IMPORTANT – PLEASE READ CAREFULLY

ONCE YOU HAVE COMPLETED THE APPLICATION AND PROVIDED ALL FORMS ENCLOSED WITH THE NECESSARY COPIES, YOUR NAME WILL BE SENT TO A SUITABILITY HEARING WHERE IT IS EITHER APPROVED OR DISAPPROVED.  ONCE APPROVED YOU WILL BE PLACED ON OUR WAITING LIST.  YOUR NAME WILL BE PLACED ACCORDING TO THE DATE AND TIME YOU SUBMITTED ALL DOCUMENTS.

PLEASE BE INFORMED THAT FEDERAL REGULATIONS REQUIRE US TO OFFER YOU AN APARTMENT ACCORDING TO YOUR BEDROOM SIZE. YOU MAY CHOOSE 2 DIFFERENT LOCATIONS IN WHICH YOU WOULD LIKE TO LIVE.  YOU MUST BE 18 YEARS OF AGE TO APPLY.

NO APPLICATION CAN OR WILL BE ACCEPTED UNTIL ALL OF THE DOCUMENTS LISTED BELOW ARE SUPPLIED FOR ALL MEMBERS WITH THE COMPLETED APPLICATION

1. COPIES OF SOCIAL SECURITY CARDS FOR EVERYONE IN THE HOUSEHOLD OR DOCUMENTATION OF REISSUE REQUEST.

2. COPIES OF PHOTO ID FOR EVERYONE IN THE HOUSEHOLD OVER 18 YEARS OF AGE.

3. COPIES OF BIRTH CERTIFICATES, PASSPORTS AND/OR ALIEN REGISTRATION CARDS FOR ALL HOUSEHOLD MEMBERS.

4. PROOF OF ALL INCOME.  COPIES MUST BE SUPPLIED FOR ANY OF THE FOLLOWING THAT APPLY TO YOUR HOUSEHOLD:

  4 CURRENT, CONSECUTIVE PAY STUBS FROM WORK
SOCIAL SECURITY BENEFIT AWARD LETTER


PUBLIC ASSISTANCE COMPUTER BUDGET PRINTOUT
SSI/SSD BENEFIT AWARD LETTER


PENSION STUB (GROSS BENEFIT AMOUNT)


UNEMPLOYMENT CHECK STUB


WORKER’S COMPENSATION AWARD LETTER

CHILD SUPPORT/SEPARATION AGREEMENT


CUSTODY AGREEMENT




VETERAN’S BENEFIT AWARD LETTER

5. PROOF OF ALL ASSETS, INCLUDING ANY THAT WERE CLOSED, SOLD OR CASHED IN WITHIN THE PAST TWO YEARS.  COPIES MUST BE SUPPLIED FOR ANY OF THE FOLLOWING WHICH APPLY TO YOUR HOUSEHOLD.  PROOF MUST INCLUDE INTEREST RATE OF ACCOUNTS.

6. SIGNED FEDERAL AND MHA RELEASE OF INFORMATION FORMS.  BOTH SIGNED BY ALL ADULTS OVER 18 YEARS OF AGE.

7. CURRENT AND ONE PRIOR LANDLORD REFERENCE, INCLUDING ADDRESS, SUBMITTED WITH AUTHORIZATION TO CONTACT.

We are an equal opportunity housing authority.  It is illegal to discriminate against any person because of race, color, religion, sex, handicap familiar status or national origin.

FOR OFFICE USE ONLY

APPLICATION #_______________________________________          
DATE:_______________________
TIME ______________am/pm

HOUSING APPLICATION

MUNICIPAL HOUSING AUTHORITY OF THE CITY OF UTICA

PERRETTA TWIN TOWERS – CENTRAL OFFICE

509 SECOND STREET, UTICA NY 13501

(315) 735-5246

MONDAY – FRIDAY 8:30 AM – 4:30 PM

NAME: ______________________________________________________
HOME PHONE ______________________________________

ADDRESS ___________________________________________________       WORK PHONE _____________________________________

CITY ______________________________________________
      STATE ________________         ZIP _________________________

SOCIAL SECURITY # ___________________________________
             BIRTHDATE_________________________________________

HOW MANY PEOPLE IN YOUR FAMILY? ______________   HOW MANY BEDROOMS DO YOU NEED? _____________________

NEXT OF KIN (SECOND CONTACT PERSON):

