b iy Phone: (631)477-2391 x 208 » Fax: (631)477-1877
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NA

VILLAGE OF GREENPORT

HOUSING AUTHORITY

236 Third Street » Greenport, NY 11944

Fill out information below:

Applicant Name:

Street Address:

City, State, Zip:

Telephone:

Name of Employer/iIncome Source:

Employment Address:
City, State, Zip:

Telephone:

Please read the entire application before you start filling it out. If you need more room to write, please securely attach a
sheet of paper with your additional or clarifying information to the back of the application. Incomplete applications will not
be accepted and will be returned to you.

Personal Declaration

This form must be completed in your own handwriting. You must use the correct legal name for each member of your

household gs it appears on their Social Security Card. All adult members of the household (those over the age of 18) must
sign the Applicant Statement on the last page which certifes the information pertains to them. Please Print

Household Composition

List below all adult household members who will be living in the assisted unit that are 18 years of age or older.

Social Security cards must be presented to the Village of Greenport Housing Authority for all individuals.

Adults (over 18) (As. name Date of Birth Relationship Social Security: Disabled? us
appears on S§ Card) to Head of Number Y/N Citizen?
First Name, Middle Initial, and Last Household Y/N
Name
Children (under 18) (Asname | Date of Bith | Relationship Social Security Disabled us School
appears on $S$ Card) First Name, to Head of Number ? Citizen Name
Middle Initial and Last Name Household Y/N n
Y/N
If you or anyone in your family is a person with disabilities and you require a reasonable accommodation in order 1

{0 fully utilize our programs or services, please contact (or have your proxy contact) the Housing Authority office.




—_—

Does any other adult share custody of any of the children listed? [_|Yes [INo If yes, who?

2. Does anyone listed on the application have a divorce decree or court order as a result of a
divorce or legal separation? [_JYes [ JNo If yes, who?

3. Is anyone listed on the application expecting a child2 [JYes [ JNo If yes who?

4. Have you or any other adult members ever used any name(s) or Social Security number(s) other

than the one you are currently using2 [_]Yes [ No if yes, please explain:

5. Have you or any household member used another name, other than the one they are using now?
[(Ives [JNo If yes, who? What name?
6. Do you anticipate on change in your family size in the next 12 months?2 [lyes [ INo If yes,
explain changes:

. Your CURRENT RESIDENTIAL address:

~i

Street address City State lip

CURRENT LANDLORD AND RESIDENCE INFORMATION:

Name of current landlord:

Current Landlord Street Address

City, State, 7ip:
Landloird Phone: B
Move-In Date:

Cunentrent: S
Do you pay utilities2 [_] Yes [_|No
If yes, list type of utility and average monthly cost for each:

Head of Household Mailing Address (if different from above current address)
Street Address:
City, State, Zip:
Phone:

Would you like to list another person as a point of contact? If yes, please provide their information:
Street Address:
City, State, Zip:
Phone:

8. Why do you want fo move or explain in detail why you are applying for Section 8:




9. Do any of the following apply to your situation?

a. Oyes [No Do you live and/or work full time in the Village of Greenport?

b. [yes [[INo Are you living in substandard housing or homeless? (Substandard housing would
include overcrowding, non working essential appliances, no heating or water
facilities, etc). If yes, please explain the conditions of your present
unit;

*  [Oyes [INo If you are homeless, was your last permanent residence located in the Village of
Greenport?

c. UOyes [No Are you involuntarily displaced from your current residence? (ex. is your landlord
selling the unit, has your current residence been extensively damaged as a result
of a disaster or have you been asked to leave for reasons other than non-
payment of rent/eviction?2) If yes, please explain why you must leave your current
residence:

[Oyes [[INo Are you paying more than 50% of your family's combined income for rent2

e. [Yes [No Are you a victim of domestic violence? (If yes, please ask the Housing
Administrator for a VAWA form)

e. [lves [No Are you over 62 years of age, or are there two or more persons in your household
that are over 62 years of age?

* [yes [No Do you require reasonable accommodation for a disability?

o

10. Does anyone live in your unit who is net listed in the Household Composition chart on the previous
page? [ lYes [ JNo If yes, explain:
11. Does anyone plan to live with you in the future who is not listed in the Household Composition
chart on the previous page? [_]Yes [ JNo If yes, explain:
12. How many people live in your unit now?e How many bedrooms are in the unite

13. Are you or any member of your family students?2 [ JYes [JNo If yes, where do you/they
attend school?

(If you pay for daycare the Village of Greenport Housing Authority must verify the student status at the school you
listed above. You must also list students 18 years or older.)

