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Date:
) \/ | Time:
o o 1 | Initials:
L] Jlﬂ COMMUNITY DEVELOPENT ASSOCIATION, INC. I o

UNIVERSITY DISTRICT COMMUNITY DEVELOPMENT ASSOCIATION, INC.
HOME PROGRAM
Rental Application
993 Kensington Avenue Apartments
Buffalo, New York 14215
(716) 832-1010 (P)/(716) 836-3686(F)
Website: www.udeda.org

THIS FORM MUST BE COMPLETED IN FULL AND SIGNED BY ALL PERSONS AGE 18 AND OVER
CERTIFYING THE INFORMATION PERTAINING TO THEM 1S CORRECT.

Failure of the applicant(s) to sign this application constitutes grounds for denial or cligibility.

Complete this form in your own hand writing in black or blue ink. Use the correct legal name of each person who
will reside in the unit as it appears on your Social Security card. If any part does not apply to you, please write
N/A in that section. This application must be examined and approved by the University District
Community Development Association, Inc. (UDCDA) Rental Committee.

I'hank you for your intcrest in our rental properties. If you have any guestions, please feel free to call 832-1010,
Ext. 207 and ask to speak to the Housing Receptionist.

Return completed applications to: 995 Kensington Avenue, Buffalo NY 14215

1 APPLICANT(S) CONTACT INFORMATION

Name: Date of Birth:
(F, M, L) (MM/DD'YYYY)

Address (No PO Accepted)

Ci-ly “ State ) Zip Code
Phone Number:

Sex: Male Female

Have you ever lived in another state besides New York? Yes No

It yes. please list all states you have previously lived in:
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Name o - Date of Birth:
(F.M, L) (MM/DD/YYYY)

Address (No PO Accepted) ) - s g oo

City . . State ' Zip Code

Phone Number: ) _ B

Sex: Male Female
Have you cver lived in another state besides New York? Yes No
It yes, please list all states you have previously lived in: —

We are required by the Department of HUD to include and request that the attached Emergency Contact Form
(1EUD92006) be sent with applications for housing. Please complete this form and include any alternate contact
person{s) that can be reached in the cvent we cannot make contact with you directly.

List ali per-gns who will be living in the unit:

Last Name First Name MI Relationship to Head Gender Social Securitv#
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If additional space is nceded, please attach a sep:;rate sheet of_pa[;e'r. B -
IL Present Gross Income
Applicant #1 Applicant #2
mh Gross E_mploymenl Income | $ | Muggl] y Grussm Income $ —
Monthly Gross Pension income { $ ] Monthly Gross Pension income $ il
[ Monthly Gross SSI Income | $ __| Monthly Gross SSI Income 15 .
| Monthly Gross Social Security L S Monthly Gross Social Security $ ) |
Incomu from alimony/support 'S __ Incomne from alimony/support $ ) |

Other (unemployment benefits, public assistance, monetary contributions from others living with you,
etc) $§ o ) .
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111. I'resent Assets

Applicant #1 Applicant #2
Full valuc of stocks $ Full Value of stocks $
Full value of bonds $ Full value of bonds 3
Full value of CD’s $ Full value of CD's $
Market value of Real Estate Market value of Real Estate (Includes
(Includes bunal plots. vaults or burial plots, vaults or mausoleums)
mausoleums) 3 S
Mortgaged amount of Real Estate | $ Mortgaged amount of Real Estate $
v, Bank Assets
Applicant #1 Applicant #2
Checking S | Checking |
s = - = i = P —1
| Savings - $ ) Savings ' $
| Money Market § Money Market 3
| Burial Accounts _ 15 Burial Accounts B
| Other $ | Other | $
Have you disposed of or transferred any assets within the last 2 vears? Yes No
Do you currently:
OJ own your home
(] Rentan apartment
[ Live with friends/famil y
O other (please explain}: B
Complete this section if you are currently renting:
Current Landlord’s Name:
Landlord’s Phone Number: - - S
landlord’s Address:
Number/Street City/State Zip Code

Current Rent: $

How long at this address
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Previous Address:

Number/Street City/State

Previous Landlord:

Zip Code

Previous Landlord’s Phone Number:

l.andlord’s Address:

Number/Street

How long at this address?

City/State

Zip Code

Are you currently receiving rental Assistance? Yes No

It yes, please explain:

Are you currently employed?

