80 ain Street, Springfield, Vermont 05156
Voice: (802) 885-4906 Fax (802) 885-5857
TDDATTY 1-800-545-1833 Exit. 865

waev springfieldhousingauthorityvi.org

INSTRUCTIONS FOR COMPLETING THE APPLICATION

Thank you for your interest in obtaining housing at one of our properties. The following
instructions, if followed properly, will ensure timely processing of your application and

will prevent delays.
1. Please print clearly, in black or blue ink.
2. All questions must be answered. Incomplete applications will be refurned.

3. Be sure that ali household members 18 years of agé orolder sign both the
Application Certification and Releases of Information aitached.

4. A birth certificate and a copy of a social secutity card mustbe attached for each -
household member.

5. Unmartied adults residing fogether must complete separate applications.
6. If you are claiming a Springfield/N. Springfield, VT resideat preference, provide
proof of residency or employment. -

ALL APPLICANTS MUST SUCCESSFULLY PASS A CREDIT AND C
BACKGROUND CHECK FOR ADMISSION.

Please eall our office at 802-885-4905 if you have any questions, or email us at

Irsha@vermontel.net.

Please mail your completed application to:
Springfield Housing Authority

80 Main St., Springfield, VT 05156




i

The Springfield Housing Authority does not discriminate on the basis of handicapped status in admission or access to, or treatment or
employment in its federally assisted programs and activities. The Springfield Housing Authority supports Equal Housing Opportunity
for everyone.

SPRINGFIELD HOUSING AUTHORITY
80 Main Street

Springfield, Vermont 05156 é\_

Tel. {802) 885-4905

EQUAL HOUSING
OPPORTUNITY

Applications will be returned if not completed in full
T/We are applying for:
[] ELLIS — Family Housing, 1-Bedroom Units, 2 and 3 floor walk-ups
] MAPLES* - Elderly/Disabled Housing, 1-Bedroom Units, Elevator Access
[:] MOUNTAIN VIEW?# - Family Housing, 1, 2 & 3 Bedroom Units.
|_—_| WHITCOMB / HUBER* — Elderly/Disabled Housing, 1-Bedroom Units, Elevator Access
D WESTVIEW -- Family Housing, 1, 2, 3 & 4 Bedroom Units.
[[] WOOLSON* -- Family Housing, 1 & 2 Bedroom Units.
*Subsidy may be available to qualified applicants.
APPLICANT NAME:

CURRENT ADDRESS: APT. #:

CITY, STATE, ZIP CODE:

HOME PHONE #: HEAD WORK #: SPOUSE WORK. #:

EMAIL ADDRESS:

[ 1prefer electronic communication. 3 1 prefer written/mailed communication.

HOUSEHOLD COMPOSITION AND CHARACTERISTICS

FAMILY COMPOSITION
Complete the following information for each person who will live in your apartment. Attach a separate sheet of paper if
needed.

**The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to
assure the Federal Government, acting through the Rural Housing Service and US Department of Housing and Urban
Development, that the Federal laws prohibiting discrimination against tenant applications on the basis of race, color,
national origin, religion, sex, gender identity, sexual orientation, familial status, age, disability, marital status, receipt of
public assistance, or because a person is a victim of abuse, sexual assault, or stalking are complied with, You are not
required to furnish this information but are encouraged to do so. This

information will not be used in evaluating your application or to discriminate against you in any way. However, if you
choose not to furnish it, the owner is required to note the race, ethnicity, and sex of individual applicants based on visual
observation or surname.
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Head of Household

Person 2

Person 3

Person 4

First Name

Middle Initial

Last Name

Relationship

Head of Household

Social Security Number

Place of Birth

Date of Birth

Live in Unit Full Time
{circle answer)

YES NO

YES NO

YES NO

YES NO

Live in Unit Part Time
(circle answer)

YES NO

YES NO

Marital Status:
{married, single,
divorced, legally
separated, or estranged)

Sex:
Male, Female, Other

Ethnicity -
Are you Hispanic or
Latino?

