ ft.___in. Eye Color: Race:

Driver’s License or ID Number: State of Issue:

Father’s Full Name:

Mother’s Full Name:

Current Address

Street Address:

Apt. # or Suite: *City: *State: *Zip:

SRR K : UBIE 3 | el A o !
The above information was verafled by rewewmg the fol!owmg form(s) of government -issued sdenuﬂcat:on:

Verified by:

Print Name of Verifying Employee

Signature of Verifying Employee Date



- _ i
=) Mainstay
- SUPPORTIVE HOUSING & HOME CARE

CRIMINAL & SEX OFFENDER BACKGROUND INFORMATION

1. Have you been evicted from federally assisted site for drug related criminal activity within the past three years?[] Yes [ No
Please Explain:

2. Do you currently use illegal drugs or abuse alcohol?  [JYes [ No
Please Explain:

3. Are you currently subject to a lifetime registration requirement under state sex offender registration program? [1 Yes [ No
Please Explain:

4. Have you been convicted of any drug related crime within the past three years? [ Yes [ No
Please Explain:

5. Have you been convicted of any felony within the past five years? COvYes [ONo
Please Explain:

6. Have you been convicted of any crime involving fraud or dishonesty within the past 3 years? [ Yes [ No
Please Explain:

7. Have you been convicted of any crime involving violence within the past three years? [J Yes [ No
Please Explain:

8. Are you currently charged with any of the above criminal activities? O Yes [No
Please Explain:

9. Please list all states in which you have lived or have held licenses to drive, please include drivers license numbers.
Please Provide:

10. Have you ever used or been known by any other name? OYes [OONo
Please Provide:

f understand that the above information is required to determine my eligibility 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 Mainstay Supportive Housing & Home Care to a public housing authority or to
an agency contracted by Mainstay Supportive Housing & Home Care, to conduct a criminal background check.

Applicants Name (Please Print)

Applicants Signature: Date:

Last six digits of Applicants Social Security #: Applicants Date of Birth:

LT Pace 1 of 1



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent
to the

Release Of information

This Package contains the following documents:

1. HUD-9887/A Fact Sheet describing the necessary verifications

2. Form HUD-9887 (to be signed by the Applicant or Tenant)

3. Form HUD-9887-A (to be signed by the Applicant or Tenant and
Housing Owner)

4. Relevant Verifications (to be signed by the Applicant or Tenant)

Each houschold must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A {0212007)



HUD-9887/A Fact Sheet
Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification [nvolves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing
agency (PHA) with certain information specified by the U.S. Department of
Housing and Urban Development (HUD).

To make sure that the assistance is used properly, Federal laws require
that the information you provide be verified. This information is verified in
two ways:

1. HUD, OfAs, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.g., Social
Security Administration (8SA), State agency that keeps wage and
unemployment compensation claim information, and the Department
of Health and Human Services' (HHS) National Directory of New Hires
(NDNH) database that stores wage, new hires, and unemployment
compensation). HUD (only) may verify information covered in your tax
returns from the U.S. Internal Revenue Service (IRS). You give your
consent to the release of this information by signing form HUD-9887.
Only HUD, O/As, and PHAs can receive information authorized by this
form.

2 The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-9887, the form
HUD-9B87-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson's medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports.,

Example: Mr. Harris does not qualify for the medical allowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because he is not efigible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with a
third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Faderal Privacy Act.
information received by the O/A or the PHA is subject to State privacy laws.
Employees of HUD, the O/A, and the PHA are subject to penalties for using
these consent forms improperly. You do not have to sign the form HUD-
9887, the form HUD-9887-A, or the individual verification consent forms
when they are given to you at your certification or recertification interview.
You may take them home with you to read or to discuss with a third party of
your choice. The O/A will give you another date when you can return to sign
these forms.

If you cannot read and/or sign a consent form due to a disability, the Q/A
shall make a reasonable accommodation in accordance with Section 504 of
the Rehabilitation Act of 1973. Such accommodations may include: home
visits when the applicant's or tenant's disability prevents him/her from
coming to the office to complete the forms; the applicant or tenant
authorizing another person to sign on his/her behalf: and for persons with
visual impairments, accommodations may include providing the forms in
large script or braille or providing readers.

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-8887 or the individual verification forms on
time, the O/A may document the file as to the reason for the delay and the
specific plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third party which you choose, of the findings
made as a result of the O/A verifications authorized by your consent. The
O/A must give you the opportunity to contest such findings in accordance
with HUD Handbook 4350.3 Rev. 1. However, for information received
under the form HUD-9887 or form HUD-9887-A, HUD., the QA or the PHA,
may inform you of these findings.

O/As must keep tenant files in a location that ensures confidentialty  Any
employee of the O/A who fails to keep tenant information confidential is
subject to the enforcement provisions of the State Privacy Act and is
subject to enforcement actions by HUD. Alse, any applicant or tenant
affected by negligent disclosure or improper use of information may bring
civil action for damages, and seek other relief, as may be appropriate
against the employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you will receive will include the following
documents:
1.HUD-9887/A Fact Sheet: Describes the requirement fo venfy
information provided by individuals who apply for housing assistance.
This fact sheet also describes consumer protections under the verification
process.
2. Form HUD-9887: Allows
government agencies.
3.Form HUD-9887-A: Describes the requirement of third parly
verification along with consumer protections.
4.Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their eligibility
and level of benefits.

the release of information between

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may result in your assistance being denisd
(for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and are denied assistance for this reason, the QA
must notify you of tha reason for your rejection and give you an opportunity
to appeal the decision.

If you are a tenant and your assistance is terminated for this reason. the
O/A must follow the procedures set out in the Lease. This includes the
opportunity for you to meet with the Q/A,

Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programe (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate
Section 236

HOPE 2 Home Ownership of Multifamily Units

| O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A.

