PLEASE COMPLETE THIS APPLICATION AS ACCURATELY AS POSSIBLE.  DO NOT LEAVE ANY SECTIONS BLANK.  IF A SECTION DOES NOT APPLY TO YOU, WRITE "N/A" IN THAT SECTION.  ALL INFORMATION IS SUBJECT TO VERIFICATION.  

APPLICATIONS WHICH ARE INCOMPLETE WILL BE RETURNED.

LIST THE NAME OF THE PERSON (S) APPLYING FOR A BEDROOM APARTMENT.

Head of Household____________________ __________________ ______(Mr./Mrs./Miss/Ms.)

                              Last Name                       First Name                  Middle

Birth Date __________________________Sex_____ Social Security #____________________

Spouse______________________________ __________________ ______

                              Last Name                       First Name                   Middle

Birth Date___________________________Sex_____ Social Security #___________________

Citizenship:  ______ I am/We are citizens

                     ______ I am/We are legal aliens  #_____________________________________

CURRENT ADDRESS
_____________________________ ___________________ _________ ___________________

          Street                                            City                          State              Zip Code

Phone Number of Applicant (            )                                                                                         

                                                                                                                                                        PLEASE LIST BELOW THE LAST TWO ADDRESSES WHERE YOU LIVED PRIOR TO YOUR CURRENT ADDRESS:

----------------------------------------------------------------------------------------------------------------

                                                           Landlord's
How many
Landlord's

  Street

City

State
   Name
 Years

 Telephone
____________________________________________________________________________

_____________________________________________________________________________

Does applicant(s) have a mobility impairment that requires the special design features of an accessible apartment?  YES _________  NO __________
Please use the other side of this page to explain any special housing needs required.

Are you currently living in a rental unit whose rent is subsidized by a federal, state or local government program?            YES __________   NO__________

*If you answered YES, please explain on the other side of this page.

Do you currently receive any financial assistant other than that listed above to help you pay your rent?  YES _________  NO __________

*If you answered YES, please explain the source of the financial assistance on the other side of this page.

Would this apartment be your only place of residence?  YES _________ NO__________

*If you answered NO, please explain on the other side of this page.

Would anyone other than the person (s) listed on the application be residing with you in the apartment?  YES __________ NO __________

*If you answered YES, please explain on the other side of this page.

______________________________________________________________________________
The following questions must be answered YES or NO.  If you answered YES to any of the following questions, please use the other side of this page to offer a further explanation to your answer.
Has applicant (s) ever been evicted from a HUD subsidized apartment for any reason including, but not limited to the following:  Fraud, Failure to pay rent, Failure to cooperate with the recertification process?  YES __________  NO __________

Does applicant(s) owe money to any HUD subsidized apartment complex as the result of a previous tenancy?  YES __________  NO __________

Has applicant(s) ever been evicted from a HUD subsidized apartment for criminal activity, acts of violence, threats of violence or illegal drug activity?  YES __________ NO __________ 

Has applicant(s) ever been convicted of selling, using, distributing, manufacturing or possessing illegal drugs?  YES __________ NO __________

Is applicant(s) currently using any type of illegal drugs?  YES__________ NO__________

CRIMINAL RECORD:     CHECK ONE

First Applicant:

I do not have a history of illegal activity.     ____________________________

I do have a history of illegal activity.            ____________________________

Second Applicant:

I do not have a history of illegal activity.     ____________________________

I do have a history of illegal activity.           ____________________________                     

Persons with a history of illegal activity will not be admitted.
Do you smoke?   Yes_____________No_______________

Effective January 1, 2004 Episcopal House is a smoke-free facility.  

TENANT SCREENING REJECTION CRITERIA

            Applicants who fall into any of the following categories will be considered  ineligible for 

      admission into Episcopal House.

1. Any applicant who was previously evicted from a HUD subsidized apartment for any lease violations including but not limited to: fraud; failure to pay rent; or failure to cooperate with the recertification process.

2. Any applicant who currently has an unpaid balance owed to any other HUD subsidized project or any other apartment complex until such time as they can show proof that the outstanding balance has been paid.

3. Any applicant who has been evicted from a HUD subsidized apartment for any actions that adversely affected the other tenants’ right to quiet enjoyment of their premises, or in any way adversely affected the physical or financial health of the building.

