Back of the Hill Apartmets
TH E CI'\M MUN ITY Prelimi . .. 100 South Hunfingten Ave.
reliminary Application Jamaica Plain, MA
B \J I L D E R s ry pp " 517-232-7603213c|:>h0ne

1-800-545-1833 Y

Preliminary applications are to be completed by applicant(s} when an apartment cannot be assigned and the applicant(s) can be added to the
community’s waitlist. Preliminary applications with missing information cannot be processed & applicants will not be placed on the waitlist
until comptlete. This preliminary application will contain a Reascnable Accommodation Acknowledgement, HUD-92006 Form (if applicable) and a list of
preferences {if any) for this community. For full screening procedures please contact the management agent at the contact info above,

APPLICANT INFORMATION _
LAST NAME FIRST NAME ML SEX SSN FULL TIME STUDENT?
MALE [0 FEmALE [] vyes O wno 0O

BIRTH DATE HOME PHONE WORK PHONE EMAIL

() (
STREET ADDRESS APARTMENT # CITY STATE P
TOTAL GROSS ANNUAL HOUSEHOLD DESIRED MOVE IN DATE DESIRED NUMBEER OF DO YOU HAVE A HOUSING CHOICE VOUCHER?
INCOME FROM ALL SOURCES/APPLICANTS BEDROOMS ves 0 no O

HOW DID YOU HEAR ABOUT THIS COMMUNITY?
1S AN ACCESSIBLE UNIT NEEDED? YES [ NO [J IF YES, PLEASE SPECIFY:

HEARING (1 wvisioN [0 moBILITY [T OTHER [1

WHAT IS YOUR PRIMARY LANGUAGE? F ENGLISH IS NOT YOUR PRIMARY LANGUAGE, CAN YOU | pg You NEED AN INVERPRETER? YES I No OJ
[ENGLISH L] spANISH (] OTHER [ PEAK OR READ ENGLISH FLUENTLY? YES O nNo O IF YES, CHECK ONE OR BOTH: SPEAK [J READ ]
DESCRIBE WEIGHT, BREED AND AGE: DO YOU MEET ANY PREFERENCES AT THIS COMMUNITY? IF YES,

PETS?YES O NO O PLEASELIST:

ARE YOU HOMELESS? YES [ - No [

ADDITIONAL APPLICANT INFORMATION

RELATIONSHIP TO SEX ' FULL TIME
LAST NAME FIRST NAME M. APPI._:.[C ANT BIRTH DATE MIE 88N STUDENT? YIN
EMERGENCY CONTACT o . N o .
NAME ADDRESS PHONE RELATIONSHIP

{ )

BACKGROUND INFORMATION
HAS ANY Filed for bankruptcy? DiYesQNo | WIIIfuIIy or Intentlona"y refused to pay rent when due? DYes Q No

MEMBER'O_F THE | Been evicted from a tenancy or left| If yes, please provide Property Name, Clty, State, and Landlord Name.

HOUSEHOLD | owing money? D1Yes O No .
EVER: Been convicted of a felony? Yes O No If yes, please provide Type of Offense, County, and State:

Are you, or any member of your household subject to a lifetime sex offender registration | If you answered “yes” to any of the questions, please'spe'c'lfy the
requirement in any state? (1Yes [ANo if yes, which state(s): hotgehold member name(s): )
Please Idenitify the racial or ethnic group of which you are a member (This is optlonal): [J Black DAsIanIPacIﬂc Islander CINative American D Hlspanic ;

[Owhite  [JOther (please specify)
Applicant Certification
1. 1/We certify that the information given to The Community Builders Inc. on this preliminary application is correct and complete
to the best of myfour knowledge.
2. I/We understand that if this application is not filled out completely, it will not be accepted.
3. 1/We understand this is a preliminary application and the information provided does not guarantee housing.
4. I/We understand additional information and verffications will be necessary to completa the application process.

Applicant Signature: Dats:
Management Signature: — _ Date:

The Community Builders Inc. does not discriminate on the basis of disability status in the admission or access to, or treatmcnt or employment in, its federally assisted
programs and activities. The following person has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of
Housing and Urban Development's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988): Chrissie Valencia, 185 Dartmouth Street, Bostan, MA,

02116, (857) 221-8795.
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How Did You Hear About Us?

Referral-Resident: Name of the Resident:
Referral Senior Center: Name of the Senior Center
Referral-Agency: Name of the Agency:

Referral -Department of Mental Health (DMH): Contact Person:

AW

Name & Phone Number:

Back of the Hill Apartments Preferences:

1-Department of Mental Health/Mental Retardation 2- involuntary Displacement by Domestic Violence
3- Homelessness - Displacement by Natural Forces 4- Homelessness due to Displacement by Public Action
5- Homelessness due to Displacement by Sanitary Code Violations.

If so, please describe:

Have you been displaced from your home? Yes No if so, please explain.

Does your present apartment contain health code violations? Yes_ No_____If so, please describe:
Is your present apartment too small for yvour family? Yes No

Are you paying more than the 50% your gross income for rent?

Does your current housing cause any accessibility or other problems for any member of the household who has o
disability? Yes No If so, please describe:
Have you or any member of your household suffered actual or threats of physical violence by a spouse or other
member or the household? If so, please provide details.

Additional Required Information

Are you or any member of your household required to register as a Sex Offender under Massachusetts or any
other state law? . If yes, list the name of the persons and the registration requirements (i.e. place where
registration needs to be filed, length of time for which registration is required).-

NOTE: A failure to respond fully to these questions may result in rejection or denial of this application.