NAME: _________________________________________ RELATIONSHIP ___________________ HOME PHONE __________________

ADDRESS __________________________________________________ WORK PHONE _________________________________________

CITY ________________________________________

STATE __________________
ZIP ________________________

ARE YOU:  (CIRCLE ONE IN EACH CATEGORY)

1.
WHITE
              BLACK
                ALASKAN/AMERICAN INDIAN
          ASIAN/PACIFIC ISLANDER

2.
HISPANIC

NON HISPANIC

3.
SINGLE/NO CHILDREN    MARRIED/NO CHILDREN       SINGLE/WITH CHILDREN       MARRIED/WITH CHILDREN

4.
62 OR OLDER

DISABLED/HANDICAPPED

UNDER 62

BACKGROUND:

HAVE YOU EVER APPLIED TO MUNICIPAL HOUSING AUTHORITY BEFORE?    N         Y    WHEN?_______________________

HAVE YOU EVER LIVED IN PUBLIC HOUSING BEFORE?   N        Y  WHEN _______________ TO ___________________________

WHERE?______________________________________________ MANAGERS NAME __________________________________________

WAS THE LEASE IN YOUR NAME?  N         Y     IF NOT WHOSE? ________________________________________________________

DO YOU OWE MONEY TO ANY HOUSING AUTHORITY?  N         Y   WHERE: ____________________AMT___________________

DO YOU OWE MONEY TO ANY LANDLORDS?  N      Y  WHO:__________________________________  AMT __________________

CRIMINAL BACKGROUND:

HAS ANYONE IN YOUR HOUSEHOLD EVERY BEEN ARRESTED? N      Y   WHEN__________ WHY ________________________

DOES ANYONE IN YOUR HOUSEHOLD CURRENTLY USE AN ILLEGAL DRUG?      N               Y

HAS ANYONE IN YOUR HOUSEHOLD EVER BEEN CONVICTED OF USING, SELLING, POSSESSING OR MAKING AN ILLEGAL DRUG?  N        Y   IF YES, EXPLAIN _________________________________________________________________________

HAS ANYONE IN YOUR HOUSEHOLD EVER BEEN CONVICTED OF A MSDEMEANOR OR FELONY OTHER THAN A TRAFFIC VIOLATION   N       Y    IF YES, EXPLAIN ____________________________________________________________________

IF YOU NEED A SPECIAL APARTMENT, PLEASE CIRCLE ANY DISABILITIES THAT A MEMBER OF YOUR FAMILY MEMBER HAS:

WHEELCHAIR /  BLIND  /  DEAF  /  SPECIAL MEDICAL EQUIPMENT      WHAT EQUIPMENT _____________________________
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INCLUDING YOURSELF COMPLETE FOR EVERYONE WHO WILL BE LIVING WITH YOU:

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

1.     FIRST NAME: _____________________________ MIDDLE INIT: __________
LAST NAME ________________________________

       SEX: ______
AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

       SOCIAL SECURITY NO: ___________________________________________ PLACE OF BIRTH _____________________________

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

2.    FIRST NAME: _____________________________ MIDDLE INIT: __________
LAST NAME ________________________________

       SEX: ______
AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

       SOCIAL SECURITY NO: ___________________________________________ PLACE OF BIRTH _____________________________

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

3.     FIRST NAME: _____________________________ MIDDLE INIT: __________
LAST NAME ________________________________

        SEX: ______
AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

       SOCIAL SECURITY NO: ___________________________________________ PLACE OF BIRTH _____________________________

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

4.     FIRST NAME: _____________________________ MIDDLE INIT: __________
LAST NAME ________________________________

         SEX: ______
AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

        SOCIAL SECURITY NO: _________________________________________ PLACE OF BIRTH ______________________________

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

5.       FIRST NAME: ____________________________ MIDDLE INIT: __________
LAST NAME ________________________________

          SEX: ______AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

          SOCIAL SECURITY NO: ______ _________________________________ PLACE OF BIRTH ______________________________

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

6.        FIRST NAME: ____________________________ MIDDLE INIT: __________
LAST NAME ________________________________

           SEX: ______AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

           SOCIAL SECURITY NO: ______ _________________________________ PLACE OF BIRTH ______________________________

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

7.         FIRST NAME: ___________________________ MIDDLE INIT: __________
LAST NAME ________________________________

            SEX: ______AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

            SOCIAL SECURITY NO: ______ _________________________________ PLACE OF BIRTH ______________________________

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

8.         FIRST NAME: ___________________________ MIDDLE INIT: __________
LAST NAME ________________________________

            SEX: ______AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

            SOCIAL SECURITY NO: ______ _________________________________ PLACE OF BIRTH ______________________________

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

9.         FIRST NAME: ___________________________ MIDDLE INIT: __________
LAST NAME ________________________________

            SEX: ______AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

            SOCIAL SECURITY NO: ______ _________________________________ PLACE OF BIRTH ______________________________

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

10.        FIRST NAME: ___________________________ MIDDLE INIT: __________
LAST NAME ________________________________

             SEX: ______AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

             SOCIAL SECURITY NO: ______ ________________________________ PLACE OF BIRTH ______________________________

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

11.         FIRST NAME: ___________________________ MIDDLE INIT: __________LAST NAME ________________________________

             SEX: ______AGE_____      DOB_____________
RELATIONSHIP _____________    ALIEN REG. NO. _____________________

             SOCIAL SECURITY NO: ______ ________________________________ PLACE OF BIRTH ______________________________

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

WILL ANYONE BE MOVING IN WITH YOU IN THE NEXT 12 MONTHS?   Y   N   WHO? ___________________________________

WILL ANYONE BE MOVING OUT OF YOUR FAMILY IN THE NEXT 12 MONTHS?  Y   N  WHO____________________________
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SINCE YOUR RENT WILL BE BASED ON 30% OF YOUR INCOME YOU MUST REPORT ALL INCOME AND ASSETS

INCOME:  YOU MUST REPORT ALL INCOME, IT’S THE LAW!!!

SOCIAL SECURITY $_____________________       SSI/SSD $ ______________________
PUBLIC ASSISTANCE $______________

PER MONTH



        PER MONTH


PER MONTH

PENSION $______________________________       DISABILITY $___________________        WAGES $___________________________

PER:         MONTH      WEEK         2 WEEKS         PER:   MONTH     WEEK     2 WEEKS     PER:     MONTH      WEEK      2 WEEKS

CHILD SUPPORT $______________________        ALIMONY $ ____________________
VETERAN BENEFIT $ _______________

PER :        MONTH       WEEK        2 WEEKS         PER:   MONTH     WEEK    2  WEEKS      PER:     MONTH      WEEK     2 WEEKS

WORKER’S COMP $____________________         UNEMPLOYMENT $______________        OTHER $__________________________

PER:        MONTH       WEEK        2 WEEKS         PER:   MONTH      WEEK    2 WEEKS       PER:     MONTH     WEEK     2  WEEKS

DOES ANYONE HELP YOU PAY YOUR BILLS? ____________ HOW MUCH DO THEY GIVE YOU A MONTH? _______________

ASSETS:

CHECKING:   BALANCE $__________________INTEREST _________% BANK BRANCH NAME______________________________

SAVINGS:       BALANCE $__________________INTEREST_________% BANK BRANCH NAME_______________________________


          BALANCE $__________________INTEREST_________% BANK BRANCH NAME_______________________________

CD’S;
          BALANCE $ _________________ INTEREST_________% BANK BRANCH NAME_______________________________


          BALANCE $ _________________ INTEREST ________% BANK BRANCH NAME _______________________________

STOCKS:        VALUE $ ____________________  DIVIDEND RATE _________% STOCK NAME _______________________________

                          VALUE $____________________  DIVIDEND RATE _________% STOCK NAME _______________________________

HOUSE:           ADDRESS _________________________________________________ APPRAISED VALUE $______________________

PROPERTY:   ADDRESS _________________________________________________ APPRAISED VALUE $ ______________________

MOBILE HOME:     APPRAISED VALUE  $__________________________   BOAT:    APPRAISED VALUE $____________________

HAVE YOU EVER OWNED ANY OF THESE THINGS? _______________________ WHEN? ___________________________________

DEDUCTIONS:  YOU MAY BE QUALIFIED FOR SOME DEDUCTIONS TO LOWER YOUR RENT  IF YOU REPORT THEM CORRECTLY

ELDERLY/DISABLED

MEDICARE PREMIUM  $___________PER:   MONTH         MEDICAD DEDUCTIBLE $ __________ PER:     MONTH         YEAR

HEALTH INSURANCE   $___________PER:   MONTH  QUARTER   YEAR        WHAT KIND? ________________________________



             $__________ PER:    MONTH   QUARTER  YEAR        WHAT KIND? ________________________________

HOW MUCH DO YOU SPEND ON:

PRESCRIPTIONS PER MONTH? $ __________ DR VISITS PER MONTH $________  HOME HEALTH CARE PER MONTH $_____

FAMILIES WITH CHILDREN:

DO YOU ATTEND COLLEGE FULL TIME? __________  IF YES, WHERE? ________________________________________________

DO YOU WORK FULL TIME? ______________   IF YES, WHERE? ________________________________________________________

DO YOU WORK PART TIME? ______________  IF YES, WHERE? ________________________________________________________

DO YOU PAY A BABYSITTER? ______ WHO? _____________________________________ HOW MUCH PER WEEK? ___________
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RENT HISTORY:  

PLEASE LIST CURRENT RENTAL INFORMATION AND AT LEAST TWO MOST RECENT ADDRESSES WITHIN THE PAST FIVE YEARS

LANDLORD NAME _______________________________________________________PHONE __________________________________

LANDLORD ADDRESS _____________________________________________________________________________________________

HOW LONG AT THIS ADDRESS? _________________ WHY DO YOU WANT TO LEAVE? __________________________________

DO YOU OWN A PET? _____________________ HOW MANY? __________________ WHAT KIND?___________________________

YOUR RENT NOW? __________ HOW MUCH DO YOU PAY FOR UTILITIES NOW (NOT PHONE OR CABLE) ______________

PRIOR RENT INFORMATION:

LANDLORD NAME: __________________________________________
YOUR ADDRESS: __________________________________

LANDLORD PHONE: _________________________________________       ___________________________________________________

LANDLORD ADDRESS: _______________________________________________  WHEN ___________ TO _______________________

LANDLORD NAME: _________________________________________
YOUR ADDRESS: __________________________________

LANDLORD PHONE: ________________________________________        ____________________________________________________

LANDLORD ADDRESS: ______________________________________________   WHEN ___________ TO ________________________

WARNING!!!!!!!!! TITLE 18.SECTION 1001 OF THE UNITED STATES CODE STATES THAT A PERSON IS GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES OR THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

I/WE CERTIFY THAT ANY AND ALL INFORMATION GIVEN TO THE MUNICIPAL HOUSING AUTHORITY OF THE CITY OF UTICA REGARDING MY HOUSEHOLD COMPOSITION,  INCOME, ASSETS, ALLOWANCES, DEDUCTIONS, CIRCUMSTANCES, PREFERENCES AND CRIMINAL RECORD ARE ACCURATE AND TRUE.  I/WE ALSO UNDERSTAND THAT FURNISHING FALSE INFORMATION OR MAKING FALSE STATEMENTS IS GROUNDS FOR TERMINATION OF TENANCY, ASSESSMENT AND RETROACTIVE CHARGES AND/OR DENIAL OF APPLICATION.  I/WE UNDERSTAND THAT IT IS MY/OUR RESPONSIBILITY TO INFORM THE MUNICIPAL HOUSING AUTHORITY OF ANY CHANGES IN MY FAMILY, INCOME, CIRCUMSTANCES OR ADDRESS AND PHONE NUMBER.  MY/OUR FAILURE TO DO SO MAY RESULT IN THE WITHDRAWAL OF THIS APPLICATION.  ANY VERIFICATION REQUIRED BY THE AUTHORITY WILL BE RETURNED WITHIN 7 DAYS.  FAILURE TO DO SO MAY RESULT IN THE DELAYED PROCESSING OF THIS APPLICATION, WITHDRAWL OF THIS APPLICATION AND/OR TERMINATION OF TENANCY.  I/WE HAVE NO OBJECTIONS AND FULLY UNDERSTAND THAT ALL CLAIMS CONTAINED HEREIN ARE SUBJECT TO VERIFCATION WHICH MAY INCLUDE CRIMINAL INVESTIGATIONS, CONTACT WITH CURRENT AND PRIOR LANDLORDS, CREDIT BUREAU REPORTS, VARIOUS SOCIAL SUPPORT AGENCIES, AND ANY OTHER SOURCES DEEMED NECESSARY IN ORDER TO SUBSTANTIATE MY CLAIMS.