(v)

Applicant/Tenant Signature

Aftachment to forms HUD-9887 & 9887-A (02:2007)

Date



Notice and Consent for the Release of Information
to the U.S. Department of Housing and Urban Development (HUD)
and an Owner and Management Agent (O/A) and to a Public Housing

U. 8. Department of Housing
And Urban Development
Office of Housing

Federal Housing Commissioner

Agency (PHA) g
| HUD Office requesting release of information Q/A requesting release of information (Owner requesting release of information (Owner |
(Owner should provide the full address of the should provide the full name and address of provide€ ull name and address of th and the |
HUD Field Office, Attention: Director, the Owner.): title of the dire administrat, ere is no PHA
Multifamily Division): MHPL. . Qwner or PHA contra irffstrator for this project

Boston Regional Office
Thomas P. O'Neill, Ir. Federal Building

c/o Mainst:K Supp(ﬁ'i.\jé Housing & Home Care
29 Crafis Street, Suite 260

mark an X throug
«contract_a

entire
~addressl» wcontract_aj address 2

c 245
10 Causeway Street, 3rd Floor Hlesron. Ma. {2433

Boston, MA 02222-1092

«Co, “admin_city», «contract_admin_states
Tontract_adman_zip»

| government agencies listed on the form. HUD, the O/A, and the PHA need

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. Ypu do not have to
sign this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and retum to

_sign the consent on a date you have worked out with the housing owner/manager,

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records" for the purposes of verifying employment and income
of individuals participating in specified programs and, after removal of
persanal identifiers, to conduct analyses of the employment and income
reporting of these individuals. Information may be disclosed by the
Secretary of HUD to a private owner, a management agent, and a contract
administrator in the administration of rental housing assistance

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing and
Community Development Act of 1992 and section 3003 of the Omnibus
Budget Reconciliation Act of 1883. This law is found at 42 U.S.C, 3544, This
law requires you to sign a consent form authorizing: (1) HUD and the PHA
to request wage and unemployment compensation claim information from
the state agency responsible for keeping that information; and (2) HUD,
OIA, and the PHA responsible for determining eligibility to verity salary and
wage information pertinent to the applicant's or participant's eligibility or
level of benefits; (3) HUD to request certain tax return information from the
U.S. Social Security Administration (SSA) and the U.S. Internal Revenue
Service (IRS).

Purpose: In signing this consent form, you are authorizing HUD, the above
named O/, and the PHA to reguest income information from the

this information to verify your househeld's income to ensure that you are
eligible for assisted housing benefits and that these benefits are set at the
correct level. HUD, the O/A, and the PHA may participate in computer
matching programs with these sources to verify your eligibility and level of
benefits. This form also authorizes HUD, the O/A, and the PHA to seek
wage, new hire (W-4), and unemployment claim information from current or
former employers to verify information obtained through  computer
matching

Uses of Information to be Obtained: HUD is required to protect the
income information it obtains in accordance with the Privacy Act of 1974,

5U.8.C. 552a. The O/A and the PHA is also required to protect the income
information it obtains in accordance with any applicable State privacy law
After receiving the information covered by this notice of consent, HUD. the

O/A, and the PHA may inform you that your eligibility for, or lewvel of

assistance is uncertain and needs to be verified and nothing eise.

HUD, O/A, and PHA employees may be subject to penalties for
unauthorizad disclosures or improper uses of the income information that is
obtained based on the consent farm

Who Must Sign the Consent Form: Each member of your household who |

is at least 18 years of age and each family head, spouse or co-head.

regardiess of age, must sign the consent form at the initial certification and |

at each recertification. Additional signatures must be obtained from new

adult members when they join the household or when members of the
household become 18 years of age.

Persons who apply for or receive assistance under the following programs
are required to sign this consent form:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202; Sections 202 and 811 PRAC, Section 2021162 PAC Section

221(d)(3) Below Market Interest Rate’
Section 236
HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may
result in the denial of assistance or termination of assisted housing benefits

If an applicant is denied assistance for this reason. the owner must foliow |

the notification procedures in Handbook 4350.3 Rev. 1 If a tenant is denisd |

assistance for this reason, the owner or managing agent must follow the

procedures set out in the lease

Consent: T consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies listed on the back of this
form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs,

Signatures

(v)

Head of Household Date
(v)

Spouse Date
(():;’Famﬁly Member 18 and over Date
f)i‘:;)!:amlly Member 18 and over Date

Additional Signatures, if needed

(v

Other Family Member 18 and over Date
{()l‘rg:)r“amny Member 18 and over Date
5.)!‘:9:,Fam|iy Member 18 and over Date
Lﬁ)ﬁ'amely Member 18 and over Date

Qnginal is retained on file at the project site

ref. Handbooks 4350.3 Rev -1, 45711, 45712 &

form HUD-9887 (02/2007)

4571.3 and HOPE Il Notice of Program Guidelines



Agencies To Provide Information

State Wage Information Collection Agencies. (HUD and PHA). This consent
is limited to wages and unemployment compensation you have received
during period(s) within the last 5 years when you have received assisted
housing benefits.

U.S. Social Security Administration (HUD only). This consent is limited to
the wage and self employment information from your current form W-2,

National Directory of New Hires contained in the Department of Health and
Human Services' system of records. This consent is limited to wages and
unemployment compensation you have received during period(s) within the
last § years when you have received assisted housing benefits.

U.S. Internal Revenue Service (HUD only). This consent is limited to
information covered in your current tax return.

This consent is limited to the following information that may appear on your
current tax return:

1099-5  Statement for
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate Brokers and
Barters Exchange Transactions

Recipients of Proceeds from Real Estate

1099-A Information Return for Acquisition or Abandonment of Secured
Property

1099-G Statement for Recipients of Certain Government Payments
1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interaest Income

1089-MISC Statement for Recipients of Miscallaneous Income
1099-01ID Statement for Recipients of Original lssue Discount

1099-PATR Statement for Recipients of Taxable Distributions Received
from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G
Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions, etc.
1041-K1 Beneficiary's Share of income, Credits, Deductions. atc.

11208-K1 Shareholder's Share of Undistributed Taxable Income, Cradits,
Deductions. etc.

| understand that income information obtained from these sources will he
used ta verify information that | provide in determining initial or continued
eligibility for assisted housing programs and the level of benefits.

No action can be taken to terminate. deny, suspend, or reduce the
assistance your household receives based on information obtained about
you under this consent until the HUD Office, Office of Inspector General
(OIG) or the PHA (whichever is applicable) and the O/A have independently
verified: 1) the amount of the income, wages, or unemployment
compensation involved, 2) whether you actually have (or had) access to
such income, wages, or benefits for your own use, and 3) the period or
periods when, or with respect to which you actually received such income.
wages, or henefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this consent
(e.g., employer).

