Saint Elizabeth Terrace
Fust likee family

150 Warwick Neck Avenue
Warwick, Rhode Island 02889

App'ication Process www.stelizabethcommunity.org

1. Review Application Criteria

2. Complete Application

3. Submit Application AND the following:
Photo ID-copy
Birth Certificate-copy
SS Card-copy
Income Verification (Award letter, employment pay stubs)
BCl Form- You MUST notarize the BCI form- form is located in
this packet of information.

Mail to: (pre-addressed envelope enclosed)

Saint Elizabeth Terrace
150 Warwick Neck Ave.
Warwick, RI 02889
Attn: Ken Cote
Saint Elizabeth Terrace

Saint Elizabeth Place and Saint Elizabeth Terrace are both members of
Saint Elizabeth Community. Ken Cote is the Administrator of both

residences. .
SAINT ELIZABETH HOME Etas 2 vich | SAINT ELIZABETH MANOR SAINT ELIZABETH COURT

SAINT ELIZABETH PLACE ¢ nee SAINT ELIZABETH TERRACE
CORNERSTONE ADULT SERVICES, INC. ke,

A Carelink Partner, and a non-profit, nonsectarian 501(c){3) charitable organization
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| —| Housing Application -

Property Name Referencctt
Saint Blizabeth Terrace Applicant Name
150 Warwick Neck Ave. Interviewer
Warwick, R 02889 Date Received

Time Received

. Date Interviewed

Telephone: Action
401-739-7700 Preference

Bedroom

Office uee anly

[hstructions for Head of Household

Answer 2ll questions on this application. Enter “None” or “N/A” for those questions which do not apply to
you or which you choose not to answer. Applications wiil not be considered unless they are fully completed.

For financial information, please use pages 8 and 9 to write the names and addresses of people who can verify
the information you provide. {For example, for employment incorne, 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 {sn't enough Toom for an entry.

Refore we offer you a unit we will give youa 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 refurn it to us
as soon as possible. Until you refurm the Consent Forrn to us, we cannot offer you a mit.

General Family Information

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

2) What is your present address?

Telephone Number Is this your phone? ___ Yes __ No
‘Work Phone Message/Emergency Phone
Cell
1} Do you have any pets? _ Yes __No
If Yes, What kind? Weight ' Height
4) Do youlive or have you ever lived in subsidized housing? _ Yes __ No
If Yes,where?
When'? From To
Were you evicted? ___ Yes __Ne If Yes, did you oweent? ___Yes__ No

If Yes, Fow much did you owe?
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5) How many vehicles does the family own?
—_—

6)

7

8)

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

If a live-in attendant is required for an clderly, handicapped, or disabled member, please enter the
name of the attendant and the name and a address of a doctor who can verify the need for the

attendant:

Name and address of doctor

—_—
-_—_—

Hew many people live in your household now?
-—
Wil any of these people live anywhere except the unit you are applying for Yes No

If' Yes, please explain

Will anycne else live in the apartmoent on either a full-fime or part-time basis? Yes No

If Yes, please explain

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

If Yes, Please explain

If you are now renting, who 1s your landiord?

Name

Address

Telephone number
Current rent $ Security Deposit $

If you are not reating, please explain your current living arrangements
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$) TIf you have moved within the past five years, give the name, address, and phone mwmber of your

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

previons
Name of Landlord Address Phone Dates you lived there
From To
Yes No

10) Are you or any member of your household 2 U.8. military veteran?

11) Have you or any member of the honsehold ever been convisted of a felony, or a misdemeanor other

then a fraffic violation? Yes No If Yes, please explain

12) Are you or anyone of the household subject to a lifetime state sex offender registration in any state?

Yes . No.Ifyeswhat state(s) did you live in?
1.ist all of the states that applicanis have resided in for HUD State Lifetime Sex Offender

requirements.

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

Yes No If Yes, please explain

14) Have you or amy merber 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

15} 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 your household ever used social security numbers different from those

If Yes, please oxplain

listed in this application? Yes No

17) Mave you, or your spouse/co-applicant, ever been svicted or otherwise involuntarily removed from

rental housing due to frand, non-payment of rent, failure to cooperate with recertification procedures,

or for any other Teason? 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 you need more
space.