________________________________________________________________
__________________________________________________________

SIGNATURE OF HEAD OF HOUSEHOLD                     DATE

SIGNATURE OF SPOUSE


DATE

_________________________________________________________
____________________________________________________

SIGNATURE OF ADULT MEMBERS 

DATE

SIGNATURE OF ADULT MEMBERS   
DATE

OFFICE USE ONLY:


DO NOT WRITE BELOW THIS LINE

SUITABILITY:

APPROVED 

DISAPPROVED

INCONCLUSIVE

REASON:

__________________________________________




DATE: _______________________

AUTHORIZED MHA REPRESENTATIVE

===================================================================================================================

INFORMAL HEARING:
APPROVED

DISAPPROVED

REASON:

__________________________________________




DATE: _______________________

REVIEWING OFFICER SIGNATURE

===================================================================================================================

BEDROOM SIZE ELIGIBLE FOR ____________________
GROSS ANNUAL INCOME$________________________

INCOME:  ELIGIBLE                 ENELIGIBLE

===================================================================================================================

PREFERENCE:      

 APPROVED    

DISAPPROVED

INCONCLUSIVE

________________________________________




_____________________________

AUTHORIZED MHA REPRESENTATIVE




DATE:
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The Housing Authority is a public agency that provides low rent housing to eligible families, elderly families and single people.  PHA is not permitted to discriminate against applicants on the basis of their race, religion, sex, color, national origin, age, disability or familial status.  In addition, PHA has a legal obligation to provide “reasonable accommodations” to applicants if they or any family members have a disability.  A reasonable accommodation is some modification or change PHA can make to its apartments or procedures that will assist an otherwise eligible applicant with a disability to take advantage of PHA’s programs.  Examples of reasonable accommodations would include:

· Making alterations to a PHA unit so it could be used by a family member with a wheelchair;

· Adding or altering unit features so they may be used by a family member with a disability;

· Installing strobe type flashing light smoke detectors in an apartment for a family with a hearing impaired member;

· Permitting a family to have a large dog to assist a family member with a disability in a PHA family development where the size of dogs is usually limited;

· Making large type documents, Braille documents, cassettes or a reader available to an applicant with a vision impairment during the application process;

· Making a sign language interpreter available to an applicant with a hearing impairment during the interview or meetings with PHA staff;

· Permitting an outside agency or individual to assist an applicant with a disability to meet the PHA’s applicant screening criteria.

An applicant family that has a member with a disability must still be able to meet essential obligations of tenancy.  They must be able to pay rent, to care for their apartment, to report required information to the Housing Authority, to avoid disturbing their neighbors, etc, but there is no requirement that they be able to do these things without assistance.

If you or a member of your family have a disability and think you might need or want a reasonable accommodation, you may request it at any time in the application process or at any time you need an accommodation.  This is up to you.  If you would prefer not to discuss your situation with the housing authority, that is your right.

COMMUNITY SERVICE PROGRAM 

“GIVING BACK TO YOUR COMMUNITY”

Dear Applicant:

Effective September 1, 2003 the Utica Municipal Housing Authority (UMHA) will institute a community service program called “Giving Back to your Community.”

