PRIVATE 

FOR OFFICE USE ONLY

Carver WL #                        
Marshfield WL #                  
Fed Preference                    
Unit Type                            
1
PRE-APPLICATION FOR ELDERLY/HANDICAPPEDPRIVATE 

HOUSING ASSISTANCE

RETURN TO:
South Shore Housing

(781)422-4200



169 Summer Street

1-800-242-0957



Kingston, MA  02364
TDD: (781)422-4200

PLEASE PRINT
If you need assistance in filling out this form, please make a request and assistance will be provided.

APPLICANT NAME                                                                                                                                       
PRESENT ADDRESS                                                                                                                                    




(Street)



(Town)

(State)

(Zip)

MAILING ADDRESS (if different)                                                                                                                    
TELEPHONE #





SOCIAL SECURITY #                                                     
***********************************************************************************************************************************

1.
Please check the complex(es) for which you are applying.



MEADOWBROOK APTS.


PRENCE GRANT APTS.



Carver, MA




Marshfield, MA



40 - 1 Bedroom Apts



28 - 1 BR & 2 - 2 BR Apts



1st and 2nd floor units


All 1st floor units
2.
Can you take a 2nd floor apartment?  
3.
List all persons expected to reside in your household.  Include their relationships, age, sex, date of birth, income and source of income.

	PRIVATE 
NAME (First, MI, Last)
	RELATIONSHIP
	AGE
	SEX
	DATE OF

BIRTH
	GROSS MONTHLY INCOME
	SOURCE OF INCOME

	
	
SELF
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


4.
ASSETS


Value of all Bank Accounts and CD's:                                                     

Do you or any household member own or have any interest in any real estate, life insurance, IRA's, bonds, or other form of capital?  No/Yes
If yes, please list the value.                                     
5.
Does the family require a handicapped accessible unit?  No/Yes

6.
Do you currently hold a certificate for rental assistance?  No/Yes


If yes:  Are you currently under lease?  No/Yes
If not, when does your certificate expire?                              

What housing agency issued your certificate?                                                                                             
7.
Please complete Federal Preference information (page 2).

APPLICANT CERTIFICATION:  I certify that the statements made on this pre-application are true and complete to the best of my knowledge and belief.  I understand that providing false statements or incomplete information may result in punishment under Federal Law.

APPLICANT'S SIGNATURE  






DATE 




WARNING:  Section 1001 of Title 18 of the U.S. code makes it a criminal offense to make willful false statements or willful misrepresentation to any Department or Agency of the U. S. as to any matter within its jurisdiction.

Please indicate the race and ethnicity of the Head of Household.  Circle the appropriate category.


(For statistical purposes only.)


1. White
3. American Indian/Native Alaskan

1. Hispanic


2. Black
4. Asian/Pacific Islander


2. Non-Hispanic

01/09/01


PRE-APPLICATION FOR ELDERLY/HANDICAPPED HOUSING ASSISTANCE (cont.)


FEDERAL PREFERENCES

Applicants qualifying for one or more federal preferences will be taken in chronological order before any applicants not qualifying for a federal preference.

You may qualify for a federal preference if:


1)
You are paying more than 50% of your household income towards the cost of rent and utilities; OR


2)
You are currently living in substandard housing; OR


3)
You will be involuntarily displaced within the next six months or have been involuntarily displaced and have not found suitable replacement housing.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 


CERTIFICATION OF QUALIFICATION FOR FEDERAL PREFERENCES

Please check each statement that is correct for the household applying for assistance.

A.
Paying More Than 50% of Income for Rent and Utilities
         
1.
I/We currently pay more than one-half of our TOTAL HOUSEHOLD monthly income for rent and utilities.  (See below.)




Current monthly rent:

                



If this DOES NOT include utilities, list how much you pay monthly.











Circle Type




Heat


                

gas, electric, oil, other





Cooking

                

gas, electric, other





Hot Water

                

gas, electric, other





Lights


                







Water, Sewer, Trash
                






TOTAL MONTHLY RENT &




UTILITY COSTS

                



If the Total Monthly Rent & Utility Costs exceeds 50% of your gross monthly income, check #1 above.

B.
Living in Substandard Housing
         
2.
I/We currently live in substandard housing.




The housing is substandard because (check all that apply):




      
It has no working indoor plumbing, no usable flush toilet, or no usable bathtub or shower.




      
It has no electrical service or has unsafe electrical service.




      
It has unsafe or inadequate heating.




      
It does not have a kitchen.




      
It is dilapidated or unsafe.




      
It is a shelter for the homeless or other place not ordinarily used for or designed for sleeping.


(PLEASE COMPLETE BACK SIDE)

C.
Involuntarily Displaced (Displaced now or within the next 6 months)
         
3.
I/We have been required to move from my/our housing due to a natural disaster (i.e. fire, flood) and have not yet found suitable replacement housing.

         
4.
I/We have been required to move because we have been displaced by government action or action by a private landlord, beyond my/our control, and have not yet found suitable replacement housing.  (DO NOT CHECK HERE IF YOU WERE EVICTED BY THE LANDLORD BECAUSE YOU DID NOT PAY THE RENT OR BECAUSE YOU VIOLATED SOME OTHER PART OF YOUR LEASE OR RENTAL AGREEMENT, OR IF YOU MOVED BECAUSE THE LANDLORD INCREASED THE RENT.)

         
5.
I/We have been informed that we will be required to move (within the next six months) because of an action of the government or private landlord, which we could not control.  (DO NOT CHECK HERE IF YOU ARE BEING EVICTED FOR VIOLATION OF YOUR LEASE OR RENTAL AGREEMENT, OR IF YOU ARE MOVING BECAUSE THE LANDLORD IS INCREASING THE RENT.)

         
6.
I/We live in a household where actual or threatened physical violence from another member of the household occurs.

         
7.
I/We have been victims of hate crimes based on our race, color, religion, natural origin, handicap, or familial status.

         
8.
I/We have been displaced to avoid reprisals for cooperating with law enforcement officials.

         
9.
I/We have been displaced because of a handicap which makes critical elements of our current unit inaccessible.

              10.
I/We have been displaced due to HUD disposition of a multifamily property.

D.
No Preference Qualification
              11.
None of the situations described in items 1-10 above apply to me/us.


I certify that the information above is true and complete.  I understand that this information will be used to determine my/our place on the waiting list and that my/our eligibility for the federal preferences is subject to verification in accordance with HUD rules prior to our being offered housing assistance.


                                                                      
                                                                                 




Signature of Head of Household





Date


                                                                      
                                                                              




Signature of Spouse or Co-Head




Date


2/1/95

