Winter Street

Application for families with one or more family members with a disability

Return to: Barmuaoie Housiag Autsory OFFICE USE ONLY
146 South Stroet, Hyannis MA 02601 DATE OF RECEIPT o
TIME OF RECLIPT
(508) 771-T222 CONTROL NUMBFR
PREFERENCE

. Total number of Household Members

| OVER 62___ DISABLED __ MINORITY
BEDROOMS — 0 1 1

Name of Applicant . —
Current Strect Address AptNo.
City/Town ___ o _ . _Swe  Zip

Mailing Address (if different)

Home Telephone, Work Telephone

Email address

Are you ar any hauschold membor: ALL SECTIONS MUST BE COMPLETED BY
AFPLICANT. IF ALL QUESTIONS ARE NOT

62 yearsoldoroldey____Yes ~ No ANSWERED BY APPLICANT. THE APPLICATION
WILL. NOT BE PROCESSED.

Dissbled Yes No

RACE/ETHNICITY..... This information is required by HUD to ensure non-discrimination in housing.

CIRCLE ONE: Natfve American  Asien Black  Hispanic Non-Hispmnic  White  Other

e e,

S. Typeofunit: (circie one) 2 Bedroom studio
6. Total income of the houschold per year (includg ALL income sources) § - B
7.  Please list ALL members of houschold, including Head:
Namne Soc, Sec, ¥ Datcof Birth | Relutionship to Head
1
2
3
4
8. ASSETS: List below the assets of everyone to live in the unit. Include all bank accounts, stocks and bonds, trust
agreements, real estate owned, ctc. Do not include clothing, furniture, or cars.
Fousehold i Value of -
Member . Description_of Assets Agsets

e e e S




9. References: List two references. These should not be relatives or household members.

(1) Name Telephone No.

Street address City State____ Zip N
(2) Name S Telephone No. o
Street address, City State Zip

10. Housing History: list addresses for at least the last five years in reverse order:

(1) Current Address Dates
street city state  zip
Name of Landlord (owner)_ _Telephone No.
Address of Landlord .
street city state  zp
T Ty Ty T T T L T T P L T T T e T T I T Py T P R P AT e
(2) Address Dates
street city state  zip
Name of Landlord (owner) Telephone No.
Address of Landlord —
street city state  zip
SRANENEAIB ARG HELNFOEAERRNERREERRELRE NS GRS RIS ERERERD PV RU PV R RSB PODBA G OB EC L VIR ENARIERSEINS S
(3) Address Dates
street city state  zip
Narme of Landlord (owner) Telephone No.
Address of Landlord = e e ———
street city state  zip

**If you need more space for housing history. please inciude a separate sheet of paper .**

Applicant’s Certification: [ understand that this application is not an offer of housing. 1 understand that the Housing Authority will make
no more than one offer of an appropriate unit. I£1 do not accept that offer, 1 will be dropped from the wait list. Based on this application I
understand that I should not make any plans to move or end my present tenancy until I have received a written Upgit Offer from the
Housing Authority. I understand that it is my responsibility to notify the Homsing Authority in writing of awy change of sddress,
income, or household composition. 1 understand that my participation in a Section 8 housing program is subject to my being cligiblo and
in compliance with HUD regulations. I further understand that my participation is subject to a criminal history record check using CORI
and must be in compliance with Barnstable Housing Authority policy. 1 euthorize the Housing Authority to make inquirics to verify the
information I have provided in this application. I certify that the information I have given in this application is true and correct. |
understand that any false statement or misrepresentation may result in the cancellation of my application.

Signed under the pains and penalties of periury.

11. Al bousehodd members 18 yoars & older MUST zlgn & date below to authorize a CORI check:

12.

Applicant’s Signature Date