Name Address Phone

20) Please check any categories below that apply to you and your family. If vou check any of the
categories, you must include verification with this application, e.g., three cancelled rent checks, a
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,
__itdocsn’t have a usable flush toflet inside the unit that is only for the use of cur family.
__itdoesn’t have a usable bathtnb or shower ingide the nnit that is only for the use of our family
it doesn’t have electricity.
__the efectrical servics is unsafe or inadequate,
__itdoesn’t have a safs or adequate source of heat.
__it doesn’t have a kitchen.

__it has been declared unfit for habitation by a government agency,

We are homeless and don’t have z fixed, regular, or adequate nighttime residence. We currently live in;
__asupervised public or private shelter,
__an institution that provides a femporary residence for individuals intended to be institutionalized

__aplace not designed for, or normally used for sleeping,

We have been forced to leave our home because of:
__adisaster such as a fire of flood.
__apgovemnmment action.
_.action by a private owner that I, the tenant, could not control or prevent. {does not include a rent
increase).
_..actual or threatened physical violence.

__the landlord did not renew the Jease,

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

Yes No If Yes, please enter your cument housing expenses:
Rent % per month Taxes $ Der
Heat $ per month Insurance 5 per
Gas $ pet month Water/Sewer $ per

Flertnir T R
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Applicant Signature and Gertification

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 umit.

We certify that all information given In this application and in the attached member, {inancial, and
verification fomms is frue, complete and accurate. We understand fthat if any of this information is false,
prisleading or incomplete, management may decline our application or, if move-in has occurred, terminate

our Rental Agreement.

We authorize management to mzke any and all inguiries to verify this information, directly or through
information exchanged now or later with rental and credit scresning services, and to contact previous and
current landlords or other sources for credit and verification information which may be released io

appropriate Federal, State or Local agencies.

ons listed in this applicaticn

If our application is approved, and move-in occurs, we certify that ondy those pers
and that there are no other

will occupy the apartment that they will maintain no other place of residence,
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
Tnsiractions for Head of Household on page 1, and we agree to cormply with such information.

more “consumer reports” a5 defined in the Fair Credit Reporting

We antherize management to obtain one or
standing, credit

Act, 15 U.8.C. Section 1681a (d), seeldng information on our credit worthiness, credit
capacity, character, general reputation, persenal characteristics, or mode of living,

If this application is for a honsehold of more than one person, we consider ourselves a stable household, and
a1l of our income is available to the honsehold for is nesds.

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

WARNING: Section 1001 of Title 18 of the TLS. Code makes it a criminal offense to malte witlful false statements
or misrepresentation of any material fact invelving the nse of or obtaining federal funds.

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

No Yes Paper Copy Electric Copy
Signature of Head of Household Date Signature of Cd»applicant Date
Date Sigrature of Co-applicant Date

Signature of Spouse or Co-applicant

Signature of Co-apphicant Date Signature of Co-applicant Date
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Member Information
Please list each member who will live in the unit. The bottern of the page explains what to put in each column.
aaﬁw er Name Social Security | Date of Relationship | Sex Race Hispanic Occupation | Full- Pregnant/Adopting/ Handica
(Last, First, Initial) | Number Birth te Head M/F/R (See {Y/N Time Legal Guardianship Disablec
Below) Student | (Y/N) (YN
A
Head

L

Explanation of columns:

Member®s Name: Enter the last name, first name, and then the middle Initial.
Social Security Number: If z member has a social security number you must
enter it if the member is age 6 or older or if the member has any incoms. fa
member does not have a social security number, but has an alien number, enter the
alien number. If a member has neither 4 social security number nor ag alien number,
write None.
Date of Birth: Enter the menth, day and year. Example: 6/13/55
Relationship to Head: Indicate how this member is related to the Head. Examples:
Spouse, Co-head, Son, Daughter, Foster-child. , .
Sex: Enter M. for male or F for female or R for Refuse to answer,
Race: Enter one of the following:

1. White 3. Asian/Pacific Tslander

2. Black 4. American Indian/Alaskan Native
(This information is for statistical purposes only; vou are not required to answer, nor
does your answer affect your position on our waiting lists oy your chances cof getting
& unit,)
Hispanic: Enter Yes or No. (This information is for statistical purposes anly; you

are not required to answer, nor dees your answer affect your positicn on owr Waiting
lists or your chances of geting unit.}

