MONASTERY MANOR
2 Fr. Finian Sullivan Drive Yonkers, NY 10703
Info@hhmgmt.com | hoghillmanagement.com | (914) 963-0202 X3

Applications can be mailed to the address above or via email to
info@hhmgmt.com

DO NOT MAIL MORE THAN 1 APPLICATION PER FAMILY. IF MORE THAN ONE IS RECEIVED, IT WILL BE
DROPPED TO THE BOTTOM OF THE LIST.

HEAD OF HOUSEHOLD: Please print legibly

Last Name: | First Name:

Address, City, State & Zip Code

Email Address: Home Phone # Mobile Phone # Work Phone #:

Does anyone in

the household | Does the household Are any of the

household members

Date of Birth: 'quallfy as require an accessible £l Eme stiderts:
disabled: (Yes unit: (Yes or No)
(Yes or No)
or No)

What is your preferred method of communication:
0 Email 0 Home Phone 0 Mobile Phone 0 Mail

OTHER HOUSEHOLD MEMBER(S): List all persons who will be living in the unit

Relationship to
Head of Date of
Last Name First Name Household Birth Age | Sex




APPLICANT SUBSIDY:

Are you subsidized through Section 8 or a similar rental subsidy program?  Yes No

Please Explain:

If Yes, is your voucher in your name & transferrable? Yes No

INCOME & ASSET INFORMATION:
Please answer each of the following questions. For each YES, provide details in the charts below. Does any
member of your household?
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Work full-time, part-time or seasonally?

Expect to work for any period during the next year?

Work for someone who pays them cash?

Expect a leave of absence from work due to layoff, medical, maternity or military leave?

Now receive or expect to receive unemployment benefits?

Now receive or expect to receive child support?

Have an entitlement to child support that he/she is not now receiving?

Now receive or expect to receive alimony?

Have an entitlement to alimony that he/she is not now receiving?

Now receive or expect to receive alimony that is not currently being received?

Now receive or expect to receive public assistance? (Welfare, TANF, General
Assistance, etc.)?

Now receive or expect to receive Social Security, State Supplemental Income or
disability benefits?

Now receive or expect to receive income from a Pension or Annuity?

Now receive or expect to receive regular contributions from organizations or from
individuals not living in the unit?

Receive income from assets including interest on checking or savings accounts; interest
or dividends from CDs, stocks or bonds; or income from rental property?

Own real estate or any assets for which you receive no income (checking account,
cash)?

Have you sold or given away real property or other assets (including cash) in the past
two years for less than fair market value?




INCOME:

Name: Source/Type of Income Gross Annual Income

ASSETS:
List all Checking, Savings, CDs, IRAs, Keogh, Retirement accounts, Mutual Funds, Stocks, Bonds, Life
Insurance policies, Annuities, Trusts, Real Estate and any other asset held by all household members:

Name: Bank Name: Type of Account: Account #: Balance:

DISABILITY:
A person with disabilities for purposes of program eligibility is determined, pursuant to HUD regulations, to
have a physical, mental or emotional impairment that:

Is expected to be a long-continued and indefinite duration

Sustainably impeded his or her ability to live independently, and

Is of such a nature that the ability to live independently could be improved by more suitable housing

conditions.
Do you qualify as disabled under the definition described above? Yes No
Do you require a Reasonable Accommodation? Yes No

If Yes, please explain:




LANDLORD INFORMATION:

How long have you lived at your current residence?

Please provide current landlord information, and if less than 5 years, previous landlord(s) name and contact
information:

Name: Best Phone #: Email Address:

ETHICITY & RACIAL CATEGORY:
Please answer both questions below:

1,

2.

Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American,
or other Spanish culture or origin, regardless of race.)  Yes ____No

Please select the racial category or categories with which you most closely identify by placing an “X” in
the appropriate box. Check as many as apply:

O  American Indian or Alaska Native - A person having origins in any of the original peoples of North
and South America (including Central America), and who maintains tribal affiliation or community
attachment.

O Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.

O Black or African American - A person having origins in any of the black racial groups of Aftica.

O Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples
of Hawaii, Guam, Samoa, or other Pacific Islands.

O  White - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

I DECLARE THAT THE STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE AND
COMPLETE. WARNING: WILLFUL FALSE SATEMENTS OR MISREPRESENTATIONS ARE A
CRIMINAL OFFENSE UNDER SECTION 1001 OF TITLE 18 OF THE U.S. CODE.

Signature:

Date:

Please note: Unsigned applications will be returned to the applicant and will need to be returned to us within 7
business days to be considered an active applicant.



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)

[l Emergency [] Assist with Recertification Process
D Unable to contact you D Change in lease terms

D Termination of rental assistance |:| Change in house rules

|:] Eviction from unit |:| Other:

|:| Late payment of rent

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)
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MONASTERY MANOR
2 Fr. Finian Sullivan Drive Yonkers, NY 10703
Info@hhmgmt.com | hoghillmanagement.com | (914) 963-0202 x3

Las solicitudes pueden enviarse por correo a la direction indicada arriba o por

correo electronico a info@hhmgmt.com

NO ENVIE MAS DE UNA SOLICITUD POR FAMILIA. SI SE RECIBE MAS DE UNA, SE COLOCARA AL FINAL DE LA

LISTA.

JEFE DE FAMILIA: Por favor, escriba con letra legible

Apellido:

| Nombre:

Direccion, Ciudad, Estado & Codigo Postal

Correo Electronico:

Tel. de Casa #

Tel. Celular #

Tel. Trabajo #:

Fecha de Nacimiento:

Alguien en el
hogar califica
como persona
discapacitada?
(Si o No)

El hogas necesita
una unidad
accessible? (Si o No)

No)

Algun miembro del
hogar es estudiante de
tiempo cmpleto? (Si o

Cual es su metodo de comunicacion preferido?
0 Email 0 Home Phone

Otros Miembros Del Hogar: Enumere a todoas las personas que viviran en la unidad

O Mobile Phone

0 Mail

Apellido

Nombre

Relacion con el
Jefe de Familia

Fecha de
Nacimiento | Edad

Sexo




SUBSIDIO DEL SOLICITANTE:

(Recibe subsidios a través de la Seccién 8 o de un programa de subsidio de alquiler similar? __ Yes No

Por favor, explique:

En caso afirmativo, jestd el vale a su nombre y es transferible? Si No

INFORMACION DE INGRESOS Y ACTIVOS:
Por favor, responda a cada una de las siguientes preguntas. Por cada respuesta afirmativa, proporcione los
detalles en las tablas que figuran a continuacion. jAlgiin miembro de su hogar...?

Si
Si
Si
Si

Si
Si

Si
Si
Si
Si

Si
Si
Si
Si
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Trabaja a tiempo complete,parcial o por temporadas?

Espera trabajar en algun momento durante el proximo afio?

Trabaja para alguien que le paga en efectivo?

Espera ausentarse del trabajo por despido,licencia medica,maternidad o militar?

Recibe actualmente o espera recibir beneficios de desempleo?

Recibe actualmente o espera recibir manutencion infantil?

Tiene derecho a recibir manutencion de menores que actualmente no esta percibiendo?

Actualmente recibe o espera recibir pension alimenticia?

Tiene derecho a recibir pension alimenticia que actualmente no estd percibiendo?

(Recibe actualmente, o espera recibir, una pension alimenticia que no esté recibiendo en
este momento?

Recibe Asistencia publica? (Welfare, TANF,Asistencia General,etc).

Recibe Seguro Social, Ingreso Suplementario Estatal o beneficios por discapacidad?

Recibe ingresos de pensiones o anualidades?

Recibe contribuciones regulares de organizaciones o personas que no viven con usted?

Recibe ingresos de activos como cuentas bancarias,CDs, acciones,bonos o propiedad en
alquiler?

Posee bienes raices u otros activos por los cuales no recibe ingresos (efectivo,cuenta
Corriente,etc).?

Ha vendido o regalado propiedades o activos (incluido efectivo) en los ultimos dos afios
por menos del valor justo de mercado?




