. 80 Main Street, Springfield, Vermont 05156
: \ Sm‘mgﬁeﬁd Voice: (802) 885-4905 Fax: (802) 885-5857
TDD/TTY 1-800-545-1833 Ext. 865
- x @U[Sﬁlﬁlg AUEH‘H@H’H@J www.springfielfhonsingauthorityvt.org

INSTRUCTIONS FOR COMPLETING THE APPLICATION

Thank you for your interest in obtaining housing at one of our properties. The following
instructions, if followed properly, will ensure timely processing of your application and
will prevent delays.

1. Please print clearly, in black or blue ink.

2. All questions must be answered. Incomplete applications will be returned.

3. Be sure that all household members 18 years of age or older sign both the
Application Certification and Releases of Information attached.

4. A copy of a Birth Certificate and a copy Of a Social SﬁCUll"Efiy Card must be attached
for each household member-. ,

5, Unmarried adults residing together must complete separate applications.
6. If you are claiming a Springfield/North Springficld, VT resident preference, please
provide proof of residency or employment.

' ALIL APPLICANTS MUST SUCCESSFULLLY PASS A CREDIT AND CRIMINAL
BACKGROUND CHECK FOR ADMISSION.

Please call our office at (8@2) 885-4905 if you have any questions, or you may e-mail us at
Irsha@vermontel.net.

Please mail your completed application to:

Springfield Housing Authority
80 Main St. Springfield, VT 05156




The Springfield Housing Authority does not discriminate on the basis of handicapped slatus in admission or access to, or treatment or
employment in its federally assisted programs and activities. The Springfield Housing Authority supports Equal Housing Opportunity
for everyone,

SPRINGFIELD HOUSING AUTHORITY

80 Main Sireet

Springfield, Vermont 05156 b
EQUAL HAUSING Tel. (802) 885-4905

OPPORTUNITY

Applications will be returned if not completed in full

I/'We are applying for:
[] ELLIS - Family Housing, 1-Bedroom Units. (Apartments are located on 2™ & 34 floor — NO elevator access.)
[C] MAPLES* — Elderly/Disabled Housing, 1-Bedroom Units, Elevator Access
[ ] MOUNTAIN VIEW* — Family Housing, 1, 2 & 3 Bedroom Units.
[] WHITCOMB /HUBER* — Elderly/Disabled Housing, 1-Bedroom Units, Elevator Access
[C1 WESTVIEW -- Family Housing, 1,2, 3 & 4 Bedroom Units.
[[] WOOLSON* -- Family Housing, 1 & 2 Bedroom Units.

*Subsidy may be available to qualified applicants.

APPLICANT NAME:

CURRENT ADDRESS: : APT. #

CITY, STATE, ZIP CODE:

HOME PHONE #: HEAD WORK #: SPOUSE WORK #:

EMAIL ADDRESS:

O 1prefer electronic communication. [ Iprefer written/mailed communication,

HOUSEHOLD COMPOSITION AND CHARACTERISTICS

FAMILY COMPOSITION
Complete the following information for each person who will live in your apartment. Attach a separate sheet of paper if
needed.

**The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to
assure the Federal Government, acting through the Rural Housing Service and US Department of Housing and Urban
Development, that the Federal laws prohibiting discrimination against tenant applications on the basis of race, color,
national origin, religion, sex, gender identity, sexual orientation, familial status, age, disability, marital status, receipt of
public assistance, or because a person is a victim of abuse, sexual assault, or stalking are complied with. You are not
required to furnish this information but are encouraged to do so. This

information will not be used in evaluating your application or to discriminate against you in any way. However, if you
choose not to furnish it, the owner is required to note the race, ethnicity, and sex of individual applicants based on visual
observation or surname.
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Head of Household

Person 2

Person 3

Person 4

First Name

Middle Injtial

Last Name

Relationship

Head of Household

Social Security Number

Place of Birth

Date of Birth

Live in Unit Full Time .
(circle answer)

Live in Unit Part Time
(circle answer)

YES NO

YES NO

Marital Status:
{married, single,
divorced, legally
separated, or estranged)

Sex:
Male, Female, Other

Ethnicity —
Are you Hispanic or
Latino?

YES NO

Race — Please indicate
One or more,
Examples: American
Indian, Alaska Native,
Black or African
American, Native
Hawaiian, Pacific
Islander, White or
Other

Other Names Used —
Maiden or Aliases

Have you been a full
time student in the past
12 months?

Do you plan on being a
full time student in the
next 12 months?

