Name:

Address (Full):

) RESIDENTIAL ==

FOR SUPPORTIVE LIVING INC
ONLY

Date Received:

Application Number:

Supportive Living Inc. | Brain Injury Programs

Please Indicate what property you are applying to:
SLI Douglas House
SLI Warren House

SLI McLaughlin House

Instructions: Please follow carefully — Incomplete applications will be returned

1. Complete all areas: If 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:

e U

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

Advocates Inc. Application for Services

3. In addition to the documents listed above, please make sure that the following items are
included in your application submission to Supportive Living Inc.

a.

OPPORTUNI

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

LSING \
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e. 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 (Most current 6-month statements for checking Account. Most
current for Savings Account)

4. Please send your application to:

[+ | @2 =

Stephanie DeSilva — sdesilva@supportivelivinginc.org
Supportive Living Inc.

Woburn, MA. 01801

781-937-3199

Application for HUD Assisted Housing

» 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 apartment, to report required information to Supportive
Living to avoid disturbing their neighbors, etc., but there is no requirement that they be
able to do these things without assistance.

* Supportive Living Inc. is a management company that provides low rent housing to
eligible households. Supportive Living Inc is not permitted to discriminate against
applicants based on their race, color, religion, sex, national origin, disability handicap or
familial status. In addition, Supportive Living Inc has a legal obligation to provide
“reasonable accommodations” to applicants if they, or any household 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 origin, sex, religion, age, disability, marital
or familial status. HUD applicants may file any complaints of discrimination to the U.S.
Department of Housing & Urban Development, Assistant Secretary for Fair Housing &
Equal Opportunity, Washington DC20410.

Supportive Living Inc 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.



A. APPLICANT BUMMARY

Lagt Name:

First Name:

wMiddle
Initiak:

Present Address (if you live in a shelter, provide the address of the shelter):

Social Security Number "S5N):

T TT 1

I:! Check this box if you do not have
a Social Security Namber. *sce below

A S

Race: — . White Black American Indian/Alaskan Ethnicity:

w_ Asian — Native Hawaitan /Pacific (slander e Other ___Hispanic — Non-Hispanic
Pritnary Phone Number: Date of Birth: Is the Head of Household, Co-Head or Spouse ;
( \ disabled?
T T T e Yes No
Secondary Phone Number: Piace of Birth: Email: .

- Are you, or any members of your household related to
any members of the Board of Directors or Stalf of Mainstay?

- Do you presently work?

~ When did you begin living at your current address?

D YES D NO
[(Jves [Jwo

- Do you need a wheelchair accessible apartment/unit?

- Number of Bedroorns needed (choose one):

- Will you take an apartment/unit whern one is available?

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

- Does anyone in your household own a car?

IfYES:

Male of car:

Year: Registration #:

Make of car:

Year: Registration #:

- Do you own a pet?
ITYES: Type of pet:

Weight of pet*:

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

[Jves []wo
l:l Studio l::] One Bedroom
Clves [ wo

Cves [ wo

Clves [J wo

* 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 lanuary 31, 2010, may qualify for the
exemption from disclosing and providing verification of a Social Security Number.

Page 3 of 9
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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 apartmenis appropriate for your household size. [{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:

Cominunity

Address

SLi Warren House

SLi Douglas House

SLI McLaughlin

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

Name Relationship Gender* | Soc Sec # Birth Date Place of Birth
Head
*Note: providing information on gender is optional unless needed to determine unit size or eligibility =
Do you anticipate any changes in houschold composition in the next twelve months? J yES 0 no
If yes, explain:

D. REFERENCE INFORMATION

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

?
|

Current Landlord

Name;

Address:

Home Phone:

Business Phone:

Dates of Occgnancv:

Prior Landlord

Name:

to Present

Address:

Home Phone:

Business Phone:

Dates of Occupancy:

Prior Landlord

Name:

i

i

Address:

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.)

Page 4 of 9
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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 Emerpgency 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 doesn’t apply, write “N/A”

Source of Income

|

Gross Monthly

Household Member Name Amount
Social Security Claim #: $
Social Security Claim #; 3
$S1 Benefits 5
58I Benefits B
Pension Provider: 5
Address:
Claim #:
Pension Provider: $
Address:
Claim #:
Veteran's Benefits Claim #: f %
Veleran’s Benefits Claim #: | s
B Unemployment Compensation $
Unemployment Compensation & R
TANF- Welfare $
TANF- Welfare $
Full- Time Student Income (18+ only} 3
Interest Income Source: B

Page 5 of 9
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Interest Income Source:

Employment

Employer:

Ermployer Name and Address:

Position Held:

Length of Employment:

Employmant {

Employer:

Employer Name and Address:

Position Held:

Lenﬁth of Employment:

Alimony

| Are you legally entitled to rcceive alimony?

NO

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

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

NO

If yes, how much do you receive?

Other income Source:

Other income Source:

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

_TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR

AL

[ ves

T wo

Do you anticipate any changc_:s in this income in the next 12 months?
F., ASBETS

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

D Yes

DNO

i yes, type of asset {e.g., money/land/ house)

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

Papge 6 of 9

Bank Bank
Address Address
Account No, Account No.
Int. Rate Balance $ Int. Rate Balance $ i
Savings Accounts
Bank Bank
Address Address
Q
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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 lor Early Withdrawat Maturity Date Penalty for Early Withdrawal Maturity Date
Btaocks IRA's /401-K's

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? I:' Yes E:] 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:
G. MEDICAL EXPENSES

Y, D INLY
Medical Coste - 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.
-4

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

Page 7 of ¢ revised 09/2023




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-
Menthly Amount &

Monthly Amount $

Anticipated prescription costs-

Physician Expense

Name

Name

Address

Address

Anticipated costs-
Monthly Amount &

Anticipated costs-
Manthiy Amount $

Outstanding Medical Bills for which You are Making Monthly Payments

Name

Name

Address

Address

Anticipated costs -
Balance Due $

Moenthly Amount

Anticipated costs -
Balanee Due $

3

Monthly Amaount $ i

H. ADDITIONAL INFORMATION

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

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

If yes, please describe:

D Yes D No
E:] Yes D No

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

f yes, please describe:

D Yes E:‘ No

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

D Yes DNG
E:l Yes E]No

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? E:] Yes I:] No
4. Have you ever been served a Notice to Quit or been asked to leave by a previous landlord? l:] Yes I:] No
S. Have you ever served with lease violations from a previous landlord? E:] Yes ‘::] No
6. Have you ever been evicted? [:] Yes D No

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

D 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 ane 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. 1/we
understand 1/we must pay a security deposit for this apartment prior to oscupancy. [/we certify that the housing I/we will
occupy is/will be my/our permanent residence,

[/we understand that eligibility for housing will be based on the Department of Housing and Urban Development's sligibility
criteria and Mainstay resident selection criteria. I/we understand that this application in no way cnsures occupancy ane 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 wouid pose a direct threat to the health and safety
of other individuals or whose tenancy would result in substandal physical damage to the property of others; (3) & history of
disturbance of neighbors; (4) a history of violations of the terms of previous rental agreements, especially those resulting in
eviction from housing ar termination from residential programs; {5) pelice recards indicating any type of criminal activity or
convictions; and (6} any records which show the applicant's behavior to be unacceptable, even If it is a manifestation of an
applicant's disability,

{ PENALTIES FOR MISUSING THIS FORM:

i Title 18, Sectiont 1001 of the U.5. Code states that a person is guilty of a felony for knowingly and willingly making false or

I fraudulent statements to any department of the United States Government, HUD, Mainstay., and any owner (or any employee of

' HUD, Mainstey or the owner] may be subject 1o penalties for unauthorized disclosures or improper uses of information collected
based on the consent form. Use of the information collected based on this verification formn is restricted to the purposes cited

, abave, Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an
applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected
by negligent disclosure of information may bring civil action for damages, and seek other relisf, as may be appropriate, against
the officer or employee of HUD, Mainstay, or the owner responsible for the unauthorized disclosure or improper use. Penalty

| Provisions for misusing the social security number are contained in the Social Secutity 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),

I/we certify that the information given in this application is trme to the best of my/our knowledge. I/we
understand that any false information or any ontission of any significant information is punishable by law,
and could be grounds 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 Bpouse/Co-Tenant

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

&

.|
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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 subjectto 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 Accis.»—
Stocks/Bonds
Certificates of Deposit
Equity in Rental Property or Other Capital Invest.
Personal Property held as an Investment-—----rmmeeu—-
Other Accounts not listed above
Cash Held (Safety Deposit Boxes, eic.)

