THIS BOX IS FOR OFFICE USE ONLY

Newburyport Housing Authority Date of receipt:

25 Temple St. Time of Receipt:
Newburyport, MA 01950 Pt
Tel (978) 465-7216 Fax (978) 463-3080 Control Number:
Email: nha@nhahousing.com Preference Category:

Language:

Eligible: YES NO

APPLICATION FOR FEDERALY-FUNDED HORTON TERRACE ELDERLY HOUSING
EQUAL HOUSING OPPORTUNITY

Name Telephone

Address City/State/Zip
Place of Birth DOB SS#

Do you reside or work in Newburyport, MA? YES NO

NAME OF PERSONS
TO RESIDE INUNIT Relation DOB Sex SS#

Type of Unit Needed: Standard Wheelchair Accessible* 1% Floor

* Applicants requiring Wheelchair Accessible or First floor units must submit third-party professional verification.

Do you have any special needs?

Minority Category: (Circle One) White Black Native American Hispanic Asian
Time Resided at Present Address: Amount of Rent?
Monthly Utility Cost: Gas $ Electric $ Oil $

Priorities & Preferences (check if applicable and provide documentation)

Horton Terrace Transfer (1% Preference). This preference is granted to current Horton Terrace residents
in need of transfer due to documented medical condition, administrative reason or reasonable accommodation.
Applicants will be accepted for this preference category regardless of the closure of the remainder of the waiting
list.

Other NHA Reasonable Accommodation or Transfer (2" Preference). This preference is granted to
current NHA Public Housing Residents (Other than Horton Terrace) in need of reasonable accommodation, or
bedroom size, that cannot be otherwise accommodated under resident’s current housing program or other NHA
programs and other wise eligible for admission. Such accommodation must be documented in accordance with
the NH’s adopted Reasonable Accommaodation and Transfer Policy for the resident’s current housing programs.




INCOME DATA

Family Name of Employer or Gross Amount per
Member Source of Income week/monthly/yearly

ESTIMATED INCOME ANTICIPATED FOR THE NEXT 12 MONTHS (Gross Amounts)

Annual wages or salary

Commissions, fees, tips and bonuses

Net income from business or profession

Interest, dividends, net earning from property

Pension, annuity, retirement

Alimony, contributions, gifts

Unemployment and disability compensation

Social Security benefits

Public Welfare

Service Connected disability or death benefits from
U.S. Government

Veterans Benefits

Other-Specify

ASSETS: List all Assets (Checking, Savings, IRA’s, Stocks, Money Market, Mutual Funds, etc.)

Location of | Account Type of Current Balance or Value
Asset Number Asset
Do you currently own your own home or other property? YES NO

If yes, Address of owned property

Appraised Value Mortgage Balance
Have you sold property in the past five years? YES NO
If yes, Date of Sale Net proceeds from the sale

MEDICAL EXPENSES
List all un-reimbursed annual medical expenses including medical insurance premiums, prescriptions, doctor’s visits, homemaker services,

and personal care attendants.

Medical Insurance

Prescriptions

Doctors Visits

Homemaker Services

Personal Care Attendants

Other
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EQUAL HOUSING OPPORTUNITY



HOUSING HISTORY  List all places you have resided in the past 5 years

Address: Apt. No. to present
City/Town State

Name of Landlord: Telephone: ()
Address: Apt. No. from to
City/Town State

Name of Landlord: Telephone: ()
Address: Apt. No. from to
City/Town State

Name of Landlord: Telephone: ()
Address: Apt.No.___ from to

City/Town State

Name of Landlord: Telephone: ()

Attach additional sheet if needed

Are you and employee, board member or relative of anyone connected to the NHA? YES NO
If yes, please explain

Have you ever received housing assistance under any other housing program by any housing agency? YES NO
If yes, please answer
Name of agency

Type of Housing
Dates of Assistance From: To

Did you leave as tenant in good standing? YES NO
If no, please explain:

EMERGENCY CONTACT
Nearest of Kin  Name Address
Relation Telephone

APPLICANT’S CERTIFICATION:

I understand that this is neither a contract, nor an offer of housing and does not bind either party. The above information is correct and
| authorize the Newburyport Housing Authority to make inquiries for the purpose of verifying eligibility for housing. | further understand
that this application is signed under penalty of perjury, and that false information or failure to report changes shall constitute grounds for
rejection of my application. It is my responsibility to report ant changes of household address or composition to the Newburyport Housing
Authority.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY.

Applicant’s signature: Date:
Reviewer’s Signature: Date:
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