SHP MANAGEMENT CORP.
S S S

Logan Park TTY/TDD - Dial 711
193 Grove Street {If unable to dial 711, call
Braintree, MA 02184 1-800-439-2370 for TTY/HCO
781-848-6308 (Telephone) user plaéing acalt OR
781-84B8-8281 (Fax) 1-800-439-0183 VT)

Dear Applicant,

Thank you for your interest in LOGAN PARK HOUSING. Logan Park first
opened in 1984. We have 100 rental units consisting of 25 efficiency units
and 75 one-bedroom units, all of which are subsidized under a H.U.D. Section
8 Program. We are privately owned by Logan Park Associates and funded
through Mass Housing Finance Agency. |

LOGAN PARK IS A NON SMOKING DEVELOPMENT

You must be 62 years old, handicapped, or disabled to be eligible for housing
at Logan Park. The annual income limits at the present time are as follows:

1 person | $ 36,200.00
- 2people $ 41,400.00

These income limits are subject to change.

This application must be filled out COMPLETELY and signed to be put on our
wait list. Incomplete applications will not be considered.

We will set up an interview at a later date. We will be conductmg screenmg
and reference checks at this time.

All information provided in this application will be updated and verified
before a unit is offered to you.

If you have any questions, please feel free to call our office at 781-848-6308.

Sincerely,

Karen Foster

R SHP Management Corp. does not discriminate on the basis of disability status in the
admission or access to, or treatment or employment in, its federally assisted programs and activities.

EQUAL HOUSING
QPPORTUNITY




Logan Park 81-023

Attachment 3
Model Application Form

THE AGENT WILL PROVIDE HELP IN REVIEWING THIS DOCUMENT. IF
NECESSARY, PERSONS WITH DISABILITIES MAY ASK FOR THIS APPLICATION
IN LARGE PRINT TYPE, OR OTHER ALTERNATE FORMATS.

PRELIMINARY RENTAL APPLICATION
Equal Housing Opportunity
Please print and fill in ALL Information.

SITE NAME: Logan Park

ADDRESS: 193 Grove Strest

CITY, STATE: Braintree, MA 02184 !

Phone #: (781) 848-6308 : _ :

FAX #: (781)848-8281

TDD #: 711 of 800-439-2370
Date

APPLICATION FOR ADMISSION

Note: Please fill in all sections completely. Failure to do so will result in processing delays or
rejection of your application. Should you need help in completing this application, please
contact the Rental Office.

Applicant; Home Tel
Present Address
street city state Zip
Mailing Address
(if different) street city state zip-

Race: (Optional Section: Information will be used for fair housing programs only, as required by
State and Federal Laws.)

{ JAmerican Indian/Alaskan Native [ JAsian or Pacific Islander
f IBlack(not of Hispanic origin) [ JHispanic
[ TWhite(not of Hispanic origin)

Note: Upon request to the Agent, you have the right to receive a Tenant Selection Plan

Summiary (with Program Description Insert) which summarizes the tenant application process,
including eligibility and screening requirements, for occupancy in the Development.

L - =)
S e



Logan Park 81-023

- SIZE OF APARTMENT NEEDED: UNIT TYPE REQUESTED:

0BR 1BR - ' _

. — [ IMarket Rent ‘Wheelchair
[ Basic Rent Adapted Unit

' [ JLow Rent [ TWes{ INo

Hearing/Visual

Adapted Unit

[TYes [ [No

Does any member of the household have any accessibility or reasonable accommodation
requests or changes in a unit or development or alternate ways we need to communicate with
you?

[ 1Yes { ]No Ifyes, please explain.

Present housing cost per month $ Including utilities? [JYes [No
How long have you lived at present address? years.

What are your reasons for moving?
How did you hear about this housing development?

FAMILY COMPOSITION

List all those who will occupy the apartment. INCLUDE YOURSELF.

