: \{ ’ 4 i 100 Manor Sites
4 Cohoes NY 12047
PH: (518) 235-4500
Email:

E i H O U S IN G AU TH 0 R ITY info@cohoeshousing.org

www.cohoeshousing.org

Low-Income Housing Tax Credit Property (LIHTC) (REV 8/26)
WE NO NOT ACCEPT FAXED APPLICATIONS Please Print Clearly

Are you applying for: PBV Section 8 Both
Head of Household:
Address:

Street Apt# City State Zip
Phone #: Mobile #:
Email:
Alternate Contact: Name: Phone:
Address:
Street AptH City State Zip
Doyou: _  Rent or _ Own (check one)

Bedroom Size Requested: __ Studio _ One BR __ TwoBR __ Three BR ~ Four BR ___ Five BR (check one)

FAMILY COMPOSITION
Name Relation | Date | Age | Gender | SS# Disabled | Student | Veteran | Race

ship to Oof M/F (full) Y/N Y/N Y/N * see
Head of | Birth below
House
hold

Head

2

3

4

5

6

7

8

*RACE: W for white, A for Asian, B for Black, H for Hispanic, Al for American Indian

Will all listed minors be living in the unit at least 50% of the time? Yes No N/A

Do you anticipate any changes in household composition in the next twelve months? Yes No

If yes, explain:
Is there someone not listed above who would normally be living with the household? Yes No
If yes, explain:
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Do you or any member of your family composition require special accommodations, such as an accessible unit? Yes No

To your knowledge, does anyone in your household have elevated blood levels‘? Yes
You will be asked to provide documentation.

If yes, state name:

No

Do you or any member of your family composition require special accommodations, such as an accessible unit? Yes No

Ifyes, state name and describe needs:

Briefly describe your reasons for applying:

HOUSEHOLD ANNUAL INCOME

Annual income from all applicants needs to be provided including but not limited to; employment, self-employment, rental income
from rental properties, unemployment payments child support, SS, 881, SSP, Social Services/DSS/TANF. Indicate your gross

annual income (income before taxes and deductions are taken out.)

Household Member Income Source/Type Employer or Payer Monthly Income Annual Income
Name (Select from Above Name
ASSETS  Yesor  No (check one) If yes list below

" Include but are not limited to: checking, savings, CDs, retirement, online banks, Direct Pay Card such as (payroll, Direct Express,

child support, TANF/DSS) Cash App, VENMO, Apple Pay, PayPal, stocks, bonds, Life Insurance Policies (Whole Life)

Account Owner’s Name Bank or Institution Name Type of account Account number Current
(Select from above) Account
Balance

Page 2 of 6




' of the household as listed on Page 1?

Does any member of the household have an asset(s) owned jointly with a person who is NOT a member

 If yes, describe:

Do they have access to the asset(s)?

Have you sold/disposed of any property in the last two years?

If yes, Type of property:

Market value when sold/disposed

Amount sold/disposed for

Date of transaction:

Have you disposed of any other asset in the last 2 years (Example: Given away money to relatives, set up
Irrevocable Trust Accounts)?

If yes, describe the asset:

Date of disposition:

Amount disposed

VEHICLES __ Yes __ No (check one) If yes complete below.

Owner’s Name Make Model Type Year License Plate

(car, truck, van, number
SUV, motorcycle)

Color

ADDITIONAL ASSETS

Real Estate Property: Do you own any property?

Yes

No

If yes, Type of property:

Location of property:

Appraised Market Value:

Mortgage or outstanding loans balance due:

Amount of annual insurance premium:

Amount of most recent tax bill:

Do you receive rental income from this property? ~ Yes _ No (check one) If yes how much monthly?

@ en| /| 5| &5
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CRIMINAL & RENTAL HISTORY BACKGROUND

List all the states and territories where all household members have lived:

Are you or any member of your household currently under eviction or have you or any member | Yes No
of you household been evicted?

If yes, give date and description:

Do you have a registration requirement under a state sex offender registration program? | Yes No

If yes, is the registration a lifetime requirement? Yes No

If no, when does they registration end?

Note: Federal regulations prohibit the admission to federally assisted housing of persons with a lifetime registration requirement
under a state sex offender registration program.