L

Occupation: Bnter the occupations of the Head, Spouse, and all members over age |

Full-Time Student: Answer this only for members who are ages 18 and older. Bnte

. Ifyou angwer
provide the réquired information on the Verification Information sheet.

i wwmmumﬁbgcwﬁum\bmmﬁ Guardianship: Ifa member is pregnant or i the legal

prooess of adopting or becoming a legal guardian, enter the number of additional
members expsacted because of the bregnancy or adopting, you would answer 1; you
would answer 2 if a person were pregnant with twins or if 2 children were being
adopted. Leave this enfry blank if it doesn®t apply to this member. Ifyoudo enter a
number, complets the comresponding information on the Verlification Information she

member, but doing so may place you in 2 higher position on some waiting lists or gix
you a lower rent if vou are accepted as a tenant. If you wish to be considered for the
preferences and you indicate that a member ig handicapped or disabled, please comp:
the corresponding information on the Verification Information sheet,




Housing Application, Page 7 of 9

Verification Information

Hend of Household’s Initials

Complets this page for sach individual who will live in the unit whe is 2 full-time student, wwﬁmaowwm ed, disabled, pregnant, or in the legal process of adopting or becoming a

legal grardian, If none of the categories on this page applies to any Household Member, it is not necessary to complete this page. Simply enter N/A here

the upper right-hand corner of the page, and proceed to the next page.
Full-Time Student Infermation

Member Name

, initial

Pregnancy or Adoption Information

Name and Address of the School

(Last, First, Inifial} Or Vocational Facility

Member Name Name and Address of Doctor or

Organization who can Verify
Information

Handicap or Disability Information: This information is voluntary. However, there are certain program benefits which are available to applicants and residents who are

handicapped or disabled. If you do not wishto be considered for these benefits, or they do not apply o you, pleass enter N/A hers

corner of the page, and proceed to the next page.

Member Name

initial fhe vpper right-hand

Handicap or Disability (optional)

{Last, First, Injtial) (if claiming, select definition from below)

Daoes any member have special housing needs which
require any of the following? (check applicable items)
__separate Bedroom

| Barrier-fres apartment
___One-level unit

_ BR/Bathon 1™ FL

Name and address of doctor or
organization which can verify

__Unit for vision Jmopaired information

__Unit for hearing-Impaired

_ Unit for mobility Iiepaired

__Other (please specify)

Explanations:

Handicapped: A physical, mental, or emctional impairment that is expected to be of
long-continwed and indefinite duratior; substantially impedes the person’s ability to
live independently; and is such that the person’s ability to live independently could
be improved by more suitzble housing conditions,

Chronic Wental Tllness: A severe and persistent mental or emotional impaitrment

that seriously limits ability to live independently and that could be improved by
more suitable housing conditions.

Disabled, USC: A physical or mental impairment that manifested itself before age
22 and that results in finctional living imitations and that requires some type of
individually planned cars or special services.

Disabled, SSA: A physical or mental impairment that makes the person ungble fo -
participate in a substantially gainfil activity that he or she was able to do before. If

the disability is blindness, the person must be 55 years old ar older to qualify under
this definition.

Equal Housing Opporiunity
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—_—— .

Financial Information

Complete these pages for each memb &r who will live in the unit who has any income or assets, or who causes any medical, handicap, or child-care expenses. You do not
need to complete these pages for a live-in atiendant. You may photocopy these pages if necessary.

Income: List al] employment and non-employment income for all househald members. Include Salary and Wages (Gross Amournt), Social Security {Green Check),

Supplemental Security Income (Gold Checl), TRA, Keough, V.4, Pension, other pensions or annuities, General Assistance (Welfare), ANFC, Child Suprort, and any other

source of incotne, List below if youreceive retirement benefits ag periodic payments, and if so, from what type of retirement account, Please ligt below claim numbers if
receiving Dual Entitlement benefits,

Member Name Type of Incorne and | Eat, Total Income
(Last, First, Initia]) Who Pays It (Circle one)

) Per wi.
mo.

by Per wk.
mo.

$ Per wic.
mo.

$ Per wi.
mo.