FULL NAME OF RELATIONSHIP SOCIAL FULLTIME
EACHPERSON TO HEAD AGE SEX SECURITY STUDENT
IN HOUSEHOLD OF HOUSEHOLD NUMBER (circle one)
1 Head of Household Yes or No

Birth date (for head of household only) :

2 Yes or No
3 | | ' Yes or No
4 | ' : Yes or No
5 . ‘ : Yes or No
6 Yes or No
7 ‘ Yes or No

-57 'g%n;‘



Logan Park 81-023

REFERENCES
Provide the full name and address of Landlords or Officials at other places you have lived over
the last five years or past two residences, whichever is more inclusive (include shelters).

Name of Present Landlord/Official Telephone

Address

Name of Previous Landlord/Official Telephone
* Address '

Are you or any member of your household currently receiving federal (HUD) or state housing
assistance? . If yes, list the household members and type of assistance being
received.

Household Member Type of Housing Assistance Location

- NOTE: If you are unable to furnish a landlord or other housing reference, please furnish
character references. They must have known you for one (1) year or more and not be related to

you,

Name of Character Reference Telephone
Address
Name of Character Reference | Telephone
Address

EMPLOYMENT INCOME BY HOUSEHOLD MEMBER
Please indicate the income received and assets held by each member of your household List
each member by the corresponding number on the first page.

Member #______

Name of Present Employer Telephone
Address

Years Employed Position Cuwrrent Salary $

{ Iweekly [ Jbi-weekly [ Jmonthly

)
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Member #
Name of Present Employer. Telephone
Address
Years Employed Position Current Salary §
[ Tweekly [ Jbi-weekly { Jmonthly
Member #
Name of Present Employer Telephone
Address
Years Employed Position Current Salary §

[ Iweekly | ]bi-u_feekly [ Jmonthly

OTHER SOURCES OF INCOME BY HOUSEHOLD MEMBER

List all other income such as Welfare, Social Security, SSI, Pensions, Disability Compensation,
Unemployment Compensation, Interest, Alimony, Child Support, Annuities, Dividends, Income
from Rental Property, Military Pay, Scholarships, and/or grants.

Household Member Type of Income Gross Earnings
(Before Taxes)

_per

per

per
{week, month, year)

INCOME FROM ASSETS
Assets include Checking Accounts, Savings Accounts, Term Certificates, Money Markets,

Stocks, Bonds, Real Estate holdings and Cash Value of a Life Insurance Policy.

Houasehold Member Type of Asset Gross Earnings
(Before Taxes)

per
per
per
(week, month, ycar)

_ 59 _ ‘ n‘%‘
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PLEASE RESPOND TO THESE QUESTIONS IF YOU WISH TO BE CONSIDERED
FOR PRIORITIES OR SPECIAL DEDUCTIONS/ CONSIDERATIONS:

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

2. Does your present apartment contain health code violations? Yes ____No If so, please
describe: :

3. Is your present apartment too small for your family? Yes No

4. Does your current housing cause any accessibility or other problems for ahy member of the
household who has & disability? Yes No
If so, please describe:

5. Have you or any member of your household suffered actual or threats of physwal violence by
a spouse or other member of the houschold? 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). '

Have you or any member of your household resided outside of Massachusetis? . If yes,
please list all other states of residence for each household member.

NOTE: A failure to respond fully to these questions may result in I‘BJBCtIOI’l or denial of
this application,

I/We hereby certify that the information furnished on this application 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 accommodations for persons with disabilities.
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Signed under the pains and penalties of perjury.

Head of Household/Applicant ~ Date Co-Applicant Date

SHP Management, Corp.insert name of Management Agent], acting as management
agent for Logan Park Apts. [insertname of Development] (the “Development”) 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 to the Development, its
employment, or in its programs, activities, functions or services.

NOTE: In completing this application, the Applicant has the right to include, as part of the
application, the name, addvess, telephone number, and other relevant information of a family
member, friend, or social, health, advocacy, or other organization as contact person to provide
assistance to Applicant in connection with the applcation.

Applications for Federally Assisted Housing must include completed Form HUD-920006
(Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants).

Applicants for Non-Federally Assisted Housing may use Form HUD-920006 or provide
supplemental or optional contact information bhefow:

Name of Additienal Contact
Person or Organization:

Address:

Telephone No:

E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact:

NOTE: the formal application form must include an Equal Opportunity logo and a
Hundicapped Access logo (where appropriate).