What does this mean to me – an applicant for public housing?

Every adult living in public housing must complete eight (8) hours per month of either volunteer work or self-sufficiency program activity or a combination of the two except for adults who are exempt for one of the reasons listed below.

It means that if you and/or any adult household member qualify for public housing and if you/and/or any adult household member do not meet one of the exemptions, you and/or any adult household member will have to complete eight hours of volunteer work or self-sufficiency program activity per month in order to remain eligible to live in public housing.

Who is exempt from this requirement?

· 62 years or older;

· Person with disabilities and certifies that, based on the disability, he or she cannot comply with the requirement;

· Caretakers of a person with disability who has certified that based on the disability, he or she cannot comply the requirement;

· Currently working at least 30 hours per week;

· Certified as exempt from work activities under a State Program as stated by the Social Security Act or any other welfare state program; and

· Members of a family receiving benefits from a State Welfare Program in compliance with the program’s requirements.

If I am not exempt, when will I be required to begin my community service?

You will not be required to participate in this program until you have been accepted as a public housing resident.  The Housing Manager of your new residence and our Community Resources Department Family Self-Sufficiency Program will help you determine if you and/or any adult household members meet the exemptions of this requirement or if you must participate in the community service program.

The UMHA will provide information on volunteer services and economic 

self-sufficiency opportunities but you will also have the option to propose and participate in other types of community service.  You can get “credit” for participating in your Resident Council.  “Economic self-sufficiency” activities 

like school or job training also satisfy the “community service” requirement.

Each Housing Manager Office has a procedure guidebook and forms available for you to review.  If you have any questions, please call your Housing Manager.

The UMHA Community Resources Department Family Self-Sufficiency program will be responsible for making sure those residents completes their community service and self-sufficiency hours.  The department will also provide assistance in connecting residents to volunteer opportunities as well as educational job training and employment programs.  For more information on these programs, please call 

735-2755.

Participation in this program will help you to develop job skills, learn about careers, meet new people, and make your community a better place to live.  We look forward to helping you to participate in the Community Service Program.

Sincerely,

Steve Kambic

Executive Director

CONSENT:

I authorize and direct Federal, State or local agency, organization, business or individuals to release to the Municipal Housing Authority of the City of Utica, NY any information or documentation requested to complete and verify my application for participation and/or to continue my assistance.  I give my consent for the releases also for the minor children in my care that lives with me.  I understand and agree that this authorization or any information obtained with its use may be given to and used by the Municipal Housing Authority of the City of Utica, NY in administering and enforcing program rules and policies.

INFORMATION COVERED:

I understand that, depending on program policies and requirements, previous or current information regarding me or my household may be needed.  Verification and inquires that may be requested, include but are not limited to:

Child Care Expenses*
     Handicapped Assistance Expenses*
    Credit History

Criminal Activity
     Identity and Marital Status

    Medical Expenses

Family Composition
    Social Security Numbers

    Federal, State, Tribal or Local Benefits 

Residences/Rental History Income & Assets

I understand that this authorization cannot be used to obtain any information about me or my household that is not pertinent to my eligibility for and continued participation in Public Housing or Rental Assistance Program.

Individuals or Organizations that may release information:

Banks



Financial Institutions


Courts

Credit Bureaus


Law Enforcement Agencies

Employers, Past & Present

Landlords


Schools & Colleges


US Social Security Administration

Welfare Agencies

Utility Companies


US Department of Veteran Affairs


Providers of:


Alimony

Child Care*



Child Support


Credit


Handicapped Assistance*

Medical Care*


Pensions/Annuities

STATE COMPLEXES

CONDITIONS:

I agree that a photocopy of this authorization may be used for the purposes stated herein.  The original of this authorization is on file with the Municipal Housing Authority of the City of Utica, NY.  I understand that I have the right to correct any information which I can prove to be incorrect (in writing).  If I do not or refuse to sign this authorization I also understand that my housing assistance may be denied and/or terminated.