. b Per wk.

L ma.

Assets: List assets of all honsehold members, including savings and checking accounts, certificates of deposit, stocks, bonds, mutial fimds, credit union shares, land, real
estate (including yon home, if you own it), and any other assets,

Member Name Account Number Description of | Current Value Interest Rate or Bank/Credit

Address
{Last, First, Initial) . Asset of Asset . Anmial Income Union/Appraiser :

_
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Financial information (continued)

Txpenses: List any medical, handicap, or child-care expenses that are paid because of this household member. (For example, list child-care expenses for the child who
needs the cars, not for the person who pays for the care.)

Type of Bxpense
Name M (Medical) C (Child-care) Est. Total Name znd Address of Doctor or Provider who can Verify
(Last, First, Initial) H (Handicap) {circle one) Expense Information
(Circle one)
~ 1 Working g Per wic.

2 Loolking for worlk mo.
3 School
1 Working $ Par wl.
2 Looking forworke | mo
3 School )
1 Working $ Per wk.
2 Locking for worlk mo
3 School i
1 Working 3 Per wik.
2 Looking for work mo
3 School )
1 Worlding by Per wio,
2 Loeoking for work mo
3 School ]

List any assets that you have disposed of, transformed, given away, or sold for less than the market value during the last 2 years, &.g., 2 hods, car, or cash, ' firir

Description of Asset | Date Disposed of | Fair Market | Divestiture Costs Amount Name and Address of Banl, Institution, Real
Vale (e.g., realtor, CD Raceived | Bstate Agent or Appraiser who can Verify
Penalty)
Do you expect any changes in your income, assets, or expenses during the next twelve months? Yes No

If Yes, Please explain (use the back if necessary).

Equal Housing Opporiunify



OMB Control & 2502-0581
_ Exp. (07/31/2012)
Supplemental and Dptional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TQ APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form {5 to be previded to each applicant for federally assisted housing

" Instructions: Optional Contact Person or Organization: You have the nght by law to include as part of your app]icatiou for
housing, the name, address, telephone number, and othet selevant information of a famnily member, friend, or sorial, health,
advocacy, or other organizatien. This contact information s for the purpose of identifying a person ar organization that may be
able to help in resolving any issues that may arise during your fenancy or to assist in providing any special care or services you
may require. ¥ ou may update, remoye, o1 change the information you provide on this form at any fime. You are nof;
required to provide this contact - sformaton, but if you choose 1o do so, please include the relevant information on this form.

Applicant Name: :
TWailing Address:

Telephone No: Cel Phone No:
Name of Additional Contact Ferson or {rganization:

Address:

Telephone No: o Cell Phone No:
T-Mail Address (if applicable):

Relationship to Applicant:
Reason fox Contact: (Check 21l that apply)

0 Bmergency o Assist with Recerffication Process
o Unable to comtact yon o Change in leage terms

0 Temmination of rental assistance o Change in house roles

0 Eviction fiom unit o Other:

| @ Late payment of rext
Comnifment of Honsing Awthority or Owner: fyon are approved for housing, his information will be kept as part of your

tepant Sle. I icsues arise dnring yorr tenancy of if you Tequire Amy services of special care, we may confact the person or
oreamization you listed to assist in resolving the jssues or i providing any services or special care to yoiL )
Confdentiality Statsment: The mformsation provided on this form is confidential and vatl not be fisclosed to anyone except 28
ermitizd by the applicant or applicable law. ’ .
Legal Notificetion: Section 644 ' the Housing and Commmmity Development Act of 1992 {Public Law 102-550, approved
Outaber 28, 1992) requires each applicant for federally assisted houstng ta be offered the option of providing fafnrination
regarding an additonal confact pershn DT organization. BY accepting the applicant’s application, the housing provider agrees to
comply with the on-discrimination and equal opportunily requiremments of 24 CFR section 5.105, mcinding the prohibitions on
discrimination in admission to of palﬁcipatiun m fﬂdez."éﬂj' axsisted bousing progrems on the basis ofracs, golor, relision, natiomal
oriem, sex, disability, end familial stafns under tho Fair Fonsing Act, and the prohibition on age discrimination under fhe Age
| Discrimination Act 0f 1973.

| o Chetk this box i you chooso 2O {0 provide ﬂli contact information.

