For Use By projm_t‘ﬁw_ne;r'
Dnte;
Time: .
Chroriologieal 1.D; #

EﬂllM. H{] SING

OPPORTUNITY FINIAN SULLIVAN TOWER
I Pather Finian Sullivan Drive, Yonkers, NY 10703

(914) 965-1659 + wvew.hhmgmt.com/finian

Finiag Stillivan Tower-does not discriminats on the basis-of handicapped ‘status.in the. admission or access to; or tredtment:or
emp[oyment in, itsfederally assisted prograns and activities.

TENANT APPLICATION

IT15 JMPORTANT THAT ALL INI"ORMATION BE COMPLETED. MAIL. ONLY ONE. (1) APPLICATION PER FAMILY BY

'REGULAR MAIL TO:
FINIAN SULLIVAN TOWER

1 Father F;man Sullivan Diive
‘Yonkers, New York 10703
Phorie: (914) 963- 16_5_9

Head of Household:
Current Addréss:
'C\it;{/S'iatcfZip Codet

. All--'Ea,m"ii'y_.-mgmﬁe_rs,must_-compl_ate_ ihe-following;

Spouss, efc);,

Full Refationship | Dateof | . | o . Saocial | Disability: | Accessible | Full-Time
Name: (Head of girth: | A8 | SeXt |siourity #:| (vesorngy | Unit | Student:
Housahold, (Yes or Nao} (fn’gs)or

[}

Applicants must disclose and provide verification of the-complete snd accurate SSN assigned to each hotsehold merribes,

Home Phone;

Mobile Phone:,

CITIZEN STATUS:.

Head of Heugehold:
Other Househiold Member:

(1 United States Citizen

'Q United'States Citizen

Work Phorie;

“E-mail Address:

Q) Eligible Non Citizehi

W' Elgible Noi Gltizen




e STATUS:
‘Does.anyone live with younow who is not listed above? 3 Yes 0. No

'IF Yes, please-explati;,

Are you.dr ghy member of thhe household subject to'a state lifelime sex offender Fegistration in a.ny state?
- Yes " No

APPLICANT.SUBSIDY:

Ate you subsidized through Section 87 8 Yes O 'No
If “Yes”; is the Section ® Voucher it your natité-and transferable? 0 ¥Yes  WNo

‘Please answeieach of the following quest;ons For each Yes provide details in-the’ chiarts below. Does any
member of yoiir household:

-k

O Yess 0O No . ‘Work full-tine; part-time, or Seasonally?

O Yes 0 No 2, Expect fo woik forany. period during the nextyear?

0O Yes QO No 3. Workforsomeons who paysthem cash?

0 Yes Q. No 4, Expect aledve of absence from work due to layoft, __rne‘d'icai;_,matemity,_,or.mi_lita_r}r leave?
QO Yes O Ne 5. Now recsive or &xpect-to receive unemployment benistits2

0 Y_e,s 0 No 6. Now receive or expect receive child support?

0'Yes @ No 7. Have anentitément to:child suppoit triat he/she is not now regeiving?

QYes O Ng 8. Now receivé or-expect to receive-afimony?

O Yes QO Ne 9. Mave an entitlemerit to, recelve alimony that is not currently being received?

0O Ves. {0 No 10. Now.receivi:or.expect 'to*-'reeaiye_pubiic assistance (TANF/General Agsistance)?
Q "Yes 0 No. 11.. Now récelve or expect 1o receive Social Securily or disabliity benefits?

Q Yess [ No  12. Now réceive or expect to recsive incame from a pension or annuity?

0 Yes 2 Mo 13. Now 'receiye_._a'r expect o receivée régular contributions from organizations or from

individuals niot living in.the bn#? -

0 Yes O Ne: 14, Recaive income from assets inciuding nterest on checking or savings ; accounts;’
interast.and dNII:lBﬂdS from-cartificates of deposit,. stocks or bonds; or income
rental property?”

0 ¥es 1T No 15. Owh real gstate or.any .assets for which yourscsive ng inceme (checking
actount, tash)? '

0 Yes. Q No 16. Have you sold or: given away real property of othier assets (includirig cash) in the
past two years?

NAME SOURCE OF INCOMETYPE OF INGOME | GROSS ANNUAL INGOME'




ABSETS:

L'i_sg‘: all cheéking-aéccunts,_gavihgs acéounts, [RAs, Keogh accounts, Certi_ﬁt:ét_és'of'qupo__sit-,j}Mun_ial Funds and any. other ass:ctg'_:'
held by alt ouséhold meémbers; o

NAME BANK NAME TYPE OF ACCOUNT | AGCOUNT NUMBER BALANCE

Listall stocks, borids; trusts, real estate; Jife insuraiice,-or otherassetsand their-value owned by, any household membei:

TYPE | VALUE TyPE. | VALUE

"Have you given away. an, asset or made-any contributions? O Yes 0 No

If“Yes”, please Histthe dssets, value, and date of trarisaction:

DISABILITY:

Acpergon with disa]iiiiijcs‘ far puiposés of -p‘ro_gram,e_l_i_gibi_lity'-is-.defermined;_.pgrsuant 10 HUID regulations, to:have a physical,
mientdl, or éntotiong! impafiment that: '

Is expédted to be a long-cotitinued and indefinite-duration
Subistanfially impedeshis or Rer ability to-live:indépendetitly, and

Is of such a:natuse that the. ability 1o live indepenrdently could be imptoved by more: siitable honsing conditions,

Dao you qualify as disabled under the dehiiition described above? Q2 Yes @ No
Do you require. 8 Reasonable Accommodation? O Yes Q. Neo
LANDLORD INFORMATION;

'How long have you lived at your cuirrent residence?