YES NO

YES NO

Race — Please indiate
one or 1ore.
Examples: American
Indian, Alaska Native,
Black or African
American, Native
Hawaiian, Pacific
Islander, White or
Other

Other Names Used —
Maiden or Aliases

Have you been a fuil
time student in the past
12 months?

YES NO

YES NO

YES NO

Do you plan on being a
full time student in the
next 12 months?

YES NO

YES NO

YES NO

YES NO

Citizenship status:
{please circle one)

US Citizen
Eligible Non-citizen

not contending eligible
immigration status

US Citizen
Eligible Non-citizen

not contending eligible
immpigration status

US Citizen
Eligible Non-citizen

not contending eligible
immigration status

US Citizen
Eligible Non-citizen

not contending eligible
immigration status
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Please list ALL states lived in by any adult member of the household:

Do you anticipate any changes to household size in the next 12 months, Explain?

Do you have primary custody of all children listed in the Family Composition Section?

Are there any absent household members not listed in the Family Composition section? [ ]YES [ ]NO If YES, please explain:

Does anyone live with you now who is not listed above? [ ] YES [ ] NO If YES, please explain:

Do you certify that the unit will serve as your household’s sole residence? [ ] YES [ }INO

Do you claim handicapped or disabled status for you or spouse for eligibility purposes? [ JYES [ ]NO
If YES, name of person or agency who certified your handicap or disability:
Name: Phone #:

Address:

dentify any special housing needs required as a result of the handicap:

If vou ar anyone in your family is a person with disabilities and you require a specific accommodation in order to fully utilize our
programs and services, please contact the Housing Authority.

LIST NAME, ADDRESS AND PHONE NUMBERS OF CURRENT LANDLORD AND PREVIOUS LANDLORD. {Must

have information from last ten (10) vears. The owner or manager of the property is to be listed as the contact person.
Complete mailing addresses are required for landlords. I vou shared the unit with someone, list them as another member of

that household. If you need more space, you may use a separate piece of paper.

1. Landlord 2. Landlord

Address Address

Phone # Phone #

From To From To
Tenants address Tenants address

3. Landlord 4. Landlord

Address Address

Phone # Phone #

From To From To

Tenants address

Revised November 2021
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CREDIT REFERENCES (Electric, Phone, Heating, Cable, etc.)

Name: Phone #:

Address: .

Account Number: Current Balance: $
Name: Phone #:

Address:

Account Number: Current Balance: §
Name: Phone #:

Address:

Account Number; Current Balance: $

Do you give permission for us to do a credit check? [ ] YES [ ]NO

CURRENT HOUSING STATUS

How many bedrooms in your unit now? How many bedrooms do you require?
Are you being evicted? [ ]JYES [ ]NO If YES, explain the circumstances;

Do you owe the landlord money? [ 1YES [ JNO If YES, please explain:
Are you being displaced from your present unit? { ] YES | ] NO If YES, explain the circumstances;

What is your current rent? § per (month/week) What utilities do you pay?
Are you now living in a government subsidized unit? (e.g., Public Housing, Section §, Section 236, or Section 221 (d) (3) subsidized
project) [ ]YES [ ]NO. If yes, where and what dates?
Have you ever lived in Subsidized Housing? [ ] YES [ ]NO If YES, where?

Have you ever previously applied for, or lived in housing owned and/or managed by the Springfield Housing Authority? [ JYes [ [No
Have you ever participated in the Section 8 Existing Program? [ ] YES [ 1NO If YES, where and dates:

INCOME INFORMATION

List ALL sources of income, including but not limited to wages, self-employment, social security, welfare benefits, pensions, interest,
dividends, alimony, child support, unemployment compensation, commissions, etc. for all household members. Include ALL income,
even if vou believe that it should not be counted for benefit purposes.