Signature of Applicart Date

]

The information collestion requirements contafed iy tils formd were sufnmi‘:ied fo the pﬁcr of Matasement and Budset (OMB) under the Paparwock Redurtion
Aot 6F1955 {44 115,02 3501-3520). The pibfo reporting burden is cstimated at 15 mioutes per respanss, including the Hme for reviewing instroctons, scaching
existing data sourees, Zathering and mamtaining the data needed, and compieting and reviewing the vollection of infonation. Section 644 of the Bousing 2nd
Community Dovelopment Act of 1952 (£ 1.8.C. 13604) imposed on HUD he obligtion to sequive hotsing providers paricipating in HUD's assisted hionising
pragrams o provide 1y individual or Bamily applying for ceoupabcy in HUD-assisted hPLtsing with the pptios to incinde in the zpplication for orepancy the
name, address, felephant umiber, and other relevast 'mfnm__n!:mu Df:’z_LﬁmIlymr:mb:t, Tiend, or pemson assosiated with 2 socizl, beaiih, adyocacy, or simitar
oratization, The objective of provi ding sach information 15 to faeilifate tontact by the honsing provides with fhe prrsan or erzantzation idctified by fhe tenant
o assist p providing any defivery of services oF special care fo the i::uanh'md Dssvs‘twith revalving any tzamcy issues arising doring the tenancy of such lenant.
This sopplemental applicalion infarmetion is tobe mamtaned by the housing provider and mairtsined as confidertial information, Providing the mformation is
hasic {n the operztions of the HUD Assisied-Fousing Program and s volimtary. ]tsuygparls statutory requinments and Frogram and mapagement contyols that
provet frand, waste, od mispanagcment. Jn accordancs with the Papr:nvmrchliucb_cm Act, an agenty may not condust ar sponsor, end a person is not required
{o Tespoad o, & collection of nformation, wiless fhe cobeotion displays p ouneatly valid OMB cordro] numbez

Privary Statements Public Lasy 102558, antborizs the Dapaﬁmicnt of Fionste and Urban Development (FUD) o eofloot il the nfbrmation (mrospt the Sockal
Sectaity Number (SS) ik vwill bs nsed by HUD o protect disbursement datn from fravdolent actions, Form BUR-92006 (05/09)

e T i




-

Applicant/Residert

Saint Elizabeth Teirace

Date

ey

|

T0 BE COMPLETED BY APPLICART / RESIDENT

|

Are you student af an institution of kigher educaiion?

Yes HNo

O

*Institutes of higher education include post-secondary vocational institutions; “proprietary
institufions of higher education” which prepare students for “gainful employmsnt in & recognized
occupation”, and accredited post-secondary colleges and universities. If you are not stre,
please mark "yes” and we will verify It. ’

I you have answered no, please skip the following questions and sign balow.

If you answered ves, the owner agent is required fo defermine your eligibility as a

student. Please complete the following gusstions:

© N oo

9.
10.

1.

Are you a full-time student?

. Will you be living with your parents?

[ no: ‘
a. Are your parenis recefving of eligible ta receive Section &

assistance?
b. Are you claimed as & dependent on your parent’s tax reiim?

Are you a graduate or projessional student
Are you at least 24 years of age?

. Are you a veteran of the United States military?

Are you married?

Do you have.a dependent child?

Do you have dependents ofher than & child or spousa?

Have you been independent of your parents jor at least one year?

Ara you disabled? -
a. Ifyes, were you receiving housing assistance as of 11/30/20057

Page t of2

Yes Mo
1 O
1 U
1 O
1 L]
1 0O
O [
1 O
1 0
o
1
1 O
3 [
O o
revised 1172007




[

12. Are you receiving any financial assistance o pay for your education? [] (]

If so - Plzase fist all sources of financial assistancea including the school, any providers of
scholarships or granis, parents, asscciations, atc.

preienses concerning en applicant or participant may be subject to 5 misdemeancr and fined not mére than 55,000, Any
applicant or participant affected by negligent disclosire of informatjon may bring civil action for damages, and seek other
tehef as may be appropriate, agsiost the officer o employee of HIID, the PHA or the owoer. respomsible for the
mnauthoiized disclostre or improper use. Penalty provisions for misnsing the scefal seenzity member are contained iy the
Social Security Act at 208 (&) (6), (7) and (8). Violztion of these provisions aze cited as violations of 42 U.8.C. 408 (2) (8),
(7) and (8). .