HUD, the Q/A, or the PHA shall inform you, or a third party which you
designate, of the findings made on the basis of information verified under
this consent and shall give you an opportunity to contest such findings in
accordance with Handbook 4350.3 Rev. 1.

If @ member of the household who is required to sign the consent form is
unable to sign the form on time due to extenuating circumstances. the O/A
may document the file as to the reason for the delay and the specific plans
to obtain the proper signature as soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S. Housing Act of
1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181): the Housing and Community Development
Technical Amendments of 1984 (P .. 98-479); and by the Housing and Community Development Act of 1987 (42 U.S.C. 3543). The information is being
cellected by HUD to determine an applicant's eligibility, the recommended unit size, and the amount the tenant(s) must pay toward rent and utilities. HUD
uses this information to assist in managing certain HUD properties, to protect the Government's financial interest, and to verify the accuracy of the
!r;formation furnished. HUD, the owner or management agent (O/A), or a public housing agency (PHA) may conduct a computer match to verify the
information you provide, This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or
regulatory investigators and prosecutors, However, the information will not be otherwise disclosed or released outside of HUD, except as permitted or
required by law. You must provide all of the information requested. Failure to provide any information may result in a delay or rejection of your eligibility

approval.

Penalties for Misusing this Consent:

HUD, the OfA, and any PHA (or any employee of HUD, the O/A, or the PHA} 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 the form HUD 9887-A is restricted to the purposes cited on tha form HUD 9887-A. Any person who knowingly or
willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a misdemeancr and fined

not more than $5,000.

Anylapplicant or tenant 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 O/A, or the PHA responsible for the unauthorized disclosure or improper use.

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &
4571.3 and HOPE Il Notice of Program Guidelines

Original is retained on file at the project site form HUD-9887-A (02/2007)



| Applicant's/Tenant's Consent to the

Release of Information
Verification by Owners of Information
Supplied by Individuals Who Apply for Housing Assistance

U. S. Department of Housing
And Urban Development
Office of Housing

Federal Housing Commissioner

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.

a. The HUD-9887/A Fact Sheet.

b. Form HUD-9887.

¢. Form HUD-9887-A.

d. Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to discuss with
a third party of their choice and to return to sign them on a date they
have worked out with you, and
b. If they have a disability that prevents them from reading and/or signing
any consent, that you, the Owner, are required to provide reasonable
accommodations.

3. Owners are required to give each household a copy of the HUD-9887/A
Fact Sheet. form HUD-9887, and form HUD-9887-A after obtaining the
required applicants/tenants signature(s). Also, owners must give the
applicants/tenants a copy of the signed individual verification forms upon
their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and protections
concerning the HUD-required verifications that Owners must perform.

1. Read this material which explains;
s HUD's requirements concerning the release of information, and
= Other customer protections.

2. Sign on the last page that:
* you have read this form, or
= the Owner or a third party of your choice has explained it to you, and
* You consent to the release of information for the purposes and uses
described.

Authority for Requiring Applicant's/Tenant's Consent to the Release of
Information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing and
Community Development Act of 1992. This law is found at 42 U.S.C. 3544,

In part, this law requires you to sign a consent form authorizing the
Owner to request current or previous employers to verify salary and wage
information pertinent to your eligibility or leve! of benefits.

In addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance that you
must sign a HUD-approved release and consent authorizing any depository
or private source of income to furnish such information that is necessary in
determining your eligibility or level of benefits. This includes information that

you have provided which will affect the amount of rent you pay. The
information includes income and assets, such as salary, weifare benefits,
and interest earned on savings accounts. They also include cerain
adjustments to your income, such as the allowances for dependents and for
househoids whose heads or spouses are elderly handicapped, or disabled.
and allowances for child care expenses, medical expanses, and handicap
assistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing owner
to verify all of the information you provide that affects your eligibility and
level of benefits to ensure that you are eligible for assisted housing benefits
and that these benefits are set at the correct levels. Upon the request of
the HUD office or the PHA (as Contract Administrator), the housing Qwner
may provide MUD or the PHA with the information you have submitted and
the information the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and receive
the information requested by the verification, subject to the limitations of this
form. HUD is required to protect the income information it obtains in
accordance with the Privacy Act of 1874, 5 U.S.C. 552a. The Dwner and
the PHA are also required to protect the income information they obtain in
accordance with any applicable state privacy law. Should the Qwner
receive information from a third party that is inconsistent with the
information you have provided. the Owner is reguired to notify you in writing
identifying the information believed to be incorrect. If this should occur. you
will have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spcuse or co-head, regardless of age must sign the
relevant consent forms at the initial certification, at each recerification and
at each interim cerlification, if applicable. In addition. when new aduit
members join the household and when members of the household become
18 years of age they must also sign the relevant consent forms.

Persons who apply for or receive assistance under the following programs
must sign the relevant consent forms:

Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments FPrograms (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate
Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project sile

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &

form HUD-2867-A (02/2007)

4571.3 and HOPE Il Notice of Program Guidelines



Failure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an applicant is
denied assistance for this reason, the Q/A must follow the notification
procedures in Handbook 4350.3 Rev. 1. If a tenant is denied assistance for
this reason. the O/A must follow the procedures set out in the lease.

Conditions

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained about
you under this consent until the O/A has independently 1) verified the

information you have provided with respect to your eligibility and level of
benefits and 2) with respect to income (including both earned and unearmed

income), the O/A has verified whether you actually have (or had) access to
such income for your own use, and verified the peried or periods when, or

with respect to which you actually received such income, wages, or
benefits

A photocopy of the signed consent may be used to request the information
authorized by your signature on the individual consent forms. This would
occur if the O/A does not have another individual verification consent with
an original signature and the Q/A is required to send out another request for
verification (for example, the third party fails to respond). If this happens,
the O/A may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of photocopies,
the O/A and the individual may agree to sign more than one consent for
each type of verification that is needed.

The O/A shall inform you, or a third party which you designate, of the
findings made on the basis of information verified under this consent and
shall give you an opportunity to contest such findings in accordance with
Handbook 4350.3 Rev, 1.

The O/A must provide you with information obtained under this consent in
accordance with State privacy laws.