If less than 5.years, provide prior landlord’s déme end phone nurber:

Name; _ . - . Phorie;
Natnes ___, Phone:
Name: Phoné:

'List of states-all family members have résided:,




For faraily members who declare-cligible non-citizen status;

1 _ . hereby consent to the fclquxgii;'g':"

hausmg, and

2. Thé r2lease of such:evidence of éligible 1mm1g1atton status by the' project dwiler without-
responsibility for the further use or transission of the'evidente by the entity teceiving it to the
following:

‘& HUD, as fequired by HUD;7and
b. The DS for. PYrposes- -of verification.of the immigration status of the’ individual

PROGRAM INFORMATEGN:
How did you hear about‘this developient?

{2 Newspaier o Local ‘organization or chivrch
13 Friend ot family S (3 Biochure-or pamphlet . N .
3 Other {example: Fais Housing Counseling: Center, Office-of the, Aging, ete.)

The following mfonmtwﬂ is reqiafred for-statistical pirposes 5o, that the Depariment, of HUD may determine the degrée id- which.its
progiams are utilized. This Information. shaidd be complited, It-willnot affect the processing of this application.

RACIAL GROUP IDENTIRICATION: {Used for statistical perposes only). Please check one: group which identifies the Head of’
HOusehold “This information is required Tor statistical purposes so that the Depariment. of HUD wnay determine the degree to wh:ch
Jts.programs are utilized. "This information should be:completed. It will not affect the progessing-of this app]lcatlon

C¥ ‘White-(Nob Hispanic Qrigin). [ Black or African Americati (Non His‘panic.aoﬁgin)
3. Hispanit 1 Ameérican Indian.of Alagka Native )
2 Agian T Native Hawaitai of otherPacific Islanider (3 “Othset-

X DECLARE THAT THE STATEMENTS CONTAMED IN THIS: APPEICATION ARE TRUE AND- COMPLETE TO THE BEST
O,F MY KNOWLEDGE WARNIN 5'WILLFUL FALSE STATEMENTS OR.. MISREPRESENTATIONS ARE A CRIMINAL
OFFFNSE UNDER SFCI'IDN 10{}] OF TITLE 18 OF THE U 5. CODE

MO PAYMENT OR FEE SHOULD:BE GIVEN TO ANYUNE IN' CONNECTION WITH THE PREFPARATION, FILING. OR, PROCESSING oF. THIS AP‘PLIC!AT‘ION

FOR-SUBSIDIZED HOUSING;-
‘Bach application received. will be xecorded. Since so many eldariy need housing, this developmetit will natbe able to accurnmodatc

all whe are eligible. As families-canbe reached lhcy will be-called. in for an.interview!

Adrission’ preference given to.all veterans-or their surviving spouses, who served on-active duty ini.timie of war, dstefined in Settion
‘23 of the Civil Service-Law, and reside in New York sf&lt&

Signature; Diate:

PLEASE DD NOTMAIL M GRE THAN ONE APPLICATION PER. FAJLHLY IF SMORE: THAN QNE APPLICATION IS RECEI VED,
\ONLY THE LATEST APPLICATION AS OF FHE RECEIVED DATE WILL BE PKOC‘ESS.ED




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

Supplémental 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, frierid, or social, health, advacacy, or other
organizatio:. 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 yout tenancy or to assistin providing any special cire or services you inay réquire. You may update,
remove, or chiange the information you' provule 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:

'Teleph_onc No: Cell Phone No:

Name of Add'it_i_bnal Conitact Person or Qrganization:

Address:

Telephone No: Cell Plione No:
E-Mail Address (if applicable):

Relatioriship to-Applicant:
Reason:for Contact: (Check all that applyy

|:]' Emergency - |___| Assist with Recertification Process
tinablée 1o contact you ]:l Charige in leasé terms:

D Termination of rental assistance I:] Charige in house rules

[ Evictipn from vnit K Q_t’he:r:
Late payment of rent

Commitment of Housing Authorlty or Owner: Ifyou are appr(wed 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 ot organization you listed to assist in resolving the
issues or in providing any services or spécial care to you..

Confidentiality Statement: The itformation provided on this form is coifidential and will niot be. disclosed.t6 anyone except as permitted by the.
applicani or apphcable law,

Legal Natification: Section 644 of'thé Housing and Community Development Act of 1992 (Public Law 102-550; approved October 28, 1992)
requires each applicant for federaIIy agsisted housing to be offered the option of providing information regarding an additional contact person or
ofganization. By accepting the applicant’s apphcahon the hnusmg provider.agrees fo comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discriminatien in admission to'or paruclpalron in federally assisted housing
programs on the basis of race, color, religion, national - arigin, sex, disability, and. famllial status under-the Fair Housing Act, and the prohibition:on
age discrimination tinder the Age Discrimination Actof 1975.