Print Nama

Signature

Date

ﬁ% Page 2 of2 revised 1172007




SAINT ELIZABETH TERRACE

150 WARWICK NECK AVE.
WARWICK, RT 02889
(401) 739-7700
BCI REQUEST

DATE
TO: Attorney Genersl’s Office FROM: Kenneth Cote, Administrator

50 South Main Street Salnt Elizabeth Terrace

Providence, RT 02503 150 Warwlelk Neck Ave.

Warwicle, RL02389

SUBJECT: BCIFOR AN APPLICANT TO FEDERALLY SUBSIDIZED ELDERLY HOUSING

Name,

Current Address

Social Securify Nomber.

Dateof Birth

This pprson hes appl_icd for housing assistance undés A pTOgTAM of the U. 5. Departient of Hovsing & Urban Development
(AUD), R 1. Law requires that A BCT be conducted by the Attaney Generals office for efl rpplicants 0 fedcmily subsidized

eldrly housing,

W ask your cooperation in providing the BCT ior L‘ui% individusl and retuming ito the person listed af the top ofthe page. Youe
prompt return of this information will help fo dssore fimely processing of the applicetion for assistance, Enclosed is a seif-
addressed stamped envelope for this purpose. Tha applisant hus consented to this release of Information, as shown.

MOUSEHQLD MEMBER RELEASE

YOTU DO NOT HAVE TQ SIGN THIS wORM IF EITEER TEHE BROTESTING ORGANIZATION OR THE
ORCANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK. .

RELEASE: As pu't of my epplication ta rent an apartment at this federally subsidized eldarly housing development, I
hereby give my permisslon to Sajnt Eiizabeth Terrace to obtain BCLrepart and any other erlminal reports which mey exist

T

SIGNATURE . DATE

MANAGEMENT CERTIFICATION

I certify thaf this develepment i3 housiag for the elderly, for the elderly, for purposes of R1.G.L, Section 45-25-18.12 {na
fee BCI checld.

Datfe

SIGNATURE -———

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




PENALTIES FOR MISUSING THIS CON SENT

Title 18, Section 1001 of the U.S. Code states that a Person js guilty of a felony for Imowingly and
williugly maling false or fraudulent statements to any department of the United States Government,
HUD, the PHA and any owner (or any emplayee of HUD, the PHA or the awnrer) may be subject {o
penalties for unanthorized disclosores or lmproper useg of information eollected hased on the
consent form. Use of the information collected based on this verification form is restricted fo the
purpases cited above, Any person who knowingly or willfully requests, obfaing or discloses any
information under false pretenses, concerning an applicant or participant ma y be subject to a
misdemeanor and fined not more than §5,000. Any applicant or participant affected by negligent
disclosure of fnformation may bring civil action for damages, and seek other relief) as may he
appropriate, against the-officer or employee of BUD, the PHA or the owner responsible for the
unauthorized disclosure or impraper nse,




Saint Elizabeth Terrace gy, -
Fust like family pf
BB

150 Warwick Neck Avenue
Warwick, Rhode fsland 02889

phons: 401. 739, 7700
Fax: 401, 772. 7832

www.stelizabethcommunity.org

LANDLORD VERIFICATION FORM
WITH APPLICANT RELEASE

Our tenant selection policy requires us t0 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 informnation 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 bottem of the form.

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

Thark you for your cooperation. I you have any qﬁestions, please call (401) 739-7700 at
our facility.

,
IR

Name of Applicant:
Curmrent Address:
Landlord Address:

% Name of Landlord:
& Tandlord Contact #:

+
e

4+

*
',

Are you a relative or friend of the applicant? Yes No

If yes, please describe that relationship:

Ate you this applicant’s Chrrent Landlord Previous Landlord other?

Dates of applicant’s tenancy in your facility: From. To

senwich | SAINT ELIZABETH MANOR East Bay 1 SAINT ELIZABETH COURT Providence
crovidence | SAINT ELIZABETH TERRACE Warwick
Warwick, Coventry, Bristol and Little Compton

SAINT ELIZABETH HOME E£55t Gr
SAINT ELIZARETH PLACE
CORNERSTONE ADULT SERVICES, INC.