___________________________________________


_________________________________________

Head of Household Signature
             Date



Print Full Name

___________________________________________


_________________________________________

Spouse Signature 

             Date



Print Full Name

___________________________________________


_________________________________________

Adult Member’s Signature
             Date



Print Full Name

___________________________________________


_________________________________________

Adult Member’s Signature                        Date



Print Full Name

LANDLORD VERIFICATION FORM (PRIOR LANDLORD)
Name of Applicant: _________________________________________________________________

Current Address:    _________________________________________________________________

Name of Landlord:__________________________________________________________________

Landlord Address: _________________________________________________________________

Are you a relative or friend of the applicant? If so, please describe your relationship:

__________________________________________________________________________________

Current Landlord ___________
Previous Landlord ___________________  Other__________

Dates of Applicant’s Tenancy:  From ____________________________ To ___________________

Does (Did) the applicant have a lease?

           ( YES

(  NO

1. RENT PAYMENT

A.   Amount of monthly rent:



$_________________________________

B.   Does (did) applicant pay rent on time?

( YES

(  NO

C.   Has (had) he/she ever paid late?


( YES

(  NO


How late? _____________________________   How often? __________________________

D.    Have (had) you ever begun/completed eviction for non-payment?      ( YES
(  NO

E.    Was a Court judgment rendered in your favor for eviction for non-payment? ( YES   (  NO

F.     Do (did) you provide any of the utilities for the unit?
                ( YES     (  NO

G.    Have tenant-paid utilities for the unit?                                                  ( YES     (  NO

2. CARING FOR THE UNIT

A.    Does (did) the applicant keep the unit clean, safe and sanitary?        ( YES     (  NO

B.    Has(had) the applicant damaged the unit?

                           ( YES     (  NO


Describe: __________________________________________________________________


Cost of repair? $__________________________ How Often?________________________

C.     Has(had) the applicant paid for the damage?                                            ( YES     (  NO

D.     Will(did) you keep any security deposit?                                                    ( YES     (  NO

E.     Does (did) the applicant have problems with insect/rodent infestation? ( YES     (  NO

F.     Does (did) the applicant’s housekeeping contribute to infestation?         ( YES     (  NO

G.     Did the applicant make any alterations to the unit without your permission? ( YES    (  NO

3.      GENERAL

A.
Is (was) the applicant listed on the lease for the unit? 

        ( YES     (  NO

B. Does(did) the applicant permit persons other than those on the lease to live in the unit on     

            a regular basis?






        ( YES     (  NO


Describe: ____________________________________________________________________

C. Has (had) the applicant, family members or guests damaged or vandalized the common  

            areas?








        ( YES     (  NO


If Yes, Describe: ______________________________________________________________

D. Does (did) the applicant family members or guests create any physical hazards to the 

            project or other residents?                                                                      ( YES     (  NO


If Yes, Describe: ______________________________________________________________

E. Does(did) the applicant, family members or guests interfere with the rights and quiet 

            enjoyment of other tenants?                                                                   ( YES     (  NO


If Yes, Describe: ______________________________________________________________

F. Have the applicant, family members or guests engaged in any criminal activity, including 

            drug-related criminal activity?                                                             ( YES     (  NO 


If Yes, Describe: ______________________________________________________________

G.
Has (had) the applicant given you any false information?
     ( YES     (  NO

H.        Has (had) the applicant, family members or guests acted in a physically violent and/or  

            verbally abusive manner toward neighbors, landlord, or landlord’s staff?    ( YES   (  NO


If Yes, Describe: ______________________________________________________________

I.
Would you rent to this applicant again?



     ( YES     (  NO

Signature of Landlord _________________________________________ Date: ________________

(Name of authorized project staff: telephone verification) ______________  Date: _____________

Applicant Release

I, _________________________________________hereby authorize the release of the requested information.

Signature _______________________________________ Date _____________________________

LANDLORD VERIFICATION FORM (PRESENT LANDLORD)

Name of Applicant: _________________________________________________________________

Current Address:    _________________________________________________________________

Name of Landlord:__________________________________________________________________

Landlord Address: _________________________________________________________________

Are you a relative or friend of the applicant? If so, please describe your relationship:

__________________________________________________________________________________

Current Landlord ___________
Previous Landlord ___________________  Other__________

Dates of Applicant’s Tenancy:  From ____________________________ To ___________________

Does (Did) the applicant have a lease?