[7) Check this box if you choose not to provide the ‘contact information.

Signature of Applicant Date

The information eollcction requirenients-contained in this frmm were submined to the Office of Manapement and Budpet {OMB}unider the Paperwork Reduction Act 01995 (44'1.5.C. 3501-3520). The.
publie: reporting burden is estimated ar 15 minutes per response, mctudmg the time for reviewing: instructions, scarchmg existing data starecs, -gathéring and maintaining the data nccdcd and compléting
and revlcwmg the collcetion of information. Section 644 of the-Housing and Community Development Act of 1992-(42 U.S.C. 13604) imposed on HUD the obligation 1o require. housing, provi iders
participating i HUD’s assisted housing programs to provide'any individual or farrul)-r applyiiig-for-eceupancy in HUD:assisted housing with the aption to nclude. in the application for docupancy the name,
addeess, lcicphonc sumber, and other relovant information ¢fa farriily. mcmhcr ﬁ-u:ru:l or person-assogiaied with a-social, hca]th advucac.y orsimilar- organization. The. ohjective of providing such
information s o ﬂacnl:tnte wontact by the housing pmwdr.r with the petson or'orgonization identified by the Lénant to-assist-in providing any deilvcry of se  orspedial tare 16 fhe tenant and assisfwith
resolying any tenancy-issues arlsing diring the tenancy of such tenant. This supplemental . application information is to be; ‘maintained by the hiowsing provider and maiptained:as confl idential mformatmn
Providing the nformation i is hasic’ 1o the operations:of the:HIID Assisted-Tonsing Propram and is voiu.nlary Te suppords statutory reguirenicnts and. progam and managcn’mnt tontrols (hat prevent fraud,
waste:and misn In ag lance with the Papervork Reduetion:Act, an dgency m.ly not \.unduct o spensor, and o person is not retpuired 10 rl.spond te, a callection ufmf‘orlnatlon unless the
coliection displays a Gurrcntly \"ﬂ.lld OMB control |1umbcr

Privacy Statement: Puhlic’ Law’ 102-550 authorms the Depatiment of Huusmg and Urban Dcvc1opmcnl (HUD} to colfect all the. mfommhon (Gxeept the-Social Security Mumbier {S5NY)-which will be
used by 110 to-protect disbursement data from fraudilent actions.
Form H UD- 92008 i‘O._i'.J‘_UQ}




Race and Ethnic Data U.S. Department of Housing OMB Approval No, 2502-0204

Reporting Form and Urban Development (Exp. 08/30/2017)
Office 6f Housing

Finian Sullivan Tower NY-01-10710 / 168  t Fetner Finian suifvan Drive, Yorkers, Ny 16703

Name of Property Project No. Address of Property

Finian Sullivan Tower LIHTC / Section 236

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Ndame of Housshold Member

Date (mm/ddivyyy) .

Hispanic or Latino

Not-Hispanic or Lafino

American Indian or Alaska Native

Asian

Black or Africa American

NMative Hawailian or-Other Pacific Islander

White:

Other

*Definitions of these categories may be found en the reverse side,

There is no penalty for persons who do not complete the form.

:Sign'ature' Date

Public reporting burden for this collection:is estimated to average 1O iinutes per response,- including the time for'reviewing instnictions,
“s@arching exuuny, dati sources; gathering and maintaining the data.needed, and conipleting and seviewing the callection of information. This
information is‘required to obtain benefits and voluntary, HUD may not collect this infonnation, and you:are not required to complete this. form,
unless:it displays a currently valid QMB conirol number.
This ifformation is authorized by the: U.s. Houamg Actof 1937 as amerided, the Housing and Urban Rural Reegvery Adt of 1983 and Housing
and CDnn'nmﬁl.}"Dévél_cpme_nl Technical Amendments of 1984. This information is needed to be incompliance with OMB-nmandated chinges to
Ethnicity-and Race categories for recording the 50055 Data Requirements to HUD_.- O\mersfn_genis ‘must offer.the opporlunily w.the: head and co-
head of each househeld to.“self certity” during the apphcatmn interview or lease signing. In-place tenants must complete the format as part o
their next interim or-ainual re-certification. This process will allow the buner/agent to collect the:needed information onall memibérs of- the
liotisehold. Completed decuments should be stapled together fir edeh household and placed in the héiehold's file. Paredts-or guatdiaris are to
ceompléte the self-certification for children under the ape of 18, Once system development funds are-provide and the appropriate. system upgrades

have been implemented, owners/agents will be required ta Teport the tace and cthnicity data clcctmnlcally ta the TRACS {Tenant Rental
Assistante Ccﬂrf‘patmn Systetin). This information id considered non sensitive and does ne'reqaice any ipieeidl pratection.,

1 form HUD:27061+H (8/2003)




