Saint Elizabeth Place

Application Process

Please submit the following information when returning
your applications so that we can process the application:
(Your application must be filled out completely.)

» Photo ID

» Birth Certificate

> SS Card

> Income (Award letter, employment paystubs)

> You must notarize the BCI form. Saint Elizabeth will
notarize for $3 (form is located in the application

packet)
> If under 62yrs of age. Dr’s Letter stating Diagnosis

and Prognosis of Mobility Impairment

Your application will NOT be accepted if we do
not have all the above!!






Kenneth Cote’
Saint Elizabeth Place
700 Westminster St. Providence, RI 02903
(401) 273-1090 AND TDD # 711
kcote@stelizabethcommunity.org

All potentially eligible, qualified applicants will be solicited in accordance
with the HUD-Approved Affirmative Fair Housing Marketing Plan (HUD
Form 935.2) and admitted after complying with all admissions
requirements in HUD Handbook 4350.3 REV-1 (including all changes)
and the applicable HUD-published Income Limits for the area. State law
that applies to Fair Housing policies shall also be followed as part of this
policy. This housing community is open to all eligible applicants who
are capable of fulfilling the requirements of the lease by themselves or

with the assistance of others.

Saint Elizabeth Place has made its programs as a whole, accessible to
persons with disabilities. It will pay for reasonable structural
modifications to units and/or common areas that are needed by
applicants and tenants with disabilities, unless these modifications
would change the fundamental nature of the project or result in undue
financial and administrative burdens. We will not segregate housing
based upon a disability or type of disability, unless authorized by federal
statute or executive order.

We will provide auxiliary aids and services necessary for effective
communication with persons with disabilities. Developing a transition
plan to ensure that structural changes are properly implemented to
meet program accessibility requirements, and perform a self-evaluation
program and policies to be sure they do not discriminate based on
disability, while operating our programs in the most integrated setting
appropriate to the needs of qualified individuals with disabilities.

To be considered for occupancy at Saint Elizabeth Place, one of the
following criteria must be met:

1. Elderly families eligible for the program are:



RESIDENT SELECTION POLICY FOR HUD 202 HOUSING
FUNDED BEFORE 10-1-1991

The Saint Elizabeth Community Board views resident selection as critical

to the successful management of Saint Elizabeth Place.

Applicants are carefully screened to select only those applicants who
meet HUD eligibility requirements for elderly and or handicapped who
will be responsible residents. It is a very important to know that
careless selections have an impact on staff, residents relations, safety,
high repair costs, and costly evictions. To avoid such problems, the

following resident selection procedures have been developed.

Saint Elizabeth Place accepts applications, admits residents and employs
staff without regard to race, color, religion, sex, disability, familial
status, national origin, age, sexual orientation, gender identity of
expression, marital status, veteran or military status, status as a victim
of domestic violence and source of income. We do not discriminate on
the basis of disability status in the admission, or access to, or treatment,
or employment in our federally assisted programs and activities. The
person named below has been designated to coordinate compliance with
the nondiscrimination requirements contained in the Department of
Housing and Urban Development’s regulations implementing Section
504 (24 CFR, part 8 dated June 2, 1988).
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Families of two or more persons, one of whom is 62 years
of age or older.

The surviving member or members of any family living in an
assisted unit with the deceased member of the family at the
time of his or her death.

A single person who is 62 years of age or older.

Two or more elderly persons living together with another
person who is determined by HUD, based upon a licensed
physician’s certificate provided by the family, to be essential
to their care of well being (live in aid). A live in aid is subject
to the same screening criteria.

Mobility impaired handicap ( Minimum age for head of
household for the latter categories is 18)

1. Handicapped means the head of household or spouse must
have a mobility impairment that is expected to be of long,
continued or of indefinite duration and that such a person’s
ability to live independently could be improved by more

suitable living conditions.

2. (Emergency situation) A perspective applicant who is
deemed to be in an emergency situation will be given
priority status on the waiting list. An emergency situation
is defined as:

* Any perspective applicant who is deemed mobility
impaired and is currently living in an environment that
is not handicap accessible.

e A perspective applicant who is currently a victim of
abuse and that abuse has forced the individual to find
immediate alternative housing.

10% of the units are designed specifically for persons who
are mobility impaired and the head of household or spouse
must need the design features of the handicap accessible



unit. Such design features include barrier free, shower
stalls, raised toilet, additional grab bars and adjustable
counters in the kitchen.

6 Unit transfer will occur only if there is a change in family
composition, medical condition, or the need for an
accessible unit. The in house unit transfers will take preference over the
wait list when the appropriate unit becomes available.

2. As of 1/31/2010 HUD is requiring the use of Employment Income
Verification (EIV) system to be used to verify every member of the
applicant’s family including minors, live in aids, and foster members
prior to Move-In. An existing tenant search will be ran to determine if
you are currently in a subsidized facility in order to coordinate move-in
and move-out dates. It will also be used on an annual basis during the
recertification process. The EIV system will determine the household’s
total income. Therefore it is important to provide all income necessary
to determine rent. The household’s annual income must not exceed HUD
established income limits for Section 8 of the Rental Assistance Program.
Income guidelines are changed by the Regulatory Agency. During the
application screening process we verify income to assure that 40% of
the waiting list is at or below the established extremely low income limit.
If an applicant is above extremely low income limits, he/she may be
skipped over, in favor of an extremely low income applicant, if the need
to meet the 40% criteria exists. When this occurs the skipped applicant
will be reevaluated with the next available apartment, again considering
the 40% criteria. This process will continue until the skipped applicant
is housed and the 40% criteria is met.

Currently, the established Income Limits for Low Income is $48,450,
and Very Low income is $30,300 and Extremely Low Income is $18,200
for one person. With Low Income of $55,400 and Very Low Income is
$34,600 and Extremely Low Income $20,800 for a two persons. As of
April 2000, HUD implemented an income-targeting plan, which states
that 40 percent of new admissions each year must have incomes below
30 percent of area median income, which is $18,200 for one person and
$20,800 for a two person household this includes foster members when
determining if the family meets the income limit requirement. Saint
Elizabeth Place will average the number of units to be turned over in the
current year. Based on those figures, a projected number of units
required for rental to extremely low-income persons should be
determined.
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3. Applicants must agree to pay the rent and security deposit required
and must have adequate income or available resources to fulfill basic
living needs beyond food and shelter.

4. Units will be assigned according to medical need and household
composition. Two bedroom units will be assigned to families of one or
two individuals.

