
TWIN PINES HOUSING

APPLICATION FOR HOUSING: NEW HAMPSHIRE 

NON-SMOKING PROPERTIES: All Twin Pines units are smoke free

To qualify for affordable units, household must make a minimum of 

$2,100.00/ month or $25,000 annually 
PROPERTY OR COMMUNITY FOR WHICH YOU ARE APPLYING: 

 Upper Valley Housing- Enfield & Lebanon, NH 
Affordable One-, two-, and three-bedroom units 

• Anne’s Place, Enfield NH
• 420 Mt. Support Rd, Lebanon, NH

    (* MUST apply through NH Housing Finance Authority) 
• 4 Spencer St. Lebanon, NH

Spencer Square Apartments- Lebanon, NH 
Affordable One-, two-, and three-bedroom units  

  Rivermere Housing- Lebanon, NH 
 Subsidized Two-bedroom units 

Village at Crafts Hill- West Lebanon, NH 
Subsidized One-and two-bedroom units 

# OF BEDROOMS REQUESTED 

Studio 
1-Bedroom 
2-Bedroom 
3-Bedroom 

PLEASE PROVIDE A COPY OF ALL HOUSEHOLD 
MEMBERS’ SOCIAL SECURITY CARDS PER 

GOVERNMENT REGULATIONS 

This institution is an equal opportunity provider, and employer.

Tracy Street- West Lebanon, NH 
 Affordable One-and two-bedroom units 

Summer Park Residences- Hanover, NH
Eldery (62 and older) and Disabled Housing 
Subsidized Studio and one-bedroom units 



226 Holiday Drive Suite 20
Twin Pines Housing











HOUSING NFORMATION 

HAVEYOU EVER RECEIVEDAN EVICTIONNOTICEFROM :JYES ONO IFYES: 

A LANDLORD? ONON·PA YMENT O F  RENT 

0 VIOLATION EXPLAIN 

HAVE YOU EVER BEEN EVICTED FROMAN APARTMENT? 

G OTHER. EXPLAIN 

DYES 

FYES 

DATE 

REASON· 

CJ NO 

APARTMENT lDCATION 

ONO WILLANY MEMBER OF YOUR H USEHOLD BE RECEIVING 
SECTION 8 ASSISTANCE? 

LIST ALL STATES THAT ANY ADULT 
HOUSEHOLD MEMBERS HAVE LIVED IN OVER 
THE PAST 10 YEARS 

HAS ANY MEMBER OF YOUR HOUSEHOLD EVER LIVED 

N FEDERALLY ASSISTED HOUSING? 

DO YOU HAVE ANY PETS? 

DO YOU HAVE A VEHICLE THAT WILL BE PARKED AT 

THE P R O P E R T Y ? 

DO YOU EXPECT ANY ADDITIONS TO YOUR HOUSEHOLD 
IN THE NEXT 12M)NTHS? 

DO YOU HAVE PRIMARY PHYSICAL CUSTODY OF ALL 

CHILDREN LISTED N THE HOUSEHOLD COMPOSITION 

SECTION OF THIS APPLICATION? 

ARE THERE ANY ABSENT HOUSEHOLD MEMBERS THAT 

ARE !'OT LISTED N THE HOUSEHOLD COMPOSITION 

SECTION OF THIS APPLICATION? 

FYES NAME OF AGEllX:Y. 

AGENCY CONT ACT PERSON 

0 YES 0 NO 

-IFYES, WHEN & WHERE? 

DYES 0 NO 

-IF YES. DESCRIBE: 

DYES D N O  

-IF YES TYPE AND LCENSE PLATE NUMBER 

Ll YES L1 NO 
IF YES.NAME & RELATIONSHIP 

EXPLAIN 

0 YES 0 NO 

-IFNO, EXPLAIN 

0 YES 0 NO 

-IFYES, EXPLAIN: 

I 









   

 

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 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 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent                                     

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                             
 

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 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 form 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 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.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs 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, telephone 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 person 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 tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports 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 information, unless the 
collection displays a currently valid OMB control 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 fraudulent actions. 

Form HUD- 92006 (05/09) 



 

Declaration of Section 214 Status 
This Section to be completed by the Applicant 

Last Name:  ________________________ First Name:  _________________ Middle name:_______________ 

 

Relationship to the head of household:  ______________________ Sex:  _______ Date of Birth:___________ 

 

Social Security Number:  ________________________ Alien Registration Number: _____________________ 

 

Admission Number:  ____________________________ Nationality:__________________________________ 
             (If applicable-from INS Form I-94, Departure record)           (Country to which you owe legal allegiance-may or may not be country of birth) 

 

Instructions:  Complete the declaration below by reviewing all four boxes and signing the ONE box that 

applies.  A separate declaration form must be signed for each member of the household. 

 

I, ________________________ hereby declare, under penalty of perjury, that: 

 

 

 

 

 

 
 

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or 

fraudulent statements to any department of the United States Government. HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for 

unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes 

cited above. Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a 

misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be 

appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use. . Penalty provisions for misusing the social security 

number are contained in the Social Security Act at **208 (a) (6), (7) and (8).** Violations of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (6), (7) and (8).** 

1. I am a citizen or national of the Unites States of America. 

 

Signature _______________________________ Date ___________________ 

 I am signing on behalf of a child living in my assisted unit for whom I am responsible 

If you sign this box, no further action is required. 