           ( YES

(  NO

3. RENT PAYMENT

A.   Amount of monthly rent:



$_________________________________

B.   Does (did) applicant pay rent on time?

( YES

(  NO

C.   Has (had) he/she ever paid late?


( YES

(  NO


How late? _____________________________   How often? __________________________

D.    Have (had) you ever begun/completed eviction for non-payment?      ( YES
(  NO

E.    Was a Court judgment rendered in your favor for eviction for non-payment? ( YES   (  NO

F.     Do (did) you provide any of the utilities for the unit?
                ( YES     (  NO

G.    Have tenant-paid utilities for the unit?                                                  ( YES     (  NO

4. CARING FOR THE UNIT

A.    Does (did) the applicant keep the unit clean, safe and sanitary?        ( YES     (  NO

B.    Has(had) the applicant damaged the unit?

                           ( YES     (  NO


Describe: __________________________________________________________________


Cost of repair? $__________________________ How Often?________________________

C.     Has(had) the applicant paid for the damage?                                            ( YES     (  NO

D.     Will(did) you keep any security deposit?                                                    ( YES     (  NO

E.     Does (did) the applicant have problems with insect/rodent infestation? ( YES     (  NO

F.     Does (did) the applicant’s housekeeping contribute to infestation?         ( YES     (  NO

G.     Did the applicant make any alterations to the unit without your permission? ( YES    (  NO

3.      GENERAL

A.
Is (was) the applicant listed on the lease for the unit? 

        ( YES     (  NO

G. Does(did) the applicant permit persons other than those on the lease to live in the unit on     

            a regular basis?






        ( YES     (  NO


Describe: ____________________________________________________________________

H. Has (had) the applicant, family members or guests damaged or vandalized the common  

            areas?








        ( YES     (  NO


If Yes, Describe: ______________________________________________________________

I. Does (did) the applicant family members or guests create any physical hazards to the 

            project or other residents?                                                                      ( YES     (  NO


If Yes, Describe: ______________________________________________________________

J. Does(did) the applicant, family members or guests interfere with the rights and quiet 

            enjoyment of other tenants?                                                                   ( YES     (  NO


If Yes, Describe: ______________________________________________________________

K. Have the applicant, family members or guests engaged in any criminal activity, including 

            drug-related criminal activity?                                                             ( YES     (  NO 


If Yes, Describe: ______________________________________________________________

G.
Has (had) the applicant given you any false information?
     ( YES     (  NO

H.        Has (had) the applicant, family members or guests acted in a physically violent and/or  

            verbally abusive manner toward neighbors, landlord, or landlord’s staff?    ( YES   (  NO


If Yes, Describe: ______________________________________________________________

I.
Would you rent to this applicant again?



     ( YES     (  NO

Signature of Landlord _________________________________________ Date: ________________

(Name of authorized project staff: telephone verification) ______________  Date: _____________

Applicant Release

I, _________________________________________hereby authorize the release of the requested information.

Signature _______________________________________ Date _____________________________

MUNICIPAL HOUSING AUTHORITY ADDRESSESS

FAMILY SITES
ADREAN TERRACE
1736 ARMORY DRIVE

UTICA NY 13501

ND PETERS MANOR

1600 ARMORY DRIVE

UTICA NY 13501

FX MATTS

1790 ARMORY DRIVE

UTICA NY 13501

HUMPHREY GARDENS

225 HERKIMER ROAD

UTICA NY 13502

GILLMORE VILLAGE

929 HILLCREST AVE

UTICA NY 13502

STEUBEN VILLAGE

CORNHILL NEIGHBORHOOD

UTICA NY 13501

SENIOR SITES

PERRETTA TWIN TOWERS


CHANCELLOR APTS

509 SECOND STREET




417 BLEECKER ST

UTICA NY 13501





UTICA NY 13501

MARINO/RUGGIERO 

415 BLEECKER STREET

UTICA NY 13501