5. Children may be permitted to live in the facility under the condition
that the head of household is age and income eligible. This also applies
to college students who’s income will also apply toward household
income. Children over the age of six and the opposite sex will not be
permitted to share a bedroom.

6. Section 8 assistance shall not be provided to any individual who:

a. Is enrolled as either a part time or full time student at an
institution of higher education for the purpose of obtaining
a degree, certification, or other program leading to a recogniz-
ed educational credential;

b. Is under the age of 24;

C. Is not married;

d. Is not a veteran of the United States Military;

e. Does not have a dependent child;

f. Is not a person with disabilities, as such term is defined in 3
(b)(3)(e) of the United States Housing Act of 1937(42 U.S.C.
1437a(b)(3)(E) and was not receiving section 8 assistance as
Of November 30, 2005).

g. Is not living with his or her parents who are receiving Section
8 assistance; and

h. Is not individually eligible to receive Section 8 assistance and
has parents(the parents individually or jointly) who are not
income eligible to receive Section 8 assistance.

/. The applicant must be sufficiently competent to enter and comply
with a lease agreement.

8.The applicant must be able to perform the activities of daily living
at a level required by the facility’s design and scope of supportive
services and without the intervention of the facility staff. This must
not be confused with the “assistance of others”. Activities of daily
living include but are not limited to the following:
a. Residents must demonstrate adequate housekeeping
habits, to avoid creating health/safety risks. This includes
being able to remove trash, garbage, and others waste



material, separated to comply with applicable regulations
from the unit to designated collection areas in a clean and
safe manner.

b. Resident must be capable of managing and/or arranging for
management of his/her own affairs.

c. Resident must be capable of following instructions and
responding appropriately in emergency situations.

d. Resident must be able to self-administer or arrange for the
administration his/her own medications.

e. Resident must be able to understand, abide by, and meet
the requirements of the lease and house rules.

£ Resident must be capable of safely operating, with or
without assistive measures typical apartment and building
equipment
Such as stove, shower, elevator, washing machine or air
conditioner.

The facility’s design and scope of services are custom
tailored to meet the needs elderly and mobility impaired
and are not designed to meet the needs of the
developmentally disabled and chronically mentally ill. If
assistance is required, the individual with handicaps must
be able to arrange for it by him/herself.

All applicants need to have a responsible local family
member, case worker, or friends (non-resident) sign their
personal care sponsor form. The designated person must
exhibit ability and willingness to assume responsibility for
the resident in the event of an iliness or if deteriorating
health conditions exist. This form will be signed after he/she
has been aware of this responsibility.

9.Saint Elizabeth Place stipulates that residents not vacate their
apartment for more than 90 consecutive days. Extenuating
circumstances will be evaluated by the administrator.

10.The applicant must intend that the unit will be his/her only place
of residence.
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11.Pets will be accepted when specific policies set forth in the
resident handbook can be met. A pet lease addendum will also be
signed.

Applicants will be required to a reference from a former landlord which
will include past rental history, cooperation with applicable
recertification procedures, violation of house rules, violations of lease,
history of disruptive behavior, housekeeping habits, and/or termination
of assistance fraud.

Credit checks may be useful when no rent payment history is available.
However, lack of credit history is not sufficient justification to reject an
applicant. Applicants being seriously considered for occupancy will also
be required to submit to Bureau of Criminal Investigation reports (BCI),
as well a State lifetime registration as a sex offender for all states that
each household member has ever resided; this applies to any new
household member and live in aids. An applicant will be denied if evicted
from another federally assisted site for drug related criminal activity
within the last three years. Use of illegal drugs, abuse alcohol, or are
classified as a sex offender. A copy of your Social Security card is
required, which is legible.

Summary of Revised SSN Disclosure and Verification
Requirements: Tenants - As of January 31, 2010, all individuals,
including those under the age of six, must now disclose a valid SSN.
The only exceptions to this requirement and for tenants age 62 or older
as of January 31, 2010, whose initial determination of eligibility was
begun prior to January 31, 2010, and individuals who have not claimed
eligible immigration status. The exemption for persons 62 and older
does not apply to new applicants coming into your property unless they
were already receiving federal housing assistance somewhere else on
January 31, 2010. Individuals who have already disclosed a valid SSN
do not have to re-disclose their SSN. SSN requirements apply to all
members of the applicant household moving in, live in aids, and foster
members. Affected tenants must provide verification of SSNs at the time
of their next interim or annual recertification if the following criteria

apply:

e They have not previously disclosed a SSN;

» They previously disclosed a SSN that HUD or SSA determined was
invalid; or

e They have been issued a new SSN.



If there is no Social Security number, it must be requested for, at the
Social Security Administration. Sixty days will be allotted to provide
proof of Social Security numbers. And a Declaration of Citizenship/
Immigration Status will be verified using the Department of Homeland
Security’s Verification Information System. Only U. S. citizens or eligible
noncitizens may receive assistance under Section 202/8 programs.

All members of an applicant or tenant family who are at least 18 years
of age and each family head, spouse, or co-head, regardless of age,
must sign and date the HUD required consent forms (form HUD-9887,
Notice and Consent for the Release of Information to HUD and to a PHA
and Form HUD-9887-A).

Once you have met the necessary requirements, (A letter will be sent
notifying you.) You will be placed on the waiting list according to the
date and time the completed application was received. Once an
apartment becomes available, management will review the waiting list,
depending on the size and accessibility features of the available
apartment, management will appropriately place the next senior
applicant.

The waiting list may be closed for one or two bedroom sizes when the
average wait is excessive (over one year). At that time no applications
will be accepted, when this occurs a notice will be published in a local
publication. When the waiting list is opened again, it will also be
published in the same local publication, giving specifics as to where and
when to apply.

In the event an applicant is denied, he/she will be notified in writing,
and given the reason of denial. All denied applicants are given the
right to a third party hearing, if requested within fourteen days. Persons
with disabilities have the right to request reasonable accommodations
to participate in the informal hearing process.

PROTECTIONS PROVIDED UNDER THE VAWA

The Violence Against Women Act (VAWA) provides protections to women
or men who are applicant to or residents of any “covered housing
program” and who are the victims of domestic violence, dating violence,
sexual assault and/or stalking - collectively referred to as VAWA crimes.
The owner/agent understands that, regardless of whether state or local
laws protect victims of VAWA crimes, people who have been victims of
violence have certain rights under federal fair housing regulation.
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This policy is intended to support or assist victims of VAWA crimes and
protect victims, as well as affiliated persons, from being denied housing
or from losing their HUD assisted housing as a consequence of their
status as a victim of VAWA crimes.

VAWA protections are provided to affiliated persons which are defined
as follows:

1. A spouse, parent, brother, sister, or child of the victim, or a person
to whom the victim stands in the place of a parent or guardian (for
example, the affiliated individual is a person in the care, custody, or
control of the victim); or

2. Any individual, resident/applicant, or lawful occupant living in the
household of that individual.

Other than what is described above, VAWA protections are not provided
to guests, unauthorized residents or service providers (including live-in
aides) hired by the resident.

VAWA ensures that victims are not denied housing and housing
assistance is not terminated solely because the person is a victim of a
VAWA crime.

Confidentiality

The Notice of Occupancy Rights under the Violence Against Women Act
provides notice to the resident/applicant of the confidentiality of
information about a person seeking to exercise VAWA protections and
the limits thereof. The identity of the victim and all information provided
to the owner/agent relating to the incident(s) of abuse covered under
the VAWA will be retained in confidence. Information will not be entered
into any shared database nor provided to a related entity, except to the
extent that the disclosure is

1. Requested or consented to by the victim in writing and denoting a
specific timeframe; or

2. Required for use in an eviction proceeding or termination of
assistance; or

3. Otherwise required by applicable law.

The owner/agent will retain all documentation relating to an individual’s
domestic violence, dating violence, sexual assault and/or stalking in a
separate file that is kept in a separate secure location from other
applicant or resident files.

Requests & Certification
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The person seeking VAWA protections may make a request for a VAWA
accommodation in any reasonable manner. The resident/applicant may:
. Complete a VAWA request form provided by the owner/agent

. Submitted a written request (including email but not texting)

. Make a personal (oral) request either in person or via phone/Facetime,
etc.

Once a request is made, the owner/agent requires that the applicant
certifies their status as a victim of a VAWA crime using one of the
following methods. Applicants and residents decide which of the
following methods is used to certify their status as a victim of a VAWA
crime or as someone affiliated with the victim of the VAWA crime.

Option 1: When the owner/agent responds to a request to exercise
protections provided under the VAWA The owner/agent will request that
an individual provide the HUD approved Form- Certification as a Victim
of Domestic Violence, Dating Violence, Stalking or Sexual Assault to
certify status as a VAWA victim or as a person affiliated with a victim.
The person seeking VAWA protections may obtain this form from the
property staff or from HUD's web site. The owner/agent understands
that the delivery of the certification form to the applicant/resident via
mail may place the victim at risk, (e.g., the accused perpetrator may
monitor the mail). The owner/agent will work with the applicant/resident
in making acceptable delivery arrangements.

Alternatively, if the applicant/resident has sought assistance in
addressing domestic violence, dating violence, sexual assault and/or
stalking from a federal, state, tribal, territorial jurisdiction, local police
or court, the resident may submit written proof of this outreach in lieu
of the certification form.

Option 2: The owner/agent will accept a federal, state, tribal, territorial,
or local police record or court record other official record documenting
status as a victim of a VAWA crime or a person affiliated with a victim
of a VAWA crime a defined in this policy.

Option 3: The owner/agent will also accept a document signed and
attested to by a professional (employee, agent or volunteer of a victim
service provider, an attorney, medical personnel, etc.) from whom the
person seeking VAWA protections has sought assistance in addressing
domestic violence, dating violence, sexual assault and/or stalking or the
effects of the abuse. This document must be signed by the
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applicant/resident. The signatory attests under penalty of perjury (28
U.S.C. §1746) that the professional believes it is the occurrence of the
incident of domestic violence, dating violence, sexual assault, or stalking
that is the ground for protection and remedies under the VAWA, and
that the incident meets the applicable definition of domestic violence,
dating violence, sexual assault, or stalking.

Based on HUD’s instruction above, the written statement must be
signed, dated, and notarized or witnessed, and must include the
following language:

Name of person seeking protections has worked with me or this
organization to receive assistance in addressing domestic violence,
dating violence, sexual assault and/or stalking or the effects of the
abuse.

Name of professional providing documentation believe it is the
occurrence of the incident of domestic violence, dating violence, sexual
assault, or stalking that is the ground for protection and remedies under
the VAWA, and that the incident meets the applicable definition of
domestic violence, dating violence, sexual assault, or stalking

Title 18, Section 1001 of the U.S. Code states that a person is guilty of
a felony for knowingly and willingly making false or fraudulent
statements to any department of the United States Government, HUD,
the PHA and any owner (or any employee of HUD, the PHA or the owner)
may be subject to penalties for unauthorized disclosures or improper
uses of information collected based on the consent form. Use of the
information collected based on this verification form is restricted to the
purposes cited above. Any person who knowingly or willfully requests,
obtains or discloses any information under false pretenses concerning
an applicant or participant may be subject to a misdemeanor and fined
not more than $5,000. Any applicant or participant affected by negligent
disclosure of information may bring civil action for damages, and seek
other relief, as may be appropriate, against the officer or employee of
HUD, the PHA or the owner responsible for the unauthorized disclosure
or improper use. Penalty provisions for misusing the social security
number are contained in the Social Security Act at 208 (a) (6), (7) and
(8). Violation of these provisions are cited as violations of 42 U.S.C. 408
(a) (6), (7) and (8).

The information provided above is true and is based on my knowledge
of incidents involving domestic violence, dating violence, sexual assault
or stalking.
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Signed and dated by person providing certification:

I acknowledge that submission of false information is a basis for denial
of admission, termination of assistance, or eviction. In addition,
providing false information may prompt the owner/agent to notify HUD
and pursue civil action related to fraud based on HUD requirements. I
am requesting to exercise protections provided through the VAWA
because I am a victim of domestic violence, dating violence, stalking
and/or sexual assault (VAWA crimes) or I am a person affiliated with
someone who is a victim of a VAWA crime as defined in this document.

Signed and dated by person seeking VAWA
protections:

Option 4: If the resident is currently living in a shelter established to
protect victims of violence covered under the VAWA, The owner/agent
will accept verification of such living arrangement in lieu of certification
methods described above.

Option 5: If the person seeking VAWA protections cannot provide any of
the documents described above, the person should contact the property
management staff or the owner/agent to discuss acceptable
alternatives. If the documents above cannot be provided, the
owner/agent will be the final decision maker regarding acceptable
alternatives.

The victim is not required to name his/her accused perpetrator if doing
so would result in imminent threat or if the victim does not know the
name of his/her accused perpetrator.

The person seeking VAWA protections will have thirty (30) calendar days
from the date of the written request to provide such certification. This
certification may be submitted in an equally effective manner, as a
reasonable accommodation, if there is the presence of a disability.