 

2. I am a non-citizen with eligible immigration status, as described on the reverse. 

 

Signature _______________________________ Date ___________________ 

  I am signing on behalf of a child living in my assisted unit for whom I am responsible 

If you sign this box, complete the reverse side including the Verification Consent 

Request for an Extension 

3. I hereby certify that I am a non-citizen with eligible immigration status as noted in #2 above, and as described 

on the reverse, but the evidence needed to support my claim is temporarily unavailable.  Therefore, I am 

requesting additional time to obtain the necessary evidence.  I further certify that diligent and prompt efforts will 

be taken to obtain this evidence. 

 

Signature _______________________________ Date ___________________ 

 I am signing on behalf of a child living in my assisted unit for whom I am responsible 

If you sign this box, complete the reverse side including the Verification Consent. 

4. I am not contending eligible immigration status and I understand that I am not eligible for financial housing 

assistance. 

Signature _______________________________ Date ___________________ 

 I am signing on behalf of a child living in my assisted unit for whom I am responsible 

If you sign this box, no further action is required.  You are NOT eligible for housing assistance. 

 



This Section to be completed by the Applicant 
 

If you checked box 2 on the front side of this page, and are claiming to be a non-citizen with eligible immigration 

status, one of the following boxes MUST be checked: 

 

 A non-citizen lawfully admitted for permanent residence, as defined by section 101(a)(20) of the Immigration and Nationality Act (INA) 

as an immigrant, as defined by section 101 (a)(15) of the INA (8 USC 1001 (a)(20) and 1101 (a)(15), respectively).  [immigrants] (This 

category includes a non citizen admitted under section 210 or 210A of the INA (8 USC1160 or 1161), [special agricultural worker], who 

has been granted lawful resident status); 
 

 A non-citizen who entered the U.S. before 1-1-1972, or such later date as enacted by law, and has continuously maintained residence in 

the U.S. since then, and who is not eligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result 

of an exercise of discretion by the Attorney General under Section 249 of the INA (8 USC 1259); 
 

 A non-citizen who is lawfully present in the U.S.  pursuant to an admission under section 207 of the INA (8 USC 1157) [refugee status]; 

pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA (8 USC 1158) [asylum status]; or as a 

result of being granted conditional entry under section 203 (a)(7) of the INA (8 USC 1153 (a)(7) before 4-1-1980, because of persecution 

on account of race, religion, or political opinion or because of being uprooted by a catastrophic national calamity; 

 
 A non-citizen who is lawfully present in the U.S. as a result of an exercise of discretion by the Attorney General for emergent reasons or 

reasons deemed strictly in the public interest under section 212 (d)(5) of the INA (8 USC 1182 (d)(5)) [parole status]; 
 

 A non-citizen who is lawfully in the U.S. as a result of the Attorney General’s withholding deportation under section 243 (h) of the INA 

(8USC 1253 (h)) [threat to life or freedom]; or 

 
 A non-citizen lawfully admitted for temporary or permanent residence under section 245 A of the INA (8 USC 1255a) [amnesty granted 

under INA 245 A] 

 
If you checked one of the above boxes you must submit one of the following documents: 

 

 Form I-551, Alien Registration Receipt Card (for permanent resident aliens); 
 

 Form I-94, Arrival-Departure record, with one of the following annotations: 

a) “Admitted as Refugee Pursuant to Section 207” 

b) “Section 208” or “Asylum” 

c) “Section 243(h)” or “Deportation stayed by Attorney General” 

d) “Paroled pursuant to Section 212(d)(5) of the INA” 
 

 If Form I-94, Arrival-Departure Record, is not annotated, please provide one of the following documents: 

a) A final court decision granting asylum (but only if no appeal is taken); 

b) A letter from an INS asylum officer granting asylum (if application is filed on or after 10-1-1990) or from an INS 

district director grant asylum (if application filed before 10-1-1990); 
c) A court decision granting withholding of deportation; or 

d) A letter from an INS asylum officer granting withholding of deportation (if application filed on or before 10-1-1990) 
 

 Form I-688, Temporary Resident Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law 247a.12”; 

 

 Form I-688B, Employment Authorization Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law 247a.12”; 

 
 A receipt issued by the INS indicating that an application for issuance of a replacement document in one of the above-listed categories 

has been made and the applicant’s entitlement to the document has been verified.; 
 

 Form I-152, Alien Registration Receipt Card. 

 

 

If you checked box 2 or 3 on the reverse side,  please complete this consent form 

Verification Consent 
I,                                                                                                                 hereby consent to the following: 

 
1.  The use of the attached evidence to verify my eligible immigration status to enable me to receive financial assistance for housing: 

2.  The release of such evidence of eligible immigration status by the project owner without responsibility for the further use or transmission of 

the evidence by the entity receiving it, to; (a) HUD, as required by HUD; and (b) The INS for the purposes of verification of the immigration 

status of the individual. Notification:   Evidence of eligible immigration status shall be released only to the INS for purposes of establishing 

eligibility for financial assistance and not for any other purpose.  HUD is not responsible for the further use or transmission of the evidence or 

other information by the INS. 
 

Signature                                                                                                           Date _______________ 
               9/2016 
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