
 
 

 
 

Dear Applicant, 
 
 
 

Thank you for your interest in The Hills at Paxton Village.  Attached is a rental 

application and fact sheet that highlights all that our community has to offer. Due to 

the nature of our project funding, the application requires extra detail. We encourage 

you to call us should you have any questions regarding the application and review 

process. We would be more than happy to assist you. 

 
 
In addition, we would be glad to schedule an appointment to show our model homes. 

Please call 508-799-3990 if you have any questions or wish to schedule an appointment. 

 
 
Sincerely, 

 
 
 

S-C Management Corp. 



 

 
 

 

 
The following must be submitted for a complete application package.  

 
  Completed and signed application form 
  Documentation of your sources of income, including 5 most recent pay stubs 
  Tax Returns (3 most recent years) 
  Bank Statement for all accounts (last 3 months) 
  Documentation of Local Preference, if applicable 
  No income statement for any household member over 18 years of age with no income, 

if applicable 
  Signed consent for release of information for all household members over 18 years of 

age 
  Signed Notice to All Applicants and Tenants – “Options to Applicants and Tenants with 

Disabilities or Handicaps” 
  Birth Certificates for all household members 
  Social Security Cards for all household members 

 
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 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 from the management agent describing the 
right to reasonable accommodations for persons with disabilities. 

 
Signed under the pains and penalties of perjury. 

 
 
 

Head of Household/Applicant Date Co-Applicant Date 

 
S-C Management Corporation, AMO 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 
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APPLICATION FOR HOUSING 
Low-Income Housing Tax Credit Property 

 
Please Print Clearly & Complete All Sections – if item does not apply; please answer none, no or n/a 

 
 

 
 

This is an application for housing at: 

 

Project: The Hills at Paxton Village 
 

Address: 260 Grove Street 
 

Paxton , MA 01612 
 

 
 

Please complete this application 
and return to: 

Name: The Hills at Paxton Village 

Address: 260 Grove Street 
 

Paxton , MA 01612 

Phone:  508-799-3990   FAX: 774-243-6948 
                Email:   thehillsatpaxtonvillage@gmail.com 

 

 
 

Applications are placed in order of date and time received. An applicant may be interviewed only after the 
receipt of this tenant application. 

 

 

A. GENERAL INFORMATION 
 

Applicant Name(s):    
 

Address:         
Street Apt.# City State ZIP 

 
Daytime Phone:   Evening Phone:     

 
No. of BR’s in 

current unit:    Do you ⁪ RENT or ⁪ OWN (check one) 
 

 
Amount of current monthly rent or mortgage payment: $   

 

 

If owned, do you receive monthly rental income from property?  ⁪ YES or ⁪ NO (check one) 
 
 
 

Check utilities paid by you: (  ) Heat (  ) Electricity    (  ) Gas (  ) Other (specify)     
 

 
Approximate monthly cost of utilities paid by you (excluding phone and cable TV): $    

 
Bedroom size requested: One BR Two BR Handicap 

mailto:thehillsatpaxtonvillage@gmail.com
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B. HOUSEHOLD COMPOSITION 

  
Name 

Relationship 
to head 

 
Birth 
Date 

 
Age 

(optional 

SS# 

(last 4 digits) 

Student 

Y/N 

Head       

Co-T       

3.       

4.       

5.       

6.       

7.       

8.       

 

Have there been any changes in household composition in the last twelve months? Yes No 

If yes, explain: 

Do you anticipate any changes in household composition in the next twelve months? Yes No 

If yes, explain: 

Is there someone not listed above who would normally be living with the household? Yes No 

If yes, explain: 
 
 

Will all of the persons in the household be or have been full-time students during five calendar months of this  year or plan to be 

in the next calendar year at an educational institution (other than a correspondence school)  with regular faculty and students? 

Yes No 
 
 
 
 

IF YES, ANSWER THE FOLLOWING QUESTIONS: 

 
 

Are any full-time student(s) married and filing a joint tax return? 
 

Yes 
 

No 

Are any student(s) enrolled in a job-training program receiving assistance under the  Job Training 
Partnership Act? 

 
Yes 

 
No 

 

Are any full-time student(s) a TANF or a title IV recipient? 
 