Life Insurance

3. Have you received any Jump sum payments such as:
Inherifances
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:

LTI Page 1 of 2



Mainstay

SUPRPORTIVE HIOUSING & MOME CARE

Certification/Recertification Questionnaire — cont'd

YES NO
6. Do you receive periodic income such as:

Employment — (Attach 6 recent check stubs)-------resua—
Retirement Funds: --
Pension
Social Security Income
{Attach a current Social Security Award Letter)
Annuities
Insurance Policies
Disability or Death Benefits
Other:

T
T

7. Do you reguiarly 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?

a
|

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)?

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

ARE TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE. I'WE UNDERSTAND THAT IT IS MY/OUR
RESPONSIBILITY TO REPORT TO MANAGEMENT SUCH CHANGES IN INCOME AND ASSETS WHENEVER THEY OCCUR.
SUBMITTAL OF FALSE STATEMENTS OF INFORMATION 1$ 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.
L
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Mainstay

SUPRIRYIVE HOUSIMNG & 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 alt 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/lenant has consented to this release of
informatian as shown below.

Landlord — Please complete all the following information

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

Lease expiration Dale:

Does rent include utilities or allowances?

Amount of utifities or allowances included in rent §

List afl names occupying the property:

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

Previous Landlord References - continued
Amount behind: $

ST Page 1 of 2



) Mainstay

SUPPONTIVE w03 SN A -OME CATE

[] Pays over 30 days late: (Dates of Occurrences; Date las! paid:
) Nexi due date:

(] Generally stays behind schedule
Have you had any problems with this resident?  [_]yes [ Jno

if yes please explain;

Violation of House Rules ~ [Jyes [ no Violations of Lease [ Jyes [ no
History of disruptive behavior [ ] ves [ no Housekeeping habits:

Termination of Assistance? [_]yes [ no

Previous Evictions? [ lyes [Jno

Convictions involving the ilegal manufacture or distribulion of a controfled substance? Clyes Clno
Convictions involving the illegal use of a contralled substance? [} yes [ no

Landlord's
Signature: Date:

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR
THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK.

b Pt b b

T T TR Lt e e e s S e, e e it o T

et s (18 S i e e o . o e . om0 ——

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

T e e R e D S I M e e e v v e N e S e e N A e N T TN e

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guiity 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
employea of HUD, the PHA or the owner) may be subject to penallies for unauthorized disclosures or improper uses of
informalion 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 knewingly or willfully requests, obtains or discloses any
mformation under false pretenses cancerning an applicant or participant may be subjec! to a misdemeanor and fined nat
more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for
damages, and seek ofher 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 nisusing the social security number
are contained in the Social Security Act at 42 U.S.C. 208(1}(g) and (h). Violation of lhese provisions are cited as
violalions of 42 U.S.C. 408, f, g and h,

e s ot S Gt v v s e e e s ey e — T T M M it oot e e i e T Y p————
——mnm o=t t] —-.-m-__—....._.-u__.__.—...—-..........__—......-....u.._._........":a.“...—__.._..“‘.«.::....‘.7:_-—-...__...._...-.._«—

Maiqsta}y Supportive Housing & Home Care does not discriminate on the basis of handicapped slatus 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
Division of Banks
100G Washington Street 10" Floor. Boston. MA 02118
TEL G17-956-1500 | TOD. §17-B56-1577 | FAX 617-956- 1500
MASS.GOWDOB

&

peil

i, By
R

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 gualified prospective employees, subcantractors,
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 DCIIS. 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 OF MASSACHUSETTS
Division of Banks
1000 Washingtan Sirgat, 10" Floor, Boston, MA 02118
TEL. 617-956-1500 | TDD: 617-956-1577 | FAX. 617.056-1599
MASS GOVIROB

| sUBJEeT ION).

Please complete this section using the information of the person whose CORI you are requesting. ?
The fields marked with an asterisk {*) are required fields.

* First Name: Middle Initial:

* Last Name: Suffix {Jr., Sr., etc.):

Former Last Name 1:

Former Last Name 2:

Former Last Namae 3:

Former Last Name 4:

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

* Last SIX digits of Social Security Number-: ™ £ No Social Security Number
Sex: Height: ft, in. Eye Color: Race:

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

Father’s Full Name:

Maother's Full Name:

[ Current Address

Street Address:

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

Bt T

RIFICATION. L
ng form{s) of government-issuad identification:

The above information was verified by reviewin the”o!lowi

Verified by:

Print Nome of Verifying Fmployee

Signoture of Verifying Employee Date



) Mainstay

SURTSTHRTIVE BN & 110N CART

CRIMINAL & SEX OFFENDER BACKGROUND INFORMATION

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

2, Bo you currently use illegal drugs or abuse alcohol? [0 Yes [ No
Pleasa Explain:

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

4, Have you been convicted of any drug related crime within the past three years? [ Yes 1 No
Please Explain:

5. Have you been convicted of any felony within the past five years? CYes ONe
Please Explain:

6. Have you been convicted of any crime involving fraud or dishonesty within the past 3 years? [1 Yes [ No
Please Explain:

7. Have you been convicted of any crime involving violence within the past three years? [JYes CINo
Please Explain;

8. Are you currently charged with any of the above criminal activities? OYes [INo
Please Explain:

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

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

Funderstand that the above information is requirad fo determine my eligibility for residency. 1 certify that my answers to the above
questions are true and complate fo the best of my knowledge. 1 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 contractec 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:

&
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U.5. 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 household must receive 2 copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to farms HUD-9887 & 9887-A {02/2007)



HUD-88B7/A Fuact Sheet
Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification [nvolvas

To feceive 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 owners or management agent (O/A) or public heusing
agency (PHA) with certaln information specified by tha U.S. Depariment of
Housing and Urban Development (HUD),

To make sure that the assistance is used properly, Federal faws require
that the information you provide be verified, Thia information is verified in
twa ways!

1. HUD, O/As, and PHAs may verify the information you provide by
¢hecking with the records kept by certain public agencies {e.g.. Sociai
Sucurity Administration (SSA), State agency thal keeps wage and
unemployment compensation claim information, and the Department
of Health and Human Services’ (HHS) National Directory of New Hires
(NDNH) database {hat slores wage, new hires, and unemployment
compensation). HUD (only} may verify information covered in your tax
selurns from the U.S. Intemal Revenue Service (IRS). You give your
cansent 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 s used to detemvine your
eligibitity and the amount of rent you pay. You Qive your consent to the
reloase of (his information by signing the form HUD-B887, the form
HUD-98B7-A, and the individual verification and consent forms that
apply to you. Federal faws limit the Kinds of information the O/A can
receive about you. The amount of incame you receive helps o
determine the amount of rent you will pay. The O/A will verify afl of the
sources of income that you repart. There are certain allowances that
reduce the income used in delermining tenant rents,

Example: Mrs. Anderson is 62 years old. Her age quatifies her for a
medical allewance. Her anauat income wilk be adjusted because of
this allowance. Bacause Mrs. Anderson’s madical expenses will
help determine the amount of rent she pays, tha O/A Is required to
varify any medical expenses that she raports.

Example:  Mr. Harris does not qualify for the medical allowance
because he is not at teast 82 years of age and he is not
handicapped or disabled, Because he is not eligible for the medical
ailowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the A cannot ask Mr.
Harris anything aboul his medical expenses and cannol verify with a
third parly about any medical expenses he has.

Customer Protections

Information recaived by MUD ia protected by the Faderal Privacy Act,
information raceived by the Q/A or the PHA is subject to State privacy laws.
Employees of HUD, the O/A, and the PHA are subject to penatties for using
these tonsent forms improparly, You do not hava to sign tha form HUD-
9887, the form HUD-9887-A, or the individual verification congent forms
when they are given fo you at your cerfification or racertification Interview.
You may take them home with yau to read or to discuss with a third party of
y:ur cpoice. The Q/A will give you another date when you can return to sign
these forms,

If you eannot read andfor sign o consent form due lo a disabililty, the VA
shall make a reasonable accommodation in accordance with Section 504 of
the Rehabilitation Act of 1673, Such accommodations may include: home
visits when the appficant's or tenant's disability prevents hinmvher from
ceming 1o the office to complete the forms; the applicant or tenant
authari;z’ng another person to sign on hisiher bahalf: and for persons with
visual impairments, aceommodations may include providing the forms in
large script or braille or providing readers,

If an adult member of your household, due to extenuating circumstances, i1s
unable o sign the form HUD-9887 o the individual verification forms on
time, the O/A may documant the file as to the reason for the delay and the
specific plans to obtain the proper signature as scon as possible.