INGRESOS:

Nombre:

Fuente/Tipo de ingresos

Ingreso anual bruto

ACTIVOS:

Enumere todas las cuentas corrientes, cuentas de ahorro, certificados de deposito (CD), cuentas IRA, cuentas
Keogh, cuentas de jubilacion, fondos mutuos, acciones, bonos, pélizas de seguro de vida, anualidades,

fideicomisos, bienes raices y cualquier otro activo en posesion de todos los miembros del hogar.:

Nombre:

Nombre del banco: Tipo de cuenta:

Cuenta #:

Balance:

DISCAPACIDAD:

Una persona con discapacidad, a efectos de determinar su elegibilidad para el programa, se considera, de
conformidad con las regulaciones del HUD, que tiene una deficiencia fisica, mental o emocional que:

Se espera que sea de duracion prolongada e indefinida.

Impidié de forma sostenible su capacidad para vivir de forma independiente, y

Es de tal naturaleza que la capacidad de vivir de forma independiente podria mejorarse mediante condiciones de
vivienda mas adecuadas.

¢Califica usted como persona con discapacidad segln la definicién descrita anteriormente?

Si No

. Requiere una adaptacion razonable? Yes No

Si la respuesta es afirmativa, por favor explique.:




INFORMACION DEL ARRENDADOR:

¢ Cuanto tiempo ha vivido en su residencia actual?

Por favor, proporcione la informacién de su actual arrendador y, si la antigliedad es inferior a 5 afios, el nombre
y la informacién de contacto de su(s) arrendador(es) anterior(es).:

Nombre: El mejor teléfono #: Direccion de correo electrénico:

ETNIA Y CATEGORIA RACIAL:
Por favor, responda a las dos preguntas siguientes.:
1. 1. ;Eres hispano o latino? (Persona de origen o cultura cubana, mexicana, puertorriquefia, sudamericana
o centroamericana, o de cualquier otra cultura o ascendencia espafiola, independientemente de su
raza).  Si ~_ No

2. 2. Por favor, seleccione la categoria o categorias raciales con las que se identifique mas estrechamente,
marcando con una «X» la casilla correspondiente. Marque todas las que correspondan:

O Indio americano o nativo de Alaska — Persona que tiene sus origenes en cualquiera de los pueblos
originarios de América del Norte y del Sur (incluida América Central), y que mantiene una afiliacién tribal o un
vinculo comunitario.

O  Asidtico — Persona con origenes en cualquiera de los pueblos originarios del Lejano Oriente, el
Sudeste Asiatico o el subcontinente indio, incluyendo, por ejemplo, Camboya, China, la India, Japén,
Corea, Malasia, Pakistan, las Islas Filipinas, Tailandia y Vietnam.O Black or African American - A
person having origins in any of the black racial groups of Africa.

O Nativo hawaiano u otro islefio del Pacifico — Persona con origenes en cualquiera de los pueblos
originarios de Hawai, Guam, Samoa u otras islas del Pacifico.

O Blanco — Persona con origenes en cualquiera de los pueblos originarios de Europa, Oriente Medio o el norte
de Africa.

DECLARO QUE LAS DECLARACIONES CONTENIDAS EN ESTA SOLICITUD SON VERDADERAS Y
COMPLETAS. ADVERTENCIA: LAS DECLARACIONES FALSAS O LAS TERGIVERSACIONES
INTENCIONALES CONSTITUYEN UN DELITO PENAL CONFORME A LA SECCION 1001 DEL
TITULO 18 DEL CODIGO DE LOS EE. UU.

Firma:

Fecha:

Tenga en cuenta: Las solicitudes sin firma serdn devueltas al solicitante y deberdn sernos remitidas
nuevamente en un plazo de 7 dias hdbiles para ser considerado un solicitante activo.



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)

D Emergency |:] Assist with Recertification Process
D Unable to contact you l:] Change in lease terms

[:| Termination of rental assistance I___] Change in house rules

[] Eviction from unit [] other:

D Late payment of rent

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.5.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)