Member Name SOURCE OF INCOME/TYPE (E‘D[gl(igé\gE AND COMPLETE MAILING Monthly Amount

Do you anticipate any changes of income in the next 12 months? [ ] YES [ ]NO If YES, please explain:
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ASSETS INFORMATION
List all asset accounts, including but not limited to checking and savings accounts; IRA’s, other retirement accounts, Direct Express,
EBT card balances and Certificates of Deposit of all household members, including amounts disposed of during the past two years.

Member Name Bank Name with Complete Mailing | Interest Rate Account # Current Balance
Address

List value of all stocks, bonds, trusts, pension contributions, or other assets:

Do you own a home or other real estate? [ ] YES [ ] NO If YES, what is the current market value of the asset?

Have you sold or given away real estate or other assets in the past two years? [ ] YES [ ] NO
If YES, what is the current market value of the asset? §

EXPENSES

Do you pay child care which enables you or another family member to work or go toschool? [ ] YES [ ] NO. If yes, give name
and address of child care provided, weekly cost and name of family member enabled to work:

Is any part of the child care expenses paid for or reimbursed by another party? [ ] Yes [ ] No

HANDICAPPED FAMILIES ONLY

Do you pay for a care attendant or for any equipment for the handicapped member(s) of the family necessary to permit that person or
someone else in the family to work? [ ] YES [ ]NO I YES, describe expenses:

ELDERLY/HANDICAPPED FAMILIES ONLY

MEDICAL ALLOWANCES (Use additional pages if necessary)
Member Name Description (Include name and Complete Mailing Amount Anticipated Amount for next
Address) 12 months.
b
5
$
$
5

Do you have Medicare? [ ] YES [ ]NO If YES, what is your monthly premium? §
Do you have any other kind of medical insurance? [ ] YES [ 1NO HYES, give policy number and agent’s name and address: .

Do you receive medical assistance through the Welfare department? [ ] YES [ ] NO
Do you have any outstanding medical bills on which you are paying? [ ] YES [ ]NO

Do you expect to have any medical expenses during the next 12 months? | ] YES [ | NO If YES, what is the anticipated amount
and type of these expenses?

Do you have a personal care assistant? [ } YES [ ] NO If YES, give details:
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COMMENTS/ADDITIONAL INFORMATION

For purposes of notice, are you or any member of your household in the military? [ ] YES [ ] NO. If you checked yes, please
provide an address where you or your household member can be reached:

Do youownawaterbed? [ ] YES [ ] NO

Doyouhaveapet? [ ]YES [ ]NO If YES, please give type (dog, cat, etc.):
Are you a current resident of or employed in Springfield, Vermont? [ ] YES [ ] NO.

Ifvou checked yes, we will reed documentation (utility bill, housing lease, or drivers license, eic,)
Do you own an automobile? [ JYES [ ]NO If YES, please give Registration Number:
Have you ever filed bankruptey? [ JYES [ ]NO Have you ever been asked to leave your housing unit? [ JYES [ | NO

Have you ever been served a Notice to Quit? (received an eviction notice) [ 7T YES [ ] NO

DRUG AND CRIMINAL ACTIVITY / EVICTION HISTORY
FEDERAL REGULATIONS REQUIRE HOUSING AGENCIES TO QUESTION APPLICANTS AND PARTICIPANTS
CONCERING DRUG OR VIOLENT CRIMINAL ACTIVITIES

Have you or any member of your household ever been arrested, charged or convicted of any drug or alcohol related or violent criminal

activity? [ ] YES [ ] NO. If yes, please explain and where it occurred

Have you or any member of your family ever been convicted of a crime? [ ] YES [ ] NO. If yes, please explain and where it

occured:

Have you or any family member been involved in any legal action in the last (5) years? { ] YES [ ] NO. If yes, please explain

and where it occurred:

Is any member of your household registered as a sex offender? [ ] YES [ ] NO. If you checked yes, which household member(s)
and in what State(s) are they registered :