If 2 member of the household who is required to sign the consent forms is
unable to sign the required forms on time, due to extenuating circum-
stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

Individual consents te the release of information expire 15 months after they
are signed. The O/A may use these individual consent forms during the 120
days preceding the certification period. The O/A may also use these forms
during the certification period, but only in cases where the O/A raceives
information indicating that the information you have provided may be
incorrect. Other uses are prohibited.

The O/A may not make inquiries into information that is older than 12
months unless he/she has received inconsistent information and has
reason to believe that the information that you have supplied is incorrect. I
this oceurs, the O/A may obtain information within the last § years when you
have received assistance.

| have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of applicant or Tenant (Print)

(v)

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and
its uses and | understand that misuse of this consent can lead
to personal penalties to me.

Mainstay Supportive Housing & Home Care

Name of Project Owner or his/her representative

Occupancy Specialist

Title

Date:

Signature & Date

ce: Applicant/Tenant

Owner file

" Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) 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 the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who knowingiy or
willfuily requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a misdemeanor and fined

not more than $5,000.

Any applicant or tenant 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 O/A, or the PHA responsible for the unauthorized disclosure or improper use.

Qniginal is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 46711, 45712 &

form HUD-@887-A (02:2007)

4571.3 and HOPE 1l Notice of Program Guidelines



Citizen/Non-citizen Declaration
INSTRUCTIONS: Complete this Declaration for each member of the household
listed on the Family Summary Sheet

LAST NAME

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
legal allegiance. This is normally but not always the country of birth,)

SAVE VERIFICATION NO.

(to be entered by owner if and when received)

INSTRUCTIONS: 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 com plete 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
fraudulent statements to any department of the United States Government, HUD, the PHA and any owner (or any emplovee
of HUD, the PHA or the owner) may be subject to penaltics 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 imay 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).

Page 1 of 4 revised 11/2013

AL AR
CPPORTLIMTY



Citizen/Non-citizen Declaration
DECLARATION

L 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. It you 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) LLS. Birth Certificate
(b) Certification or Report of Birth Abroad issued by USCIS or the State Department
(¢) UL.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
() Final Adoption Decree
(h) Evidence 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.c. a DD-214)
(1) Northern Mariana ID card issued by USCIS to a naturalized citizen born before | 17471986
(k) Extract of U.S. hospital birth record established at the time of birth

(3) Proof of Identity includes
(a) Driver's License
(b) Certain government issued 1D cards with photo (if' no photo. must include identifying

information)

(¢) Tribal government issued ID and documents, including Certificate of Indian Blood
(d) Day care or nursery record (minors only)
(¢) School record or report card (under 16 only)
(f) School ID with picture
(g) U.S. Military ID, U.S. Military Dependent 1D or U.S, Military Draft Record (over 16 years only)

S gnature Date

[ Check here if adult signed for a child,

Page 2 of 4 revised 1172013
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Citizen/Non-citizen Declaration

[[] 2. A noncitizen with eligible immigration status as evidenced by one of the documents listed below:
If you checked this block, you nust 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. Proof of age

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

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

¢.  One of the following documents:

I. Form I-351, Permanent Resident Card,

Form 1-94, Arrival-Departure Record annotated with one of the following:

4. “Admitted as a Refugee Pursuant to Section 2077

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 1-94, Arrival-Departure Record (with no annotation) accompanied by one of the following:

4. A final court decision granting asylum (but on ly 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):
A court decision granting withholding of deportation: or
A letter from an asylum officer granting withholding of deportation (if application was filed on or after
October [, 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.

]

e o

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.

Page 3 of'd revised 11/2013




Citizen/Non-citizen Declaration
EXTENSION

I hereby certify that | am a noncitizen with eligible immigration status. as noted in block 2 above, but the evidence needed
o support my claim is temporarily unavailable. Therefore, I 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.

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

IT'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.

. Page 4 of 4 revised 11/2013
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Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-020¢
Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Name of Property Project No. Address of Property

Mainstay Supportive Housing & Home Care

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

Date (mm/ddiyyyy):

Select
Ethnic Categories* One
Hispanic or Latino
r
Not-Hispanic or Latino
Select
Racial Categories* All that
Apply
American Indian or Alaska Native
Asian
1
| Black or African American
Native Hawaiian or Other Pacific Islander !
i
White ’
| i
b
| Other 1
L i |
*Befinitions of these categories mav 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 s estimated 1o average 10 minutes per response, ncluding the tme for reviewing mstructions, searching existing datze
sources. gatherimg and mamntaming the data needed. and completing and reviewing the collection of information. This ulormiation 1s required o obiam benetits and
voluntary. HUD may not collect ths information, and you are not required to complete this form. unless it displays a currently valid OMB control number
This information is authorized by the US Housing Act of 1937 us amended. the Housing and Urban Rural Recovery Act of 1983 and Housing and Communiy
Development Technical Amendments of 1984 This iformation is needed to be incomphance with OMB-mandated changes to Ethmcity and Race categonies for
recording the 30039 Data Requirements to HUD. Owners/agents must offer the opportunity 1o 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 mterim or ansual re-certification. This process will allow the
pwner/agent to collect the needed information on all members of the household. Completed documents should be stapled together for cach houschold and placed m the
houschold's file. Parents or guardians are to complete the self-certitication for children under the age of 18. Once system development funds are provide and the
dpprapriate system upgrades have been implemented, owners/agents will be required 1o report the race and ethnicity dala electronically to the TRACS { Tenant Rental
Assistance Certification Svstem), This information is considered non-sensitive and does no require any special protection

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

] form HUD-27061-H (2/2003)



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 houschold's file.

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

L. 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 vou.

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 aftiliation 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 Hawaii, 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
Africa.

form HUD-27061-H (9/2003)
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Social Security Administration Form Approved
Consent for Release of Information OMB No. 0960-0566

You must complete all required fields. We will not honor your request unless all required fields are completed. (*Signifies a
required field. **Please complete these fields in case we need to contact you about the consent form)

TO: Social Security Administration

*My Full Name *My Date of Birth *My Social Security Number
(MM/DDIYYYY)
I autharize the Social Security Administration to release information or records about me to:
*NAME OF PERSON OR ORGANIZATION: *ADDRESS OF PERSON OR ORGANIZATION:
Mainstay Supportive Housing & Home Care 29 (Crafte Street, Suite 260

Newton, MA 02458

*I want this information released because: I have applied or am receiving housing assistance under HUD
We may charge a fee to release information for non-program purposes.