4. Any applicant family that does not qualify as elderly as described elsewhere in this plan.

5. Submitting false or untrue information on your application, or failing to cooperate with the verification process such as failing to complete required forms or failure to return them in the necessary time frame.

6. Any applicant (s) who does not have acceptable credit reports, Landlord references, criminal and sex offender background checks, acceptable housekeeping habits, etc. In the case of two applicants, the processing will be based on both applicants meeting this criteria to the fullest.

7. The household composition is inappropriate for the size of the unit.  Note: The maximum number of people for a one bedroom apartment is two (2); The maximum number of people for a studio apartment is one (1).

8. You are not a citizen, or eligible alien.

9. You are not able to abide by the terms of the lease with or without assistance.

10. Any applicant who fails to meet any of the resident selection criteria as established by Episcopal House.

Income

List below all of the monthly income which each applicant receives from any of the following sources.  All amounts should be Gross amounts.  For example, Social Security figures should include the amount deducted for Medicare and Pension figures should include the amounts of any deductions for taxes, health insurance, etc.  Include any sources of income not listed here under "Other".

Source


First Applicant

Second Applicant

1.  Salary (Gross)

________________________ ___________________________

2.  Social Security                  ________________________ ___________________________

3. Supplementary Social

    Security (SSI)                    ________________________ ___________________________

4.  Public Assistance              ________________________ ___________________________

5.  Pension                            ________________________ ___________________________

6.  Dividends/Interest
         _____________________________________________________

7.  Other (Please Specify)    _________________________ _____________________________

_____________________   _________________________  _____________________________

TOTAL MONTHLY INCOME  ____________________ _____________________________

ASSETS:
Assets include, but are not limited to the following:  cash in checking and savings accounts, cash in safety deposit boxes, in the home, etc.  Assets also include stocks, bonds, treasury bills, certificates of deposits, money market funds, retirement and pension funds, lump sum inheritances, lottery winnings, insurance settlements, and equity in rental property or other capital investments.  Personal property held only for investment purposes  such as gold, gems, jewelry, coins, antique cars, etc., are also considered assets.  Applicant(s) will also have to disclose assets sold or disposed of within two years prior to their admission into the project.

Checking Accounts:
                                                                                 Current

   Current

Bank Name


Account #
         Balance
               Interest Rate

___________________________________________________________________________                                                                                                     
___________________________________________________________________________
Savings Accounts:

Current

    Current
Bank Name


Account #

Balance

Interest Rate

                                    _______________________________________________________

__________________________________________________________________________







Certificates of Deposit:
   Current

Bank Name


Account #

Balance

Interest Rate 

______________________________________________________________________________                                                                                                                              

______________________________________________________________________________
Stocks:

__________________________________________________________________________       

  Company Name                 Shares             Value Per Share           Yearly Dividend

___________________________________________________________________________     
  Company Name                 Shares              Value Per Share           Yearly Dividend

   ___________________________________________________________________________  

  Company Name                 Shares               Value Per Share           Yearly Dividend

___________________________________________________________________________     
  Company Name                 Shares               Value Per Share            Yearly Dividend

Bonds:

_____________________________________________________________________________ 

     Bond Name                                          Current Value                      Yearly Income
      Bond Name


         Current Value                       Yearly Income
HOMEOWNERS

What is your estimate of the current value of your property?   __________________________                              

                                                           Balance of Mortgage:   $ __________________________                         

                              How long have you lived at this address?     ___________________________                       

Real Estate

List below any real estate you own in addition to the assets listed above.

  (Homeowners - Do not count the home which you listed previously)

___________________________________________________________________________     Property               Street


City

State

Current Value
Property               Street


City

State

Current Value

                                                                                                                                                       Other Assets

Please list  below any other assets owned by either applicant which are not listed elsewhere on this application.  This includes gems, jewelry, coin collections, or antique cars, etc., which are held as investments.  Use the other side of this page if you need more room.  (Items for personal use are not considered assets.)
   Asset







   Current Value

   Asset







   Current Value

Has applicant(s)  given away assets or sold assets for less than their fair market value within the last two years?  YES              NO           

If you answered yes to the above question, please list the assets given away, their value and the date given away.   ______________________________________________________________

______________________________________________________________________________
List below all vehicles owned by either applicant for their personal use.  (Do not list vehicles held for investment purposes here.)