The O/A must tell you, or a third parly which you choosa, of the findings
made as a result of the (YA verifications authorized by your consent. The
OfA must give you the opportunity to contest such findings in accordance
with HUD Handbook 4350.3 Rev. 1. However, for (formation reteived
under the form HUD-9887 or form HUD-9887-A, HUD, the QJA, or the PHA,
may inform you of these findings.

Q/As must keep tenant files in a location thal ensurés cosfidantialty Any
employes 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 o enforcement aciions by HUD. Also, any applicant or tenant
affected by pegtigent disclosure or improper use of infornation may brng
cvil action for damages, and seek other reliel, as may be appropriate.
against the employes.

HUD-3887/A requires the O/A 1o give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-8887-A along with appropriate individual
consent forms. The package you will receive will include the following
documants:
+.HUD-8B87/A Fact Sheel: Describes the requirement lo vary
infarmation provided by individuals who apply for housing assistance.
This fact sheet also describes consumer protections under the verificalion
process.
2.Form  HUD-9B87: Allows
govarnment agencies.
3.Form HUD-9887-A: Describes the requirement of third pacy
verification along with consumer protections.
d.Individual verification consents: Used to wverily the relevant
information provided by applicams/tenants to determine iheir sligibity
and levet of bansfits,

the release of information botween

Consoquences far Mot Signing the Consent Forms

If you fail fo sign the form HUD-B887. the form HUD-9887-A. or fhe
individual verification forms, this may result in your assistance being deniad
{for applicants) or your assistance being teminated {for tenants). See
further exptanation on the forms HUR-9887 and 9287-A.

if you are an appiicant and are denied assistance for this reason. the QA
must nalify you of the reason for your refection and giva you an opportunity
{o appeal the decision.

If you are a tenant and your assistance is terminated for this reason, the
O/A musl foliow the procedures sel out in the Lease. This includes the
oppottunity for you to meet with the O/A.

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

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

Section 202

Sections 202 and 811 PRAG

Sedtion 2021162 PAC

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

HOPE 2 Home Qwnership of Muttifamity Units

| O/As must give a copy ol this HUD Fact Sheet (0 each houschold, See the Instructions on form HUD-9887-A,

i

()

Applicant/Tanant Signature

Attachment to forms HUD-9887 & 9887-A (02:7007)

Dale



Notice and Consent for the Release of Information

lo the U.S, Department of Housing and Urban Development (HUE)

and an Owner and Management Agent (O/A) and to a Public Housing

{. 8. Department of Hausing
And Urban Davelopment
Cffice of Housing

Federal Housing Comemissioner

Agency (PHA) _ i »

HUD Ofice requasting release of informalian C/A requesting release of information (Owner requasting release of information (Owner s}

(Ownet should provide the full address of the should provide the full name and address of provige uli name and ‘agidress of th and the |

HUD Field Office, Atention: Director, the Owner.): titls of the dirg administrat are is na PHA

Multifamily Division}: MHRL Cwner of PHA gontrg l stralor fof this project
entire

Boston Regional Office

Thomas P. O'Neill, Ir, Federal Building
10 Causeway Street, 3rd Floor
Boston, MA 02222-1082

29 Crafis Sireet, Swte 200
Newton, MA D258

oo Mainstay Supportive Howsing & Home Care

mark an X througt

acontract_adpsr”address e seontricl i addiess s

weny —admin_citvs, agartract admin_satee
Contract_admm_zipy

Notice To Tenant: Do not sign this form IT the space above for organizations raquesting release of infommation is left blank. Y_ou da not have to
sign this ferm when it is given to you. You may take the form homs with you to read or discuss with a third party of your cholce and retum to

sign tha consont on a date you have worked out with the housing ownarimanager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
{Pub L. 108-199) This faw is found at 42 U.5.C.653(J). This law authorizes
HHS to disclose to the Depariment of Housing and Urban Development
{HUD) formation in the NONH portion of the “Location ang Collection
System of Records” for the purposes of verifying employment and income
of individuals paricipating in specified programs and, afler removal of
personal identifiers, to conduct analyses of the employment and income
reporting of these individuals. Information may be disciosed by the
Secrtary of HUD to a prvale owner, a managemant agent. and a contiact
admuusizalor in the admansteation of rental housing assistance

Section 904 of the Stewan B. McKinney Homeless Assistance
Amendmants Act of 1988, as amended by saction 903 of the Housing and
Community Development Act of 1992 and section 3003 of the Omnibus
Budget Reconciliation Act of 1993, This law (s found at 42 U.S.C. 3544.This
law raquires you o sign a coansent farm autharizing: (1) HUD and the PHA
o request wage and unemployment compensation claim infermation from
the state agency responsible for keeping that Information: and {2) HUD,
O/A, and the PHA responsible for determining aiigibility lo verity salary and
wage information pertinent lo the applicant’s or participant's eligibility or
level of benafits; (3) HUD to request certain tax return information from the
U.8. Social Security Admmistration (SSA} and the LS. Internal Revenue
Servica (IRS).

i Purpose: in signing this consent form, you are authorizing HUD. the above
named /A, and the PHA 1o equest wcome information from  the

' governmant agencies listed on the form. HUD, the O/A, and the PHA need

+ s information to verify your household's inctme o ensure that you are

ﬁ eligible for assisted housing benefits and that these benalits are set at the

[ correct level. HUD, the QVA, and the PHA may participate in computer

i matching programs with these sources o verify vour eligibility and leve! of
benefits. This form also autherzes HUD, the O/A. and the PHA o seek
wage. new hire (We4), and unemplayment claim infarmation from currenl or
former employers to verify information obtainad through computer
malching.

Uses of information te he Obtained: HUD s required to protect the
meome information it cbiaing in accordance with the Privacy Act of 1074,

5 U.5.C. 552a. The O/A and the PHA is also required to protect the mcome
information it obtains in accordance with any applicable Stata privacy law
After receiving the information covered by this notice of consent, HUD. the
O/A, and the PHA may infornt you that your algibity for, or favel of
assistance is uncardain and needs to be verified and nothing else

HUD, O/A, and PHA employees may be subject to pepaites for

unauthonized disclosures or improper uses of the income infermation that is

obtained based on the consent fomy

Who Must Sign the Consent Form: Each member of your hausshold 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 recedilicanon Additional signatures must be obtained from new |

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

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

Rental Assistance Progtam {RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the

Office of Housing)

Section 202; Seclions 202 and 811 PRAC, Section 202462 PAS Section !

221(d}(3) Below Market Interost Rale’
Section 236
HOPE 2 Homeownership of Mullifarmily Uruits

Fallure to Sign Consent Form: Your faiture to sign the consent form may

resull in the denial of assistance or termunation of asssted housing benakts
i an applicant is donied assistance for this reason, the owner must foliow
lhe notification procedures in Handbook 43503 Rev 1 Ifa tenant is denigd
assistance for this reason, tha awner or managing agent must foflow the
procedures set oul in the fease

{‘unsmf: U consent 1o alfow ITUD, tie OFA. ar the PHA to requeest and abiwia income informatiag Fram 1he federal and strfe agenvies lisfed o the Dack of this
_Jorm for the purpose of verifying wy eligihility and fevel of benefits wnder HUR's assisted hyusing proprams.

Signatures

(v)

Heao of Housahold Date
(v)

Spouse Daier
(()t\:;’#z‘;;;y Mamber 18 ang over Date
([JI\i:;)Famuy Member 18 and over Data

Adational Signatures, H needed

Ve

Qther Family Member 18 ang over Date
iﬁ)ﬂamzly tAember 18 and over Date
((Ji\lg}ffamuly Member 18 and ever Dare
((Z):;)Famlly Member 18 and over ate

Qaginal & retained on hie M ho projedt sife

ref Handbooks 4360.3 Rev -1, 4571 1, 4571 2 &

foren HULL9BST (5272807}

4571.3 and HOPE i Nobice of Program Guidehnes



Agencies To Provide Infarmation

State Wage Information Coflection Agencies. (HUD and PHA). This consent
iz limited to wages and unamployment compensation you have received
during pericd(s) within the last 5 years when you have received assisted
hoysing benefits.