Has anyone in the household been evicted from RAD/HUD, Section 8 Housing or Rural Development properties for any reason,

inchiding drug or criminal activity? [ ] YES [ ] NO. If Yes, name of agency and address:

Phone: ( ) Date of eviction:

APPLICANT CERTIFICATION: I/We certify that the infoermation above, given to the Springfield Housing
Authority, is accurate and complete to the best of my/our knowledge and belief. I/We understand that false statements
or information are punishable under Federal Law. I/'We also understand that false statements or information are
grounds for termination of housing assistance and termination of tenancy. Finally, the unit I/We applied for will be
my/our sole address and I/We will not maintain a separate subsidized rental unit anywhere else,

WARNING: SECTION 1001, TITLE 18 OF THE UNITED STATES CODE MAKESIT A CRIMINAL OFFENSE
TO MAKE WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS TO ANY DEPARTMENT OR
AGENCY OF THE UNITED STATES AS TO MATTERS WITHIN ITS JURISDICTION. IF YOU BELIEVE THAT
YOU HAVE BEEN DISCRIMINATED AGAINST, YOU MAY CALL THE FAIR HOUSING AND EQUAL
OPPORTUNITY NATIONAL TOLL FREE HOT LINE AT 800-424-8590.

Signature of Head: Date:
Signature of Spouse: Date:
Signature of Other Aduit: Date:
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Supplemental and Optional Contact Information for [TUD-Assisted Housing Applicants

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

Instructions: Opticnal Contact Person or Organization: You have the right by law to include as part of your appIicatip_n for housing,
the name, address, telephone number, and other relevant information of a family member, fitnd, or social, health, advocacy, of otl_mr
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in'.resollymg any
issues that may arise during your fenancy or to assist in providing any special care or services you Tay require. You may update,
remove, or change the information you provide on this form at any time. You are notrequired 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: | _ Cefl Phone No:

Name of Additi_mal Contaet Person or Organization:

Address:

Te].lgphmi_e Ne: o . ' Cell Phone Nu:
E-Mail Address (if applicable): '

Re]latiomship tp_‘AppHﬁcam::
Reason for Contact: (Check all that apply)

[] Eme:genCy _ [ 1 Assist with Recertification Process
Unable to cofitact you ' [_] Change in lease terims

] Termination of rental assistance [ Change in house rules

[] eviction from unit [] other: .

D Late paymeént of rent

Comminﬁent of Housimg Authorify or Qwaer! If you are _api)roved for housing, this information wi_ll beXept as part of your tenant_ﬁla.r It igsu_es
arise during yout 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 servicés or special care to you. :

Conﬁden'tiéﬁtysfafemen't: The 'iﬁfdnnaticsn provided on this form is confidential and will not be distlosed to anyone except as pe_nﬁ_tted by the

applicant or applicabls law. ‘

Legal Notifieation: Sebtion 644 of the Housing and Commmnity 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 corply with the non-discrimination and equal ruppo‘l"tunll‘ty
requirements of 24 CFR section 5.103, inclading the prohibitions on discrimination in admission toorpasticipation in federally assistéd housing
progratns on the basis of race, color, religion, national origin, séx, disability, and familial status under the Fair Housing Act, and the prohibition on
age disctimination under the Age Discrimination Act of 1975, B o ‘ :

D Check this box if you choose not to provicie the coﬂtacit_ information.