 

      YEAR                                  MAKE                                        MODEL                           

______________________________________________________________________________

PET  POLICY
The Federal Government requires that HUD subsidized buildings for the elderly must allow pets in the apartment.  These pets must be domesticated animals of the type normally found in the home and allowable under the Animal Control Ordinance of the City of Allentown. There is a separate pet policy that must be followed.  (A copy of this policy is available to applicants upon request.)

Our pet policy allows a tenant to have one four legged animal (dog or cat) per apartment.  This animal cannot exceed a weight limit of 20 pounds nor a height of 18 inches.  There is an additional security deposit required with pet ownership, however, the deposit can be paid in installments.  Birds, fish, hamsters, turtles, etc. are also allowed.

PLEASE NOTE:  The above pet rules do not apply to service animals such as seeing eye dogs for visually impaired persons, hearing dogs for persons with hearing impairments, etc.  These types of animals are considered auxiliary aids, not pets, and, as such, are exempt from the pet rules and the pet security deposit

ADDITIONAL CONTACTS:
Please provide us with the names and addresses of two relatives or friends whom we may contact if we are unable to reach you.  Please list relationship, address and phone number:

Name                                                              Relationship
_____________________________________________________________________

            _____________________________________________________________________

            Street                                  City               State                   Phone

           ________________________________________________________________________

            Name                                                              Relationship

             _______________________________________________________________________

            Street                                  City                State                 Phone

ETHNIC ORIGIN:  We are required to report to HUD the ethnic origins of the HEAD OF HOUSEHOLD  family member.  Kindly provide us with the required information by checking the choices which best describe the race and ethnic origin of the Head of Household.  Your answer has no bearing on your eligibility.

RACE

      White


      Black
      American Indian/Alaskan Native 
                               Asian/Pacific Islander

ETHNIC ORIGIN
      Non-Hispanic
      Hispanic

Please tell us, in a few words, how you learned about the availability of applications for Episcopal House Apartments.

Why do you wish to move from your present location?                                                                   

THE ACCEPTANCE OF THIS PRELIMINARY APPLICATION DOES NOT GUARANTEE ADMISSION.  A FINAL DETERMINATION WILL NOT BE MADE UNTIL THE APPLICATION IS AT THE TOP OF THE WAITING LIST.

Applicant(s) are advised that all information will be verified prior to their final approval.  This verification will include third party verification of all income and assets, references from previous landlords, credit report, criminal, sex offender, and housekeeping inspections.

WARNING:  THIS APPLICATION MAY BE REFUSED OR REJECTED SOLELY ON THE GROUNDS THAT IT IS NOT COMPLETED SATISFACTORILY AND/OR IS NOT LEGIBLE, OR IF ANY INFORMATION IS FOUND TO BE FALSE.  Please review your application to see that ALL information is completed. If a section does not apply, please mark it N.A. (not applicable).  Be sure each applicant signs the application in ink.

FAILURE TO NOTIFY THE OFFICE OF YOUR NEW ADDRESS AND TELEPHONE NUMBER EACH TIME YOU MOVE WILL RESULT IN DECLINE OF YOUR APPLICATION.  You must keep the facility informed of changes in this information as well as changes in your interest in an apartment.

THE FOLLOWING CERTIFICATION MUST BE SIGNED BY BOTH APPLICANTS.  APPLICATIONS WHICH ARE NOT SIGNED AND DATED WILL BE RETURNED.

I (We) understand that the acceptance of this application is not a guarantee of eligibility.  I (We) 

certify that this is an accurate statement and that all information provided herein is true and

correct to the best of my (our) knowledge.  I (We) further understand that any deviation between the above figures and my (our) actual financial status can affect my (our) final acceptance.  It is also understood that the applicant (s) will upon request furnish verification of any information herein and will be available for a personal interview.

I (We) further understand that if I (We) do obtain housing using false information, any lease we might have is subject to termination, and that I (we) could be fined up to $10,000.00 or imprisoned up to 5 years.

Date:                               
                                                                                                            




_____________________________________________________




   Head of Household
                                                                                                       
                                                    Spouse/Co-Applicant
If preparer is someone other than the applicant, show name, address and telephone number:

                                                                          Relationship:                                                      

This application must be returned to Episcopal House, 1440 Walnut Street, Allentown, PA 18102

.
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1