I/We hereby certify that the information furnished on this application update is true and complete, to the best of
my/our knowledge and belief. Inquiries may be made to verify the statements herein. All information is
regarded as confidential in nature, and a consumer credit report and a Criminal Offenders Record Information
(CORI) report or other criminal background check may also be requested. I/we certify that I/We understand
that false statements or information are punishable applicable under State or Federal Law.

I/We hereby certify that we have received a notice form the management agent describing the right to
reasonable accommodation for person with disabilities.

Signed under the pains and penalties of perjury.

Head of Household/Applicant Date Co- Applicant Date

EDtiaL BoUS NG,
OPPORTUNITY




REASONABLE ACCOMMODATION POLICY

If you have a disability and as a result of your disability you need:
a change in the rules or policies of how we do things that would give you an equal chance to reside
within the leased premises and use the facilities or take part in programs on site; or

a change or repair in your apartment or a special type of apartment that would glve you an equal
chance to reside within the leased premises and use the facilities or- take part in programs on site; or

a change or repair to some other part of the housing site that would give you an equal chance to
reside within the leased premises and use the facilities or take part in programs on site; or

a change in the way we communicate with you or give you information.

You may request this kind of change which is called a REASONABLE ACOMMODATION
» If you can document that you have a disability and if your request is reasonable (which means
not pose an undue financial or administrative burden) we will {ry to make the change request.

« We will give you an answer within 30 days of our receiving any necessary verification unless
there is a problem getting the information we need or unless you agree to a longer time. We
will let you know if we need more information or verification from you or if we would like to talk
to you about other ways to meet your needs.

¢ |f we deny your request, we will explain the reasons and you can give us more information if
you think that will help. If you need assistance filling out a REASONABLE
ACCOMMODATION REQUEST FORM or if you want to give us your request in some other
way, we will assist you.

You can obtain a REASONABLE ACCOMMODATION FORM at the Management Office.

NOTE: all information you provide will be kept confidential and be used only to help assure you have
an equal opportunity to enjoy your housing and the common areas.

All Requests are submitted to:
REASONABLE ACCOMMODATION COMMITTEE
THE COMMUNITY BUILDERS, INC.
185 DARTMOUTH STREET
BOSTON, MA 02116

MANAGING AGENT FOR:

{Community Name)

| acknowledge have read and understand the Reasonable Accommodation Policy. Should there be
multiple members of the household, notice of this policy to me, the Primary Applicant, is constructive
notice to the entire household.

Primary Applicant's Signature Date

The Community Builders Inc. does not discriminate on the basis of disability status in the admission or access to, or freatment or employment in, fis
federally assisted programs and activities. The following person has been designated to coordinate compliance with the nondiscrimination requirements
contained in the Department of Housing and Urban Development's regulations implementing Section 504 {24 CFR, part 8 dated June 2, 1988): Chrissie
Valencia, 185 Dartmouth Strest, Boston, MA, 02116, (857) 221-8795.

‘- ROUAT HOUSING
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REQUEST FOR A REASONABLE ACCOMMODATION FORM

Name: : Phone:

Address:_

1. As aresult of his/her disability the foliowing change or changes is requested so that
(the person listed) can live here as easily or successfully as the other residents. Check
the kind of change(s) you need.

[1] Permission for a Personal Care Attendant to be a regular visitor to my apartment.
Name the person or people who are your Personal Care Attendants;

[ 1 An additional bedroom for a Live-In Aide or Personal Care Attendant to live in my
apartiment.
Name the person or people who are your Live-In Aides or Personal Care Attendants:

[ 1 A physical or structural change in my apartment or other part of the housing complex.
(Describe)

[ 1 Achange in the following rule, policy or procedure. (Note: You may ask for changes in

how you meet the terms of the lease, but everyone must continue to meet the terms of the
lease.)

2. | need this reasonable accommodation because of my disability so that | can:

3. You may verify that | have a disability and my need for this request by contacting:

Name:
Address:
Phone:

4. If you asked for a change to your apartment or to the housing complex, please use this
space to list any company or organization that might help us locate or build anything special
that you need. (If you don’'t know of any, we will try to get this information ourselves.)

1 give you permission to contact the above individual for purposes of verifying that |
or a family member has a disability and needs the reasonable accommodation
requested above. | understand that the information you obtain will be kept
confidential and used solely to determine if you will provide an accommodation.

Signed: Date:

EQUM. HDUEING
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Qptional 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, ftiend, 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
issucs 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: (Check all that apply)

] Emergency [[] Assist with Recertification Process
Unable to contact you D Change in lease terms

|:| Termination of rental assistance D 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. Ifissues
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
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 102-550, 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
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 forrm were submitied to the Office of Managernent and Budget {OMB) under the Paperwork Reduction Act of 1995 {44 U.5.C. 3501-352C). The
public reporting burden is estimated at 15 minutes per response, including 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 U.8.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing progtatns to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telepkone number, and other relovant 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 person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
regolving aty tenancy issues ardsing duting the tenancy of such tenart. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the infermation is basic to the operations of the HUD» Assisted-Housing Program and is veluntary. It supports statutory requirements and pregram and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an ageney may not conduct or sponsor, and a person is not required to respond te, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Depattment of Housing and Utban Development (HUDY) to collect all the information (except the Social Security Mumber (S88N)} which will be
used by HUD to protect disbursemert data from frandulent actions.
Form HUD- 92006 (05/09)
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