If the owner/agent receives documentation that contains conflicting
information (including certification forms from two or more members of
a household each claiming to be a victim and naming one or more of the
other petitioning household members as the perpetrator), the
owner/agent will require an applicant or tenant to submit third-party
documentation, as described above, within thirty (30) calendar days of
the date of the request for the third-party documentation.
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Lease Bifurcation

If the owner/agent determines that physical abuse caused by a resident
is clear and present, the law provides the owner/agent the authority to
bifurcate a lease (i.e., remove, evict, or terminate housing assistance to
any accused perpetrator), while allowing the victim, who lawfully
occupies the home, to maintain tenancy.

The owner/agent may attempt to evict the accused perpetrator, but
applicants and residents should know that state/local tenant/landlord
laws prevail and the owner/agent must comply with such laws. The
owner/agent cannot guarantee that a court will award or enforce an
eviction.

The resident must keep in mind that eviction of or termination action
must be in accordance with the procedures prescribed by federal, state,
and local law. The owner/agent is committed to attempting to assist the
victim and persons affiliated with the victim, however, evictions are
generally carried out through the court system and the owner/agent
cannot override or circumvent a legal decision.

In the event that one household member is removed from the unit
because of engaging in acts of domestic violence, dating violence, sexual
assault and/or stalking against another household member, an
appropriate certification will be processed reflecting the change in
household composition. Special consideration will be given if the
remaining household members are not qualified to remain in the unit as
a “remaining household member”.

Lease Addendum

The HUD approves lease addendum will be implemented and provided
in accordance with HUD guidance.

VAWA Emergency Transfer

A resident/applicant who is a victim of a VAWA crime is eligible for an
emergency transfer when:

1. The person making the request is a victim of a VAWA crime or is
a person affiliated with a victim of a VAWA crime

2. There is a request for a VAWA Emergency Transfer; and

3. The resident reasonably believes that there is a threat of imminent
harm if the resident remains within the same unit; or
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If the resident is a victim of sexual assault, the resident may also be
eligible to transfer if the sexual assault occurred on the premises within
the 90-calendarday period preceding a request for an emergency
transfer.

This is true even if the resident is not a resident in good standing.

A resident/applicant requesting an emergency transfer must expressly
request the transfer in accordance with the procedures described in the
property VAWA Emergency Transfer (VET) Plan.

For more detailed information about the protections provided under the
VAWA or for more information about the property’s VET Plan, please
contact the property management staff.

Updated July 27, 2022
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Property Name Referencef
Saint Elizabeth Place Applicant Name
700 Westminster St. Interviewer
Providence, RI1 02903 Date Received

Time Received
Date Interviewed

Telephone: Action
401-273-1090 Preterence
Bedroom

Office use only

Instructions for Head of Household

Answer all questions on this application. Enter "None" or “NJIA" for those questions which do not apply to
you or which you choose not to answer. Applications will not be considered unless they are fully completed.

L] Please check here if English is not your primary language and you need language assistance completing
the application process. Language:

For financial information, please use pages 8 and 9 to write the names and addresses of people who can verity

the information you provide. (For example, for employment income, write your employer's address; for a

medical expense, write the address of your doctor). Please use the backs of the pages to record additional

information if there isn't enough room for an entry.

Before we offer you a unit we will give you a consent form ("Authorization for Release of Information™); this
lets us check the information you give us. Have each adult family member sign this form and return it to us
as soon as possible. Until you return the Consent Form to us, we cannot offer you a unit.

General Family Information

Complete this information once for the entire family.
1) Name of Head of Household

2)  Whatis your present address?

Telephone Number Is this your phone? Yes
Work Phone No Message/Emergency Phone

Cell

3) If English is not your primary language and you need assistance applying for housing at our
community, please list the language in which you need communication here::

4)  Doyouhave any pets? Yes No
If Yes, What kind? Weight Height
5) Do you live or have you ever lived in subsidized housing? Yes No

If yes, where?
When? From To

Were you evicted? Yes No Ifyes, did you owe rent? Yes No

[t Yes, How much did you owe?
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6) How many vehicles does the family own?

List make, color, year, license plate number and state for each:

If a live-in attendant is required for an elderly. handicapped. or disabled member, please enter the

1
=

name of the attendant and the name and a address ofa doctor who can verify the need for the attendant:

Name and address of doctor

8)  How many people live in your household now?

Will any of these people live anywhere except the unit vouare applying for — Yes No
If yes. please explain
Will anyone else live in the apartment on cither a full-time or part-time basis? Yes No

If yes, please explain

Do you expect any of the above to change in the future?  Yes No

If Yes. Please explain

9) If you are now renting. who is your landlord?
Name [ S S

Address

Telephone number
Current rent Security Deposit$

[f you are not renting, please explain your current living arrangements
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10) 1f you have moved within the past five years, give the name, address, and phone number of your

previous landlords and the dates you lived there. Use the back of the page if you need more space.

Name of Landlord Address Phone Dates you lived there
From To
L) Are you or any member of your household a U.S. military veteran? Yes No

12) Have you or any member of the household ever been convicted of a felony, or a misdemeanor other

than a traffic violation? Yes No If Yes, please explain

13) Are you oranyone of the household subject to a lifetime state sex offender registration in any state?
Yes No.If yes, what state(s) did you live in?
List all of the states that applicants have resided in for HUD State Lifetime Sex Offender

requirements,

13) Do you or any member of your household use an illegal drug or other illegal controlled substance?

Yes No If yes, please explain

14) Have you or any member of your household ever been convicted of the illegal distribution or
manufacture of an illegal drug or other illegal controlled substance?  Yes No

If yes, please explain

I5) Have you or your spouse/co-applicant ever used different names from the names given in this

application? Yes No If yes, please explain

16) Have you or any members of vour household ever used social security numbers different from those

listed in this application? Yes No If yes, please explain

I7) Have you, or your spouse/co-applicant, ever been evicted or otherwise involuntarily removed from
rental housing due to fraud, non-payment of rent. failure to cooperate with recertification procedures,

or for any other reason? Yes  No If yes, please explain
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18) How did you hear about this rental property, e.g.. newspaper, word of mouth, etc.?

19) Please give three (3) references (other than family). Use the back of this page of vou need more space.

Name Address Phone

20) Please check any categories below that apply to you and your family. If you check any of the
categories, you must include verification with this application, e.g., three cancelled rent checks, «
letter from the landlord denying a lease renewal, or a letter from a government agency indicating unfit
housing. Without this information, you will not be able to qualify for a Federal Preference.