U.8. Social Security Administration (HUD anly). This consent is limited to
the wage and self employment information from your cuerent form W-2,

National Directory of New Hires contained in the Cepartmeant of Health and
Human Services' systom of records. This consent is limited to wages and
unemployrnent compensation you have received during period(s) within the
last 5 years when you have received assisted housing benefits,

US. Intemal Revenue Servics (HUD only). This consent is limited to
information coverad in your surrent tax return,

This consent is limited to the following infarmation that may appear on your
current tax return;

1099-8  Staterment
Transactions

1099-8 Statemnent for Recipients of Proceeds from Real Estate Brokers and
Barters Exchange Transactions

for Recipiants of Proceeds from Real Estate

1099-A information Return for Acqguisition or Abandonment of Secured
Property

1099-G Statement for Recipients of Cerlain Government Payments
1099-DIV Statement for Raeciplents of Dividends and Distributions
1098 INT Statement for Recipients of Interest Income

T099-MISC Statement for Recipiants of Miscallaneous ncome
1089-01D Statement for Recipients of Original Issue Discount

1088-PATR Statement for
from Cooperatives

Recipients of Taxable Disiributions Recaived

1098-R Statement for Recipients of Relirement Plans W2-G
Statemont of Gambling Winnings

1065-K1 Partners Share of income, Cradits. Deductions. et
1041-K1 Beneficiary's Share of Income, Credits, Daductions, ele.

11208-K1 Sharchalder's Share of Undistribuled Taxable Income. Cradits.
Deductions. efc.

I understand that income information obtained from ihese sources will be
used to verify information that § provide in determining initial o contiwad
eligibility for assisled housing pregrams and the level of benefits.

No action can be taken to terminate. deny. suspend. or reduce the
assistance your household receives based on infornation oblained about
you under this consent until the HUD Office, Office of Inspectar Generat
(O1G} or the PHA (whichever is applicable) and the O/A have indepandentiy
varified: 1) the amount of the incomts, wages. or unsmploymant
compensation involved, 2) whether you actually have (or hady access to
such income, wages. or benelits for your own use. and 3) the penod or
paricds when, or with respect to which you aclually received such income.
wages, or hensfits. A photocopy of the signed consent may be used to
request & third party to verify any information received under this tonsent

{e.g.. employer).

HUD. the /A, or the PMA shall inform you, or & third party which you
designate, of the findings made on the basis of information verfied under
thls consent and shall giva you an opportunity to contest such findings
accordance with Mandbook 4350.3 Rev. 1.

If a member of the household who is requirad to sign the consent form =
unable to sign the form on time due to extenuating circumstarices, the OA
may document the file as to the reason for the delay and the specific plans
te obtaln the proper signature as soon as possible.

This consant form expires 15 monlhs after signed,

Privacy Act Statement, The Deparimant of Housing and Urban Development (MUD} s authorized to collect this information by tha U.S, Housing Act of
1937, as amanded (42 U.8,C. 1437 at, seq.); the Heusing and Urban-Rural Recovery Act of 1883 (P.L. 98-1 81); the Housing and Community Development
Technital Amendments of 1984 (P.L, 98-479); and by the Housing and Community Development Act of 1887 (42 U.8.C. 3543). The information is being
colfactqcf py HUD to determ_ine an applicant's eliglbility, the recommended unit size, and the amaunt the tenant(s) must pay toward rent and wilities. HUD
uses tlu; information to assist in managing ¢erain HUD properties, to protect the Governmant's finangiat interest, and 1o venily the accuracy of the
!n!ormat_lon furnished. HUD, the cwner or managernont agent {O/A), or a public housing agancy (PHA) may conduc! a computer match lo verify the
mfom1atroq you arovide. This information may be refeased to appropriate Federal, State, and local agencies, when relevant, and te clvil, criminal, or
regulatory investigators and presecutors, Hawever, the information will not be otherwise disciosed or released outside of HUD, except as permilted or
feguired by law. You must provide alf of the information requested. Falfura 1o provide any information may resuitin & delay or rejection of your ellgitility

approval.

Panalties for Misusi ng this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the QIA, or the PHA} may be subject to penzttigs far unauthorized disclosuras or improper uses of

informalion collected based on the censont form,

Use of the information collectad based on the form HUD $887-A Is restricted to the pur, 5 i
! : puses cllad an the form HUD 9887-A. Any persan who knowingly or
wilifuily requests, obtains or discioses any infarmation under false pretanses cenceming an applicant or tenant may ha subject to a misdemeanor .'=1mr.§J !E:ned

rot more than $5,000.

Any‘applicant or tenant affected by negligent disciosure of information may bring civil action for damages, and seck othar retlef, as may be appropriate.
against the offlcer or employse of HUD, the Q/A, or the PHA responsibie for the unauthorized disclosure or impropar use.

Oniginal is ratained on file al the project site

rel. Handbooks 4350.3 Reved, 45711, 45712 &

form HUD-9BB7-A {02:2007)

4571.3 and HOPE I Notice of Program Gurdelines



| Applicant's/Tenant's Consent to the

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

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

Federal Housing Commissioner

Instructions to QOwners

1. Give the documents listed below to the applicantsitanants 1o sign.
Staple or clip thers together In one package in the order listed.

& The HUD-9887/A Fact Sheet.

b. Form HUD-8837.

¢. Form HUD-9887-A.

¢. Relevant verifications (HUD Handbook 4350.3 Rev, 1).

2. Verbally inferm applisants and tenants that

a, They may take these forms home with them lo read or 1o discuss with
a third party of their choice and to return to sign them on a date they

have warked oul with you, and

b. If they have a disabifity that prevents tham from reading and/or signing
any consent, that you, the Owner, ars tequired to provide reasonable

accommodations.

3. Owners are required to give each household 2 copy of the HUD-9887/A
Fact Sheet. form HUD-9887, and form HUD-9887-A aler cbtaining the
required applicantsfienants signature(s}. Also, owners must give the
applicanisftenants a copy of the signed individual verification forms upon

their requast.

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

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

2 Sign on the fast page that;
* you have read this form, or
* the Owner or a third party of your cholce has explained it to you, and
* You consent to the release of information for the purpeses and uses
dascribed,

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

Section 904 of the Stewart B, MeKinney Homeless Assistance
Ameadments Act of 1988, a3 amended by section 903 of the Housing and
Community Development Act of 1992, This law is found at 42 U.5.C. 3544,

In part, this law requires you lo sign a consenl form authorizing the
OQwner to request currant or pravious employers to verify salary and wage
information pertinent to your eligibility or level of benefits,

In addition, HUD regutations (24 CFR 5.659, Family Informnation and
Verification) require as a condition of receiving housing assistanca that you
st sign a HUD-approved releass and consent autharizing any depository
of private source of income to furnish suoh information that is nacessaty in
delermining your eligibility or level of benefits, This includes information that

you have provided which will affact the amount of rent you pay. The
information includes income and assets. such as salary. wellfare benefits.
and interest earned on savings accounls. Thay alse include catain
adjustments to your income, such as the allowances for dependents and for
househids whose heads or spouses are elderly handicappad. or disabled.
and allowances for child care expenses, medical expenses, and handicap
assistance expenses,

Purpose of Requiring Consent (o 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 1o request
information from a third party about you, HUD requires the housing ownet
to verify all of the inforrnalion you provide that affects your elighility ang
level of benefits to ensure thal you are aligitle for assisled housing benefits
and that these banefls are set at the correct levals. Upon the request of
the HUD coffice o the PHA {as Contract Administrator). the housing Cwner
may prowvide HUD or the PHA with the infarmation you have submited and
the Informalion the Owner receives under this consent.

Uses of information to be Obtalned

The individual listed on the verification form may request and maceive
the information requested by the venfication, subject to the timitations of this
form. HUD s required to protect the incoms information it obtaing in
accerdance wilh the Privacy Act of 1974, 5 U.S.C. 552a. The Qwner and
the PHA are also required to protect the income information they abtain in
accordance with any applicable state privacy law, Shautd the Owner
receive information from a third party that is inconsistent with (he
informatron you have provided, the Owser is required lo notiy you in wiiting
identifying the information befleved to be incorrect. If this should occar, you
will have the opperunity to maeet wilh the Owner to distuss any
discrepancies.

Whe Must Sign the Consent Form

Each member of your househald who is at least 18 years of age, and
sach family head, spouse or co-haad, regardiess of age must sign the
refavant consent forms ai the inftial certification, at each recertification and
at each interim cerlification, if applicable. In addition, when new adult
members join the household and when membars of the household become
18 yoars of age thay must also sign the retevant consant forms.