. 61 o .w%‘



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

Supplemental and Optiona! Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEPERALLY 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 fenancy 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 D Assist with Recertification Process
[ ] unable to contact you [} change in tease terms

[] Termination of rental assistance D Change in house rules

D Eviction from ynit |:| Other:

[] Late payment of rent

Commitment of Honsing Authority or Owner: 1f you are approved for housing, this information will be kept as part of your tenant file. Ifissues
atise during your tenancy or if you require any services or special care, we may contact the persan or organization you listed to assist in resolving the

issues or in providing any services or special care 1o you.

Confidenfiality 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 sectien 5.105, including the prohibitions on discrimination in admission o or patticipation in federally assisted housing
programs on the basis of race, coler, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on

age discrimination undet the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The informaticn collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act 0f 1995 (44 1.8.C, 3501.3520). The
public reporting burden is estimated at 15 minites 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 Developrment Act of 1992 (42 U.5.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing prograts to provide any individual or family applying for occupancy in HUD-assisted housing with: the optien to include in the application for occupancy the neme,
address, telephone number, and other relevant information of a family member, friend, or person associated with a soclel, health, advocacy, or similer organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or arganization identified by the tenant to assist in providing any delivery of services or specia? care 1o the tenant and assist with
resclving any tenzncy issues arising during the tenancy of such tenani. This supplemental application information is to be maintained by the housing pravider and maintained as confidential information.
Providing the information is basic o the operations of the HUD Assisted-Honsing Program and is voluntary, It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accerdance with the Paperwork Reduction Act, an agency may not condutt er spensor, and a persen is not required to respond 1o, a collection of informaticn, unless the

collection displays a currently valid OMB cdntrol number.
Privacy Statement: Public Law 102-538. suthorizes the Department of Housing sud Urlam Development (HUD) to collect ull the infermation (except the Social Security Nunber (SSNY) which will be

used by HUD 10 protect disbursement data from fraudident actions. )
Form HUD- 92006 {05/09)



Name ' :
Please check all that apply and
return with application

LANGUAGE IDENTIFICATION FLASHCARD

= Apgpatt unss 5 1,85 2 13yl fia b Ladle s | 1. Arabic
_ D l“‘hlumur llch‘g Tugnual l-lullnl.l.l[ll:l.g s ju '_gu.m.u.ll{m.um.l.r, .
- h{i}h fumunl® llunr Yusprnol” |:|_g f,luJI:[llx'h: 2. Armenian
AW e A wd [ T O ¥E a8 Qe A e | 3. Bengali
BN A EﬁLﬁﬁﬁiSﬁ iﬁg_ﬁm S LJEW'IUJ’ﬁW i {_%I 4 4. Cambeodian
Motka i kahhon ya yangin fintfingnu’ manaitai pat fintingnu" kumentos Chamorro. 5. Chamorro
[] . . - 6. Simplified
WRARREB ORI I, WRERIAE, Chinese
] 7. Traditional
AT SR PO+ BRI o ‘ Traditior
D Oznacite ovaj kvadratié¢ ako Zitate ili govorite hrvatski jezik. - 8.Croatian
D Zagkrinéte tuto kolonku, pokud &tete a hovofite Sesky. - _ 9. Czech
Kruis dit vakje aan als u Nederlands kunt lezen of spreken. 10. Dutch
Mark this box if you read ot speak English. 11. English
i 3y s |y p0 o cobitt sl a0 2 4 9 (1 g5 ST : 12. Farsi
TEE 0.§. DEPARTMENT OF COMMERGE
11.20. | Speak Cards 2004 8/18/107 : E izs and Statistics Administeati
U.5. CENSUS BUREALU
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Assinale este quadrado se vocg 18 ou fala portugnés.

insemnati aceasti cisutd daci citigi san vorbifi roméinegie.

TloMetere 3TOT KBaJIpaTHK, €CIIA Bbl YHTACTE HIIH rOBOPHUTE NO-PYCCKHL

Ob6enexure oBaj kBagpaTih YKOMUKO IUTATE M/IM TOBOPUTE CPIICKH jE3NK.

Oznacte tento Stvorcek, ak viete &itaf alebo hovorit' po slovensky.