Our current dwelling is substandard because:
_itis dilapidated.
it doesn't have indoor plumbing that works.
it doesn't have a usable flush toilet inside the unit that is only for the use of our family.
_it doesn't have a usable bathtub or <hower inside the unit that is only for the use of our family
it doesn't have electricity.
 the electrical service is unsafe or inadequate,
it daesn't have a safe or adequate source of heal.
it doesn'thavea kitchen.
it has been declared unfit for habitation by a government agency.
We are homeless and don't have a fixed, regular, or adequate nighttime residence. We currently live
a supervised public or private shelter.
an institution that provides a temporary residence for individuals intended o be institutionalized

2 place not designed for, or normally used for slecping.

We have been forced to leave our home because of:

a disaster such as a fire offlood.

a government action.

action by a private owner that [, the tenant, could not control or prevent. (does not include a rent
increase).
actual orthreatened physical violence.

the landlord did not renew the lease.

We are paying more than 50 percent of our gross family income for rentand utilities.

Yes No If yes, please enter your current housing expenses:
Rent $ per month Taxes 5 pet
Flea 4 per month Insuranc 3 per
( 5 per month Water/Sew > per

lectric § per month Other (speciiy) 2 per:
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Applicant Signature and Certification

We understand the information in this application will be used to determine eligibility for a unit and that this
information will be checked. We understand that any false information may make us ineligible for a unit.

We certify that all information given in this application and in the attached member. financial, and
verification forms is true. complete and accurate. We understand that if any of this information is false,
misleading or incomplete, management may decline our application or, if move-in has occurred, terminate

our Rental Agreement.

We authorize management to make any and all inquiries to verify this information, directly or through
information exchanged now or later with rental and credit screening services, and to contact previous and current
landlords or other sources for credit and verification information which may be released to appropriate
Federal, State or Local agencies.

[F our application is approved, and move-in occurs, we certify that only those persons listed in this application
will occupy the apartment that they will maintain no other place of residence, and that there are no other
persons for whom we have, or expect to have, responsibility to provide housing.

We agree to notify management in writing regarding any changes in household address, telephone numbers,
income, and household composition.

We have read and understand the information in this application. in particular the information in the Instructions
for Head of Household on page 1, and we agree to comply with such information.

We authorize management to obtain one or more "consumer reports” as defined in the Fair Credit Reporting
Act, 15 U.S.C. Section 1681a (d), seeking information on our credit worthiness, credit standing, credit
capacity, character, general reputation, personal characteristics, or mode ofliving.

[f this application is for a household of more than one person, we consider ourselves a stable household, and
all of our income is available to the household for its needs.

We also understand that all adult members of the household must sign the HUD required Consent Form
("Authorization for Release of Information") before we can be offered a unit.

Saint Elizabeth Place is an Equal Housing Opportunity provider. Saint Elizabeth Place does not discriminate on the
basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs
and activities. Kenneth Cote’ has been designated to coordinate compliance with the nondiscrimination requirements
contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR,
part § dated June 2, 1988). Kenneth Cote can be reached at 700 Westminster St, Providence, RI. (401) 273-1090, FAX
(401) 453-0173, TDD #711 and EMAIL kcote@stelizabethcommunity.org.

WARNING: Section 1001 of Title I8 of the U.S. Code makes it a eriminal offense to make willful false statements
or misrepresentation of any material fact involving the use of or obtaining federal funds.

I would like to request a complete copy of the owner/agents resident selection criteria.

ol ING _.Yes Paper Copy Electric Copy
Signature of Head of Household Date Signature of Co-applicant Date
Signature of Spouse or Co-applicant Date Signature of Co-applicant Date

Signature of Co-applicant Date Signature of Co-applicant Date
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Reasonable Accommodation Policy
Saint Elizabeth Place

Management recognizes its obligations to reasonably accommodate individuals with disabilities in all phases of
its operations. This includes employees, applicants for housing and residents currently living at the Village the
Bluffs (VATB).

The Reasonable Accommodations requirements are expressed in the Fair Housing Act Amendment of 1988 (24
CFR Parts 14 et seq.) and Section 504 of the Rehabilitation Act (24 CFR Part 8 et seq.) as promulgated by the
Department of Housing and Urban Development with respect to applicants for occupancy in our housing and
current residents at our property.

In accordance with these regulations, and in recognition of our obligations, VATB herby put forth this
Reasonable Accommodations Policy as follows:

1. Management will make reasonable accommodations, which are changes, expectations, or
adjustments to a program, service, building, dwelling unit, or workplace that will allow a
qualified person with a disability to participate fully in a program, take advantage of a service,
live in a dwelling, or perform a job.

2. Management will make accommodations that are both reasonable and necessary to afford an
individual with disabilities equal opportunity.

3. Management will determine whether a request for accommodation is reasonable and may
propose an alternative that is equally as effective in affording equal opportunity.

4. In order to be eligible for reasonable accommodation, an individual must be considered disabled
as defined by Federal Law. A person with disabilities is defined as someone who has a physical or
mental impairment that substantially limits one or more major life activities; is regarded as

having such an impairment; or has a record of such an impairment.

5. Normally a reasonable accommodations request should be submitted in writing, but whenever a
resident, applicant, or employee makes it clear that a request is being made for an exception,
change, or adjustmenttoa rule, policy, practice, service, or physical structure because of his or
her disability, management will consider the request. Reasonable Accommodation request can
be made by the person with the disability, a family member, or someone else acting on the
individual’s behalf.

It is usually helpful for both the individual with the disability and management if request is
reduced to writing. If the individual with the disability requires assistance in providing written
reasonable accommodation request, management will assist the individual with disabilities with
this request.

6. Upon receiving the request, management will determine whether the person's disability and
disability-related need is obvious or otherwise known to management. If the person's disability
or disability-related need is not obvious or readily apparent/already known to management, we
will attempt to verify that the app!icant/resident/employee meets the definition of a person
with disabilities listed above and needs the accommodation in order to benefit from the
programs, or services ordered at this community.



10.

11.

12,
13:

14.

Management will respond in writing, and in a manner deemed most understandable to the
applicant/resident/employee, within 30 days of the reasonable accommodation request unless
the third-party delays verification.