Sﬁgnﬁtﬂm‘e of Appﬁcamt Date

The Information collection requirements contained in this form were subimitted o the Office of Management and Budget (OMB) underthe Paperwork Reduction Act of 1393 (44 U.8.C. 3501-3520). _‘Iﬁe
public fe;’iorﬁng burdes i3 estimated at 15 minutes p'er response, ncluding the time for reviewing instructions, searc]ﬁng existing datn snuces; gathering and maintaining the data needefi, and c?mpletmg ]
andl Teviswing the collection of information. Section 644 ofthe Housing and Commmity Development Act of 1992 (42 U.S.C. 13604)impased on HUD the obligation to require housing peoviders ‘
participating in HUIYs assisted housing programs to provide any individial or family applying for occupaucy in I-IUD_-.assmted housingwith theopiian to include in the applxpt':t{on for ogeupancy the naitic,
address, telephons number, and ather relevant information of a family meinber, filend, or person associated with 2 socla], h'ealth, al'd'.focacy, of siilar organization. Th_e‘objecnve of providing such_ .
information, is to facifitate contact by the housing provider with the pérson or oTganization identified by the tenant bo assist in Pro\.udmgany delivery of services or spe‘,ciall care to the femant af'ld assrst'wﬁh
resolving any tenancy issues arising during the tenancy of such tenant. This supplemenial application inforiation is to be maintained hl‘y thes housing provider and maintained as confidential mfgrma‘qon.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. I supports Statutory sequirenents and program aid mansgement controls that prevent fraud,
wagte and nﬁsmanag'amem. In ageordanes with the I'apérwork Rednction Act, an agency may niot coaduct or Sponscr, and 2 personisaot requiredl torespond to, a collection of infortation, unless the

collection displays a currently valid OME control number,

Privacy Statement: Puhlic Law 102-550, authorizes the Department of Housing and Urban Development (HUD} to collect all the infirmatjon (xcept the Social Secarlty Nuber (S51) which will be
used by HUD to protect disbursement datz from fraudulent actions.
Form HUD- 52006 (05/08)

i
1
i
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SPRINGFIELD HOUSING AUTHORITY
AUTHORIZATION FOR RELEASE OF INFORMATION

ALL ADULTS (18 & OVER) LIVING IN THE RENTAL UNIT MUST READ & SIGN THIS FORM
PURPOSE
The Springfield Housing Authority (SHA), herein after referred to as “housing authority”, may use this
authotization, and the information obtained with it, to administer and enforce program rules and policies.

AUTHORIZATION

I/we authorize the release of any information, including documentation and other materials, necessary to verify eligibility for or
participation under any housing assistance program administered by the housing authority.

T/we authorize the housing authority to obtain information about me or my family that is pertinent to the determination of my
eligibility for or participation in assisted housing programs, my leve] of benefits and verification of the true circumstances concerning
myseltf and all members of my household.

1 also consent for the PHA to release information from my file about my rental history to credit bureaus, collection agencies, or future
landlords. This includes records on my payment history and any violation of my lease or PHA policies.

INQUIRIES MAY BE MADE ABOUT INDIVIDUALS OR ORGANIZATIONS THAT
MAY RELEASE INFORMATION INCLUDE

Child Care Expenses Banks and Other Financial Institutions

Handicapped Assistance Expenses Local/State/Federal Courts

Credit History Local/State/Federal Law Enforcement Agencies

Identity and Marital Status Credit Bureans

Criminal History and Activity Employers, Past and Present

Law Enforcement Records Schools and Colleges

Probationary Records Landlords

Medical Expenses Local Community Social Service Agencies

Family Composition Utility Companies

Social Security Numbers State Welfare Agencies

Employment, Income, Pensions and Assets Providers of’

Residences and Rental History Alimony, Child Care, Child Support

Federal, State, Tribal or Local Benefits
Community Support Assistance
Utility Consumption

CONDITIONS

I/we agree that permission to release information for the purposes stated above will remain in effect as long as I/we remain a
participant in SHA housing programs or a resident in a SHA rental unit. A new release will be signed each year and whenever there is
a change in the adult membership of the household. L'we agree that photocopies of this authorization may be used for the purposes
stated above. [/we understand that faiture to sign this authorization may be grounds for housing assistance to be denied, delayed or
terminated. I/we voluntarily waive all right of recourse and release each such person from liability for providing information to the
SHA.

Signature of Head of Household Print Narme Date
Signature of Spouse Print Name Date
Signature of Adult Member Print Name Date
Signature of Adult Member Print Name Date

Revised November 2021
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