‘Please release the following information selected from the list below:
Check at least one box. We will not disclose records unless you include date ranges where applicable.

1. [] Verification of Social Security Number

2. [] Current monthly Social Security benefit amount

3. [T] Current monthly Supplemental Security Income payment amount

4. [_] My benefit or payment amounts from date to date N

5[] My Medicare entitiement from date to date

6. [] Medical records from my claims folder(s) from date to date
If you want us to release a minor child's medical records, do not use this form. Instead, contact your local Social
Security office.

[ ] Complete medical records from my claims folder(s)
- [] other record(s) from my file (We will not honor a request for "any and all records” or "the entire file." You must specify

other records; e.g., consultative exams, award/denial notices, benefit applications, appeals, questionnaires,
doctor reports, determinations. )

@~

Iam the individual, to whom the requested information or record applies, or the parent or legal guardian of a minor, or the
legal guardian of a legally incompetent adult. | declare under penalty of perjury (28 CFR § 16.41(d)(2004) that | have examined
all the information on this form and it is true and correct to the best of my knowiedge. | understand that anyone who knowingly
or willfully seeking or obtaining access to records about another person under false pretenses is punishable by a fine of up to
$5,000. | also understand that | must pay all applicable fees for requesting information for a non-program-related purpose.

*8Signature: *Date:
“*Address: **Daytime Phone:
Relationship (if not the subject of the record): “*Daytime Phone:

Witnesses must sign this form ONLY if the above signature is by mark (X). If signed by mark (X), two witnesses to the signing
who know the signee must sign below and provide their full addresses. Please print the signee's name next to the mark (X} on the
signature line above.

1.8ignature of witness 2.Signature of witness

Address(Number and street, City, State, and Zip Code) ,Address(Number and street, City, State, and Zip Code)

Form SSA-3288 (11-2016) uf



Social Security Administration Form Approved
Consent for Release of Information OMB No. 0980-0566

Instructions for Using this Form

Complete this form only if you want us to give information or records about you, a minor, or a legally incompetent adult. to an
individual or group (for example, a doctor or an insurance company). If you are the natural or adoptive parent or legal guardian.
acting on behalf of a minor child, you may complete this form to release only the minor's non-medical records. We may charge a
fee for providing information unrelated to the administration of a program under the Social Security Act

NOTE: Do not use this form to:

* Request the release of medical records on behalf of a minor child. Instead, visit your local Social Security office or call our toll-
free number, 1-800-772-1213 (TT Y-1-800-325-0778), or

* Request detailed information about your earnings or employment history. Instead, complete and mail form SSA-7050-F4. You
can obtain form SSA-7050-F4 from your local Social Security office or online at www ssa. gov/online/ssa-7050 pdf

How to Complete this Form

We will not honor this form unless all required fields are completed. An asterisk (") indicates a required field Also. we will ;}ci:
honor blanket requests for "any and all records” or the “entire file." You must specify the information you are requesting and you
must sign and date this form. We may charge a fee to release information for nNon-program purposes

» Fill in your name, date of birth, and social security number or the name, date of birth, and social security number of the person
to whom the requested information pertains.

* Fill in the name and address of the person or organization where you want us to send the requested information

* Specify the reason you want us to release the information.
* Check the box next to the type(s) of information you want us to release including the date ranges, where applicable

* For non-medical information, you, the parent or the legal guardian acting on behalf of a minor child or legally incompetent adult,
must sign and date this form and provide a daytime phone number.

« If you are not the individual to whom the requested information pertains, state your relationship to that person. We may regquire
proof of relationship.

PRIVACY ACT STATEMENT

Section 205(a) of the Social Security Act, as amended, authorizes us to collect the information requested on this form  We will
use the information you provide to respond to your request for access to the records we maintain about you cr to process your
request to release your records to a third party. You do not have to provide the requested information. Your response is
voluntary, however, we cannot honor your request to release information or records about you to another person or organization
without your consent. We rarely use the information provided on this form for any purpose other than to respond to requests for
SSA records information. However, the Privacy Act (5 U.S.C. § 552a(b)) permits us to disclose the information you provide on this
form in accordance with approved routine uses, which include but are not limited to the following:

1.To enable an agency or third party to assist Social Security in establishing rights to Social Security benefits and or coverage:
2.To make determinations for eligibility in similar health and income maintenance programs at the Federal, State, and local level:
3.To comply with Federal laws requiring the disclosure of the information from our records; and,

To facilitate statistical research, audit. or investigative activities necessary to assure the integrity of SSA programs

We may also use the information you provide when we match records by computer. Computer matching programs compare our
records with those of other Federal, State, or local government agencies. We use information from these matching programs to
establish or verify a person's eligibility for Federally-funded or administered benefit programs and for repayment of incorrect
payments or overpayments under these programs. Additional information regarding this form, routine uses of information. and
other Social Security programs is available on our Internet website, www socialsecurity gov. or at your local Social Security office

PAPERWORK REDUCTION ACT STATEMENT

This information collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction
Act of 1995. You do not need to answer these questions unless we display a valid Office of Management and Budget control

OR BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local Social
Security office through SSA's website at www socialsecurity gov. Offices are also listed under U.S. Government agencies
in your telephone directory or you may call 1-800-772-1213 (TYY 1-800-325-0778). You may send comments on our time
estimate above to: SSA, 6401 Security Blvd., Baltimore, MD 21235-6401. Send only comments relating to our time estimate

to this address, not the completed form.

Form SSA-3288 (11-2016) uf
Destroy Prior Editions



Massachusetts SSI State Supplement Program (SSP)
Request for Access to SSP Recipient Record and Information

This form is to be completed by an SSP recipient who wishes to authorize another individual to have
access to his or her SSP record and information.