Management does not, by law, have to honor a reasonable accommodation request that would
result in:

a. afundamental alteration in the nature of the program. This means that management
does not have to provide services that are not presently being provided. In such case,
the individual may obtain the service(s) on his/her own.

b. anundue financial and administrative burden. This determination will be made on a
case-by-case basis, involving various factors, such as the cost of the reasonable
accommodation, the financial resources of the property, the ability to accomplish the
accommodation with existing staff without a reduction in services to other residents,
the benefits the accommodation would provide the requester and the availability of
alternative accommodations that would adequately meet the requestor’s disability-
related need.

If an accommodation request falls into one of the categories in (8) above, management will
endeavor to identify an equally effective means of meeting the individual’s needs. Reasonable
accommodations are based on need, not a preference. Management may also, where request is
denied for reasons permitted by law, allow the individual to make modifications at their own
expense. In those cases, management may require the individual to escrow money so that any
modifications made can be restored at the conclusion of an individual’s tenancy.

Management will allow assistance and companion animals. Management will verify the need for
the assistance or companion animals (unless the need is readily apparent or already known),
and the resident is responsible for the conduct of the animal at all times in a manner consistent
with the lease.

This reasonable accommodation policy also applies to employees with disabilities who meet the
definition of disabled contained in this policy. Employees with disabilities shall, subject to the
limitation described in (8) above, be eligible for the reasonable accommodations that will permit
them to perform the essential functions of the job.

Consideration of all accommodation requests shall be made on a case-by-case basis.

Individuals who believe they have been discriminated against in connection with this policy
should contact the owner who is:

Mathew Trimble CEO
2364 Post Rd. Suite 100
Warwick, Rl 02886
(401) 773-7400

Individuals who believe they have been discriminated against also have the right to file a
complaint with the U.S. Department of Housing and Urban Development (HUD). These
individuals should send a letter specifying their complaint to the following address:

Assistant Secretary for Fair Housing and Equal Opportunity
U.S. Department of Housing and Urban Development
451 Seventh St, S.W., Room 5100
Washington, D.C. 20410






Saint Elizabeth Place
Just like farily

700 Westminster Street
Providence, Rhode island 02903

phone: 401. 273. 1090
fax: 401. 4532. 0173

www.stelizabethcommunity.org

LANDLORD VERIFICATION FORM
WITH APPLICANT RELEASE

Our tenant selection policy requires us to verify certain information about all members of
family applying for admission to our facility. To comply with this requirement, we ask
your cooperation in supplying information on the rental history for the below-named
family. This information will be used only in determining whether the family can be
accepted for admission. You will note that the family has authorized you to provide this
information to us by signing the release at the bottom of the form.

Your prompt return of this information will be appreciated. A stamped self-addressed
return envelop is enclosed for your convenience.

Thank you for your cooperation. If you have any questions, please call (401) 273-1090 at
our facility.

% Name of Applicant:
% Current Address:
¥ Landlord Address:

o

% Name of Landlord:
% Landlord Contact #:
Are you a relative or friend of the applicant? Yes No
If yes, please describe that relationship:
Are you this applicant’s Current Landlord Previous Landlord other?
Dates of applicant’s tenancy in your facility: From To
SAINT ELIZABETH HOME East Gy ceenwich | SAINT ELIZABETH MANOR East Bay | SAINT ELIZABETH COURT Providence
SAINT ELIZABETH PLACE Providence | SAINT ELIZABETH TERRACE Warwick
CORNERSTONE ADULT SERV!CES, INC. Warwick, Coventry, Bristol and Little Compton

A Carelink Partner, and a non-profit, nonsectarian 501(c)(3) charitable organization



1. Applicant’s Rent Payment History

A. Amount of monthly rent:

B. Does (did) applicant pay rent on time? _ Yes ____No
C. Has (had) applicant ever paid late? ~_ Yes____No
How late?
How often

D. Have (had) you ever begun/completed eviction proceedings for non-

payment? Yes No
E. Do you provide any of the utilities for the unit? Yes No
F. Have tenant-paid utilities ever been disconnected? 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 repairs:

How often did the applicant damage the unit?

C. If the applicant damaged the unit, 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 bed bugs, insects/rodent
infestation? Yes No

F. Does (did) the applicant’s housekeeping contribute to the infestation?
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



Has (had) the applicant, family members or guests damaged or vandalized
the common areas? Yes No

Does (did) the applicant, family members or guests create any physical
hazards to the project or other residents? Yes No

Does (did) the applicant, family members or guests interfere with the
rights and quiet enjoyment of other tenants? Yes No

Describe:

Have (has) the applicant, family members or guests engaged in any
criminal activity, including drug-related criminal activity in the unit or
building? Yes No

Has (had) the applicant given you any false information? Yes.-No
Describe:

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

Does your facility have an elevator to accommodate the applicant if he/she
is mobility impaired? Yes No

Would you readmit this applicant? Yes No

Signature of Landlord Date

Telephone Number

(Name of authorized staff: if telephone verification) Date

APPLICANT RELEASE

I hereby authorize to release the requested

information to

Signature of Applicant Date






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

D Termination of rental assistance D Change in house rules

l:] Eviction from unit D Other:

Late payment of rent

Commitment of Housing Authority or Owner: [f you are approved for housing, this information will be kept as part of your tenant file. Ifissues
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 5.103, 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. J

[ ] 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, fiiend, 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)






SAINT ELIZABETH PLACE, PROVIDENCE
700 WESTMINSTER STREET
PROVIDENCE, RI 02903
(401) 273-1090

BCI REQUEST

DATE

TO: Attorney General’s Office FROM: Kenneth Cote, Administrator
50 South Main Street Saint Elizabeth Place
Providence, RI 02903 700 Westminster Place

Providence, RI 02903
SUBJECT: BCI FOR AN APPLICANT TO FEDERALLY SUBSIDIZED ELDERLY HOUSING

Name

Current Address

Social Security Number

Date of Birth

This person has applied for housing assistance under a program of the U. 8. Department of Housing & Urban Development
(HUD). R.I. Law requires that a BCI be conducted by the Attorney Generals office for all applicants to federally subsidized
elderly housing.

We ask your cooperation in providing the BCI for this individual and returning it to the person listed at the top of the page. Your

prompt return of this information will help to assure timely processing of the application for assistance, Enclosed is a self-
addressed stamped envelope for this purpose. The applicant has consented to this release of information, as shown.

HOUSEHOLD MEMBER RELEASE
YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR THE
ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK.

RELEASE: As part of my application to rent an apartment at this federally subsidized elderly housing development, I
hereby give my permission to Saint Elizabeth Place to obtain BCI report and any other criminal reports which my exist.

SIGNATURE DATE

MANAGEMENT CERTIFICATION

I certify that this development is housing for the elderly, for the elderly, for purposes of R..G.L. Section 45-25-18.12 (no
fee BCI check).