YES NO

YES NO

YES NO

YES NO

Citizenship status:
(please circle one}

US Citizen
Eligible Non-citizen

not contending eligible
immigration status

US Citizen
Eligible Non-citizen

not contending eligible
immigration status

US Citizen
Eligible Non-citizen

not contending eligible
immigration status

US Citizen
Eligible Non-citizen

not contending eligible
immigration status
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Please list ALL states lived in by any adult member of the houschold:

Do you anticipate any changes to household size in the next 12 months, Explain?

Do you have primary custody of all children Hsted in the Family Composition Section?

Are there any absent household members not listed in the Family Composition section? [ | YES [ JNO If YES, please explain:

Does anyone live with you now who is not listed above? [ ] YES [ ] NO If YES, please explain:

Do you certify that the unit will serve as your household’s sole residence? [ ] YES [ JNO

Do you claim handicapped or disabled status for you or spouse for eligibility purposes? [ ] YES [ ] NO
iIf YES, name of person or agency who certified your handicap or disability:
Narmne; Phone #:

Address:
Identify any special housing needs required as a result of the handicap:

Does someone have legal guardianship of you, or any household adults, as determined by a court in your state of legal residence?
[ 1YES [ ]NO If YES, please provide the name, phone number, and complete mailing address:

Ifyou or anyone in your family is a person with disabilities and you require a specific accommodation in order to fully utilize our
programs and services, please contact the Housing Authority.

LIST NAME, ADDRESS AND PHONE NUMBERS OF CURRENT LANDLORDP AND PREVIOUS LANDLORD. (Must
have information from last ten (10) years. The owner or manager of the property is to be listed as the contact person.
Complete mailing addresses are required for landlords, If vou shared the unit with someone, list them as another member of
that household. If you need more space, You may use a separate piece of paper.

1. Landlord 2. Landlord

Address Address

Phone # Phone #

From To From To
Tenants address ‘ Tenants address

3. Landlord 4. Landlord

Address Address

Phone # Phone #

From To From To
Tenants address Tenants address

Revised May 15, 2023



CREDIT REFERENCES (Flectric, Phone, Heating, Cable, etc.)

Name:

Phone #:

Address:

Account Number:

Name:

Current Balance: §

Phone #:

Address:

Account Number:;

Name:

Current Balance: §

Phone #:

Address;

Account Number:

Current Balance: §

Do you give permission for us to do a credit check? [ ] YES [ INO

CURRENT HOUSING STATUS

How many bedrooms in your unit now?
Are you being evicted? [ ] YES [ ]1NO If YES, explain the circumstances:

How many bedrooms do you require?

Do you owe the landlord money? [ ] YES [ ]NO If YES, please explain:
Are you being displaced from your present unit? [ ] YES [ ]NO If YES, explain the circumstances:

What is your current rent? $ per
Are you now living in a government subsidized unit? (e.g., Public Housing, Section 8, Section 236, or Section 221 (d) (3) subsidized
project) [ ] YES [ ]NO. Ifyes, where and what dates?
Have you ever lived in Subsidized Housing? [ ] YES [ [NO IfYES, where?
Have you ever previously applied for, or lived in housing owned and/or managed by the Springfield Housing Authority? [ [Yes | [No
Have you ever participated in the Section 8 Existing Program? [ ] YES [ ] NO If YES, where and dates:

(month/week) What utilities do you pay?

INCOME INFORMATION

List ALL sources of income, including but not limited to wages, self-employment, social security, welfare benefits, pensions, interest,
dividends, alimony, child support, unemployment compensation, commissions, etc, for all household members. Include ALL income,

even if you believe that it should not be counted for benefit purposes.

Member Name

SOURCE OF INCOME/TYPE OF INCOME AND COMPLETE MAILING
ADDRESS

Monthly Amount

Do you anticipate any changes of income in the next 12 months? [ ] YES [ ] NO If YES, please explain:

Revised May 15, 2023



ASSETS INFORMATION
List all asset accounts, including but not limited to checking and savings accounts; IRA’s, other retirement accounts, Direct Express,
EBT card balances and Certificates of Deposit of all household members, including amounts disposed of during the past two years.

Member Name Bank Name with Complete Mailing | Interest Account Type Current Balance
Address Rate (checking, savings, IRA, etc.)

List value of all stocks, bonds, trusts, pension contributions, or other assets:

Do you own a home or other real estate? [ ] YES [ ] NO If YES, what is the current market value of the asset?

