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PééQR'éNTAL APPLICATION
PROPERTY NAME: CHENEY HOMES

ow many badroams doss tha household require?
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INCOME AND ASSETS:

A household’s income Is the total sndicipated amount of money receved by ALL members of the household ever th

411

months bzsad on their curent income and any incoma eamad Fom assete [stzrtin g from the date of pra-
zides. Please answer the

M

next 1

aoplicetion and projecting forward 12 months). This excludes incoma samed by Hve-in-

uestions below:

Total GROSS (before taxas) monthly incoma:  §
ncome means money from ANY source including Wages ftips, bonus and commission, if apolicable)
Yeterans Benefits, Disability Insurance Paymearts, 5.5.A., S.5.l. Federsl, $.5.8. State, Child Suppaort, Alimony,
Adoption Subsicly Payments, Education Grants, Stpends, Scholarships, Trade Urion Bersfits, Liuen"plc;r‘wn Se.’:‘—
imployment lrcoms, Public Assistance, Intersst eamed from Assets, Annuities, YWorkers Cempensation, and Recurring
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Cortributions such as: monsy someon @ gives you to p

Lo

uses to oay yeur bills directly.

Value of household assets: g

Income earned from assatst §
Assets include chacking and saving ac

dsposit, LRA. a¢ courts {or example,
and real estats of all housshold members. lr' "1}" household member cumr
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counts fF"/PSirﬂeﬁfS, stocks or ben
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funds/trust accounts, certificates of
enis), whole life insurance policy

PRIORITIES AND PREFERENCES

the properties that vou ara applying to may have eligibility requireman:
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ADEBITIGNAL INFORMATION
An applicant for housing or credit with a sa Ee:.‘ reccrd en file with the court pursuant to section 14 of
oftne Genesral Laws mav answer ‘no record that sealed court record.
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CERTIFICATION BY AF’PLICANT

(Al aduft applicants wha are 18-years-old or oider, must sigr: this pra-appli
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whar invest amng and accepting this prmacel ication; that the owner‘rrancc:rfac:;ﬂﬂt will rely on the information
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7y the properties, for which | have submitted 2 a pre-ap
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required, please print an additional

PENALTIES FOR MISUSING THIS CONSENT

Title 18, Section 1001 of the U.3. Code states that 3 persen is guilty of a felony for knowingly and willingly making false

Wit

-and any ownsr{forany employse

-EMSALS 10 ey deparmeant of the Unitad States Government H.UD
coliected

5
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ectto penalties for unauthorized disclosures of improper use of information

on - Use of the information collectad based on this verification form is restrictad fo the purgosss
cited 2bove. Any person .‘»ﬁc knowingly or m!mciy requests, obtairs or disclosas any information under false pretansas
corceming an a;:o icant or pamc;;:an may ba subject to a misdemeaner and fined ne® more than 55,000, Any “po;rcq i
of pardicioant a"‘{cc-cd L‘v ﬁv.__;mgant disclosure of information may bring civil action for deamages, and ssek sther ralief,
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ocial security number as providad under the Social Security Act at 208 {3} {4},

ae cited as violations of 42 U.S.C. 408 /a) {81, (7) and (8},
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OMB Conirol # 2502-0581
Exp. (02/28/2019;

Supplemental and Optional Contact Information for HT ID-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING

This form is to be provided to each applicac: for federally assisted housing
Instructions: QOptional Contact Person or Orgapization: You have the right by law to include =5
the name, address, telephone number, and other relevant information of 2 Tamily member, friend. or so

art of your application for housing,
L healih, advecacy. or other

ay be able to help in resolvine any
3 p g any

erganrzation. This contact infornmion [s for the purpose of identifying a person or or,
issues that mey ariss during your tenancy or to assist in providing any spzcizl care or services vou may require. You mayv update,
remeve, 6r change the information you provide on this form at any time. You are not required w provide this contact information,

sut if you choose to do so, plezse includs the relevant information on this form,

Applicant Name:

f MaHing Address:

[ .
' Telephous No: Cell Phone No:

Name of Additiona! Contaet Person or Organizatien:

Address:

‘elephone No: Cell Phone No;

| E-ail Address (if applicable): l
|
|

! Refationship to Applicant:

Commitment of Housing Authority or Owner: [Fyou ara approvad
fse during your renancy or
s or in prov

Is:

osed 10 anyons except as permitted by the

Confidentiality £

appticant or applicable law.

, approved Ocieber 28, 1992)
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ith the non-discrimination and squal opportunity
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Housing Act, and the prohibition on i

Legal Notificstion: Secton 644 of the Housing and Community Davelopmen: Actof |
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orginization. B
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agediscrimination under the Age Di

i information,
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Signature of Applicant

{OMB) endir the Paperwork Reduction Act of 1995 {44 11.5.5. 3501-3520)
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