SIGNATURE Date

NOTE: BCIFORM MUST BE SIGNED AND NOTARIZED
INCLUDING A PHOTO COPY OF IDENTIFICATION WHEN
RETURNED TO SAINT ELIZABETH PLACE.



PENALTIES FOR MISUSING THIS CONSENT

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and

willingly making false or fraudulent statements to any department of the United States Government.
HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to

penalties for unauthorized disclosures or improper uses of information collected based on the
consent form. Use of the information collected based on this verification form is restricted to the
purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any
information under false pretenses, concerning an applicant or participant may be subject to a
misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent
disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the
unauthorized disclosure or improper use.




STUDENT QUESTIONNAIRE

Applicant/Resident Date

Saint Elizabeth Place

TO BE COMPLETED BY APPLICANT / RESIDENT

Yes No

Are you student at an institution of higher education? Ed Bl

*Institutes of higher education include post-secondary vocational institutions; ‘proprietary
institutions of higher education” which prepare students for “gainful employment in a recognized
occupation”, and accredited post-secondary colleges and universities. If you are not sure,
please mark “yes” and we will verify it.

If you have answered no, please skip the following questions and sign below.

If you answered yes, the owner agent is required to determine your eligibility as a

student. Please complete the following questions:

Yes No
1. Are you a full-time student? R ET |
2. Will you be living with your parents? Fr ]
3. Ifno:
a. Are your parents receiving or eligible to receive Section 8
assistance? 2
b. Are you claimed as a dependent on your parent’s tax return? i ]
4. Are you a graduate or professional student? ] K|
S. Are you at least 24 years of age? gle i
6. Are you a veteran of the United States military? ] ]
7. Are you married? R
8. Do you have a dependent child? L[]
9. Do you have dependents other than a child or spouse? g ° =
10.Have you been independent of your parents for at least one year? [] []
11.Are you disabled? 2 E]
a. If yes, were you receiving housing assistance as of 11/30/20057 ] ]

@ Page 1 of 2 revised 11/2007



STUDENT QUESTIONNAIRE | B

12.Are you receiving any financial assistance to pay for your education? O O

If so — Please list all sources of financial assistance including the school, any providers of
scholarships or grants, parents, associations, etc.

PENALTIES FOR MISUSING THIS FORM

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government, HUD, the PHA and any owner (or any employee
of HUD, the PHA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information
collected based on the consent form. Use of the information collected based on this verification form is restricted to the
purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any information under false
pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any
applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other
relief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the
unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the
Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6),

(7) and (8).

Print Name

Signature

Date

Page 2 of 2 revised 11/2007
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U.S. Department of Housing OMB Approval No. 2502-0204 °

SECTION 202/8, SECTION 202 '
: d Urban Devel t (Exp. 06/30/2017)
PAC, SECTION 202 PRAC, wilohsnes riv il Gl :

AND SECTION 811 PRAC Federal Housing Commissioner

Verification of
Disability

APPENDIX 6-B: SAMPLE VERIFICATION OF DISABILITY WHEN ELIGIBILITY FOR ADMISSION
OR QUALIFICATION FOR CERTAIN INCOME DEDUCTIONS IS BASED ON DISABILITY

FOR USE WITH SECTION 202/8, SECTION 202 PAC, Section 202 PRAC,
AND SECTION 811 PRAC

DATE: _

% ] ; ; Saint Elizabeth Place

1o: e FROM: 260 Westminster Street
l Providence, Rl 02903

RETURN THIS VERIFICATION TO THE PERSON LISTED ABOVE (or other instructions to the third
party to ensure that the verification is returned to the right person. This is important because owners have a

responsibility to treat this information confidentially.)

SUBJECT:  Verification of Disability
NAME

ADDRESS

This person has applied for housing assistance under a prograh of the U.S. Department of Housing and
Urban Development (HUD). HUD requires the housing owner to verify all information that is used in
determining this person’s eligibility or level of benefits.

We ask your cooperation in providing the following information and returning it to the person listed at the
top of the page. Your prompt return of this information will help to ensure timely processing of the
application for assistance. Enclosed is a self-addressed, stamped envelope for this purpose. The
applicant/tenant has consented to this release of information as shown above. '

INFORMATION BEING REQUESTED

For each numbered item below, mark an “X” in the applicable box that accurately describes the person
listed above. O

form HUD-90102 (12/2007)

APPENDIX 6-B
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U.S. Department of Housing OMB Approval No. 2502-0204

SEGTION 202/8, SECTION 202
PAC, SECTION 202 PRAC, gHLIan BEbL e | (Exp. 06/30/2017)

AND SECTION 811 PRAC Federal Housing Commissioner

Sample Verification of

Disability
r

1. YES _ NO Has a physical, mental, or emotional impairment that is expected to be of
long-continued and indefinite duration, substantially impedes his or her ability
to live independently, and is of a nature that such ability could be improved by
more suitable housing conditions.

2. YES. ..NO Is a person with a developmental disability, as defined in Section 102(7) of the
Developmental Disabilities Assistance and Bill of Rights Act (42.U.S.C.
6001(8)), i.e., a person with a severe chronic disability that:

a. Is attributable to a mental or physical impairment or combination of
mental and physical impairments;
b. Is manifested before the person attains age 22;
Is likely to continue indefinitely;
d. Results in substantial functional limitation in three or more of the
following areas of major life activity;
(1)  Self-care,
(2) Receptive and expressive language,
(3)  Learning,
(4)  Mobility,
(5)  Self-direction,
(6)  Capacity for independent living, and
(7) Economic self-sufficiency; and
e. Reflects the person's need for a combination andsequence of special,
interdisciplinary, or generic care, treatment, or other services that are of
lifelong or extended duration and are individually planned and
coordinated.

3. _YES __NO Is a person with a chronic mental illness, i.., he or she has a severe and
persistent mental or emotional impairment that seriously limits his or her
ability to live independently, and whose impairment could be improved by
more suitable housing conditions.