Yes 
 

No 

Are any full-time student(s) a single parent living with his/her child(ren) who is not  a Dependant on 
another’s tax return and whose children are not dependents of  anyone other than a parent? 

 

 
 

Yes 

 

 
 

No 

Is any student a person who was previously under the care and placement of a foster  care program 
(under Part B or E of Title IV of the Social Security Act)? 

 
Yes 

 
No 
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C. INCOME 

 
List ALL sources of income as requested below. If a section doesn’t apply, cross out or write NA. 

 

Household Member Name 
 

Source of Income 
Gross Monthly 

Amount 

 Social Security $ 

 Social Security $ 

 Social Security $ 

  $ 

 SSI Benefits $ 

 SSI Benefits $ 

 SSI Benefits $ 

   

 Pension (list source) $ 

 Pension (list source) $ 

   

 Veteran’s Benefits (list claim #) $ 

 Veteran’s Benefits (list claim #) $ 

   

 Unemployment Compensation $ 

 Unemployment Compensation $ 

   

 Public Assistance (Title IV/TANF etc.) $ 

   

 Contributions to the Household (monetary or not) $ 

   

 Full-Time Student Income (18 & Over Only) $ 

 Financial Aid (excluding loans) $ 

   

 Annuities (list sources) $ 

  $ 

   

 Long Term Medical Care Insurance Payments in excess of 
$180/day 

 
$ 

   

 Scheduled Payments from Investments $ 
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Household Member Name 
 

Source of Income 
Monthly 
Amount 

 Employment amount $ 

Employer: 

Position Held 

How long employed: 

 
 Employment amount $ 

Employer: 

Position Held 

How long employed: 

 
 Employment amount $ 

Employer: 

Position Held 

How long employed: 

 
 Employment amount $ 

Employer: 

Position Held 

How long employed: 

 
 Alimony  

Are you legally entitled to receive alimony? Yes No 

If yes, list the amount you are entitled to receive. $ 

Do you receive alimony? Yes No 

If yes list amount you receive. $ 

 
 Child Support  

Are you legally entitled to receive child support? Yes No 

If yes list the amount you are entitled to receive. $ 

Do you receive child support? Yes No 

If yes, list the amount you receive. $ 

 
 Other Income $ 

 Other Income $ 

 Other Income $ 

 
TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12) $ 

TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR $ 
 

Do you anticipate any changes in this income in the next 12 months? 
 

Yes 
 

No 
 

Is any member of the household legally entitled to receive income assistance? 
 

Yes 
 

No 
 

Is any member of the household likely to receive income or assistance (monetary or not) 
from someone who is not a member of the household as listed on Page 2  etc)? 

 
 

Yes 

 
 

No 

If yes to any of the above, explain: 

 

 

Is the income received? Yes No 
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D. ASSETS 

If your assets are too numerous to list here, please request an additional form. 

If a section doesn’t apply, cross out or write NA. 

Checking Accounts # Bank Balance $ 

# Bank Balance $ 

# Bank Balance $ 

 

Savings Accounts # Bank Balance $ 

# Bank Balance $ 

# Bank Balance $ 

 

Trust Account # Bank Balance $ 

    

 
Certificates of Deposit 

# Bank Balance $ 

# Bank Balance $ 

# Bank Balance $ 

# Bank Balance $ 
 

Money Market Accounts # Bank Balance $ 

# Bank Balance $ 

 

 
 

Savings Bonds 

# Maturity Date Value $ 

# Maturity Date Value $ 

# Maturity Date Value $ 

  

Life Insurance Policy # Cash Value $ 

Life Insurance Policy # Cash Value $ 

 

Mutual Funds Name: #Shares: Interest or Dividend $ Value $ 

Name: #Shares: Interest or Dividend $ Value $ 

Name: #Shares: Interest or Dividend $ Value $ 

 

 
Stocks 

 

Name: 
 

#Shares: 
 

Dividend Paid $ 

 

Value $ 

Name: #Shares: Dividend Paid $ Value $ 
 

Name: 
 

#Shares: 
 

Dividend Paid $ 

 

Value $ 

 

Bonds Name: #Shares: 
 

Interest or Dividend $ Value $ 

 Name: #Shares: 
 

Interest or Dividend $ Value $ 

Investment 

Property 

 Appraised 

Value $ 



Application 
© SPECTRUM ENTERPRISES 2012 

Page 6 of 8 

 

 

Real Estate Property: Do you own any property? Yes No 

If yes, Type of property 

Location of property 

Appraised Market Value $ 

Mortgage or outstanding loans balance due $ 

Amount of annual insurance premium $ 

Amount of most recent tax bill $ 

 
Does any member of the household have an asset(s) owned jointly with a person who is NOT a 
member of the household as listed on Page 2? 