A Carelink Partner and a non-profit, nopsectarian 5071{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 disconnacted? Yes No

2. Carting for the Unit

A. Does (did) the 'app]jcan’t 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 insect/rodent infestation?
Yes No

E. 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 1o
live in the unit on a regular basis? Yes No

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

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

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

Describe:

F. Have (has) the applicant, family members or guests engaged I any
criminal activity, including drug-related eriminal activity in the unit or

building? Yes No

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

H. Has (had) the applicant, family members or guests acted in a physicalty
violent and/or verbally abusive manner toward neighbors, landlord or

landlord’s staff? Yes No

I. 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 Saint THlizabeth Terrace.

Signature of Applicant Date




SATNT ELIZABETH THREACE
150 WARWICK NECK AVE.
WARWICK, RT 02689
4f1-739-7700

APPLICANY
PECLARATION

HSTRUCTIONS: Comiplets shis format for each of the family listed on the family summmary

sheet
LASTNAME
FIRSTNA‘LVIE//
RELATIONSHIP TO DATE QF
TEAD OF HOUSEHOLD SEX BIRTH
. SOCIAL ) - ALIEZN

CRCTRITYNO. REGISTRATICNINO.

ADMISSION MIMBER it applicable, (this is an 11-digit
Im;mbcr found on TS Form I-94, Deparh:ira record) )

NAI‘IDI\ JALITY ' (Botex the forsign nation o country o
wiich yon o¥we [ogal allegiance. This is normally, but not always +he conmiry of birthy

SAVE VERIFICATION NO
‘ (TO BB ENTERED BY OWNER IF AND WHEN RECELVED)

DECLARATION

L ‘ hereby
(prmt or type First pame, middle tnitial, last name)

~ Declae, mder penalty of PELEY, that]am:




1. a crtizen or natonal of the United Staies

T you check this block, no further mformation is required. Sigo and date
belovy and forward this form to the name and address specified in the
attached nofificatien. If this block is checked on behalf of child, the adult
who resides in the assisted vmit and who is respensible for the child should
sipgn and date below.

| Bignature ' Date’

Check here if adnlt signed for a child:

2, A nonciizen with eligible mmmiprations statns m the category
cheelced below: ;

(1) A noncitizen iawinlly admitted for permanent residence, as
defined by secticn 101 (a) (20} of ths Immigration and
Nationality Aet (JNA) as an inmigrant, as defmed by
section 101 (&) (15) ofthe INA (B UB.C. 1001 (a)

- {(20Yand 1101 {2 ) (15), respectively. [fmmigrants] (This
category includes a nonciizen admiited 1nder secton 210
or 210A of the INA (8 U.8.C. 1160 or 1161), [special
agricultural workes], who has been. granted lawinl resident.
statis).

(ii) A noncitizen who entered the United States before Jamuary
1, 1972, or such later date as enacied by law, and has
continmously mainfaimed residence in the United Stafes
Since then, and who is not eligible for ciiizenship, but who
is'deemed to be lawfully admitied for permanent residence
s a resuft of an exercise of discretion by the Attomey
Genezel nnder section 249 of the INA (8 U.S.C. 1259);

(i) A noncitizen who is lawflly present in the Untied States

pursnant to an admission moder section 207 of the INA (8
U.5.C. 1157) [zefngee status]; prosnaat to the granting of
asylimn (which has not been terminated) nnder section 208
of the INA (B T.8. C. 1158) [asyhum statns]; or as a resulf
of being granfed condificnal entry under section ( id )
“Section 243 ()" or Deporlzation stayed by Attomey
General™;




(iv ) “Pasoled Prrsuant to sec. 212 (d) (5) of the TNA™;

(3) Tt Form 1 — 94, Asival — Departnre Recoxd, s not
apootated, then accompanied by one of the
following documents:

(i) A final court decision granting asylum (but only
i no appeal 18 aleen);

(i) A letter from an INS asylm officer granting
asylum (if application is filed on or after October 1,
1950) or from an INS distict director grant asylnm
(if application filed before Oclober 1, 1950);, -