Section 1. SSP Client Information:

e Client Name:

» Client Date of Birth:

Client Address:

(number and street) (apartment, PO Box or Rural Route)

(city) (state) (zip code)

* Last Four (4) Digits of Client's SSN:

Section 2. Authorization for Access to My SSP Record:

I hereby authorize the individual named below to have access to my SSP record and information. |
understand that if | wish to stop this access, | must call SSP Assistance Line at 1-877-863-1128.

e Name:

o Address: Mainstay Supportive Housing & Home Care
29 Crafts Street Suite 260
(number and street) (apartment, PO Box or Rural Route)
Newton MA 02458
(city) (state) (zip code)

* Telephone Number:

Section 3. REQUIRED: SSP Client Signature:

Date:

Please call the Massachusetts SSP Assistance Line at 1-877-863-1128 if you have any questions
about this form. Return completed form to:
MASSACHUSETTS SSP
P. O. Box 4018
TAUNTON, MA 02780-0315
or fax to: 857-323-8310



Date

Mainstay

SUPPORTIVE HOUSING & HOME CARE

Bank or Financial Institution Verification

Bank Name

Bank Address_

This person has applied or recejves housing assistance under
This agency requires the housing owner to verify
benefits. Your prompt return of this information
assistance. Please provide the following information and return to us in the provide
to release this information can be found below or attached to this form.

Property:

Is necessary to assure timely proce

angmit_companys

a program of the US Department of Housing & Urban Development.
all information that is used in determining this person’s eligibility or level of
ssing of the application or continuation of

o self-addressed, stamped envelope. A consen
Thanl you.

1

Please list all accounts, cither individually or jointly. All account #'s may not be

Information Being Requested

listed and some may be incorrect.

F K ke e e ‘
Type of Account Account # ﬁi':‘: 2::: Pt‘i:gglg “lﬁ?;%e Checking Only Today's ;I:oday’s |
L Opened | Closed {If Applicable) :ﬁ‘;‘:‘:}?gf}:ﬂfé Balance | % Rate
§
g w
5
$
$
Signature & Title of Person Supplying Info Phone # " Date

RELEASE: | hereby authorize the release of the requested information. Information obtained under this consent is limited

that is no older than 12 months. There are circumstances which would require the owner to verify information
which would be authorized by me on a separate consent
clear who the requesting organization is or wh

v )

attached to a copy of this consent. You
at organization is supplying the information,

Applicant Signature

Date

Please Return By:

to wformation

that 1s up e 3 years old.
do not have to sign this form if it 1s not

Title 18, Section 1001 of the U.S. Code states that a
any department of the United States Government.
unauthorized disclosures or improper use of informatio
verification form is restricted to the purposes cited above. Any person

HUD

person is guilty of a felony for knowin
and any owner {or any em
n collected based on

who knowingly or willingly requests,

hjeet to a misdemeanor and fined not

),

the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Pena
(7) and (8). Violation of these provisions are cited as violations of 42 U.S.0C. i

security number are contained in the **Social Securlty Act at 208 (a) (6),

408 (a) [6), {7) and (8).**

gly and willingly making false or fraudulent statements to |
ployee of HUD or the owner) may be subject to penalties for
the consent form. Use of the information collected based on this
obtains or discloses any information
more than $5,000. Any applicant or |
relief, as may be appropriate, sgainst |
Ity provisions for misusing the social |

|




Mainstay

SUPPORTIVE HOUSING & HOME CARE

Certificate of Disability

Re: Applicant Name

Applicant Address

S5#

I, » (name of certifying physician) hereby certify to umgmt_company», that the
above named applicant does/does not have a disability which conforms to the following definition (initial
appropriate definition below):

A PERSON IS CONSIDERED DISABLED, IF: (1) the following Social Security disability definition is met, OR (2} the
individual has a developmental disability as described in paragraph (h) or physical, mental or emotional impairment as
described in paragraph (c).

(a)  Section 223 of the Social Security Act defines disability as:

“Inability to engage in any substantial, gainiul activity by reason of any medically determinable physical or
mental impairment which can be expected to result in dea th, or which has lasted or can be expected to
last for a continuous period of not less than 12 months, or,

“In the case of an individual who attained the age of 55 and is blind and unable by reason of such
blindness to engage in substantial, gainful activity requiring skills or ability comparable to those of any
gainful activity in which he has previously engaged with some regularity and over a substantial period of
time.”

(b)  Section 102(7) of the Developmental Disabilities Assistance and Bill of Rights Act (42 U.8.C. 6001{7}
defines developmental disability in functional terms as:

“Severe chronic disability that: {a) is attributable to mental or physical impairment or combination of
mental and physical impairments;: (b} is manifested before the person attains age 22; (¢} is likely 1o
continue indefinitely; (d) results in substantial functional limitation in three or more of the following areas
of major life activity: (1) self-care; (2) receptive and responsive language, (3) learning, (4) mobility, {5} self-
direction, (6) capacity for independent living, (7) economic self-sufficiency: and (8) reflects the person’s
need for a combination and sequence of special, interdisciplinary, or generic care, treatment or other
services which are of lifelong or extended duration and are individually planned and coordinated.”

{c) Has a physical, mental or emotional impairment that:

(1) substantially impedes his or her ability to live independently, (2) is of such a nature that ability to live
independently could he improved by more suitable housing conditions, and (3} is expected to be of long-
continued and indefinite duration,

I certify this of 5

Signature Title

Penalties for misusing this consent:

Title 18, Scetion 1001 of the U.S. Code states that a person is guilly of a felony for knowingly and willingly making false or fraudulent statements to any department of thae
United States Government. HUD, the PHA and any owner {or any employee of HUD, the PHA or the owner) may be subjeet to penaities for unauthorized disciosires o
improper uses of information collected based on the consent form. Use of the information eollected based on this verification form is restricted to the purposes cited
above. Any person whe knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may e subjecs
to @ misdemeanor and fined not more than $5,000, Any applicant or participant affected by negligent diselosure of information may bring civil actien for damages, and
seck other reliel, as may be appropriate, against the officer or employee of HUD, the PHA or the awner responsible for the unauthorized disclosure or improper use

[ hereby authorize the release of the requested information.(‘/)

Applicant/Tenant Signature




OMB Control # 2502-0581
Exp. (02/28/2010;

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact 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 information of a family member, friend. or social, health, advocacy. or other
organization. This contact information 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 required to provide this contact information.

but if you choose to do so. please include the relevant information on this form.