Have you sold or given away real estate or other assets in the past two years? | JYES [ ]NO
If YES, what is the current market value of the asset? §

EXPENSES

Do you pay child care which enables you or another family member to work or go to school? [ ] YES [ ] NO. If yes, give name
and address of child care provided, weekly cost and name of family member enabled to work:

Is any part of the child care expenses paid for or reimbursed by another party? [ ] Yes [ ] No

HANDICAPPED FAMILIES ONLY

Do you pay for a care attendant or for any equipment for the handicapped member(s) of the family necessary to permit that person or
somecne else in the family to work? [ ] YES [ INO If YES, describe expenses:

ELDERLY/HANDICAPPED FAMILIES ONLY

MEDICAL ALLOWANCES (Use additional pages if necessary)
Member Name Description (Include name and Complete Mailing Amount Anticipated Amount for next
Address) 12 months.
$
$
$
¥
$

Do you have Medicare? | }YES [ ]NO If YES, what is your monthly premium? §
Do you have any other kind of medical insurance? [ ] YES [ ]NO If YES, give policy number and agent’s name and address:

Do you receive medical assistance through the Welfare department? [ ] YES [ | NO

Do you have any outstanding medical bills on which you are paying? [ ] YES [ ] NO

Do you expect to have any medical expenses during the next 12 months? [ ] YES [ |NO If YES, what is the anticipated amount
and type of these expenses?

Do you have a personal care assistant? [ ] YES [ ] NO IfYES, give details:
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COMMENTS/ADDITIONAL INFORMATION

provide an address where you or your household member can be reached:

For purposes of notice, are you or any member of your household in the military? [ ] YES [ ] NO. If you checked yes, please ‘[
|
|

Do you, or any member of your household, use marijuana for any purpose (recreational or medicinal)? [ ] YES [ ] NO
Do you, or any member of your household, smoke tobacco? [ 1 YES [ ] NO

All of our properties are smoke-free. No one is permitted to smoke inside of any building, or outside of a designated smoking area. Do
you agree that all of your family members and guests will abide by this policy? [ ] YES [ ] NO ;
|

Do you, or any member of your household, currently use illegal drugs or abuse alcohol?[ ] YES [ ] NO

Do you hoid that the apartment you are applying for will be the household’s primary residence and that you will not maintain a
separate residence at another location? [ 1 YES [ ] NO

Doyouhaveapet? [ ]YES [ INO If YES, please give type (dog, cat, etc.):

Are you a current resident of or employed in Springfield, Vermont? [ ] YES [ ] NO.
If you checked yes, we will need documentation (utility bill, housing lease, or drivers license, efc.)

Do you own an automobile? [ ]YES [ ]NC If YES, please give Registration Number:

Have you ever filed bankruptcy? [ JYES [ ]NO Have you ever been asked to leave your housing unit? [ ] YES [ ]NO

Have you ever been served a Notice to Quit? (received an eviction notice) [ ] YES | ] NO

DRUG AND CRIMINAL ACTIVITY / EVICTION HISTORY
FEDERAL REGULATIONS REQUIRE HOUSING AGENCIES TO QUESTION APPLICANTS AND PARTICIPANTS
CONCERING DRUG OR VIOLENT CRIMINAL ACTIVITIES

Have you or any member of your household ever been arrested, charged or convicted of any drug ot alcohol related or violent criminal

activity? [ ] YES [ ] NO. Ifyes, please explain and where it occurred

- Have you or any member of your family ever been convicted of a crime? [ ] YES [ | NO. Ifyes, please explain and where it

occured:

Have you or any family member been involved in any legal action in the last (5) vears? [ ] YES [ ] NO. Ifyes, please explain

and where it occurred:
Is any member of your household registered as a sex offender? [ ] YES [ ] NO. Ifyouchecked yes, which household member(s)

and in what State(s) are they registered :

Has anyone in the household been evicted from RAD/HUD, Section 8 Housing or Rural Development properties for any reason,
including drug or criminal activity? [ ] YES [ ] NO. If Yes, name of agency and
address:

Phone: ( ) Date of eviction:

Have you or any member of the household ever committed any fraud in a federally assisted housing program or been requested to

repay money for knowingly misrepresenting information for such housing programs? Ifyes, please explain and give State and date:

Revised May 15, 2023



I/'We certify that the information given on household composition, income, net family assets, allowances and
deductions, as well as all other information provided is accurate and complete to the best of my/our knowledge and
belief. I/We understand that false statements or information are punishable by federal law with fines up to $10,000 or
imprisonment for up to 5 years, I/We understand that false statements or information are grounds for termination of
housing assistance, termination of tenancy, and/or retroactive rent increases.