PREVIOUS LANDLORD INFORMATION:

14. Your PRIOR address:

Street address City State Zip

Name of prior landlord:
Prior Landlord Street Address:
City, State, Zip:
Phone:

Dates lived there: From To Reason for leaving:




15

16.

22,

23.

24.

28,
26.

27.

Has anyone who will live in the assisted unit lived in a State other than New York State?
[Yes [No If yes, which family member(s)? What State(s)?

which family member(s) 2 What State(s)2

CRIMINAL BACKGROUND AND OTHER INFORMATION

Have you or any member of household received rental assistance in Public Housing or Section 82
[(Jyes [INo  Ifyes, when (what years): From To

Housing Agency name: What State?
Who was the head of household?

. Were you or any household member ever evicted from any type of housing? [_]Yes [_No If yes,

explain when, where and why:

. Have you or any household member ever left a rental unit owing monies for damages, past due

rent or late charges? []Yes [ No if yes, explain:

. Have you or any household member ever been requested fo repay money to a Housing Authority

or other agency administering a Section 8 program, for knowingly misrepresenting information or
committed fraud in a federally assisted housing program?

/O Or any housenold member abuse alcohol in a way that threatens the health, welfare or
~F A ar e o [T Iy~ 18 ]
wAU LTI 2 PN

.Have you or any household member ever been arrested for cmyﬂ cr'irmé’@ DYé‘s [:INO If yes

explain: (include when arrested, where, and reason for arrest)

Have you or any household member ever been convicted of any crime? [JYes [ No If yes, how
many times? What crime(s)?

Have you or any household member ever been convicted of a felony2 [_]Yes [ No If yes, explain:

How did you- hear about the Section 8 program?

Is any household member subject to a lifetime sex offender registration2 [_]Yes [_JNo If yes, who?
In what State(s)?
s any household member currently using illegal drugs2 [ JYes [ JNo If yes, who?
Does anyone in your household require any type of accommodation for a disability to fully utilize
our programs and services2 [_JYes [_INo If yes, who?
What do they require?




General Information (For HUD statistical purposes only)

Race: (head of household) check one:

[] White [] American Indian/Alaskan Native [] Black/African American [] Asian
[INative Hawaiian/Other Pacific Islander

Ethnicity: (head of household) check one): [ JHispanic or Latino  [] Non-Hispanic

FINANCIAL INFORMATION

SOURCE OF INCOME

1. Did you or any family member file a federal income tax return last year2 [_JYes [ No If yes,
who?

2. Do you or any household member receive or expect to receive any of the following during the
next 12 months (see chart below):

Wages, salaries, tips, fees, cash or commissions from any employer? (full or part time) ] DYes ] DNO
Name of Employer:

Do you work full ime2 (more than 30 hours a week) DYes E]No
Do you work part time?2 (less than 30 hours a week) [ lyes No
Do you work the full yeare . , ' [ lyes No
Do you work seasonally? [ lves L INo
Do you have to apply for unemployment due to seasonal work? [:Yes :No
Compensation/cash for personal services (for ex. babysitting, driving service)? E_Yes L INo
Income from the operation of a business or profession {do you own your own business)? Yes No
Interest, dividends, or other income from real or personal property? l:Yes ]No
Payments from Social Security? :Yes [ INo
Payments from annuities, dividends or insurance policies? | Jves | [ INo
Payments from retirement funds or pensions? [ yes L_INo
Payments from disability benefits or death benefits? :]Yes DNO
Unemployment, disability or worker's compensation Yes | [ INo
Severance pay? [:]Yes No
Welfare or TANF payments? [ lves -No
Alimony payments?2 [ lves No
Child support payments? [ Iyes | [ INo
Regular confributions or gifts, payment of bills for you/by/ from anyone?2 (Does EYes DNO
someone help you pay your billsg If yes, who pays your

bills2

Regular or special military pay? [lyes L INo
Money from self-employment? :Yes L_INo
Financial assistance to attend school? | IYes No




List the sources and amounts of allincome (money) expected for the upcoming 12 months for
all family members from any and all sources, including monies given to you by other family
members or friends:

All Household members Employer's Name/Source of How often do Gross Amount?
Names who receive Income you get paid? (before taxes)
income (ie, fram list above -~ name of employer, (ex. Weekly, bi-
$S or Disability benefit, child support, weekly, bimonthly,
etc) monthly, yearly)

ASSET INFORMATION

3. Do you or any family member own or have access to any of the following?

Savings O ERECRING TCEOUNTE e mows wommmas 55705 mHEaSETS 555 b s swmms rmrms oo s Clyes [ INo
CD Or MONEY MOKEE e Llyes [iNo
SOk OF BN G e e e Llves [ INo

frust Fundse e ot eS8 55 A B o s e mens s e mns e v A IS O

Inhertoncos? ING
=

INO

Life insurance nolciess L R Lo Uyes Mo

Any other type of capital invesimente. Drﬂs L]l\)f)

RAS (reftitement aoccounts?

~ Household member ~ Type of Asset  Account# |  Balancein

Name (from list above) account

4. Do you or your family members own a car(s)2 [_JYes [ INo
Model/year License plate #
Model/year _License plate #
Model/year License plate #

5. Have you sold or (plan to sell) any real estate or disposed of any asset2 [_]Yes [ No If yes, explain:

6. Do you or any family member own or have any interest in any real estate, mobile home or
personal property held as an investment (such as gems, jewelry, coin collections, antique cars,
boats, etc.)2 []Yes [[JNo If yes, explain

7. Does any family member have expenses for child care of a child age 12 or younger?
[JYes [No If yes, complete the following:



Child Care Provider Information

Name

Address

Phone

Amount
Monthly

8. Is any portion of these childcare expenses reimbursed from an outside agency or person?

[IYes [_INo If yes, how much is reimbursed per month?:

9. Do you pay a care attendant to provide care for a disabled family member so that an adult
family member can work? (could be the person with disabilities) Clyes [No If yes, complete the

following:
B Care Attendant Information
Name Address Phone Amount
Monthly

10. Are you paying for any type of equipment for a disabled family member that enables an adult
member to work (could be the person with disabilities) [ ]Yes [ INo If yes, what is the monthly cost?

11. Indicate the dollar amount for your monthly living expenses as listed below:

ltem

Monthly Amount

Date last paid

Paid by Whom

Rent

Electric

Gas

Water

Telephone

TV cable

Car payment(s)

Car insurance

Gas for car

Life insurance

Health insurance

Loan(s)

Rentals

Food

Credit cards

Child Support

Are you reimbursed for any of these expenses? If so, explain




MEDICAL EXPENSES

(These questions only apply if the head, spouse or co-head is 62 years or older or is disabled)

12. Do you or any member of the family pay for any of the following items?

Medical INSUTANCE PrEMIUMS2....c..oovieeeecerire s eeeteeeeees s e ssse st Clyes [INo
LONg TEIrM CAr@ INSUTANTEZ..iiiiiviiiiiiiiiiiiiiieies e [(Jyes [INo
Out of pocket prescription EXPENSESZ ... e Clyes [INo
Past AUE MEAICAI DS ... ov.veoe oottt Clyes [No
Other anticipated medical eXpPensese ... [lves [INo

List the type and amount of the medical expenses for all family members that you anticipate paying
over the next 12 months:

Household member Type of Expense Monthly Amount
Name

*If you or anyone in your family is a person with disabilities, and you require a specific
accommodation in order to fully utilize our programs and services, please contact (or have a
person serving as your proxy contact) the Village of Greenport Housing Authority directly at:

236 3 Street
Greenpott, NY 11944

Phone: 631-477-2391 x208 and Fax; 631-477-1877




Persons to Contact in Case of Emergency

Name Relationship Home Telephone Work Telephone

Name Relationship Home Telephone Work Telephone

All Applicants: Please read the following certification statement and sign where indicated. A
Housing Authority Staff Member will be glad to assist you with any questions you may have.

Certified Statement: The information requested on this form is being collected in connection with regulations of the Village
of Greenport Housing Authority authorized by the United States Department of Housing and Urban Development to
determine an applicant's initial and continuing eligibility; apartment size; and the amount of contribution by the tenant(s).
It will be used to provide the basis for managing the program(s), for protecting the United States Government and the
Village of Greenport Housing Authority Housing Authority’s financial interest, and for verifying the accuracy of the
information furished. It may be released to appropriate Federal, State, and local agencies; when relevant to civil, criminal,
or regulatory investigators or prosecutors. Failure to provide any information may result in a delay, or rejection of eligibility
approval or subsequent determination that initially approved eligibility was erroneous. General authorization to request this
information is based on the Authority granted by the United States Housing Act of 1937, as amended, 42 U.5.C. 1437 et seq.,
the Housing and Community Development Amendments of 1981, P.L. 97-35. 85 and Statute 348,408.

Warning: Section 1001 of Title 18 of the U.S. Federal Code states that a person is guilty of a felony for knowingly
and willingly making false or fraudulent statements to any department or agency of the United States and shall
be fined not more than $10,000 or imprisoned for not more than five years or both.

