Scranton Main

o
PR Falmouth
m Housing

Apartments p= — Corporation 704 Main Street, Suite D
Project Based Falmouth, MA 02540
508-540-4009 TEL

Preliminary Application www.falmouthhousingcorp.org 508-548-6329 FAX

This application is for placement on the waiting list for a project based rental unit at the Scranton Main
Apartments complex located at 763 Main Street, Falmouth, MA.

Features include:

o Heat, Central Air, Hot Water and Electricity Secure Controlled Access

e Ample parking and e Outside Balcony and Recreation Room

an Electric Charging Station e Outdoor Seating Areas and Putting Green

Ol s e Responsive local management

o 24 Hour Emergency Maintenance Service
e Community Room

o Flevators

o Well maintained common areas,
buildings and grounds

Income Limits: This complex has been funded in part with State and Federal Housing grants,
and are therefore subject to the following income limits.
Income and rent limits are subject to change without notice.

Applicant and all household members must be 62 or older.
*No Smoking in Units — Balcony or anywhere on Grounds*

* Pets are not allowed

INCOME
QUALIFICATIONS Max 30% GROSS INCOME LIMIT
UNIT SIZE 1 PERSON 2 PERSON
1 BR $28,700 $32,800
Studio $28,700 $32,800

Applications will be reviewed for preliminary eligibility based on information provided in the application.

Please fill in all sections completely.

Failure to complete all questions on this application may result in processing delays or rejection of
your application.

If you require more space than allowed on the application, please feel free to attach additional pages.
If you need assistance in completing this application, please contact us at 508-540-4009.

Persons with disabilities may ask for this application in large print type or other alternate formats.
Language assistance services are available.
Background checks, including CORI & Sex Offender Registry will be performed. Landlord
references, eviction history, character reference, employment, income and asset information
will be verified prior to being offered a unit.

Falmouth Housing Corporation does not discriminate on the basis of race, color, religion, sex, national origin, sexual orientation, age, familial status or physical or mental disability
in the access or admission fo its programs or employment, or in its programs, activities, functions or services. Disabled persons are entitled to
request a reasonable accommodation of rules, polices, practices, or services, or to request a reasonable modification of housing, when such accommodations or
modifications are necessary to afford the disabled person equal opportunity to use and enjoy said housing.

-\ EQUAL HOUSING
b OPPORTUNITY
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Falmouth Housing Corporation SCRANT/PBV
704 Main Street, Suite D
Falmouth, MA 02540

(508) 540-4009 phone | (508) 548-6329 fax| www.falmouthhousingcorp.org | TTY/TTD (800)439-2370

Thank you for your interest in our community.

Please be advised that to qualify to live at this location, applicant(s) must meet certain eligibility requirements.
Households must be within the Income Limit Guidelines. See cover sheet for additional information regarding this
property. Current Income Guidelines are subject to change.

Pre-Application Instructions:

1. Complete all sections of this pre-application. Please make sure to read all instructions throughout this pre-application.
2. Signatures are required by all household members who.
3. Only family members who will be living in the apartment need to be listed on the “Family Summary Sheet”

You can return your completed pre-application by mail or in person through our outside mail drop:

Falmouth Housing Corporation
704 Main Street, Suite D
Falmouth, MA 02540

Incomplete pre-applications will be returned to the address listed on the pre-application.

Please print clearly. Do not use white-out. Cross-out and initial any and all corrections. Only Use Blue
or Black Pen. Nothing may be left blank.

Scranton Main Apartments Project Based Pre-Application

Applicant Name (Head of Household):

Mailing Address:

Cell Number: Home Number:

Email Address:

Does the household have a Federal or State mobile housing voucher? [0 Yes [INo

Agency:
The Management Agent will not discriminate based on mobile voucher holder status. This question is asked for
the sole purpose to: (1) determine an applicant household’s ability to pay rent for a unit that does not have
project based rental subsidy; or (2) advise applicant households who are applying for a unit with project-based
rental subsidy that if they move into such a unit that already has subsidy with the unit, they will be required by
their voucher agency to give up their mobile voucher.




List all persons who will live with you, (including live-in-aides). If you anticipate any household composition
change in the next 12 months, please include all persons you expect to live with you.

Relationship Social Security
First Name Last Name to Head of Birth Date Number
Household
(Last 4 only)
1 Head XXX-XX-
2 XXX-XX-

TOTAL INCOME: THIS IS THE TOTAL GROSS AMOUNT OF ANNUAL (yearly) INCOME FOR ALL
MEMBERS OF THE HOUSEHOLD (before taxes) DO NOT ENTER MONTHLY INCOME.

This excludes income by live-in aides. h)

Income means all earnings from ANY source including Wages (tips, bonus and commission, if applicable) Military
Pay, Veterans Benefits, Disability Insurance Payments, SSA (received by all household members), SST Federal
(received by all household members), SSI State (received by all household members), Alimony, Pension, Trade
Union Benefits, Unemployment, Self- Employment Income, Public Assistance, Interest earned from Assets,
Annuities, Workers Compensation, and Recurring Contributions such as: money someone gives you to pay your bills
OR gives you as spending money OR the person uses to pay your bills directly.