My/Our signature(s) below constitutes my/our consent to have the Springfield Housing Authority conduct a
background check, including verification of the information contained herein. I'We hereby expressly consent to the
release of information by prior landlords, employers, credit bureaus/references, criminal information centers, and
other individuals or entities with information relevant to the information provided herein to representatives of the
Springfield Housing Authority processing this application and performing the background check.

“I have read and understand this statement.”

Signature of Head: Date:
Signature of Spouse: Date:
Signature of Other Adult: Date:

Revised May 15, 2023



APPLICANT CERTIFICATION

Giving True and Complete Information — I certify that all the information provided on household
composition, income, family assets and items for allowances and deductions is accurate and complete to the
best of my knowledge. I have reviewed the application form and certify that the information shown is true and
correct.

Reporting Changes in Income or Household Composition — I know I am required to report immediately in
writing any changes in income and in the household size. I understand the rules regarding guests/visitors and
when I must report anyone who is staying with me. :

Reporting on Prior Housing Assistance — I certify that I have disclosed where I received any previous Federal
housing assistance and whether or not any money is owed. I certify that for this previous assistance I did not
commit any fraud, knowingly misrepresent any information, or vacate the unit in violation of the lease.

No Duplicate Residence or Assistance — I certify that the house or apartment will be my principal residence
and that I will not obtain duplicate Federal housing assistance while I am in this current program. I will not live
anywhere else without notifying the Springfield Housing Authority immediately in writing. I will not sublease
my assisted residence.

Cooperation — I know I am required to cooperate in supplying any information needed to determine my
eligibility, level of benefits, or verify my true circumstances. Cooperation includes attending pre-scheduled
meetings and completing and signing needed forms. I understand failure or refusal to do so may result in delays
and termination of assistance.

Criminal and Administrative Actions for False Information — I understand that knowingly supplying false,
incomplete or inaccurate information is punishable under Federal or state criminal law. T understand that
knowingly supplying false, incomplete, or inaccurate information is grounds for termination of housing
assistance.

Signatures of All Household Adults Date

L.
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Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISEED ]EIQUS][NG
This form is to be provided to each applicant for federally assisted housing

Imstructions; Optional Contact Person or Qrganization; You have the right by law to include as part of your application for housing,
the name, address, felephone number, and other relevant information of & family member, fiund, or social, health, advocacy, of other
organization. This contact information is for the purpose of identifying a person or organizafion that may be able to help inresolving any
issues that may arise during your tenancy or to assistin providing any ‘special care or services you 1ay require. “You may update,
vemeve, or change the information you provide on this form at any #ire. You ate notreguited 0 provide this contact fnformation,

but if you choose to do so, pleasé include the relevant information on this form.

Appﬂﬁcalm Name:
Maiting Address:

Cell Phone No:

Telléphqm No:
Name of Additional Contact Persen or Organization:

Address:

']I‘eﬁ&qph@ﬁe N@_: Cell 'Phbne_‘ Ne:

E-Wail Address {(f a]ppﬁcabﬂe}:_ ,

R«e]laﬁ;bmship'@‘Appﬂﬁcmt: '
Reason for Contact: (Check all that apply)

D Emer;gency

[ ] unable to cotitact you

D Ten_x_ﬁnét_ion’ of rental assistance
[_| Bviction from unit

I:l Late paymeént of rent
C@mmi}tmmgt of Housing Authority or Owner: If you are api)roved for housing, this information will bekept ds part of youe ténapt file. It issues
arise during yout tenancy or if you require any services or special cars, we may contact the person or irgauization you listed to assist-in resolving the
issues or in providing any servicés or speeial care to you. - ' o

[] Assist with Recertification Process
I | Change in Tease terms
[ 1 Chenge in house rules
[]other: -

Confidential

lity Statement: The'ipfc;nnation provided on this foﬁnis,conﬂdenfial and will not be disdosed to anyone except as pe__mii_tted by the

applicanit or applicabls Law. ‘

Legal Notificatioh: Settion 644 of the Housing and Cormnity Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the opiion of providing informatiot regarding an additional contact person or
~organization. By accepfing the applicant’s application, e housing provider agrees to comply with the non-disciittination and equal opportumity
requiretnents 6f 24 CFR section 5.103, including the prohibitions on discrimination in‘adiission to orparficipation in foderally adsigted housing
progratng on the basis of race, color, religion, national origin, sex; disability, and familial statusvnderthe Fair Housing Act, and the prohibition on
age disciimination wnder the Age Discrimination Act of 1975. e o o o - _

|:| Check this box if'you choose not to provfde ihe coﬁtacf iiformation.