Maiden name of any female applicant or alias of any applicant:

Have you or anyone in your household ever been convicted of any crime other than traffic violations? Yes  No:

If yes, explain:

Have you ever committed any fraud in a Federal Assistance Housing Program or been requested to repay money for
knowingly misrepresenting information for such housing programs? Yes: No:

If yes, explain:

ALLOWANCES (APPLICABLE ONLY TO HUD PROPERTIES) AND CERTIFICATIONS

Allowance for Child Care, where applicable

Do you pay childcare for the care of a child aged 13 or younger and this care enables a Yes No
family member to work, seek work, or further his/her education?

If yes, list provider name & address for verification

Allowance for Disability Assistance Expense, where applicable

Disability Assistance Expense is allowable for unreimbursed, anticipated costs for attendant care and “auxiliary apparatus” for
each family member who is a person with disabilities, these expenses must be reasonable and necessary to enable any family
member 18 years of age or older who may or may not be a person with disabilities to be employed per HUD regulations.

Have you incurred expenses that may be allowable as disability assistance expense? Yes No

If ves, please provide detail for proper verification to determine if these expenses are allowable:
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Expenses for Medical Allowance, where applicable

Medical Allowances apply to households in which head or spouse/co-head is at least 62 years of age or is a person with
disabilities per HUD Regulations.

Do you pay out-of-pocket medical insurance premiums other than Medicare?

‘ Yes

|N0

If yes, list monthly premium and name and address of Insurance company:

Do you have additional, unreimbursed medical expenses, including but not limited to
services by a medical professional, cost for prescription and non-prescription medications,
transportation to medical appointments, dental treatments, eyeglasses, contact lenses,

hearing aid, medical equipment, attendant care, payments on accumulated medical bills,
costs incurred for maintaining an assistance animal (if applicable)?

Yes

No

If yes, provide detail for proper verification to determine if these expenses are allowable. Attach separate list, if necessary.

PET INFORMATION Do youown any pets? _ Yes  No (Check one) If yes complete below.

Type Breed Animal Description Age | Weight | Altered | Vaccinations
éiclf‘;’oi"l’f;t Name (color/markings) Swr“‘:] are current
what kind) n}:i}t,:re?ir (answer yes or no)
(if not
write no)

LANDLORD REFERENCE INSTRUCTIONS:

Each adult member age 18 or older with less than 5 years of landlord history, must provide 2 written, notarized

character references.

Persons writing the references must have known you at least 3 years. They cannot be relatives.

Must include the name address (including city, state and zip code) and phone number of the references.

LANDLORD REFERENCE INFORMATION Key: LL =LANDLORD, T=TENANT

Current Landlord

LL Name:

LL Address:

LL Phone:

T Apt Address:

T Resided How
Long?

Past Landlord

LL Name:

LL Address:

LL Phone:

T Apt Address:

T Resided How
Long?

Past Landlord

LL Name:

LL Address:

LL Phone:

T Apt Address:

T Resided How
Long?

Page 50f 6




Thank you for answering all of the above questions. You must now sign all required verification release forms. Once we
have completed processing all paperwork, you will receive notice in writing of selection, declination, or waiting list
status.

During the application period, I/we will notify management of any changes in household income, assets,
composition, student status, or other. All adult household members initial here as acknowledgement:

CERTIFICATION BY APPLICANT(S)

I/We hereby certify that I/'We Do/Will Not maintain a separate subsidized rental unit in another location. I/'We further certify that this will be
my/our permanent residence. I/We understand I/We must pay a security deposit for this apartment prior to occupancy. I/We understand that
my/our eligibility for housing will be based on applicable income limits and by management’s selection criteria.

I/We hereby certify that all information in this application is true to the best of my/our knowledge, and I/We understand that false statements or
information are punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy. All adult applicants,
18 or older, must sign application.

I/We hereby certify I/We have no objections to inquires being made for the purpose of verifying the statements made
herein. A letter will be sent to me as proof that I filed an application. I must keep this letter for my records. Periodically
letters for the waiting lists I/We selected will be sent to return if I/'We am/are still interested. I must return this letter by
the date indicated or my application will be pulled.

[/We hereby certify consent for CHA to preform credit, criminal, sexual offender searches or any other searches required
per their application protocol.

SIGNATURE (S):

(Signature of Applicant) ( Date)
(Signature of Applicant) (Date)
(Signature of Applicant) (Date)
(Signature of Applicant) (Date)
(Signature of Applicant) ( Date)
(Signature of Applicant) ( Date)
(Signature of Applicant) { Date)
(Signature of Applicant) ( Date)
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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
|:| Unable to contact you D Change in lease terms

Termination of rental assistance |:| Change in house rules
I:I 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 OCMB 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)