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

Rental Assistance Program (RAP)
Rent Supplament

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

Section 202

Seclions 202 and 811 PRAC

Section 2021162 PAC

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

HOPE 2 Home Ownership of Muitifamily Units

Criginat is retaingd on filo ol the project site

ref. Handbooks 4350,3 Rev-1, 46714, 40712 &

form HUD-B887-A (0252607

45713 and HOPE Il Notica of Program Guidelnes



FaRure to Sign the Gonsant Form

Failure to sign any requirad consent form may result in the denial of
assistance or termination of assisted housing benefits. If an applicant is
demed assistance for this reason, the /A must follow the notification
procedures in Handbook 4350.3 Rev. 1. If a tenant is danied assistance for
this reason. the OIA mus! follow the procediires set aul in the fease

Conditions

No aclien can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained about
you under this consent untit the OfA has independently 1) verified tha

information you have provided with raspect to your sligiblity and leval of
benefits and 2) with respect to income (including both eamed and tngarmed

income}, the O/A has verified whether you actually have {or had) access 1o
such income far your own usa, and verifiod the poriod or perlods when, or

with respeet to whigh you actualy received such income, wages, of
bengfits

A photacopy of the signed consent may be used to request the informatien
authorized by your signature on the individual consent forms, This would
oceur if the O/A does not have ancther Individual verification cansent with

individual verification form (hat you sign. To avoid the use of photocoples,
the QM and the individual may agree to sign more than ong consent for
each type of verification that is neaded,

The Q/A shall inform you, of a third party which you designate, of the
findings made on the basis of information verified undar this consant and
shall give you an oppostunity te contest such findings in accordance with
Handbook 4350.3 Rev, 1.

The O/A must provide you with information abtained undar this consent in
dccordance with State privacy laws.

if 2 member of the hausehold who is required to sigh the consent formg Jg
unable lo sign the required farms on time, dug lo exienualing circum-
stances, the O/A may decument the file as to the reasen for the delay and
the specific plans to obtain the preper signature as seon as possibla,

Individual consents te the release of information expire 156 months afer they
are signed. The O/A may use these individual consent fanns tluring the 120
days preceding the cerification period. The O/A may also use these forms
during the cedification period, but only in cases where the OJA recaives
information indicating that the information you have provided may be
incorrect, Other uses are prohibiled.

The O/A may not make inguiries nlo information that is older than 12
months unless hefshe has received inconsistent information and has
reason lo believa that the information that you have supplied s incerrect, i
this ooours, the O/A may obtain information within the last 5 years when you
have receved assistance.

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

Name of applicant or Tenant (Print)

(v')

Sigrature of Applicant or Tenant & Date

I have read and undersiand 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

Bate:

Signature & Date

ce. Applicant/Tenant

Cwnor file

Penalties for Misusing this Consent:
HUD, the O/A, and
information collested based on the consent form,
Use of the information collected based on

any PHA {or any employse of HUD, the CiA, ar the PHA) may be subject lo penalties for unauthorized disclosuras or improper uses of

the form HUD 9887-A is restricted to the purposes ciled on the form HUD 9287.4, Any person who knowingly or

willfuily requests, obtaing or discloses any information under false prefenses concerning an apphicant or tenant may be subject to a misdemeanor gnd fined

not more than $5,000.

Onginal is relained on file Al (he project site

red, Handboaoks 4350.3 Rov-1, 45711, 45712 8

form HUD-BEBT-A (0272057

4571.3 antd HOPE Il Nofice of Program Guidelnes



Citizen/Non-~citizen Declaration
INSTRUCTIONS: Complete this Declaration for each member of the houschold
listed on the Family Summary Shoeet

LAST NAME

FIRST NAML:

RELATIONSHIP TO DATE OF

HEAD OF HOUSENOLD SEX BIRTH ___ -

SOCIAL ALIEN

SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER il applicable (this is an 11-digit muraber found on DHS Form I-

Q4. Departure Record)

NATIONALITY (Enter the foreign nation or country to which VU owe
legal allegiance. This is normally bt not always the country of birth.)

SAVE VERIFICATION NO.

{to be entered by owner if and when received)

INSTRUCTIONS: Compicte the Declaration below by printing or by typing the person's first name, middle
initial, and last name in the space provided. Then review the blocks shown below and complete either block
number 1, 2, or 3:

Fitle 18, Section 1001 of the U.S. Code states that 4 person is guilty of a felony for knowingly and willingly making flse or
fraudulent statements 1o any department of the United States Government, HUD. the PHA and any owner (or any cmplovee
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 colleeted based on this verification form is restricted o the
purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any information under false
pretenses concerning an applicant or participant inay be subject 1o a misdemennor 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
vetict: as may be appropriute, against the officer or employee of HUD, the PHA or the owner respansible for the
unauthorized disclosure or tmproper use. Penalty provisions for misusing the secial security number are contained in the
Social Security Act al 208 () (0). (7Y andd (B). Violation ol these provisions are cited as violations of 42 U.S.C. 408 {6
(7) and (&),
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Citizen/Non-citizen Declaration
DECLARATION

L hereby deelare. under

penalty of pecjury, that T 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 e attached notificution
fetter. 1T this block is checked on behalf of a child, the adult who will veside in the assisted unit
and who is responsible for the ¢hild should sign and date below.

a1l you claimi that vou are a citizen or national of the United States. you must submit prool’ of such staws,

(1} The following documents will be accepted as proof of citizenship
(@) United States (U.S.) Passport

(2) The following documents will be accepted as proof of citizenship when proof of identity is also provided
{a) U.S. Birth Certificate
(b) Certification or Report of Birth Abroad issued by USCIS or the State Department
(¢} WS, Citizen ID card issued by USCIS
(d) U.S, Naturalization Certilicate issued by U.S, Citizenship & Imntigration Scrvices {(USCIS)
(e) Certificate of Citizenship issued by USCIS
() American Indian card issued by USCIS for the Kickapoo tribe
(g) Final Adoption Decree
() Lvidence of Civil Serviee 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)
(i) Northern Mariana 1D card issued by USCIS (o a naturalized eitizen born before 11/4/1986
(k) Lxtract of U.S. hospita} birth record established at the time of birth

(3) Proof of ldentity includes
(a) Driver's License
{b) Certain government issued 11 cards with photo (if no photo. must include identifving

information)

(¢) Tribal government issued ID and docwments. including Certificate of Indian Blood
(<h Day care or nursery record (minors only)
{c) School record or report card (under 16 only)
(1) Schoal 1D with picture
(g) U.S. Military 1D, U.S. Military Dependent 10 or LLS. Military Draft Record {over 16 vears only )

Signature Date

(L] Check here if adult signed for a child,

Page 2 ol'd revised 112013
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Citizen/Non-citizen Declaration

[ 2. A noncitizen with cligible immigration status as evidenced by ane of the documents listed below:
If you checked this block, You st subniit the following documents:
From non-gitizens claiming cligible status who is 62 or older

a. This signed declaration of cligible immigration status and
b. Proof of age

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

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

<. One of the following documents:

I Form [-351, Permanent Resident Card,

Form 1-94, Amival-Departure Record annotated with ene of the following:

2. “Admitted as a Refugee Pursuant to Section 2077

b. “Scetion 208" or “Asylum™;

c. “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:

a. A final court decision granting asylum (but only it no appeal is taken);

b, A letter from an DHS asylum officer granting asylum (if application was filed on or after Octaber 1
1990) or from an IDHS district director granting asylum (application filed was before October I, 1990y
A court decision granting withholding of deportation: or
A letter from an asylum officer granting withholding of deportation (ifapplication was filed on or afier
October 1, 1990).

4. A receipt issued by the DHS indicating that an application for issnance of a replacement document in one of
the above-listed categorics 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 constitule seceptable evidenve
of eligible immigration status, they will be announced by notice published in the Federal Register,

[

oo

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 anached notification. If this block is checked on
behalfl of a child. the adult who will reside in the assisted unit and who is responsible for the child should sign and date
below, i for any reason, the documents shown in subparagraph ¢ above are not curvently available. complete the Regpuest
for Extension block below.

Date
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Citizen/Non-citizen Declaration
EXTENSION

I'hereby certity that | am a noncitizen with eligible immigration status, as noted in block 2 above. but the evidence needed
t0 support my claim is temporarily unavailable. Therefore, Fam requesting additional time to obtain the NECTSIAN
evidence, | further certify that diligent and prompt efforts will be undertaken to obtain this evidence.