[ Applicant Name:

Mailing Address:

Cell Phone No: Email Address: |

Name of Additional Contact Person or Organization: i

|
;
|
|
- Telephone No:
|

Address:

Telephone No:

Cell Phone No:

E-Mail Address (if applicable):

| Relationship to Applicant:

D Emergency

Fviction from unit

' Reason for Contact: (Check all that apply)

D Unable to contact you
Termination of rental assistance

Late payment of rent

[:] Assist with Recertification Process

[:] Change in lease terms |
D Change in house rules i
I:] Other:

issucs or in providing any

arise during your tenancy or if vou require

Commitment of Housing Authority or Owner: 11 you are approved for housing. this information will be Kept as part of your tenant file. 1 issues
any services or special care. we may contact the person or organization vou listed to assist in resolving the |

services or special care to vou.

| Confidentiality Statement: The information provided on this form is confidential and will not he disclosed to anyone except as permitted by the
- applicant or applicable law,

requirements of 24 CFR section 3,105, includin
programs on the basis of race. color. re
age discrimination under the Age Discrimination Act of 1975,

Legal Notification: Scction 644 of the Housing and Community Development Act of 1992 (Public Law 102-550. approved October 28. 1942
requires cach applicant for federally assisted housin & to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application. the housing provider agrees to comply with the non-discrimination and equal appOrunits

¢ the prohibitions on discrimination in admission to or participation in federally assisted housing
tigion, national origin, sex. disability. and familial status under the Fair Housing Act. and the prohibition on

(L] Check this box if you choose not to provide the contact information.

Signature

of Applicant

Date

The mformation coliection requirements contmmned w this form were submitted 1o the Office of Management and Budget (OMB) under the Papenvork Reduction Act of 19938 (44 1) S ¢ 35073382
public reporting burden is estmated at 15 mimutes per response, meluding the tme for reviewing mstructons, searching existng data sources. gathening and mamtaming the data needed, and ©

and reviewing the collection of information Section 644 of the Housing and Community Development Act of 1992 (42 1 5 ¢ 13604 ) imposed on HUD the sbhgation 1o regquire howsing prosidoss

e

participanig in HUL's assisted housing programs 1o provide any individual or Ganily applymg for oceupaney i HUD-assisted housing with the option 1o melude i the apphcation for occupmey the e

address. telephone number, and other relev
Honnaton is to tacihtate contact by the housing

resobung any tenancy issues ansing during the tenaney of such tenant

Providing the mformation is basic to the operations of the
waste and mismanagement  In accordance with the Paper

collection displays a currently valid OMB control number

Privacs Statement: Public [aw 1023350

e I HEEY 10 prateet disbarsement

data from faadulent achens

authoriees the Departent of Housing and Urban Dexelopment tHUD (o collect all the normation tescept the Soual Secers S

ant information of a family member, foend. or person associated with a soeaal. health, advocacy, or smular organization. The objective of pronidung such
provider with the person or organization identified by the tenant to assist 1 prosuding any delivery of services or special care to the ienaw o ¥

I'his supplemental apphcation information 1 1o be mamtamed by the hiousing provider and masntaned as confidennal miiemn:

HUD Assisted-Housing Program and is voluntary I suppants statutory regqurenients and program and management controls that prevent frand
rwork Reduction Act, an agency may not conduct or sponsor. and a persen s not required to respond 1o, & collecton of miormanon. umiess the

PSRN e ]
Form HUD- 92006 <5 o




WARREN HOUSE MCLAUGHLIN HOUSE DOUGLAS HOUSE OLD FARM ROCKPORT
17 Warren Avenue 333 Park Street 7 Oakland Street 291 Granite Street
Woburn, MA North Reading, MA Lexington, MA Rockport, MA

Advocates, Inc. Application for Services

1. IDENTIFYING INFORMATION

Participant Name: Tel#: { )

Present

Address City: State: Zip:
Diagnosis:

Functional Limitations:

Current Living Arrangements: Alone ) With Others { ) Other:

If living with others, please describe living situation and care needed:

Marital Status: (Circle one) S M W D Sep. Sex:M F Birthdate: / /

Total Monthly Income: Medicaid Card #:
Social Security #: Medicare #:

Other Insurance Specify with policy #'s:

Subscribar:




2. CONTACT INFORMATION

A. Emergency Contact:

Tel #: ( }

Address:

Relationship:

B. Emergency Contact:

Tel i ( )

Address:

Relationship:

C. Case Manager:

Agency:

Address;

Tel#: ()

D. Guardian:

Tel #: { )

Address:

Referred by:

Address:

Title: Tel #: ( )

E. Mass Rehabilitation Counselor:

Address:

Tel #:( )

Comments:

3. _MEDICAL INFORMATION

Primary Care Physician:

Tel #: { )

Addrass:

Date of Last Physical:

Present Hospital Affiliation;

INPATIENT HOSPITALIZATION HISTORY (USE ADDITONAL PAPER IF NECESSARY)

Facility Reason for Admission

Admission Date Discharge Date




OUTPATIENT SERVICES HISTORY (USE ADDITIONAL PAPE

R IF NECESSARY])

Facility

Reason for Admissian

Therapies Used: Physical,
Gecupational, Speech,
Neuropsychological,
Psychological, Other... (pleas
specify)

Discharge Date

NURSING HOME, LONG TERM CARE MENTAL HEALTH FACILITY HISTORY
"_“_"'—“”——‘“————-—-_b_l_______‘____‘__—
Admisslon Date Facility Reason for Admission Discharge Date
MEDICATION SCHEDULF
Medication Dosage Purpose Prescribing Physician | Date Started




Names of other physicians involved with their telephone number:

Neurologist: Tel#h { )
Neurosurgeon: Tel#: { )
Psychiatrist: Tel#: { ]

Other physicians involved in your care:

Allergies:

Any other significant illness or injuries:

4. ASSISTANCE IN HOME

Certified Home Health Agency currently using:

Address; Tel#: ()

Nurse ( ) Frequency:

Home Health Aid { ) Frequency:

Homemaker{ ) Frequency:

Personal Care Assistant { ):

Other services needed:

Special Equipment being used:

Other (describe);

Signature of person filling out this application:

Printed name of person filling out this application:

Signature of applicant:

Printed name of applicant:

Date:




Advocates, Inc.
1 Clarks Hill, Suite 305
Framingham, MA 01702

WARREN HOUSE MCLAUGHLIN HOUSE DOUGLAS HOUSE OLD FARM ROCKPORT

17 Warren Avenue 333 Park Street 7 Oakland Streat 291 Granite Street

Waburn, MA North Reading, MA Lexington, MA Rockport, MA
AUTHORIZATION FORM

FOR THE USE OR DISCLOSURE OF HEALTH INFORMATION

Client Name: DOB;

By signing this Authorization, | authorize the use or disclosure of my Protected Health Information tesignated
below between:

Staff at Warren House, Mclaughlin House, Douglas House or Old Farm Rockport Clinician/Staff or Advocates
staff at Advocates, inc. 1 Clarks Hill, Suite 305, tramingham, MA 01702

And the following person / Organization:

Supportive Living, Inc. (SLI}
Print Name

400 West Cummings Park, Sujte 6100, Woburn, MA 01801
Print Address

Health information includes information collected from me or created by the above Providers, or information
received by the above Providers from another health care provider, a health plan, my emplovyer or a heaith care
clearinghouse. Health information may relate to my past, present or future physical or mental health or condition,
the provision of my health care, or payment for my health care services.

I further understand that Advocates and its employees are prohibited from disclosing information about
treatment for alcohol or drug abuse without my specific written authorization unless a disclosure is otherwise
authorized by federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFrR,
Part2).

| further understand that under state law Advocates and its employees are prohibited from disclosing information
about my HIV status without my specific written authorization. Advocates and its employees are also prohibited
under state law from disclosing the resuits of 3 genetic test (including the identity of a person being tested)
without first obtaining an authorization that constitutes “informed consent,” except when the test results

Check appropriate hoxes:
Health Information that may be used or disclosed through this Authorization is as follows:
X Al health information about me, including my clinical reco rds, created or received by Advocates or any of
its employees and the above listed Provider/Organization. This information may include, i applicable;

Information pertaining to the identity, diagnosis, prognosis or treatment for alcohol or drug abuse;
Specifically for the following purpose(s)




tnformation regarding AIDS, ARC or HIV including, for example, a test for the presence of HIV )
antibodies or antigens, regardless of whether (i) this test is ordered, performed, or reported and (ii) the

test results are positive or negative.
Specifically for the following purpase(s)

Information regarding the results of a genetic test.

» Specific information including only:

This Authorization expires: upon discharge from the program
{Insert applicable event or date — mm/dd/yy)

(Note: If an expiration event is used, the event must relate to the Client or the purpose of the use or
disclosure).

1. ] understand that Advocates and its employees cannot guarantee that PHI disclosed to the above indicated
Person/Organization will not be re-disclosed to a third party. The Person/Organization may not be subject to
federal laws governing privacy of health information. However, if the disclosure consists of treatment
information about a client in an alcohol or drug abuse program, the Person/Organization is prohibited under
federal law from making any further disclosure of such information unless further disclosure is expressly
permitted by written consent of the Client or as otherwise permitted under federal law governing
Confidentiality of Alcoho! and Drug Abuse Patient Records (42 CFR, Part 2).

2. | understand that | may refuse to sign this Authorization and that my refusal to sign will not affect my
ability to obtain treatment (or payment, if applicable} from Advocates, Inc, except when (i) my refusal may
limit Advocates ability to provide safe and effective care (ii)  am receiving research-related treatment or (jii)
receiving health care solely for the purpose of creating information for disclosure to a third party, If any of
these exceptions apply, my refusal to sign an authorization may result in my not obtaining treatment {or
payment, if applicable) from the Provider.

3. !lunderstand that | may revoke this Authorization in writing at any time, except that the revocation will not
have any effect on any action taken by Advocates or its employees in reliance on this Authorization before
written notice of revocation is received by Advocates or its employees, | further understand that that I must
provide any notice of revocation in writing to the Privacy Office at Advocates, Inc. 27 Hollis St., Framingham,
MA 01702

{ have read and understand the terms of this Authorization, | have had an opportunity to ask questions about
the use or disclosure of my health information.

Client's signature; Date of signature:

Print Client’s full name:

Client’s Home Address:

Client’s Home Telephone; Date of Birth:

When client is not competent to give consent, the signature of a parent, guardian, health care agent (proxy} or other
representative is required.

Signature of legal representative: Date of signature;

Print name:

Relationship of representative to client:

AGENCY CODE: XSLIVI
FEE EXEMPTION CODE; FE411




[ AUTHORIZATION FOR RELEASE OF INFORMATION ]

Re: Applicant/Tenant

Property Name:

Address:

I/We, the undersigned below hereby authorize all persons or companies in the categories fisted below to release
information regarding employment, income and/or assets for purposes of verifying information on my/our apartment
rental application, |/We authorize release of information without liability to the owner/manager of the apartment
community listed on the attached verification form and/or the State and Local Agencies/Department’s service provider,

INFORMATION COVERED

I/We understand that previous or current information regarding me/us may be needed. Verifications and inquires that may
be requested include, but are not limited to: personal identity, student status, employment, income assets, medical or child
cere allowances, 1/We understand that this authorization cannot be used to obtaln information about mefus that is not
pertinent to my eligibility for and contin ued participation as a Qualified Tenant.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked to release the above information include, but are not limited to:

Past and Present Em ployers Welfare Agencies Veterans Administrations
Support and Alimony Providers Educatlonal Institutions Retirement Systems
State Unemployment Agencies Social Security Administration Medical and Child Care
Banks and other Financial Previous Landlords (including Providers

Institutions Pubfic Housing Agencies)

CONDITIONS

I/We agree that a photacopy of this authorization may be used for the purposes stated above. The original of this
authorlzation is on file and will be valid for 15 months from my signature date, Everyone 18 years or age and oider must
sign this form,

SIGNATURES
Sighature of Applicant/Resident Printed Applicant/Resident Name Date
Signature of CO/Applicant Resident Printed Co/Applicant/Resident Name Date
Signature of Adult Member Printed A@ult Member Name Date
Signature of Adult Member Printed Adult Member Name Date

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN. IF A COPY OF ATAX RETURN IS NEEDED, IRS FORM 45086,
"REQUEST FOR COPY OF A TAX FORM" MUST BE PREPARED AND SIGNED
SEPARATELY