Employer’s Name:

Address:

Number/Street
Employer’s Phone Number:

Position Held:

City/State

Zip Code

Dates of Employment: From

To

Previous Emplover’s Name:

Phone Number:;

Address:

Number/Street City/State
Position Held:

Dates of Employment: From To

Zip Codce

Have you ever been evicted from an apartment? Yes

It yes, please explain:

ECUAL HoUSHeD
OPPORTUMITY



Have you ever been convicted of a crime? Yes No

If yes, please explain (this does not disqualify you from obtaining housing):

Are you subject to the Lifetime Sex Offender registration program? Yes

If yes, please explain {this does not disqualify you from obtaining housing):

No

Do you have a debt with a utility company or previous landlord? Yes
If yes. please explain:
Do you own a vehicle? Yes No

[f yes, what is the color, make, model & year of the vehicle?

No
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CHARACTER REFERENCES

Please list three (3) character references. Character references cannot be a relative,

Name Phone
Address City/State Zip Code
2 - :
Name Phone
Address City/State Zip Code
Name Phone
Address City/State Zip Code

I swear/atfinm to the best of my knowledge that the above information is truc and 1 give University District
Community Development Association, Ine. (UDCDA) pennission to order a credit report and to verify any
information contained on this application. All information given to this agency is to be kept confidential and is
to be used for the sole purpose of determining my eligibility to reside at the apartment listed above.

Signature: Date:

Signature: Date:
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GENERAL RELEASE/CONSENT FOR VERIFICATION

I hereby authorize Umversity District Community Development Association, Inc. or any corporation it sponsors to obtain
any and all information needed 10 verify my eligibility and continuing eligibility for said housing assistance including but
not limited to information on family composition. income, assets, deductions, criminal background. child support arrears
and any other item determined by applicable law or regulation.

This release may be relied upon by any financial institution, employer or previous employer. attomey general for child
suppon information, landlord or previous landlord, pharmacy. doctor, hospital, child care provider, creditor. law
enforcement agency. uttlity company. county, state, or federal agency, or assisted housing program and all such
individuals or entilies are hereby directed 10 turn over any requested information without further authorization. This form
shail remain valid and can be used at any time, at the University District Community Development Association. Inc.
discretion, as long as I am an applicant or a tenant with University District Community Development Association, Ine.

A copy of this form filled out and executed shall have the full force and effect as an original signed copy.

Applicant #1 Applicant #2

Social Security# Social Security #

Driver’s license number: Driver’s license number:

State of issue; State of issue:

Signature of Head of Household: Signature of Co-Head of Household:
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OUR PURPOSE

The above information witl be administered fairly and in such a way as not 1o discriminate on the basis of race, color,
nationality, religion, sex, tamilial status. disability, or other legally-protected groups, and not 1o violate right to privacy.

Our intent is to fully endorse and implement a policy which is designed to: Create and maintain safe and drug-free

apartments
. Keep our tenants free from threats to their personal and family safety
» Maintain an environment where our seniors can live full-independent lives with available referrals and  supports

necessary to maintain self-sutficiency.

“Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making the
false or fraudulent statement to any department of the U.S. Government. HUD and any owner (or any employce of HUD
or the owner) may be subject to penalties for unauthorized disclosures or improper use of information collected based on
this 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 or 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) (7yand (8). Violations of 42 U.S.C. 408(a) (6) (7) and ().
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Income Verification

| hereby provide the following verification of my income. | understand that all information given to this agency
is 10 be kept confidential and is to be used for the sole purpose of determining my eligibility to reside at the
apartment listed above. 1 swear/affirm that | am disclosing all sources of income that | currently receive.

Please provide all applicable documentation:

(Ja complete copy of your last year’s federal tax return - i.e. the 1040 form, w-2 statements and all
schedules which were submitted with the return. This must be submitted for all applicants who are
under 65 years of age who must file based on their total income. If you did not file or are required to
file income tax, please provide a transcript of non-filing. Please call the IRS at 1-800-829-0922 to

request this document.

[J The last (6) consecutive pav statements if paid bi-weekly received from each employer (full and part
time), or last (10) paystubs if paid weekly, including any Reserve Duty or National Guard income. Note

- These pay statements may cover an eight-week period if the applicant is paid every two weeks.

0] Your Social Security Award letter or Supplemental Security Award Letter (SS1 or SSD) stating your
monthly benefit for the current year (not more than 12 months old) - if you do not have a recent copy,
call Social Security at 1-800-772-1231 and ask them to send you a copy of your current monthly benefit

statement.

O Your current monthly gross pension benefit pay statement, gross monthly or biweekly Railroad
Retirement, and/or gross Veteran’s benefit statement (not more than 6 months old).

0J Your current Public Assistance Benefit statement,
[J Your current court ordered support letters, for dependent children or for yourself.
() Current unemployment benefit statements - including the starting date of payments.

[ current disability benefit statements - including the starting date of payments and any information
regarding the continuation or termination of payments.

Applicant’s Signature: Date:

Applicant’s Signature: Date:




