FRAMINGHAM HOUSING AUTHORITY
ONE JOHN J. BRADY DRIVE
FRAMINGHAM, MA 01702

508-879-7562
TTY RELAY SERVICE 711

In order for the Framingham Housing Authority to properly categorize your application,
please do the following:

1. Complete all pages of the application and sign the application and all attachments.
a. You must list addresses for the last five years for each adult household
member,
b. Be sure to sign the General Release form and Fair Information Act.
2. Attach proof of all income,
a. Four (4) current pay stubs or letter from you employers(s).
h. Verification of social security, welfare, pension, and any interest from banks,
stocks, bonds, etc,
3. Copy of lease or rent receipt. (If you are paying 30% or more of your income for
rent and utilities please include proof of the amount you pay for utilities.)
Copy of birth certificate(s) for all household members.
5. Copy of Social Security cards(s) for all household members.

=

Thank you,

Framingham Housing Authority
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If you-have difficulty understanding this notice becanse ¢f hmited English proficiency you nay
request omal nferpretalion al no cost to you, For this assistance, please contack your Property

_ Manager. o _—

. ~ Russia
Ecjig Ban ve noRITHO 570 COOSIMEHNE HI 21 HEYOCTRTOUNGID SEANITE ARCIHIICKOTO KIb1a, "
Ber mosere ofipatarTues & Menegiepy Ao i Bas Geennatus yeruo nepesenyT.

ARO T BAS PROBLEM RAZUMUEVANIA 1L OGRANICEN GOVYOR ENGLESKOG  Bushim
MOZES IMATI PREVODIOCA DA TEBE NECE KOSTATL ZA OV POMOC MOLIM
DASE OBRATITE SVOME MENAGERU,

Caso dver dificuldade e entandsr esta nota, voct pode padir & sus interpretugiio

gratis, Pars taf assisiéneis, por favor, cantasie 5 Administagdo do Peddio. Portugusse

Si usted tiee dificultad leyendo este aviso por Ingles limitado usted puede solicitar la Spanish

traduceién de la informacion a ninglm costo a usted. Para esta ayuda, cornunicase'por
favor con la oficinz de la Gerencia de su unidad.

Néu ban khéng hiéy ban di&ng cha néy, b vl ﬁeng anyt cita ban chf o6 gidi han han cé thé
3:3}} chiu {horfg dich vién mi khdng cin phai tra bt ol 16 phi nao, . o
Neu bgn ofin thém sy gitip &8, xin vai 1ong gip nbéin vidn quin Ij e bau, Vistamese

Si vous gvez de Js difficulté 2 comprendre cette avis 4 cause d'anie compréhension mitée
de ia langue Anglais, vous pouvez fiire une demande pour fe secvice de raduction orale,
Ceed ost un service gratwit. Pour demendes oe servics, s'1l vous plait, contactz le pérant

de votre immenbie.
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This box is for Office Use Only

Date of Receipt:

Time of Receipt:

Control Number:

Barrier free:

Universal STANDARD Application for Eider Ha:é’iz‘aﬂoséf
State-Aided Public Housing, Race andlof Emf:iinyé
MRVP, & AHVP Priority /Preference Category:

Language:

Incomplete applications will not be processed. Please complete all information requested on the
application. If a question is not applicable, please write N/A. Make sure you sign the last page. If you need
additional space to provide an answer, please attach an additional sheet(s). Once completed please
mail or hand carry to local housing authorities at which you want to apply. Please check the list of
local housing authorities for availability of family or elderly/non-elderly handicapped housing.

1. Name of Applicant;
Gurrent Residence Address: Apt No;
City / Town: State Zip:
Home Telephone: Cell Phone
Best # to Reach Applicant Work Phone
Mailing Address: Apt No:
City / Town: State: Zip:

2. Type of Public Housing You are Applying For: [] Elderly [] Non-Elderly, Handicapped
[ ] Congregate Elderly/Handicapped ] Family O MRvP ] AHVP

Note: To be eligible for elderly/handicapped housing you must be at least 60 years old or a person with a handicap. If
you have a handicap, the handicap must be other than a history of alcohol/drug abuse. If you have a handicap, you must
provide certification by a doctor clearly stating that you have a handicap and it is expected to be of long and indefinite in
duration lasting at least six months. In addition, the LHA will need to determine that certain special architectural features
OR low rent housing is not available in the private market AND that the applicant is faced with living in an institution or
decadent substandard housing OR the applicant is paying excessive rents.

3. If you want to apply for emergency Housing you must select one of the categories below.

Note: To be eligible for Emergency applicant status you must be "homeless,” which is defined by state regulations as: an
applicant who is without a place to live or who is in a living situation in which there is a significant, immediate and direct
threat of life of safety that would be alleviated by placement in an appropriate unit, who has not caused or substantially
contributed to the situation, who has made reasonable efforts to prevent of avoid the situation and to locate alternative
housing, and who is displaced from is/her primary residence for one of the following reasons. Please check the reason
that applied to your situation.

] Disptaced by Natural Forces (i.e. Fire, Flood, Earthquake)

[[] Displaced by Public Action (i.e. Urban renewal, eminent domain)

[[] Displaced by Public Action (i.e. Condemnation of home, code violations)

[] Displaced by No-fault of housing, Severe Medical emergency and/or Victim of Abuse (domestic violence)

where the housing situation significantly contributes to or is direct threat to the life and safely of the applicant.

If you have selected one of the abave emergency categories in this section, you must compiete an EMERGENCY
APPLICATION in addition to this Standard Application. All emergency applications must be accompanied by
third party written documentation.
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4. Local Preference: In addition to receiving local preference for the City or Town where you principally
reside, you may receive local preference based on where you are employed.

Please answer the following:

¢ Provide the name of the City/Town in which you are employed:

¢ Provide the dates of employment: From: To:

Work
Home Telephone - - Telephone - -

5. Veteran Preference: You may apply for Veteran Preference if you are a Veteran, the spouse,
surviving spouse, dependent parent or child or divorced spouse with a dependent child of a
Veteran.

If you wish to apply for Veteran Preference, list the dates of U.8. military service. Include service dates for
service in the U.S. Army, Marine Corps, Coast Guard, Air Force or National Guard.
Service Date:  From; To;

A Copy of the Veteran’s Department of Defense Form DD214 must be submitted with this application.

6. Do you have any special needs due to a disability or need a reasonable accommodation such as a
first floor unit for medical reasons? [_] yes [] no

Please Specify:

7. Do you need a wheelchair accessible apartment? [_] yes [] no

8.  Number of Bedrooms needed: [ ] 1 M2 13 L14 (15
Note: Most elderly / handicapped housing developments only have 1 bedroom units.

9.  Are you currently living in a non-permanent transitional housing which is subsidized under the
Massachusetts Alternative Housing Voucher Program? { ] yes 1 no

©2004 Commonwealth of Massachusetls Page 2 of 8 Revised October 2016
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10. Does anyone in your household own a car? [ ] yes [ no

Make of car: Year: Reg. Number:

Make of car; Year: Reg. Number:

11. Members of household to live in unit, including Head of Household:

First & Last Name Relationship | Racial | Ethnic Social Sex Date | Occupation
To Head of | Desig- | Desig- Security of Birth | « Employed
Household | nation* | nation®™* | Number*** + AlHome
« Handicapped
¢ Student
Head

*Racial Designation: American Indian or Alaska Native; Asian; Black or African American; Native Hawailan or Other
Pacific Islander, White; Other (specify).

**Ethnic Designation: Hispanic/Latino or Not Hispanic/Latino

Responding to these guestions is optional. Your status with respect to tenant selection procedures may be affected by this
information. “Minority” does not include "White" unless there is also a designation of another race or “Hispanic/Latino”.
“**This information will be used to verify income, assets, and criminal record information.

12. Is a change in the household composition expected? [_] yes ] no

If yes, what type?

When?

©2004 Commonwealth of Massachusetts Page 3of 8 Revised October 2016
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13. Income Before Deductions: Estimate the Gross Income anticipated for ALL household members from

all sources for the next 12 month. Specify all sources.

Househaold Member
Name

Name & Address of
Employer or
Source of Income

Gross Income for
Next 12 Months

Salaries, Wages,
including Overtime / Tips

©2004 Commonwealth of Massachusetts

$
Salaries, Wages,
including Overtime / Tips
$
Net Income from
Business or Profession s
Trust Income, Interest &
Dividends
$
Unemployment or
Disability Compensation 3
Pensions & Annuities
$
Regular Social Security
Benefits and / or SSl s
VA Disability Income
$
TAFDC or Public
Assistance s
Regutar Alimony Support
Payments
$
Other Income
$
Total Gross Income: $

Page 4 of 8
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14. Expenses:

Un-reimbursed Medical Expenses:

Alimony of Child Support
Payments: [ $

Health Insurance: | $

Other (i.e. expense for care of sick
children, or sick incapacitated person
if necessary for employment} | $

15. Assets: Do you own any real estate? [ Jyes  [] no

If yes, please provide the address:

List below the assets of everyone to live in the unit. Include all bank accounts, stocks and bonds, trusts,
real estate, etc. DO NOT include clothing, furniture or cars. Use additional paper if necessary.

Asset Value or Name of Financial
Household Member Asset Type Current Balance Institution Account No.
$
$
$
3
$
$
16. Have you sold, transferred or given away any real property or assets in the last three (3) years? [yes ] no
If yes: Date of sale / transfer: Month Day Year

Amount of the sale f transfer:

Value of the sale / transfer:

©2004 Commonwealth of Massachusetis Page 6 of 8 Revised October 2018
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17. References: List two references.

These should not be relatives or household members.

Telephone No.

City State

Zip

Telephone No.

(N Name
Address:
(2) Name
Address:

City State

Zip

List Addresses for each Adult Household Membaer for the Last Five Years in Reverse Order. Please
18. list primary lease holder (head of household) if someone other than yourself. (Use additional shest if necessary)

(1 Name of Primary Leaseholder:
Address: Apt# Date From: To:
City State Zip
Landlord Name Telephone No.
Landlord Address: City State Zip
Did this landlord bring any court action against the leaseholder or you? (check one) { ] yes [1 no
Did this landlord return your security deposit? (check one} [ yes {1 no Cln/a
{2) Name of Primary Leaseholder:
Address; Apt# Date From: To:
City State Zip
Landlord Name Telephone No.
Landlord Address: City State Zip
Did this landlord bring any court action against the leaseholder or you? (check one) [[] yes ] no
Did this landlord return your security deposit? (checkone) [1yes [l no [nfa
(3) Name of Primary Leaseholder:
Address: Apt# Date From: To:
City State Zip
Landlord Name Telephone No.
Landlord Address: City State Zip

Did this tandlord bring any court action against the leaseholder or you? (check one) [_] yes ] no

Did this landlord return your security deposit? (check one) [1yes []no [In/a

€2004 Commonweaith of Massachusstls
Department of Housing & Community Development
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19. Have you, or any member of your household ever received housing assistance from this or any other

housing agency? (check one) [] yes

If yes, Name of Head of Household
at that time:

Relation fo Applicant:
Name of Housing Agency:

Date Moved Out:

Reason
Moved Out:

[ no

When you moved out, were you in compliance with the lease and other program requirements?

If No, Please
Explain:

(check one) [] yes 1 no

20. Are you a Board Member, employee, or a member of the immediate family of an employee of a board

member of this housing Authority? [ ] yes

application.
If Yes, Please
Explain:

[ 1 no Ifso, this will not necessarily disqualify your

21. Do you have any pets? [_] yes

Please
describe:

If s0, how many?

22: Emergency Reference: Name of a relative or friend NOT planning to live with you. We will contact this
person if we are not able to reach you in the case of an emergency.

Name:

Address:

Telephone:

Email:

Relationship:
City State Zip
Business
Phone: Cell:

€2004 Commonvreaith of Massachusetts
Department of Housing & Community Development
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23.

24,

Criminal Record: Have you or any member of your household who will live in the unit ever been

convicted of a felony? [ ] yes [ no

If Yes, Please
Explain:

Do you or any member of your household who will live in the unit have any criminal matters pending?

[Jyes 1 no

If Yes, Please
Explain:

APPLICANT’S CERTIFICATION:

| understand that this application is not an offer of housing. | understand that a Housing Authority will
make no more than one offer of an appropriate public housing unit. If | do not accept that offer, my
application will be removed from the waiting list; and, if | reapply, my application will not receive any
priority or preference that was granted on the prior application for a three (3) year period.

Based on this application, | understand i should not make plans to move or end my present tenancy
until 1 have received a written Unit Offer from a Housing Authority. | understand that it is my
responsibility to inform the Housing Authority in writing of any change of addresses, income, or

household composition. | authorize the Housing Authority to make inquiries to verify the information |

have provided in this application. 1 certify that the information | have given in this application is true
and correct. | understand that any false statement or misrepresentation may result in the denial of my
application. Lunderstand that the Housing Authority will request Criminal Offender Record
Information from the Criminal History Systems Board and perform credit checks and internet
searches for all adult members of the household.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY; | understand that a photocopy of this
application and a photocopy of this signature as valid as the original.

Applicant’s Signature: Date:

Reviewer’'s Signature: Date:

92004 Commonwealth of Massachusetts Page8of8 Revised Oclober 2016 ,
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. Application No.
Date
Framingham Housing Authority
1 John J. Brady Drive
Framingham, MA 01702
508-879-7562
TTY RELAY SERVICE T4

APPLICATION FOR HOUSING
(ALL STATEMENTS ARE MADE UNDER THE PENALTIES OF PERJ URY)

Head of Houszehold

Last Name First Name and Inftial ‘ Social Security #

If Marrled (wife’s maiden name) First Name and Initjal ) : Social Security #

Present Address : Apt# City .Zip

Previous Address ) Apt # .City Zip

Minority Group Telephone Nuraber
Citizenship Native Bom__- Naturalized Date and Flace Certificate No

Date and Place of Birth

I_‘-—_-_-—_—-__

FAMILY COMPOSITION- Members of your family who plan to reside with you, Inclt.tding vourself,

1.

Name Relationship Sex | Date of Birth . | Occupation or Other Status

24

3

4,

5!

6.

?l

8,

Is any change in Family Composition expected? No Q YeQO I.fyas state brlefly
EMPLOYMENT AND INCOME-of ali members of family listed above (Gross Earnihas).

Name & Employer Address | Occupation_| Soc, Sec, No. | Evap. From-To | Rate of Fay per Week Yearly Ea%nlngs '

Other income Amount Other lhcome Amount _Other Income Ahount:

Social Security Pansion tspeciy souree) SS., - —
Child Support j V.A. Disability - % , Other fspeafy) i
Alimony , V.A. Pension .. - —
General Relief ] VA, Educataonal-BEae“ﬂts ——
T.A.E.D.C, Veterans Aid * —

EQUAL HOUSING OPPORTUNEFY cr




ASSETS: Bank Accounts (in-state or out of state) in yourr narﬁe or a joint account, . L
Bark Prinoipal Amt, §__- = '
Bank ‘ Principal Amt, § .
Stocks $ Real Bstate § : Bonds § ' Annhyities §

i MILITARY STATUS: Braach of Service ;Servioe Number,

‘ I Date of Bntry Service Date of Discharge__ Address ;it Entry,

i Typa of Discha'rgé or Separation, National Guard or Reserve Status ‘

' Have you been evicted? Have court proceedings been starled to eviet you?

! Give details ‘
Have you ever lived m public housing? . . ' : Afe you now living in public honsing?

I
I Do you receive a rent subsidy?

Do you now oceupy your own apatiment . Do you shaye an apartment? Presentrent? $
| Give details '
Do you now §r have ypu ever awned any Real Estate?, i Where?
. Dale‘sgld » - Selling price S
Do you own el automobile? Year, Make . - Color

Kin/Personal References; (Name and Address)

PLeaske éheck whichever housing situation applles to your present living conditions. You must verify any item you have '
checked, ce

I, Displacement by fire, flood, natural disaster. .

1L Displacement by publio action. : :
TIT. Displacement by private landlord, for no fault of your own. Displacement due to FHA units lease commitment,

IV, Transfer from ofher FHA units for good cauge.
V. Standard applicant,
V1. Exceptional oases..

oooooo

ALL OF THE ABOQVE MUST BE VERIFIED

I hereby authorize the Framingham Housing Authority to verify any and all information necessary for my consideration for admissi '
continued occupancy in any development under the jurisdiction of the Framingham Housing A&gority. Y ; pemmssionor

1

Applicant's Bignature

: IN!;I‘I“H ’ ‘J.

' " EQUALHOUSING OPPORTUNITY




FRAMINGHAM HOUSING AUTHORITY

1 John J. Brady Drive
Framingham, MA 01702-2500

COMMISSIONERS:

JANET LEOMBRUNO

PHYLLIS A. MAY TeLEPHONE (508) 879-7562
ROBERT L. MERUSI Fax; {508) 626-0252
JANIGE M. ROGERS TTY RELAY SERVICE 711

STEPHEN P. STARR Certification and Consent to Verification

Notice: Framingham Housing Authority may use your name, date of birth, address, social security number, or other identifying
information for purposes permitted by federal and state faw, including to verify the information you have provided on this
application, such as any information that you have provided about your wages, income, assets and receipt of public benefits or
services. We may use the identifying Information in conducting matches to confirm your eligibility for assistance and to detect
fraud. We may also match the identify information that you provided on this application refating to your family members, such
as your spouse, an absent parent, or your dependents. Names, dates of birth, addresses, soclal security numbers or other
identifying information may be matched with computer or other files, to include but not be limited to, files from the following
Date Holders: Internal Revenue Service; Soctal Security Administration; Alien Verification Information System; Center for
Medicare and Medicald; Mass Health; Registry of Motor Vehicles; Department of Revenue; Department of Revenue Child
Support Enforcement; Department of Transitional Assistance; Department of Early Education and Care; Division of
Unemployment Assistance; Department of Veterans’ Services; Bureau of Special Investigations; Bureau of Vital Statistics; SAVE;
Department of Criminal Justice Information Services; employers; landlords; Local Housing Authorities, schools, insurance
companies, banks and/or financial institutions.

Certification: | certify, under penalty of perjury, that the informatton that | have provided on this application is correct and
complete to the best of my knowledge.

Consent: Teo the extent that my consent is required, | autharize the Framingham Housing Authority to sue Identifying
Information on this application te person matches with the Data Holders to confirm the information on this application as it
pertains to the determination of my eligibility for assistance and to detect fraud. | also authorize the Data Holders to release
my wage, tax, child support, benefits, income or other information to Framingham Housing Authority for purposes of verifying
the information on this application and for detecting fraud.

This form must be read and signed by all adult family members of the household listed on this application.

Signature of Applicant or Legal Representation Name (Print) Date

Signature of Adult Household Member Name {Print) Date

Signature of Adult Household Member Name {Print) Date

This certification and consent Is valid untif suspended by a subsequent application or revoked in writing by a signatoryor a
persen legally authorized to act on his or her behalf.

=
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FAIR INFORMATION PRACTICES ACT
STATEMENT OF RIGHTS

The Framingham Housing Authority collects information about applicants and tenants for its housing
programs as required by law in order to determine eligibility, amount of rent, and correct apartment
size. The information collected is used to manage the housing programs, to protect the public’s financial
interest and to verify the accuracy of information submitted. When permitted by law, it may be
released to government agencies, other housing authorities, and to civil or criminal investigators and
prosecutors. Otherwise, the information will be kept confidential and only used by housing authority
staff in the course of their duties.

The Fair Information Practices Act established requirements governing housing authorities’ use and
disclosure of the information it collects. Applicants and tenants may give or withhold their permission
when requested by housing authority to provide information, however, failure te permit the housing
authority to obtain the required information may result in delay, ineligibility for programs, or
termination of tenancy or housing subsidy. The provision of false or incomplete information is a criminal

offenses, punishable by fines and/or imprisonment,

As an applicant or tenant, you have the following rights in regard to the information collected about

you:
1. No information may be used for any purpose other than those described above

without your consent.

2. No information may be disclosed to any person other than those described above
without your consent. If we receive a legal order to release the information, we will

notify you.

3, You or your authorized representative have a right to inspect and copy an
information collected about you.

4, You may ask questions and receive answers from the housing authority about how
we collect and use your information.

5. You may object to the collection, maintenance, dissemination, use accuracy, completeness or
type of information we hold about you. If you object, we will investigate your objection and
will either correct the problem or make your objection part of the file. If you are dissatisfied,
you may appeal to the Executive Director who will notify you in writing of the decision and of
your right to appeal to the Executive Office of Communities and Development.

| have read and understood this Fair Information Practices Statement of Rights and have received a copy
for future reference.

Date Signature

P -
—

—
EQUAL BOUSNG
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Request for Reasonable

Accommodations/Modifications

To: Accommodation Coordinator;
Housing Authority: Framingham

Address: One John J. Brady Drive, Framingham, MA 01702

From:

Applicant or Resident Name (please print) Control Number

Address

Town/City
{ )

Area Code/Telephone Number

1. On account of my disability, | request the following be done in order to permit me to have equal
opportunity to use and enjoy the housing or public or common use areas or to participate fully in the
Housing Authority’s programs, activities, or services: (Describe)

2. This request for a reasonable accommodation/modification is necessary so that 1 can:

3. Documentation needed to verify the existence of my disability and my disability-related need for the

accommodation/modification is attached. {Attach appropriate documentation)

] attest that the foregoing information is true and correct.

Signature of Applicant or Resident (or authorized representative) Date

EOOIAL HOUS NG
OPRORILNTY

EQUAL HOUSING OPPCRTUNITY




Notice to All Applicant_s and Residents:

Reasonabla Accomrodations and Modifications
are available for Applicants and Residents with
Mental and/or Physical Disabilities _,

Local Housing Authority (LHA) does not discriminate against applicants or resldents on the basis of

mental (incjuding psychiatrlc) or physical disabilitles, In addition, the LHA hag an obligatign to_ .
provide "reasonable accommodations” and “reasonable modifications” on account of a disabllity If an

applicant or resident or a household member is limjited by the dlsabjlity and for this reason needs

_such an accommodation or modification. A reasanable‘accominodation Is a.change.that-the LHA can

make te its rules, policies, practices, or services, and a reasonable modification is a change an LHA

can make to Jts facilities (including physical slterations to the housing unik or public or common Use

areas) that will assist an otherwlse ellgible person with a dlsability to Hava equal'opportunity & use

and enjoy the housing or comman or public use areas or to participate fully in the LHA's programs,

activitles, or services. Such changes may not be reasonable If they are not financially and

programmatically feasible for the housing authority.

An applicant or resident household which has 2 member with a mental and/or physical dizability
must still be able to mest essentlal obligations of tenancy (for example, the household must be abla
ta pay rent, to care for the apartment, to report required information to The LHA, and to avoid
disturbing nelghbors), but an accommodation or madification may be.the basls by Which the -
household is able to meet those ohligations of tenancy, .

The LHA has an Accommedation Coordinator. If you need an accommodatlon or modification
because of a disabllity, pleasa complete the attached form and return it to the LHA. Upbn™
reasonable request by the LHA, you rmust glso submit documentation verifying the exlstence of a

disabllity-and the:disabiljty-related need.for the accommbdation ar modifjcatian., Within thirty (30)
calendar days of récelpt of your request and docimentation, the Accommodation Coardinator. will
contact you to discuss what the LHA can reasonably do to provide you an accommodation or
modification on account of.your disability. ‘ )

+ ..

1f you or @ member of your hetusehold has a mental and/or physical disability, and as a result needs
an accommodation or modifieation, you, the household member, or authorized representative, may
request It at any time, However, you are not obliged to make such a request, and If you prefer not

to do so that is your right,

ealidi HTawd
Molios Reasonable Accommodations “E{ﬂ"&‘aﬁ Hﬁ oo 04-09 revised




Framingham Housing Authority
1Jokn J, Brady Drive
Framingham, MA 01702-2300
508-879-7562
TTY RELAY SERVICE 711

AUTHORIZATION FOR RELEASE OF INFORMATION ‘

I authotize and direct any Federal, State, or local ageney, organization, business, or

individual to release to FRAMINGHAM HOUSING AUTHORITY, any information or
documentation needed fo complets and verify my application for participation and/or to
maintain my cohtinued assistance, -

[ give my consent for the releases also for the minor children.in my care who live with
me, Tunderstand and agree this authotization or the information obtained with its use’
may be given to and used by the Rraminghar Housing Authority in administering and

enfoteing program rules and poliofes,

INFORMATION COVERED
Tunderstand that, depending on program policies. and requirements, ptevious or current
information fegarding me or my hovsehold may be needed, Verificatlons and inquiries

that may be requested, include but are not limited to:

Child Care Expenses# Handjcapped Assistance Expenses*
Credit History Identity and Marital Status
Criminal Activity Medical Expenses*

Family Composition Social Security Numbers
Employment, Income, Pensions, Assets Residences and Rental History
Federal, State, Tribal, or Local Benefits ,

Iunderstand.that this authorization cannot be used to obtain any information about me

- that is not pertinent to my eligibility for and continued participation in a Housing

Assistifice Program,

Individuals or organizations that may release information:

Banks and other f{nancial institutions Providets oft

Courts o Alimony:. -
Law Enforcement Agencies Child Care*

Crédit Bureaus Child Support

Employets, Past and Present ' Credit

Landlotds Handicapped Assistance*

Schools and Colleges Medical Care*

U8, Social Security Administration Pensions/Annuities

U.8. Department of Veterans Affairs Utility Companies

- 50
. T .
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Welfare Agencies
#Not Applicable to State Complex

CONDITIONS

1 agree that a photocopy of this anthorization may beuged for the purposes stated above.
The original of this authorization is-on file with the Framingham Housing Authority. 1
understand that T have a right to correct any information that I can prove is incorrect,

If 1 do not sign this authorization, I also understand that my housing assistance may be
denied or terminated. FHA Account # e ‘ T

-

Head of Hoﬁseilc;ld . (Print- Ne'\me) e Date
Spouse W (P—n'ﬁt Nams) ‘ Date "
Adult Member " {Print Name) J Date
Adult Member g . .(Print Name) . -Date

Equal prsiﬁggb, ppoxtunity




APPLYING FOR HHUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH 11?2

Do You Realize...

if you commit fraud to obtain assisted housing from HUD, you could be:

Evicted from your apartment or house.

Required to repay all overpaid rental assistance you received.
Fined up to $10,000.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

- L ] L] L3 o L]

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answets to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1144
(12/2005)




Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, cettificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset {your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

{Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.}

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. |t's better to be safe than sorry.

Watch Out for Housing Assistance Scams!

+ Don't pay money to have someone fill out housing assistance application and
recertification forms for you.

* Don’t pay money to move up on a waiting list.

+ Don't pay for anything that is not covered by your lease.

¢ Get a receipt for any money you pay.

¢ Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recettification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.goy. You can
write the Hotline at:

HUD OIG Hotline, GFI
451 7 Street, SW
Washington, DC 20410
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your {enancy or to assist in providing any special care or services you may require. You may update,
remove, or change the infermation 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 Addiess:

Telephone No: Cell Phone No:

Name of Additional Contact Person er Organization:

Address:

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

Relationship to Applicant:

Reason for Contact: {Check all that apply)

D Emergency I_—_| Assist with Recertification Process
|:] Unable to contact you I:l Change in lease terms

|:| Termination of rental assistance ] Change in house rules

[:] Eviction from unit D Other:

|:| Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you requite any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

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: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-330, approved October 28, 1992)
requires each applicant for federally assisted housing fo 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
prograuns on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

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

Signature of Applicant Date

The information collection requirements contained in this forn were submitted to 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 at 15 minutes per response, including the time for reviewing insiructions, searching existing data sowrces, gathering and nnintaining the data needed, and complating
and reviewing the collection of information. Section 644 of the Housing and Comnaunity Development Act of 1992 (42 1U.8.C, 13604) imposed on HUD ths obligation to require housing providers
participating in HUD's assisted housing prograns to provide any individual or family applying for oveupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephons number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the persen or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenaney of such tenant, This supplemental application infenmation is to be naintained by the housing provider and maintained as confidential information.
Providing the information is basic 1o the operations of the HUD Assisted-Housing Program and is voluntary. It supporls statutory requirements and program and management controls that prevent fraud,
waste and mismanagement, In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of infonnation, unless the
collection displays a cumently vatid OMB contrel number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN}) which will be
used by HUD to protect disbursement data from fraodulent actions.
Form HUD- 92006 (05/09)




OMB No. 2577-0266  Expires 10/31/2019
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Py pever® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy, Response to this request for information is required to receive
benefits. The agency may not collect this infoermation, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 10/31/2019.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e Public Housing (24 CFR 960)

¢  Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program {24 CFR 982)

¢ Section 8 Moderate Rehabilitation {24 CFR 882)

¢ Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies {PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification {EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The €1V system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233,

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information Is collected about each member of your household {family composition): full name, date of
birth, and Sacial Security Number,

The foliowing adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord {up to $500,000) and explanation for balance owed
{i.e. unpaid rent, retroactive rent (due to unreperted income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

. Whether or not you have entered into a repayment agreement for the amaunt that you owe the PHA; and

. Whether or not you have defaulted on a repayment agreement; and

. Whether or not the PHA has obtained a judgment against you; and

. Whether or not you have filed for bankruptcy; and

. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date,

[Sa BNV - RV N
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants, PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy,

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request,

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disciosed to a third party upon receipt of your written and signed request,

What do | do if | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availahility of your records, disputes of the criginal debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt ih your bankruptey filing and/or this debt has been discharged by the

hankruptcy court, your record will be updated to include the bankruptey indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of recelving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 Form HUD-52675




FRAMINGHAM HOUSING AUTHORITY

1 John J. Brady Drive
Framingharn, MA 01702-2300

COMMISSIONERS?

JANET LEOMBRUNO

PHYLLIS A. MAY TELEPHONE (508) 879-7562
ROBERT L. MERUSI Fax: {508) 626-0252
JANICE M. ROGERS TTY RELAY SEAVICE 711
STEPHEN P. STARR

IF YOU ARE UNDER 60 YEARS OLD AND A PERSON WITH DISABILITIES OR OVER 60 YEARS OLD
AND WOULD LIKE TO ALSO BE PUT ON A SEPARATE LIST FOR A STUDIO APARTMENT, PLEASE

CHECK OFF BELOW:
Yes , 1 WOULD BE INTERESTED IN A STUDIO APARTMENT.
NO , | WOULD NOT BE INTERESTED IN A STUDIO APARTMENT.