APPENDIX 6-B form HUD-90102 (12/2007)

20f4 ref. HB 4350.3 Rev. 1



U.S. Department of Housing OMB Approval No. 2502-0204

SECTION 202/8, SECTION 202
! d Urban Devel t (Exp. 06/30/2017)
PAC, SECTION 202 PRAC, o et
AND SECTION 811 PRAC Federal Housing Commissioner

Sample Verification of

Disability
4. __YES __NO Is a person whose sole impairment is alcoholism or drug addiction.
NAME AND TITLE OF PERSON FIRM/ORGANIZATION
SUPPLYING THE INFORMATION
SIGNATURE DATE

Public reporting burden for this collection is estimated to average 12 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. This information is required to obtain benefits and is voluntary. HUD may not collect this information,
and you are not required to complete this form, unless it displays a currently valid OMB control number. Owners/management
agents must obtain third party verification that a disabled individual meets the definition for persons with disabilities for the
program governing the housing where the individual is applying to live. The definitions for persons with disabilities for programs
covered under the United States Housing Act of 1937 are in 24 CFR 403 and for the Section 202 and Section 8§11 Supportive
Housing for the Elderly and Persons with Disabilities in 24 CFR 891.305 and 891.505. No assurance of confidentiality is provided.

The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S. Housing
Act 0of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L.98-1 81);
the Housing and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and

Community Development Act of 1987 (42 U.S.C. 3543).

RELEASE: I hereby authorize the release of the requested information. Information obtained under this
consent is limited to information that is no older than 12 months. There are circumstances that would
require the owner to verify information that is up to 5 years old, which would be authorized by me on a

separate consent attached to a copy of this consent.

Signature Date

Note to Applicant/Tenant: You do not have to sign this form if either the requesting organization or the
organization supplying the information is left blank.

form HUD-90102 (12/2007

ef. HB 4350.3 Rev. 1



U.S. Department of Housing OMB Approval No. 2502-0204
SECTION 202/8, SECTION 202 and Urban Development (Exp. 06/30/2017)

PAC, SECTION 202 PRAC, Office of Housing
AND SECTION 811 PRAC Federal Housing Commissioner

Sample Verification of
Disability

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any department of the United States Government. HUD and any
owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or
improper uses of information collected based on the consent form. Use of the information collected based
on this verification form is restricted to the purposes cited above. Any person who knowingly or willingly
requests, obtains, or discloses any information under false pretenses concerning an applicant or participant
may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by
negligent disclosure of information may bring civil action for damages and seek other relief, as may be
appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the
Social Security Act at 208 (a) (6), (7) and (8). Violations of these provisions are cited as violations of 42

USC 408 (a) (6), (7) and (8).

EQUAL HOUSING
OPPORTUNITY

form HUD-90102 (12/2007)
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Citizenship Declaration

Property Names: Saint Elizabeth Place Contract Number: R143T8110086

ﬁstructions: Complete this Declaration for each member of the household listed on the Family Summary Sheet

Names:

Unit #: Head of Household Name:

Date of Birth:

Relationship to Head of Household:

Sex: Male / Female / No Answer Social Security #:
(Circle One) (F Applicable)
Nationality:

(Enter the foreign nation or country fo which you owe legal allegiance. This is normally, but not always, the country of birth,)

INSTRUCTIONS: Complete the Declaration below by printing or typing each household members first name, middle
initial, and last name in the space provided (if completing for child, use child’s name). Then review the sections shown

below and complete either section number 1,2 or3;

DECLARATION

L hereby declare, under penalty of perjury, that I am
{(porint or type st name, middie inftial, /ast name)

{(print or lype fist name, middie initial, last name)

[] 1. A CITIZEN OR NATIONAL of the United States.
Sign and date below and return to the name and address specified in the attached notification letter,  If this section is checked on
behalf of a child, the adult who will reside in the assisted unif and who is responsible for the child should sign and date below.

[l Check box if adult is signing for child

Signature Date

[7] 2. TAM NOT CONTENDING ELIGIBLE IMMIGRATION STATUS and I understand that I am not eligible for financial assistance.

If you checked this box, no further information is required, and the persen named above is not eligible for assistance. Sign and
date below and forward this form to the name and address specified in the attached notification. If this box is checked on behalf
of a child, the adult who is responsible for the child should sign and date below.

[] Check box if adult is signing for child

Signature Date

@P M CS Page1 of 2 Revised per 4350.3 REV-1. CHG-4




Citizenship Declaration

Property Name: Saint Elizabeth Place Contract Number: RI43T7811006 B

Admissiom #:

Alien Registration #:

Save Verification #:
(To be entered by owner if and when received)
[] 3. ANONCITIZEN WITH ELIGIBLE TMMIGRATION STATUS as evidenced by one of the documents listed below.

1f this section is checked, sign and date below and submit the documentation required below with this declaration and a
verification consent form to the name and address specified in the attached notification. If this section is checked on behalf of a
child, the adult who will reside in the assisted unit and who Is responsible for the child should sign and date below.

[l Check hox if adult is signing for child
Date

Signature
Ider, you need only submit a proof of age document together

NOTE: If you checked the above section and you are 62 years of age or o
with this form.
If you checked the above section and you are less than 62 years of age,
a. Verification Consent Form
AND
b. One of the following documents:
(1) Form I-551, Permanent Resfdent Card
(2) Form 1-84, Arrival-Departure Record, with one of the following annotations:
(a) "Admitted as Refugee Pursuant to section 207";
(h) "Section 208" or "Asylum™;
(c) "Section 243(h)" or "Deportation stayed by Attorney General"; or
(d) “Paroled Pursuant to Sec. 212(d)(5) of the INA."
(3) If Form I-94, Arrival-Departure Record, is not annotated, it must be accompanied by one of the fol
{(a) Afinal court decision granting asylum (but only if no appeal is taken);
{b) A letter from a DHS asylum officer granting asylum (if application was filed on or after October 1, 1990) or from
an DHS district director granting asylum (if application was filed befare October 1, 1990);
{c) A court decision granting withholding or deportation; or
(d) A letter from a DHS asylum officer granting withholding of deporta
October 1, 1990).

(4) A recelpt issued by the DHS indicating that an applicatio
listed categories has been made and that the applicant's entitlement to the document has been vetified.

(5) Other acceptable evidence. If other documents are determined by the DHS to constitute acceptable evidence of eligible
immigration status, they will be announced by notice published in the Federal Register.
If for any reason, the documents shown in section 3.b., above are not currently available; complete the Request

for Extension section below.

you should submit the following documents:

lowing documents:

tion (if application was filed on or after

n for issuance of a replacement document in one of the above-

REQUEST FOR EXTENSION

T hereby certify that I am a noncitizen with eligible immigration status, as noted in section 3 above, but the evidence needed to
support my claim is temporarily unavailable. Therefore, I am requesting additional time to obtain the necessary evidence. 1
further certify that diligent and prompt offarts will be undertaken to obtain this evidence.

[T Check box if adult is signing for child
Signature Data

ﬂ% - i
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