 
Yes No 

If yes, describe: 

 

 

Do they have access to the asset(s)? Yes No 

 
Have you sold/disposed of any property in the last 2 years? Yes No 

If yes, Type of property: 

Market value when sold/disposed $ 

Amount sold/disposed for $ 

Date of transaction: 

 
 

Have you disposed of any other assets in the last 2 years (Example: Given away money to relatives, set up  Irrevocable Trust 
Accounts)? 

 Yes No 

If yes, describe the asset: 

Date of disposition: 

Amount disposed $ 

 

Do you have any other assets not listed above (excluding personal property)? Yes No 

If yes, please list:  

 

 

 
 

E. ADDITIONAL INFORMATION 

 

Are you or any member of your family currently using an illegal substance? 
 

Yes 
 

No 

 

Have you or any member of your family ever been convicted of a felony? 
 

Yes 
 

No 

If yes, describe: 
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Have you or any member of your family ever been evicted from any housing? 
 

Yes 
 

No 

 

If yes, describe 

 

 
Have you ever filed for bankruptcy? 

 
Yes 

 
No 

 

If yes, describe 
 

Will you take an apartment when one is available? 
 

Yes 
 

No 

 

Briefly describe your reasons for applying: 

 
 
 

F.  REFERENCE INFORMATION 
 

 
 
 
 

Current Landlord 

 

Name:  
 

Address:  

 

Home Phone:  
 

Bus. Phone:  
 

How Long?  

 
 
 
 

Prior Landlord 

 

Name:  

 

Address:  

 

Home Phone:  
 

Bus. Phone:  
 

How Long?  

 

Credit Reference #1: 
 

Address: 
 

Account #: 
 

Phone #: 
 

Credit Reference #2: 
 

Address: 
 

Account #: 
 

Phone #: 
 

Credit Reference #3: 
 

Address: 
 

Account #: 
 

Phone #: 
 

Personal Reference #1: 
 

Address: 
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Relationship: 
 

Phone #: 
 

Personal Reference #2: 
 

Address: 
 

Relationship: 
 

Phone #: 
 

Personal Reference #3: 
 

Address: 
 

Relationship: 
 

Phone #: 

 
 

In case of emergency notify: 

 

Address: 

 

Relationship: 
 

Phone #: 

 
G.  VEHICLE AND PET INFORMATION (if applicable) 

 
List any cars, trucks, or other vehicles owned. Parking will be provided for one vehicle.  Arrangements with 
Management will be necessary for more than one vehicle. 

Type of Vehicle: License Plate #: 

Year/Make: Color: 

Type of Vehicle: License Plate #: 
 

Year/Make: 
 

Color: 
 

Do you own any pets? 
 

Yes 
 

No 

If yes, describe: 

CERTIFICATION 
I/We hereby certify that I/We Do/Will Not maintain a separate subsidized rental unit in another location. I/We further certify that this 
will be my/our permanent residence. I/We understand I/We must pay a security deposit for this apartment prior to occupancy. I/We 
understand that my eligibility for housing will be based on applicable income limits and by management’s selection criteria. I/We 
certify that all information in this application is true to the best of my/our knowledge and I/We understand that false statements or 
information are punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy. All adult 
applicants, 18 or older, must sign application. 

 
SIGNATURE (S): 

 
 
 

(Signature of Tenant)                                                                                                                                    Date 

(Signature of Co-Tenant)                                                                                                                              Date 

(Signature of Co-Tenant)                                                                                                                              Date 

(Signature of Co-Tenant)                                                                                                                              Date 



 

 
 

Release of Information Authorization Form 
 

 
 

Name:    
 

Address:    
 
 
 
 

I, , hereby authorize the above named company, and its 
 

staff, to contact any agencies, offices, groups, or organizations to obtain any information or 

materials which are deemed necessary to complete my application/recertification for 

participation in their housing program. 