=}

EQUAL HOUSING OPPORTUNITY




FRAMINGHAM HOUSING AUTHORITY NOTICE TO PUBLIC HOUSING
APPLICANTS AND TENANTS REGARDING THE VIOLENCE AGAINST WOMEN
ACT (VAWA) :

This sample notice.was adapted from d}zoﬁce prepared by the National Housing Leny Project,

A federal law that. went into effect in 2006 protects individuals who are victims of domestic
violence, dating violence, sexual assault or stalking, The name bf the law ig the Violence against
-Women Act, or “VAWA.” This notice explains your rights under VAWA.

Protections for Vietims

If you are eligible for public housing, the housing authority capnét refuse to admit you to the
public housing program solely because you are a victim of domestic violence, dating violence,
sexual assault or stalking,

If you are the victim of domestic violence, dating violence, sexual assault or stalking, the

housing authority cannot evict you based on acts or threats of violence committed against you..-

Also, criminal acts directly related to the domestic violence, dating violence, sexual assault or,

statking that are caused by a member of your household o a° guest can’t be the reason for
 evicting you if you were the victim of the abuse,

Reasons You Can Be Evicted

The housing authority can still evict you if the housing authority can show there is an actua! and
imminent (immediate) threat to other tenants or housing authority staff if you are not evicted,
Also, the housing authority can evict you for serious or repeated lease violations that are hot
related to the domestic violence, dating violence, sexual assault or stalking against you, The
housing authority cannot hold you to a more demanding set of rules than it applies to tenants
who are not victims.

Removing the Abuser from the Household

The housing authority may split the lease to evict a tenant who has committed criminal acts of
violence against family members or others, while allowing the victim and other household
members to stay in the public housing unit..If the housing authority chooses to remove the
abuser, it may not take away the remaining tenants’ rights to the unit oy otherwise punish the
remaining tenants. In removing the abuser from the household, the housing authority must follow
federal, state, and loeal eviction procedures, ' :




" Proving That You Are a Vietim of Domestic Violence, Dating Violence, Sexual Assault or
Stalking . B
The housing authority can ask you to prove or “certify” that youare a victim of domestic
violence, dating violence, sexual assault or stalking, It must give you at least 14 business days

(1 e., Saturdays, Sundays, and holidays do not count) to provide this proof. The housing authority
s, free to extend the deadline. There are three ways you can prove that you are a victim;

» Complete the cettification form given to you by the housing authority. The form will ask for
your name, the name of your abuser, the abuser’s relationship to you, the date, time, and
location of the incident of violence, and a description of the violence. You are only required
to provide the name of the abuser if it is safe to provide and you know their name.

¢ Provide a statenient from a victim service provider, attorney, medical or Mental Health
professional who has helped you address incidents of domestic violence, dating violence,
sexual assault or stalking, The professional must state that he or she believes that the
incidents of abuse are real, Both you and the professional must sign the statement, and both
of you must state that you are signing “under penalty of perjury.”

s Provide a police or court record, such as a protective order,

- If you fail to provide one of these documents within the required time, the housing authority may
evict you.

Coufidentiality ,

The housmg authority pust keep confidential any mformatxon you prowde about the violence
against you, unless: .

s+ -You give written permission to the housing authonty to release the information,

+ The housing authority needs to use the information in an eviction proceeding, such as to evict
your abuser,

o Alaw requues the housmg authority to release the information,”

If release of the mformatton would put your safety at risk, you should mform the housmg
authority. .

VAWA and Other Laws

VAWA does not limit the ﬁousing authority’s duty to honor court ordets about access to or
control of a public housing unit, This includes orders issued to protect a victim and orders
dividing property among household members in cases where a famiily breaks up.

VAWA does not replace any federal, state, or local law that provides greater protecuon for
victims of domestic violence, dating violence, sexual assault or stalking

For Additional Information
Ifyou have any questions regarding VAWA, please contact Beth O*Grady (508) 879-7562.

For help and advice on escaping an abusive relationship, call the National Domestic Violence
Hotline at 1-800-799-SAEE (7233) or 1-800-787-3224 (TTY).




FRAMINGHAM HOUSING AUTHORITY

1 John J. Brady Drive
Framingham, MA 01702-2300

COMMISSIONERS:

JANET LEOMBRUNO
PHYLLIS A. MAY TeLEPHONE (508) 879-7562
ROBERT L. MERUSI Fax: (508) 626-0252

JANICE M. ROGERS

TTY BELAY SERVICE 711
STEPHEN P. STARR

PLEASE BE ADVISED ALL BUILDINGS AND UNITS OWNED BY THE

FRAMINGHAM HOUSING AUTHORITY ARE SMOKE FREE.
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EQUAL HOUSING OPPORTUNITY