(iv) A lefter from an INS asylum officer grenting
withholding' of deportation (if applicativn Hled on
or after October 1, 1550)

4 Form I —688, Tergporary Resident Cord, which
" st be snnotated “section 245A2 or “Section 2107

) ' Form I— 6888, Employmernt Authotization Card,
which roust be annotated “Provision of Law 274a.
12 (11)” or “Provision of Law 274a. 127

(6) ' " Areceiptissned by the INS indicating that an
epplication for issuancs of a replacement document
iz onp of the above — Hsted categories has been
made mod the applicant’s entilement 1o fthe
document has been vertfied. ;

T fhis block is checked sign and date below and stbmit the doctmentrfion réqrared above with
his format to fhe name and addreis specified in the attached notification. T fhis block i
checked on behaif of a child, the adulf residing i the nmt and responsible for the child should

sign and date the fornat

TIf for any reason, the docwnents ghown in paragraph b. above are oot currently availabls;
complete the request for extension black belowr.

Signahme
Chick here i adult signed for a child:




REQUEST FOR EXTENSION ]

I hereby certify that [ am a noncitizen with eligble immigzation stabis, ag
noted in block 2 above, but the evidence nesded 1o Support my claim is
temporazily unavailable, Therefore, T am requesting addifional ime ta
obtain the necessary evidence, I further certify that difigent and prompt
efforts will be under taken to obiain this evidence.

- o .
Signatire _ Date
Checle if adult signed for a child:
—_—

‘ 5. Not contending elizibls immigration status and T
winderstand that I sm not eligible for finaneis]
asgistanes,

F you checked this block no farther infonnation is required and the
person named above is not eligible for assistance, Sign and date below
and forward this format to the name and addresg specified in the attached
notfication. If this Blockis cherked on behalf of a child, the adult who
18 responsible for the child should sign and date belovs.

Signahie " Datfe

Checlc here if adult signed for a child:




RESIDENT SELECVTION POLICY FOR HUD SECTION 202 PRAC
HOUSING

The Saint Elizabeth Community Board views resident selection as

critical to the successful management of Saint Elizabeth Terrace.

Applicants are carefully screened to select only those applicants who
meet HUD eligibility requirements for elderly 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 Terrace admits all eligible applicants unless there is
good cause not to. Federal laws forbid discrimination based on race,
color, creed, religion, sex, national origin, age, handicap or sexual
orientation. Seiections will be made with emphasis on an on-going
marketing practice which will meet the objectives of the Afﬁrmative‘

Fair Housing Marketing Plan.

Essentially, those meeting the basic requirements for admission to
Saint Elizabeth Terrace must also be capable of fulfiiing the
requirements of the lease by themselves or with the assistance of

others.




Saint Elizabeth Terrace 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 Terrace, one of the
following criteria must be met:

1. Elderly families eligible for the program are:
a. Families of two, one of whom is 62 years of age or older.

b. 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.

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

d. (Emergency Situations) 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 enwronment
that is not handicap accessible.




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

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 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 202 PRAC of the Rental Assistance Program. Income
guidelines are changed by the Regulatory Agency. Currently, the
established limits for Low income are $48,750 for one person and
$55,700 for a two persons. '

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

5.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.

f. 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 of elderly and elderly with
mobility impairment and are not designed to meet the
needs of the developmentally disabled and chronicaily
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 illness or if deteriorating
health conditions exist. This form will be signed after
he/she has been aware of this responsibility.

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

7. The applicant must intend that the unit will be his/her only place
of residence.

8. 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).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. 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
socmewhere else on January 31, 2010. Individuals who have already
disclosed a valid SSN do not have to re-disclose their SSN. Affected
tenants must provide verification of SSNs at the time of their next
interim or annual recertification if the following criteria apply:

¢ They have not previously disclosed a SSN;

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

» 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.

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 accessibility features of the available apartment,
management will appropriately place the next senior applicant.




The waiting list may be closed 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.

Attached is addendum VAWA 2013 for the rights of victims of domestic
violence, dating violence, sexual assault, and stalking. By increasing
opportunities for all individuals to live in a safe housing, this will
reduce the risk of homelessness and further HUD’s mission of utilizing
housing to improve quality of life.

Updated September 14, 2020