Signature Date

[] Cheek here if adult signed for a child,

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

Hyou checked this block. the person named above is not eligible for assistance. Sign and date below and forward this
turmat 10 the name and address specified in the attached notification. 1 this block is checked on behalf of a child, the
adult who is responsible for the child should sign and date below,

Sighature Date

] Check here if adult signed for a child,
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Race and Ethnic Data U.8. Department of Housing OMB Approval No  2502.0204
Reporting Form and Urban Development {Exp. 0B/3012017)
Office of Housing

Name of Property Project No. Address of Property
Mainstay Supportive Housing & Home Care ‘
Name of OwnerManaging Agent Type of Assislance or Program Title:
Name of Hoad of Household Name of Household Membor

Date (mmiddiyyyy):

Seloct |
Ethnic Categories* One
Hispanic or Latino
Not-tlispanic or Latine
Select
Racial Categories® All that
Apply
American tndian or Alaska Native
Asian
Black or Afvican American
_i Native Fawatian or Other Pacifie Istander E
White i
i |
I Other I
*Detinitions of these categories may e found on the reverse side,
There is no penalty for persons who do not complete the form.
Signature Date

Public reporting burden for s wollection s estunited 1o avarige 1D vanutes per response, metudmg the e fr v e FMEHISIRICTONS, seitrehng ¢senng data
sources, gathering sl tmbtEnEg e dat needed, and completng and seview g the colleenns ol smsnranon This mtormation 1 reyuered o ohunn Senetits and
vesudary VD may aut collect ks nformatson. and you aee not requred 1o wompele tas form. unless i displays a currently valrd O contrd murmber
Hhes antanmation o worhaonzed by the US Housing Aa ot 1937 us amendel, the Tkwsmg and Ueban Rural Recovery Actol 1983 and Henrsimsg anted Comnunn
Development fechuent Anendments of 1984 This wfornaten is nevled to be neompliance wath (M B-mandaned changes to Bthnery and Race vulegarnss for
recardug e S0039 gy Regmrenients o HUD Chaners/agems must afler the appurtunity Lo dhe head wd co-hend of cach hawseliold o sell Gerbiy” dung the
apphcalion iterview or dease SR [replace mus must complete the forma ns part el s mestanterng o snust re-cernficat roi Tins process will aHow the
swaseagent weollect the seeded information en al) membiers of the houschold. Completed dociments shasld b stapled together for cach houschold gad phed i the
househeld's file, Purents or geedams ure o complete the setleertitieation tor eluldren under the sge of 18, Onee system development Rinds are provide and the
APRraprale system upgrades hiave heen miplemenied), owngrsiagenls will be required (o reput the re and etharealy data clectronicfiy 1o the TRACS (P Renw
Ansistance Cer featson Hystn, This informazion is eonsiders non-sensitive wnd does o reguire any special protection

Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)
1 form HUDL27064-H (32003



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 1o 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 alse 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
However, the owner or agent may place a note in the tenant file

for persons who do not complete the form,
fete the form. Parents or guardians are to complete the form

stating the applicant/tenant refused 1o comp
for children under the age of 18,

The Office of Housing has been given permission to use this form for gatheri ng race and ethnic data in
assisted housing programs. Completed documents for the entire houschald should be stapled together and
placed in the houscholds file.
L The two ethnic categories you should choose from are defined below. You should check one of the twa
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 uscd 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 categorics to choose from are defined below: You should check as many as apply to you.

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

2. Asian. A person having origins in any ol 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.
- White. A person having origins in any of the original peoples of Europe. the Middle East or North
Alrica.

n

form HUD-27061-H (32063
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Social Security Administration Form Approved

Consent for Release of Information OMB No. 096G-0566

You must complete all required fislds, We will not honor your request untess all required fields are completed. ("Signifies a
required field. **Flease complele thase falds in case we need to contact you about the consent form)

TQ: Socia Security Administration

*My Date of Birth *My Sociai Security Number

(MM/DDIYYYY)
I authorize the Social Security Administration to release infermation or records about me to:
*NAME OF PERSON OR ORGANIZATION: *ADDRESS OF PERSON OR ORGANIZATION:

Mainstay Supportive Housing & Home Care 20 Crafts Streot, Buite 260

*My Full Name

Newton, MA 02458

I want this information released because: I have applied or am receiving housing assistance under KEun

We may charge a fea to release inforrmation for nNOn-pragram purposes.

‘Please release the following Information selected from the list hefow;
Check at least one hox. We will not disclose records unless you include date ranges where applicable.

1 ] Verification of Social Security Number
2 [3 Current monthly Social Security benefit amount
3 7] Gurrent monthly Supplemental Security Income payment amount

4 7] My benefit or payment amounts fram date te date e
5. [ ] My Medicare entitlement from date to date
6 [3 Medical records from my Glaims 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.
7. [ Compiete medical fecords from my claims folder(s)
8 [Jother record(s) from my file (We will not honer g 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.)

tam the Enqividua!, to whom the requested information or record applies, or the parent or fegal 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 H is true and correct to the best of my knowiledge. | understand that anyone who knowingly
or willfully seeking or obtaining access to records about another person under faise prefenses is punishabie by a fine of up fo
$5,000. | also understand that | must pay all applicabie fees for requesting information for a non-program-related purpose.

*Signature:

“Date:

“Address:;

“*Daytime Phone:

Relationship (if not the subject of the record):

**Daytime Phone:

Withesses must sign this form ONLY if the above signature is by mark (X). If signed by mark (X}, two witnesses Io the signing
who know the signee must sign below and provide their full addresses. Please print the signee’s name next lo the mark {X) onthe

signalure line above,

1.Signature of witness

2.8ignature of withess

AddressNumber and street,City, State, and Zip Code)

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

Form SSA-3288 (11-2016) uf



Farm Approved

Soaal Secunty Administration
OME No 0860-0568

Consent for Release of Information

nstructions for Using this Form ‘
Compiete this form only if you want us to give information or records about you, a minor. or 3 legalty incompetent adult, lo an
mdividual or group (for example, a doctor or an insurance companr). H you are the nagural ar adoptive parent or legal gua;rdzan‘
acting on biehalf of & minor child, you may complate this form to release only the minor's non-medical records. We may charge a
fee for providing information unrelated ta'the admirstration of a program undar the Social Security Act

NOTE: Do not use this form 1o

* Request the release of medical records on behaif of a minor child. Instead. visit your local Sacial Securily office or call our toli-
free number, 1-800-772-1213 (TTY-1-800-325-0778), or

- Request detailed information about your earnings or employment history. Instead, complete and mail form SSA-7050-F4. You
can obtam form §SA-7050-F4 from your tocal Social Security office or online at www ssa.govionline/ssa-70560 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 vall not
honor blankel requests for "any and all records” or the “entira file.” You must specify the information you are requesting and vou
must sign and date this form  We may charge a fee to release information Tor NON-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 persorn
to whom the requested information pertains.

« Fillin the name and address of the person or organization where you want us o 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 o release including the date ranges. where applicable

* For nan-medical information, you, the parent or the legal guardian acting on behalf of a minor chiid or legally incompetent adutt
must sign and date this form and provide a daybime phone number.

* I you are not the individdual to whom the requested information pertains, state your relationshup to that person. \We may require
proof of relationship.

PRIVACY ACT STATEMENT

voluntary, however, we cannol honor YOUur request to release information or records about yau to another person or organization
without your consent, We rarely use the information provided on this form for any purpose other than to respond o requests for
S8A records mformation. However, the Privacy Act (5 U.S.C. § 552a{b}) parmits us to disclose the information you provide on this
farm in accordance with approved routine uses, which include but are not fimited to the following:

t.To enatle an agency or third party to assist Sociat Securily in establishing rights to Social Security benefits and or covarage
-To make determinations for eligibility in similar health and income maintenance brograms at the Federal, State, and local izvel

3To comply with Federal laws requiring the disclosure of the information from our records; and.

4.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 agencles. We use information from these matching programs to
estabiish or verify a person's eligibility for Federaly-funded or administerad benefit programs and for repayment of incorrect
payments or overpayments under these programs, Additional information regarding this form, routing uses of information. and
other Social Security programs is available on our Internet website, www socialsecurity gov. or at your local Sovial Security office

PAPERWORK REDUCTION ACT STATEMENT

OR BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local Social
Becurity office through S5A’s webhsite at www socialsecurdy gov. Offices are also listed under U.S, Government agencies
In your telaphone directory or you may call 1-800-772-1213 (TYY 1-800-325-0778). You may send comments an our time
estimate above to: SSA, 6401 Secur:t}f Bivd., Ballimore, MD 21235-6401. Send only. comments relating to our time estimate

to this address, not the completed form.