Signatins of Appltcant Date

The information tollecHon reduirements contained in this form were stbmitted fo e Office of MaQagémnt and Budgst (OMB_)' underthe Paperwork Reduction Avt of 1955 (44 US'C. 15 01-?;520}. The
public reporting buzder is esfimated ar 15 minates per response, including the time for revigwing instructions, searching existing dalk snwss; githering and maintaining the data needed, aik] completing”
and zeviswing the collection of information. Sectlon 644 of the FHousing and Cornmunity Development Act of 1952 (42'U.5.C. 13414} ixiposed on HUD the chligation to require housing providers
paticipating in HUDs assidted housing prograpis to provids ay individial or feily applying for eccupanicy in FIUT-assisted housing wib the ogefon to includs in the application for oceupency the fiame,
address, telephone number, and other reiovant information of a family mefnber, Frlend, o7 pesson associated with a social, health, advarag, or smiler organization, The ob) active of providing such
information is to facilitate contact by the housing provider with the peison of ofgatization identéfied by the tenant fo assist in providingany delivery: of gervices or specil care to the tenant and assist with
resolving any fenency fssues arising doring the tenancy of grich tecent, This supplemehtal application inforiation is fo be ralntained 3y the howsing provide: and maintaided as éonfidsntial information.
Froviding the information js basic to the operations of the HUD Assisted-Fousing Program and is voluntary, Jt suppdrts stafulory requiranents and prograr aid manegeient controls that prevent fraud,
waste and mismanzgement. Tn accordance with the Paperwork Reduction Act, ep sgericy may niol oonditct or spansor, and a'person [snotreguired torespond to, a collection of informatlon, uiless the
colleotion displays & enrrenily valid OMB control sumber. ' ’ C : " :
Privacy Statement: Public Law 102-550, anfhorizes the Departmext of Housing and Urban Development (HUD) to collect all the inferrmtion (except the Sacial Seeurity Mumber (SSN)) which wifl bs
used by HUD to protect disbursement dats from fauduleat actions. ‘ ' )

Form HUD- 92006 (05/09)



SPRINGFIELD HOUSING AUTHORITY 1
AUTHORIZATION FOR RELEASE OF INFORMATION

ALL ADULTS (18 & OVER) LIVING IN THE RENTAL UNIT MUST READ & SIGN THIS FORM
PURPOSE
The Springfield Housing Authority (SHA), herein after referred to as “housing authority”, may use this
authorization, and the information obtained with it, to administer and enforce program rules and policies.

AUTHORIZATION

I/we authorize the release of any information, including documentation and other materials, necessary to verify eligibility for or
participation under any housing assistance program administered by the housing authority.

[/we authorize the housing authority to obtain information about me or my family that is pertinent to the determination of my
eligibility for or participation in assisted housing programs, my level of benefits and verification of the true circumstances concerning
myself and all members of my household.

I also consent for the PHA to release information from my file about my rental history to credit bureaus, collection agencies, or future
landlords. This includes records on my payment history and any violation of my lease or PHA policies.

INQUIRIES MAY BE MADE ABOUT INDIVIDUALS OR ORGANIZATIONS THAT
MAY RELEASE INFORMATION INCLUDE

Child Care Expenses Banks and Other Financial Institutions

Handicapped Assistance Expenses Local/State/Federal Courts

Credit History Local/State/Federal Law Enforcement Agencies

Identity and Marital Status Credit Bureaus .

Criminal History and Activity Employers, Past and Present

Law Enforcement Records Schools and Colleges

Probationary Records Landlords

Medical Expenses Local Community Social Service Agencies

Family Composition Utility Companies

Social Security Numbers State Welfare Agencies

Employment, Income, Pensions and Assets Providers of:

Residences and Rental History Alimony, Child Care, Child Support

Federal, State, Tribal or Local Benefits
Community Support Assistance
Utility Consumption

CONDITIONS

I/we agree that permission to release information for the purposes stated above will remain in effect as long as I/we remain a
participant in SHA housing programs or a resident in a SHA rental unit. A new release will be signed each year and whenever there is
a change in the adult membership of the household. I/we agree that photocopies of this antherization may be used for the purposes
stated above. I/we understand that failure to sign this authorization may be grounds for housing assistance to be denied, delayed or
terminated. I/we voluntarily waive all right of recourse and release each such person fiom liability for providing information to the
SHA.

Signature of Tead of Household Print Name Date
Signature of Spouse Print Name Date
Signature of Adult Member Print Name Date
Signature of Adult Member Print Name Date

Revised May 15, 2023
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