 
 

I also permit this form to be duplicated. 
 
 
 

Signature of Applicant/Resident Date 
 
 

 
*THIS INFORMATION IS VALID FOR A PERIOD OF 

ONE YEAR FROM THE DATE NOTED ABOVE* 
 
 

For Federal Developments, use the most recent version of the following forms: 

 
All adult household members (18 years of age and older) in addition to signing the application 

must also sign the following: (If applicable to the program for which you are applying) 

 
 All release forms required for third party verification 

  Any other documents required as a condition of program participation 



 

LIHTC DEMOGRAPHIC DATA RELEASE CONSENT FORM 
 

We, the adult members of the household living in the property at the address below, do hereby give consent to the 
owner and the manager of that property to share with offices of the state and federal governments, and their 
designated subcontractors and agents, demographic and other information about my household, myself, and members 
of my household. 

 
The information is intended for use in compliance with the reporting requirements regarding the characteristics of 
households living in each Low Income Housing Tax Credit property, including race, income, age, ethnicity, family 
composition, use of Section 8 and other rental assistance, and monthly rental payments, pursuant to the Housing and 
Economic Recovery Act of 2008. All information obtained through this Consent Form shall be protected and shall remain 
confidential to the extent required by federal and state privacy laws and regulations. 

 
A copy of this Consent Form has the same authority as the original. Consent forms signed separately by different adult 
members of the household will have the same effect as one consent form signed by all adult members of the household. 

Property Name:  The Hills at Paxton Village 

Address:  260 Grove Street, Paxton, MA 01612 
 

 
Date:     Signature:   _ 

Adult Household Member Name [please print]:     

Address:     
 

 
Date:     Signature:   _ 

Additional Adult Household Member [please print]:      

Address:    
 

 
Date:     Signature:     

Additional Adult Household Member [please print]:      

Address:    
 

 
I, having custody of the minor children listed below who are members of the household living in the property at the 
address above, do hereby give consent to the owner and the manager of that property to share with offices of the state 
and federal governments, and their designated subcontractors and agents, demographic and other information 
(described above) about those minor children. 

Child’s Name:                                                                                       

Child’s Name:                                                                                       

Child’s Name:                                                                                       
 

 
Date:     Signature:   _ 

 

Adult Household Member Name [please print]:     

Address:     



Spectrum Enterprises 2013 
1  

HOUSEHOLD ELIGIBILITY QUESTIONNAIRE 
 
Property Name: The Hills at Paxton Village   Unit:  ____________  

 
Certification Type: Housing Program: 

Move Initial Certification Low Income Housing Tax Credit 

Re-certification HOME 

Other:      Other:    
 
 

I. HOUSEHOLD COMPOSITION 

  Unless assistance is required, this form must be completed by the applicant/tenant. 

  List each person who will reside in the unit along with the relationship to the head of household, date of birth, and 
social security number. 

  Do not include minors who will be present less than 50% of the time. 

  List FT student status for any member who is currently enrolled, expects to become enrolled, or was previously 
enrolled for any part of 5 months in the calendar year. Include grades K-12; college; university; technical; trade; and 
mechanical schools. 

HOUSEHOLD MEMBER NAME RELATIONSHIP DOB SSN FT STUDENT? 

1.  HEAD   [ ] YES [ ] NO 

2.     [ ] YES [ ] NO 

3.     [ ] YES [ ] NO 

4.     [ ] YES [ ] NO 

5.     [ ] YES [  ] NO 

6.     [ ] YES [ ] NO 

7.     [ ] YES [ ] NO 

8.     [ ] YES [ ] NO 

Are any HH changes expected in next 12 months? [ ] YES  [  ] NO 

If YES explain: 

Are any student changes expected in next 12 months? [ ] YES [  ] NO 

If YES explain: 
II. STUDENT STATUS 

Is every member of the household a FT student as defined above? 

  If NO continue to Section III 

  If YES please complete the following questions: 

 
[ ] YES [ ] NO 

Does a student receive assistance under Title IV of the Social Security Act 

(i.e. TANF or AFDC but not SS or SSI)? 

 

[ ] YES [ ] NO 

Was a student previously a foster child? [ ] YES [ ] NO 

Is a student enrolled in a program funded by the Workforce Investment Act or similar 

federal/state/local program? 

 

[ ] YES [ ] NO 

Is a student married and eligible to file a joint tax return? [ ] YES [ ] NO 

Is a student a single parent who is not claimed as a dependent by another individual? [ ] YES [ ] NO 

Are the minors in the household claimed as a dependent by a parent? [ ] YES [ ] NO 
 
 

INCOME INSTRUCTIONS: 
 

 List gross amounts anticipated to be received in the 12 month period following move in or recertification 

 For minors include unearned income such as benefits, SSA, SSI, gifts, child support, income from assets 

 For adults include both earned income from jobs and unearned income 

 Answer each YES-NO question.  For each YES include the gross amount and frequency 

 Do not leave any unanswered questions 
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III. HOUSEHOLD INCOME  
Use an extra copy of pages 2 and 3 as needed if more than 2 adult members are included in the household. 

All adults must sign the form. 

 Head of Household Co Head and/or Other Member 

Type of Income Check One Amount Frequency Check One Amount Frequency 

1. Salary or pay from job [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
2. Overtime or shift pay [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
3. Bonus/commission/etc. [ ] YES  [  ] NO $  [ ] YES  [ ] NO $  
4. Do you have a 2

nd 
job? [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  

5. Seasonal/sporadic work [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
6. Tips [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
7. Cash pay [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
8. Self employment income [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
9. Periodic gift income [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
10. Non cash contributions [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
11. Formal child support [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
12. Is child support awarded but not paid? [ ] YES  [ ] NO [ ] YES  [ ] NO $  
13. Informal child support [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
14. Formal spousal support [ ] YES  [  ] NO $  [ ] YES  [ ] NO $  
15. Is spousal support awarded but not paid? [ ] YES  [ ] NO [ ] YES  [ ] NO $  
16. Informal spousal support [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
17. Social Security [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
18. SSI [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
19. TANF, AFDC, etc. [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
20. Unemployment benefits [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
21. Worker’s compensation [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
22. Severance pay [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
23. Pension income [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
24. Retirement acct payments [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
25. Investment acct payments [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
26. Annuity acct payments [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
27. Trust acct payments [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
28. Disability/death benefits [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
29. Real estate rent income [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
30. Student financial aid [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
31. Military pay [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
32. Veterans/VA income [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
33. Other income: [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
34. Other income: [ ] YES  [ ] NO $  [ ] YES  [ ] NO $  
35. Are any income changes expected in the next 12 months? [ ] YES  [ ] NO If YES please describe: 

 
For each source of income checked YES above, please complete the following:  

Income # HH Member Name of Source Address/Phone/Email  
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IV. HOUSEHOLD ASSETS 

  List assets for all household members including minors 

  Cash value is market value minus any costs/penalties/fees required to convert to cash 

  Do not list assets that are not accessible to the family 

 Head of Household Co Head and/or Other Member 

Type of Asset Check One Apprx Cash Value Check One Apprx Cash Value 

1. Checking account [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

2. 2
nd 

checking account [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

3. Savings account [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

4. 2
nd 

savings account [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

5. Debit /direct deposit card [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

6. 2
nd 

debit card [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

7. Cash on hand [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

8. Certificate of Deposit [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

9. Other bank account [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

10. Mutual Fund [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

11. Stocks [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

12. Portfolio/brokerage [ ] YES  [ ] NO $ [ ] YES  [  ] NO $ 

13. IRA/401K/etc. [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

14. 2
nd 

IRA/401K/etc. [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

15. Treasury bills/bonds [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

16. Company retirement acct [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

17. Annuity [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

18. Pension [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

19. Revocable trust [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

20. Life insurance (not term) [ ] YES  [ ] NO $ [ ] YES  [  ] NO $ 

21. Real estate equity [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

22. Other asset [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

23. Other asset [ ] YES  [ ] NO $ [ ] YES  [ ] NO $ 

24. Has anyone received any lump sum amounts in the past 2 years (i.e. lottery/gambling/inheritance)?  [  ] YES  [  ] NO 

25. Has anyone disposed of any assets for less than fair market value in the past 2 years? [  ] YES  [  ] NO 

If yes, please list details such as the type of asset; the disposal date; the fair market value, and the amount received: 

 
For each asset checked YES above, please complete the following: 

Asset # HH Member Name of Source Address/Phone/Email 

    
    
    
    
    

Under penalties of perjury, I/we certify that the information presented on this form is true and accurate to the best of 

my/our knowledge. False, misleading, or incomplete information may result in the termination of this application/lease. 
 
 

Head of Household Signature Printed Name 
 

 

Co Head and/or Other Member Signature Printed Name 
 
 

Management Signature Date 



 

STUDENT STATUS AFFIDAVIT 
(LIHTC or Tax Exempt Bond Compliance Period) 

 

 
 

Applicant/Tenant Name:    

Address: 
 
 
 
 

Completed For: (check one) 

 
[ ] Move-in; effective date: 

[ ] Annual recertification; effective date: 

 
Will all of the persons in your household be or have been full-time students during five calendar 
months of the certification year? [ ] Yes [ ] No 

 

 
If YES, then is anyone in your household: 





A student and receiving AFDC/TANF? 

A student who was previously in a foster care program under Part B or 

[ ] Yes [ ] No 

 Part E of title IV of the Social Security Act? [ ] Yes [ ] No 

 A student enrolled in a job training program under the Job Training 
Partnership Act (federal, state or local)? 

 
[ 

 
] Yes 

 
[ 

 
] No 

 A single parent living with his/her minor children and such parent is not 
a dependent (as defined in Section 152) and whose children are not 
dependants of another individual other than a parent? 

 

 
[ 

 

 
] Yes 

 

 
[ 

 

 
] No 

 Married and file a joint return [ ] Yes [ ] No 
 

I agree to notify management immediately if my student status changes. I understand that changes in student 
status may affect my eligibility to participate in this Program. 

 
I hereby certify under penalty of perjury that the information provided above is accurate and complete to the 
best of my knowledge. I consent to release such information in order to comply with Program regulations. I 
understand that providing false or misleading information may subject me to criminal penalties. 

 
 
 

(Signature of Tenant) Date 

 
(Signature of Co-Tenant) Date 

 
(Signature of Co-Tenant) Date 

 
(Signature of Co-Tenant) Date 

 
(Signature of Manager) Date 
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(TC-100H)  UNDER $5,000 ASSET CERTIFICATION 
 

For households whose combined net assets are less than $5,000.00 
Complete only one form per household; include assets of children 

 
Applicant/Tenant:   Unit #:     

 

 

Complete 1 or 2: 
1. [ ] I/we do not have any assets at this time (skip to #5) 
2. [ ] I/we do have assets as follows: 

 
Cash on hand                                          $                 _ 

Balance on prepaid debit card                $                 _   Interest/Dividend Income:                       

Avg 6 mo checking acct balance            $                 _   Interest/Dividend Income:                       

Current savings acct balance                  $                  _    Interest/Dividend Income:                       

401k/IRA/CD/Money Market                   $                 _   Interest/Dividend Income:                       

Stocks/Bonds/Retirement                       $                 _   Interest/Dividend Income:                       

Life Insurance (except Term)                  $                 _   Interest/Dividend Income:                       

Safe Deposit Box                                    $                 _   Interest/Dividend Income:                       

Equity in Real Estate                               $                 _                    Rental Income:                       

Lump Sum Amounts received                 $                 _   i.e. lottery/inheritance/insurance/lawsuit 

Other:                                                      $                 _   Interest/Dividend Income:                       

Other:                                                       $                  _    Interest/Dividend Income:                       

Other:                                                       $                  _    Interest/Dividend Income:                       

 
• For all assets list the cash value which is the market value minus the cost of converting the asset to cash 

such as broker fees, settlement costs, outstanding loans, early withdrawal penalties, etc. 

• List only amounts accessible to the household members. For instance, do not list pension or retirement 
account balances that cannot be accessed without terminating employment 

• Do not list necessary personal property such as clothing, furniture, televisions, etc. 

• Include any personal property held as an investment such as artwork, antique cars, coin collections, gems, 
etc. 