Form $SA.3288 (1 1-2016) uf
Deslray Priar Editions



Massachusetts 88 State Supplement Program (SSP)
Request for Access to SSP Recipient Record and information

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

Section 1. SSP Client information;

s Client Name:

o Client Date of Birth:

Client Address:

{number and street) (apartment. PO Box or Rural Routa)

{city) (stale) {(zip code)

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

Section 2. Authorization for Access to My SSP Record:

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

o Name:

¢+ Address; Mainstay Supportive Housing & Home Care
29 Crafts Street Suite 260
(number and street) {apartment, PO Box or Rural Route)
Newton iiA 02458
{city) {state) {zip code)

* Telephone Number:

Section 3. REQUIRED: SSP Client Signature;

Date:

Please call the Massachusetts S5P Assistance Line at 1-877-863-1128 if you have any questions
about this form. Return completed form to:
MASSACHUSETTS 58P
P. O. Box 4018
TAUNTON, MA 02780-0315
or fax to: 857-323-8310



Mainstay

SUHIPOQRTIVE CiQUISING 3 LT CATYL

Date
Bank or Financial Institution Verification
Property:
Bank Name__ Res
Bank Address 854

This person has applicd or receives housing assistance under o program of the US Department of tHousing & Urban Developmen:.
This agency reguires the housing owner to verify all information that is used in determuning this persan's cligibility or level of
benefits. Your prompt return of this information is necessary o assure tmely processing of the apphcation or contination of
assistance. Please provide the following information and return to us in the provided seli-addressed, stamped envelope, A consens
to relense this information can be found below or auached to this form. Thank yvou,

HNEDI COMpPaHnY-

.
: Information Being Requested

]" Flease list all accounts, cither individually or jointly. Ail account #% may not be listed and some may be incorreet.
|

T

e 7
Type of Account Account # 2::: 2:::‘ l;"‘;?%:{lgl:‘?;%e e Today’s ; ;I"oday‘s a
Opened | Clozed {If Applicable) ;‘;’;’&g;:‘i‘n‘f{z Balince ," " Rate
§ i
$ “
$ 1 Y |
Lo i 8 : . n.!‘_:;

Signature & Title of Person Supplying Info Phone # Date

RELEASE: | hereby suthorize the release of the requested miormation, Informmuon ebianed wnder this consent s hioted w mformanon
thial is no older than 12 menths, There are circumstances which would require the ownes 1o verify information that 18 up 0 5 yoars old.
which watld be authoreed by me on a separate consent attached to o copy of this consent. You do not have to sipn thas forat i 1t s
clear who the requesting organization is or what arganization is supplving the information,

(v)

Applicant Signature Dute

Please Return By:

any depurtment of the Unltod Status Government. HUD and auy owner {or any employes of HUD or the owner} muy be subject to penaities for
uneuthorized disclosures or fmproper use of information wvollocted based on the consent form. Use of the information collested baned on this
verifieation form is rustricted to the purpokou clted above, Any person who knowingly or willingly requests, obtaing or discloses nny information

porticiprat offested by negligent disclosuve of Information may bring eivil action for damages, and soolk othor relief, as muy be approprinte, against

§ securlty number are contuined In the **Social Soqurlty Act at 208 (a) {6), {7} and (8. Violation of these provislons are cited nx violutions of 42 tr5.C,
EW:FOE (8] (5], [7) ond [8),++

Title 18, Sectlon 1001 of the 1.5, Code statas that n person is gullty of felony for knowingly and willingly making falye or fraudulent statements to

fndor false pretennes cencerning un applionnt or partlepunt may ba subject to n misdemennor and fined not more than $5,000. Any appllcant or

g’ the officer or employee of HUD or the owner tusponsihle for the wnauthorized diselosure os Impropor use. Pennity provisions for wdsusing the sociat |
i

i.




Mainstay

SUPPORTIVE HOUSING & HOME CARE

Certificate of Disability

Date

Re: Applicant Name

Applicant Address

S54#

L y (name of certifying physician) hereby certify to emgmt_companys, that the
above named applicant does/does not have & disability which conforms to the following definition {initial
appropriate definition below):

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

(@)  Section 223 of the Social Security Act defines disabitity as:

“Inability to engage in any substandal, aninful activity by reason of any medically determinable physion? or
mental impairment which can be expected to result in death, or which has lasted or can he expected to
last for & continuous pericd 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 10 engage in substantial, gainful activity requiring skills ar 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 Developmaental Disabilities Assistance and Bill of Rights Act (42 U.8.C. 600147)
defines developmental disability in functional terms as:

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

{t) Has a physical, mental or entotional impairment: that:
{1) substantially impedes his or her ability 10 live independently, (2) is of such a nature that ability w hive
independently could be improved by more suitable housing conditions, and {3 is expected to be of long-
continued and indefinite duration.
I certify this of
Signature Title

p Penubties for misusing this consent:

Title 18, Seetion J001 of the 1.5, Code states that a person is guiliv of a feloney for knowingly and willissgdy making false or fraedulem SUEHIUC LS £ nv P pETee ks of the
; Lnited States Govermment, HUD, the PHA mud any owner (or any employee of U, the PHA or (he awner] zat be subieet 19 pes ulties far unasthorized dislesmres o

L Agroper wses of infarmation callected bised on the consent forne, Usie of the infarmation colleeted based on this veriliontion lorin 1% reatricted o the pregses eged

L ablove, Any persan wha kaowingly or willfuily requests, obitains or iselnses any informavion wider false pretuises concerming an appliciou or participan may be sshyect
te o misdemennor and faed not more than $5,000, Any applicans or partwipant afloeted by negligent diselostre of infosnistion may bring civil action for ehogmagen. vl
seck othes rohel, as may be Appropriale, agninst the oflicer ar emplayee of HULI, e PHA o the awner respumsible for $he unauthorized disclsure N S IEORCT WRe

S 2T Bt

I'hereby authorize the release of the requested informal;ion.g‘/)

Applicant/Tenant Signature



OMB Control # 2502-0581
Exp (020282201

Supplemental and Optional Contact Information for HUD-Assisted Housing Appheants

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

Instructions: Optionat Contact Person or Organization: You have the rigit 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 thu may be able to help in resolving any
tsaues that may arise during your lenancy 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 chaose 10 do so. please include the relevant information on this form.

! s
Applicant Name:

Mailing Address:

Telephone No: Cell Phone Na: Email Address: .

Name of Additional Contact Person or Organization:

Adddress:

Telephone No: Ceil Phone No:

E-Mail Address (if applicable):

R e P

Relationship to Applicant:

' Reason for Contxet: (Cheek all that apply)

] Imergeney [ Assist with Recertification Process

{:_J Unable (o contact vou D Change in lease terms !

D lermination of rental assistance D Change in housce rules :
Iviction from unit [ oter: . . —

Late payment of rent

i Commitment of Housing A uthority ar Qwner: If'you nec approved for housing, tis information will I keptas part of your renane e, i issies
| atise during vour wenaney or iT¥ou require any services or special care, we may contact the person oF organiztion sou Hsted W assist in resolbsing the
Liwucs of in pros iding any services or spectl care to vou,

t Confidentiality Statement: Tl information provided o this tornt i confidemtial and will nat be disclosed 1o #RyONe exeept as permitted by the
applicant or applicable L.