Applicant(s)/Tenani(s) Statement:
| hereby certify that all of the information | have provided on this application is tfrue and complete. |
understand that | am required to notify the Village of Greenport Housing Authority in writing
immediately if:
: e There are any changes to any family member's income.
Change of address
e There are changes to the household due to birth, adoption or court-awarded
custody, or if any member of the family moves out of the unit.

l understand that | cannot permit anyone to move into my unit without prior approval of the Village
of Housing Authority. | also understand that any person who attempts to obtain housing assistance or
rent reduction by making false statements, by impersonation, by failure to disclose or intentionally
concealing information, or any act of assistance to such attempt is a crime under federal and state
law.

Signature of Head of Household Date
Signature of Spouse or Other Adult Date
Signature of Other Adult Date
Signature of Other Adult Date



. OMB Control # 2502-0581 f
Exp. (02/28/2019) ,

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing.
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. ' You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information.
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant: !

Reason for Contact: (Cheek all that apy

srofrealion Process

i {
L4 bmereenes L] Assist with
\

Pahle e contaet van Db Cthasyon s foaae terme ]

_ fernunation of rentid assistance L

L FAcuon from ot P Mhe

) Late pavment of rent |

s R v A e L AT S R S - §

Commitment of Housing Authority or Owner: If vou are approved tor housing. this miormaton will be kept as part of vour tenant fife. 11 issues

arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
1ssucs or in providing any scrvices or special eare to vou,

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

Legal Notification: Scction 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex. disability, and familial status under the Fair Housing Act, and the prohibition on
Lngc discrimination under the Age Discrimination Act of 1973,

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

Signature of Applicant Date

The mformation collection requirements contained in this formy were submitted 1o the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C, 3501-3520). The
public reporting burden is estimated al 15 minutes per response, ncluding the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 LU.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing programs o provide any individual or family applymg for oceupaney in HUD-assisied houstng with the option to include in the application for occupancy the name.
adaress, telephone number, and other relevant information of a tamily member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
mformation is to facilitate contact by the housing provider with the person or organization identified by the tenant 1o assistUin providing any delivery of services or special care t the tenunt and assist with
resolving any lenaney issues anising duding the tenancy of such enant. This supplementat application mformation is 10 be maintained oy the housing provider and maintained as confidental intormation.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. [t supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Aet, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
coliection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-350, authorizes the Departiment of Housing and Urban Development (tHUD) to collect all the information (except the Social Security Numiber (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions,
Form HUD- 92006 (03/09)



CRIMINAL BACKGROUND RELEASE OF INFORMATION

Date:

In accordance with HUD regulations, Housing Authorities are required to have criminal background checks on
all Section 8 Housing Assistance Applicants.

To determine your eligibility for Section 8 Housing Assistance, you need to sign this form. This information will be
kept in your confidential file only.

I/ We:

Head of Household Social Security # Date of Birth Signature
Member of Household Social Security # Date of Birth Signature
Member of Household Social Security # Date of Birth Signature
Member of Household Social Security # Date of Birth Signature
Member of Household Social Security # Date of Birth Signature
Member of Household Social Security # Date of Birth Signature
Member of Household Social Security # Date of Birth Signature

give my/our permission to the Village of Greenport Housing Authority to conduct a criminal background

check(s).

For Office Use Only:

Check #1

Check #2

Check #3

Check #4

Applicant/Participant noftified of resulte  Date:

Clear?

Oy O~
Cly N
Cly OIN
Cly ON

Date Received:
Date Received:
Date Received:
Date Received:

10




VILLAGE OF GREENPORT
HOUSING AUTHORITY

236 Third Street » Greenport, NY 11944
Phone: (631)477-2391 x 208 ¢ Fax: (6314771877

Dear Applicant:

According to our Administrative Plan, Village of Greenport
residents receive a local preference which means:

¢ applicant lives or works full-time in the Village
of Greenport

e has become homeless while a Village of
Greenport resident

T RTINS R TSR

if you are a non-resident and you are applying for the VGHA's

program,

o aVillage of Greenport resident’s application
will be considered before your application.

If you were a Village of Greenport resident at the time you
submitted your application, but have since moved during your
waiting time,

e you will be required to move back to the
Village of Greenport for at least one year.

I vou or anvone in vour Jumily (s a person with disabilities and you require a reasonable accommodation in order

to fully wtilize onr programs or services, please contact (or have your proxy contact) the Housing Authority office.