 
3.   The net household assets above are less than $5,000.00 [ ]  YES [ ] NO 

4.   Total annual income from all assets is:    

5.   In the past 2 years I/we have sold or given away assets (such as cash, real estate, etc.) for 

less than fair market value: [ ]  YES [ ] NO 

If YES list asset disposed:    

Fair market value:    

Date of disposal:    

Amount received:    
 

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of 
my knowledge. The undersigned further understand that providing false representation herein constitutes an act of 
fraud. False, misleading or incomplete information may result in the termination of a lease agreement. 

 

 
 

(Signature of Tenant) Date 

 
(Signature of Tenant) Date 

 
(Signature of Tenant) Date 

 
(Signature of Tenant) Date 

 

 
 
 
 

Spectrum Enterprises 2013 



 

S-C MANAGEMENT CORP., AMO® 

The Hills at Paxton Village 

260 Grove Street 

Paxton, MA 01612 
 

NOTICE TO ALL APPLICANTS AND TENANTS 

OPTIONS FOR APPLICANTS AND TENANTS WITH 

DISABILITIES OR HANDICAPS 
 
The Hills at Paxton Village provides assisted housing to the general public. 

 
The Hills at Paxton Village is not permitted to discriminate against applicants on the basis of 

their race, color, religion, sexual orientation, national origin, family status, disability, or 

handicap.  In addition, the project has an obligation to provide “reasonable accommodations” to 

applicants/residents if they and/or any family member have a disability or handicap.  Compliance 

actions may include reasonable accommodations as well as structural modifications to the unit or 

premises. 
 
Examples of possible accommodations include: 

   Making reasonable alterations to a unit so a family member with a wheelchair 

could use it; 

   Installing strobe type flashing-light smoke detectors in an apartment for a family 

with a hearing – impaired member; 

   Permitting a family to have a seeing – eye dog to assist a vision – impaired family 

member where existing pet rules would not allow a dog; 

   Making large type documents or a reader available to a vision – impaired 

applicant during the application process; 

   Making a sign language interpreter available to a hearing – impaired applicant 

during the application process. 
 
An applicant family that has a member with a disability must still be able to meet essential 

obligations of tenancy – the family must still be able to pay rent, to maintain their apartment in a 

safe and sanitary condition, to report required information to the building manager, to avoid 

disturbing the neighbors, etc., but there is no requirement that the family be able to do these 

things without assistance. 
 
If you or a member of your family have a disability or handicap and think that you might need a 

reasonable accommodation, you may request it at any time in the application process of after 

admission.  This is up to you.  If you would prefer not to discuss your situation with 

management, this is your right. 
 

This statement confirms that I/WE have been informed of 

my/our right to a Reasonable Accommodation should myself or any member of my household 

now or in the future require such accommodation. 
 
I/WE understand that we must place my/our request in writing and will be required to verify 

my/our need for this accommodation. 
 

 
 

Signature of Applicant/Resident Date 



 

 
 

 

RACE & ETHNIC DATA REPORTING FORM 
 

 
 

Name of Property:  The Hills at Paxton Village 
 

Address of Property: 260 Grove Street, Paxton, MA 01612 
 

 
 

Type of Program:  Section 42 Low Income Housing Tax Credit 
 

 
 

Name of Head of Household:     
 
 

Member Name: 
 

 

Last First Middle Initial 

Date:     
 
Ethnicity:  Hispanic or Latino 

 Non – Hispanic or Latino 

 
Race: (Select all that apply)  American Indian or Alaska Native 

 Asian 

 Black or African American 

 Native Hawaiian or Other Pacific Islander 

 White 

 
THERE IS NO PENALTY FOR PERSONS WHO DO NOT COMPLETE THIS FORM. 

 
 
 
 

Signature:     Date:     



 

 

S-C MANAGEMENT CORP., AMO® 

The Hills at Paxton Village 

260 Grove Street 

Paxton, MA 01612 
 

 
Lifetime Registration Requirement 

State Sex Offender Registration Program 
 

 
 
 
 

Date:    
 

Name:    
 

Address:    
 

 
 

Are you or any member of your household subject to a Lifetime Registration Requirement under 

any State Sex Offender Registration Program? 
 

 
 

   Yes    No 
 

 
 
 
 

_ 
Signature of Resident Date 

 

 
 

_ 
Signature of Resident Date 