_—

Legal Notification: Section 044 of the Housing and Community Developmens Act of 1992 (Pabiic Law 102.550, approved Outoher 28, 14992
requtires each applicant for federally wssistod housing to e offered the option of providing information regarding an additional contaet person o
arganization. [y aceepting the applicant's application. the housing provider agrees 10 conmply with the nosdiserimination and couad apporn
fequirements of 24 CIR section 5,105, including the prahibitions on discrimination in aduiission 1o or parlicipation i federally assisted housing
programs on the basis of race, volor. refigion, nationg] origin Sex. disubitity. and familial status under e Fair Housing Act, and the probibitios o
age discrimination under the Age Diserinnination Act af 1975,

L1 Check this box if you choose not to provide the contact information.
{ h i

Signature of Applicant Dute

Hhe antormaton eollection Freaels contned v s fom were subimetted to ghe Oftice of Managaent nnd Bodyges (0881 ander the Papersork Redogion At ol 198 (361 S ¢ 390F, 35000 Fne
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WARREN HOUSE MCLAUGHLIN HOUSE DOUGLAS HOUSE OLD FARM ROCKPORT
17 Warren Avenue 333 Park Street 7 Oakland Street 291 Granite Street
Woburn, MA Morth Reading, MA Lexington, MA Rockport, MA

Advocates, Inc. Application for Services

1. |DENTIFYING INFORMATION

Participant Name: Tel# ()

Preserit
Address City: State: Zipy

Diagnosis:

Functianal Limitations:

Current Living Arrangements: Alone [ ) With Others ( } Other:

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

Marital Status: (Circle ohe) S M W D Sep. SexiM F Birthdate: f /

Total Monthly income: Medicaid Card #:

Social Security #: Medicare #:

Other Insurance Specify with palicy #'s:

Subscriber:




2

3.

CONTACT INFORMATION

A. Emergency Contact:

Tel #: ( }

Address:

Relationship;

B. Emergency Contact:

Telth ()

Address:

Relationship:

C. Case Manager

Agency,

Address:

Teli: | 3

D. Guardian:

Tel#: ( }

Address:

Referred by:

Title: Tel#: (

}

Address:

E. Mass Rehabilitation Counselor:

Address:

Tel #: { )

Cornments:

MEDICAL INFORWVIATION

Primary Care Physician;

Telt{ )

Address:

Date of Last Physical:

Present Hospital Affiliation:

INPATIENT HOSPITALIZATION HISTORY {USE ADDITONAL PAPER IF NECESSARY)

Facility

Reason for Admission

Admission Date

Discharge Date




OQUTPATIENT SERVICES HISTORY {USE ADDITIONAL PAPER IF NECESSARY)

Faeility Reason for Admlssion Therapies Used: Physical, Discharge Date
Otcupational, Spaech,
Neurapsychological,
Psychological, Other... (pleas
specify)
L

NURSING HOME, LONG TERM CARE, MENTAL HEALTH FACILITY HISTORY

Admission Date Facility

Reason for Admission Discharge Date

L

MEB!CATION SCHEDULE

mEdicathn Dosage Purpose Prascribing Physician | Date Started




Names of other physicians involved with their telephone number:

Neurologisi: Tef# { ]
Neurosurgeon: Telth { )
Psychiatrist; Tel# ()

Gther physicians involved in your care:

Allerglas:

Any other significant lfiness or infuries:

4. ASSISTANCE IN HOME
Certified Home Health Agency currently using:

Addraess: : Tel#: { )

Nurse { ) Frequency:

Home Health Aid { ) Frequency:

Homemaker ( ) Frequency;

Personal Care Assistant { )k

Other services needad;:

Special Equipment being used:

Other (describe);

Signature of person filfing out this application:

Printed name of person filling out this application:

Signature of appllcant:

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 Streat 7 Qakland Streat 291 Granite Sireet
Woburn, MA North Reading, MA Lexington, MA Rockport, MA
AUTHORIZATION FORM

FOR THE USE OR DISCLOSURE OF HEALTH INFORMATION

Client Name: DOoB:

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

' Staff at Warren House, McLaughlin House, Douglas House or Old Farm Reekport Clinfcian/Staff or Advocates
staifat Advocatgs, Ine. 1 Clarks Hill, Suite 305, Fra mihgham, MA 01702

And the following person { Organization:

supportive Living, inc. (SLI)
Print Name

400 West Cummings Park, Suite 6100, Woburn, MA 01801
Frint Address

Health information includes Infarmation collected from me or created by the above Praviders, or information
received by the above Providers from ancther health care provider, a health plan, my employer or a health care
clearinghouse. Mealth nformation may relate to My past, present or future physical or mental health or conditian,
the provision of my health care, or payment for my health care services.

I further understand that Advocates and s employees are prohibited from disclosing information about
treatment for alcohal or drug abuse without My speciic written authorization unless a disclosure is otherwise
authorized by federal regulations governing Confidentiality of Alcoho! and Drug Abuse Patlent Records (42 CFR,
Part2).

I further understand that under state law Advocates and Its employees are prohibited from disclosing information
about my HIV statys without my specific written authorization, Advocates and its employees are also prohibited
under state law from disclosing the resuits of a genetic test (including the ldentity of a person being tested)
without first obtaining an authorization that constitutes “informed consent,” except when the test resyits
disclosed will be ysed only as confidential research informatien for use in epidemiological or clinical research

Check appropriate boxes:
Health Information that may be used or disclosed through this Authorization is as follows:
X All health information aboyt me, Including my clinical reco rds, created or recejved by Advocates or any of
its employees and the ahove listed Provider/Organization. This | nformation may include, if applicable:

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




Information regarding AIDS, ARC or HIV including, for example, a test for the presence of MIV )
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 purpose(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 expirotion event is used, the event must refate to the Client or the purpose of the use or
disclosure),

1. 1 understand that Advocates and its employees cannot guarantee that PHI disclosed to the above indicated
Parson/Qrganization 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 alcokol or drug abuse program, the Person/Organization is prohiblted under
federal law from making any further disclosure of such information unless further disclosure is expressly
permitted by wrltten consent of the Client or as otherwlse permitted under federal Jaw governing
Confidentlality of Alcoho! and Drug Abuse Patlent 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 affective care [if) | am receiving research-related treatment or {iii)
receiving health care solely for the purpose of creating Information for disclosure to a third party, If any of
thesa exceptions apply, my refusal to sign an authorization may resuit in my not obtaining treatment {or
payment, if applicable} from the Provider.

8. lunderstand that | may revoke this Authatization in writing at any time, except that the revocation wil not
have any effect on any action taken by Advocates or its employees in relfance on this Authorization before
written notlce of revocation is received by Advotates or its employees. | further yundarstand that that | must
provide any notfce of revocation in writing to the Privacy Office at Advocates, Inc. 27 Hollis St., Framingham,
MA 01702

! have read end understand the terms of this Authorization, | have had an opporiunity to ask questions ahout
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 cfient is not campetent to give consent, the signature of a Parent, guardian, health care agent {proxy) or other
fepresentative is raquired,

Slignature of legal representative: Date of signature;

Print name:

Relationship of representative to client:

AGENCY CODE: XSLivVi
FEE EXEMPTION CODE: FE411

e
i




[ AUTHORIZATION FOR RELEASE OF INFORMATION ]

Re: Applicant/Tenant

Property Name:

Address:

/We, the undersigned below hereby authorize all persons or companies Iy the categories fisted below to relesse
fnformation regarding employment, incoma and/or assets for purposes of verifying information on my/our apartment
rental application. 1/we authorize release of infermation without liabllty to the owner/manager of the apartment
community listed on the attached verlfication form and/or the State and Local Agencles/Department’s service provider,

INFORMATION COVE RED

i/We understand that pravious or current information regarding me/us may be neededl. Verifications and inquires that may
be requestey include, but are not ilmited to: personal identity, student status, empioyment, Income assets, medical or child
care allowances, 1/we understand that this authorization cannot be used to ohtain information about me/us that is not
pertinent to my eligibility for and continued participation as a Quaiified Tenant,

GROUPS aF INDIVIDUALS THAT MAY BE ASKED

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

Past and Present Employers Welfare Agencies Veterans Admihistrations
Support and Allmony Providers Educational Institutions Retirement Systems
State Unemployment Agencies Soclal Security Administration Medical and Child Care
Banks and other Fing nlal Previous Landlords (including Providers

nstitutions Public Housing Agencies)

CONDITIONS

I/We agree that a photocopy of thig authorization may be used for the Purposes stated above, The original of this
authorization is o fite &nd wilt be valig for 15 months from my signature data, Everyone 18 years or age and older must
sign this form,

SIGNATURES
Sighature of Applicent/Resldent Printed Applicant/Resident Name Date
Slgnature of CO/Applicant Resident Printed Co/Applicant/Resigent Name Date
Signature of Adult Member Printed A_dult Member Name Date
_?Egnature of Aduit Member Printed Adult Member Name Date

NOTE: THIS GENERAL CONSENT MAY NOT BE USED 7O REQUEST A coPY OF ATAX RETURN. £ A COPY OF A TAX RETURN 15 NEEDED, IRS FORM 4506,
"REQUEST FOR COPY OF A TAX FORM" MUST BE PREPARED AND SIGNED
SEPARATELY