1. Bedroom size required? One Bedroom/Walk-In Shower Only (No Tubs)

2. Do you request a First-Floor unit? OYes [ONo
If yes, please describe:

3. Do you or any member of your household need any specific features, such as, wheelchair accessibility, visual aids

(Braille), or apparatus for hearing assistance? OYes [No
If yes, please describe:

4. Have you or any member of your household ever been convicted of a crime? Yes [No
If yes, please list household member and describe:

5. Are you or any member of household subject to a State lifetime sex offender registration in any state? [ Yes [JNo
If yes, please list which member and what state:

Name: State(s):

Name: State(s):




e &

6. Have you or any member of your hiousehold ever been evicted? LYes [ONo
If yes, please list household member and describe:

What is your current housing situation? (check only one box)

[1f am homeiess

tlive in substandard housing

I have been involuntarily displaced by fire, flood or other natural disaster
| pay more then 50% of my monthly income for rent and utilities

| live in a shelter

| am doubled up with friends or relatives

i five in public housing

I five in a transitional housing program

| live in subsidized housing

Other {describe)

ocooooOoogoo

Certification of applicant: (All adult applicants must sign the Pre-Application.)
I/We certify that all information in this application is true to the best of my/our knowledge and I/We understand

v" that false statements or information will lead to rejection of this Pre-Application or termination of tenancy
after occupancy;

v" that in consideration for being permitted to apply for an apartment, [/We, Applicant, do represent all
information in this application to be true and that the owner/manager/employee/agent may rely on this
information when investigating and accepting this Pre-Application;

v’ that the owner/manager/agent will rely on the information provided by the Applicant, once verified, to make a
determination that Applicant is eligible and qualified for housing.

v' that I/We, the Applicant, must notify the property, for which I have submitted a Pre-Application, of any change
of address in writing and I understand that my Pre-Application may be cancelled if I fail to do so.

[/We understand that my eligibility for housing will be based on applicable income limits and by management’s Tenant
Selection Plan. I/We certify that all information in this application is true to the best of my/our knowledge and I/We
understand that false statements or information may be punishabie by law and will lead to denial of this application.

All adult applicants must sign application. By signing below, you authorize the management agent and its employees to
run criminal background checks including the sex offender registry and to conduct landlord{s)/tenant history inquiries at a
later date.

Please note that this is a Preliminary Application to be placed on the waitlist ONLY and does not ensure occupancy.
Additional information will be required at a later date to complete the processing of this application along with an annual
update letter. Because this development is financed by the Department of Housing and Urban Development, it is a
Criminal Offense to make a Willfully False Statement or Misrepresentation on this pre-application.

It is vour responsibility to keep us informed in writing of any changes of your address, phone number as
well as any income or household composition changes that may affect vour eligibility.

Signature of Head of Household Date

Signature of Adult Applicant Date
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LANGUAGE IDENTIFICATION FLASHCARD
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D Mark this box if you read or speak English. 11. English
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Cocher ici si vous lisez ou parlez le frangais.

Krenzen Sie dieses Kistchen an, wenn Sie Deutsch lesen oder sprechen,

ZnpetwoTe avtd to mhaloto av SaPalere 1 whdre EAAnvicd,

Make kazye sa a 81 ou i oswa ou pale kreyol ayisyen.

ST o0 Tt Slerd o7 UG §ohal 41 a7 59 Jog o Fog g |

Kos lub voj no yog koj paub twm thiab hais lus Hmoob.

Jeltlje meg ezt a kockdt, ha megéril vagy beszéli a magyar nyelvet,

Markaam daytoy nga kahon no makebasa wenno makasaoka iti llocano.

Marchi questa casella se legge o parla italiano.

BEFEZHAEY, BEIBSECZRAEMT TESL,
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Prosimy o zaznaczenie tego kwadratu, jezeli postuguje sie Pan/Pani
jezylkiem polskim. °
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French

(zerman

Greek

Haitian

Creole

Hindi

Hmong

Hungarian

llocano

[talian

Japanese

Korean

Laotian

Polish



Assinale este quadrado se vocé 18 on fala portugués. 26. Porfuguese

Insemnati aceastd casu dacé cititi san vorbiti roméneste. 27 Romanian

IomeTrre 9TOT KBAEPATHK, €CIIH BEI YATACTE WK FOBOPUTE HO-PYCCKH, 28. Russian
- Obenexure 0Baj Keagpatull YKOMMKO WATATE WL TOBOPUTE cpncm‘ jesmx. 29, Serbian
[ Oznatte tento Stvordek, ak viete Eftat’ alebo hovorif po slovensky. 30. Slovak
L Marque esta casilla si lee o habla espafiol. 31. Spanish

Markahan itong kawadrado kung kayo ay marynong magbesa o magsalita ng Tagalog. 32.Tagalog

WinusFnamngaautnadvutuviagasmlng, 33.Thai

Maaka '{ he puha ni kapau 'oku ke lan pe lea fakatonga. 34.Tongan

BijpiTETe 10 KIHTHEKY, SIKIO BH 9¥TacTe 260 NOBOPHTE YKPATHCHKOI MOBOIO. 35, Ukranian
[:! rd v o8 b4 + L 2_' - . o P

S OB b S g e sl T/ 36. Urdu

Xin d4nh d&u vio 6 ndy néu quy vi bi€t doc va néi duge Vist Ngit, 37 Vietnamese

JYPN DT VTR DIYID PN ANN DODYR DY DIINNN 38.Yiddish
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