Marque esta casilla si lee 0 habla espafiol.

Markahan itong kuwadrado kung kayo ay marunong magbasa o magsalita ng Tagalog.

WinuaTnannuashutnadviugwoganene,

Maaka 'i he puha ni kapau 'oku ke lau pe lea fakatonga.

BimiTsTe IFO KMNTHHKY, SKINO BY YHTAETe 260 TOBOPUTE YXpPAiACEKOK MOBOK.

LB buig E sz a1l

Xin danh ddu vio 6 ndy néu quy vi biét doc va néi duge Viét Neit.

L]

MY DT PN DI PR INK JOUYP DYT DIINSNI

DB-3309
I1.20. | Speak Cards 2004

U.S. DEPARTMENT OF COMMERCE

91807

and i
U.S. CENSUS BUREAU

26. Portuguese

27. Romanian

28. Russian

29. Serbian

30. Slovak

31. Spanish

32.Tagalog

33.Thai

34.Tongan

35. Ukranian

36. Urdu

37 Viethamese

38.Yiddish



(]

Cocher ici si vous lisez ou parlez le frangais.

Kreuzen Sie dieses Kiistchen an, wenn Sie Deutsch lesen oder sprechen.

Enpewdote qutd To mhalolo av SiaBélere 1 wAdre ENAqvicd.

Make kazye sa a si on li oswa ou pale kreydl ayisyen.

SR o7 =T sioa AT ug wewa &Y oY g9 s ut foug s

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

Jeltlje meg ezt a kockil, ha megérti vagy beszéli a magyar nyelvet.

Markaam daytoy nga kahon no makabasa wenno makasaoka iti Tlocano,

Marchi questa casella se legge o parla italiano.

BFEEHAEY, BESBSRTTRDENTTESL,

FFo18 YA DY 4 god of zho) EASIA L.

'Eﬁimmu'taiéggﬁ fuenufiunnwagnans .

[

Prosimy o zaznaczenie tego kwadratu, jezeli postuguje si¢ Pan/Pani
jezykiem polskim.

DB-3309
i1.20. | Speak Cards 2004

U.S. BEPARTMENT OF COMMERCE

8/18/07 ics and Statistics A

LS. CENSUS BUREAU

13. French

14. German

15. Greek

16. Haitian
Creole

17. Hindi

18. Hmong

19. Hungarian

20. llocano

21. Italian

22. Japane-se

23. Korean

24, Laotian

25. Polish



Assinale este quadrado se vocé 18 ou fala portugués. 26. Portuguese

Insemnai aceastd cisutd daca cititi sau vorbifi roméAnegte. 27. Romanian

IIOM&TBfe 9TOT KBAJPATHK, ECIIH BHI SHITACTE MK TOBOPHTE IIO-PYCCKH. 28. Russian
- Obenexcire 0Baj KBagpaTHi YKOMIKO YNTaTe MM IOBOPHTE CPIICKI jESHK. l29. Serbian
lj Oznatte tento ¥tvorfek, ak viete &itat alebo hovori€ po slovensky. 30. Slovak
D 31. Spanish

Marque esta casilla si lee 0 habla espafiol.

D Markahan itong kuwadrado kung kayd.ay MAarunong magbasa o magsalita ng Tagalog. 32. Tagalog

WninToanngasudoadviruamnitoganieing, ‘. 33.Thai
[] Maaka 'i he puha ni l;apafu 'oku ke lau pe lea fakatonga. 34.Tongan
D BinMiTETe 1FO KITITHHKY, @O RH YMTAETE 460 I‘DBOPI/ITS yxpaiHcekoto Mosore. || 35. Ukranian
L ..u:lgu@JLGJI?@?&:{LZ&%);A?U‘I- | 36. Urdu
D Xin d4nh ddu vio 6 ndy néu quy vi bi€t doc va ndi duge Viét Ngit. 37 Vietnamese
MYTIN b;ryn jy*:x VYN PN IR bbwp 0¥ LIDENI | 38.Yiddish

U.5 DEPARTMENT OF COMMERCE

9/18/07 Economics and Statistics Administration
1< remciic arniarcall

DB-3309
11.20. t Speak Cards 2004



