BAKER CHOCOLATE FACTORY

APARTMENTS

1220 Adams Street. Dorchester. MA 02124 m Tel (617) 296-1957 m Fax (617) 698-9092 m TTY: 711
APPLICATION FOR HOUSING

Please Print Clearly

This is an application for housing at:

Community Name:

Baker Chocolate Factory Apartments

Please complete this application and

Name:
Address:

Baker Chocolate Factory Apartments
c/o Beacon Residential Management

return to:

1220 Adams Street
Dorchester, MA 02124

Instructions for Head of Household:

1.

Please complete all sections by printing in ink. Please do not leave any section blank,
even sections which do not apply to you. For instance, if a section asks for Social
Security Income and you do not have Social Security Income, you may write “None” or
“N/A” (not applicable). If you need to make a correction, put one line through the
incorrect information, write the correct information above, and initial the change. Do not
use correction fluid of any kind (e.g. “Whiteout”).

As head of household, you should complete the Application for Housing in its entirety.
Each additional household member 18 years of age and older who will live in the
apartment must also sign and date the Application for Housing.

It is important that all information on this form be complete and correct. False,
incomplete or misleading information will cause your household’s application to be
declined.

. As long as your application is on file with us, it is your responsibility to contact us

whenever there is a change in your address, telephone number, income situation or
household composition (if you need to add or remove a person from your application).

After we receive your application, we will make a preliminary determination of eligibility.
If your household appears to be eligible for housing, your application will be placed on a
waiting list, but this does not mean that your household will be offered an apartment. If
later processing establishes that your household is not actually eligible or not actually
qualified for housing, your application will be declined. We will process your application
according to our standard procedures, which are summarized in the Resident Selection
Criteria.
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For Office Use Only

Place date/time stamp here

A. GENERAL INFORMATION

Yardi entry date: / / by:
Applicant Name(s):
Address:

Street Apt# City State ZIP
Daytime Phone: Evening Phone:
Number of BR’s
in current apt: Do you [1RENT or [1 OWN (check one)
Amount of current monthly rental or mortgage payment: $
If owned, do you receive monthly rental income from property? [Yes [1 No (check one)
Check utilities paid by you: (1 Heat "1 Electricity 71 Gas 1 Other (specify)

Approximate monthly cost of utilities paid by you (excluding phone and cable TV): $

Bedroom size requested: 1 One BR [ Two BR [ Handicap Accessible

How did you hear about this Beacon community?

Why have you selected/applied to live at a Beacon community?

Do you or any members of your household require any reasonable accommodations to be made to your
apartment home? (i.e., wheelchair access, apparatus for the hearing impaired, etc.) [1Yes [1No

Do you have a Housing Choice Voucher (i.e. Section 8 Voucher)? [1Yes [1No (check one)
If yes, which Housing Authority? (please attach copy of your voucher).

B. HOUSEHOLD COMPOSITION

List ALL persons who will live in the apartment. List the head of household first.

relationsh Student Y/N
elationship ; (If yes, note
Name to head Birth Age SS# Part time or full time)
Date

Head
Co-
Head

3.

4.

5.

0.

7.

8.
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Do you anticipate any additions to the household in the next twelve months? [ Yes [] No

If yes, explain:

C. STUDENT ELIGIBILITY

STUDENT ELIGIBILITY FOR LOW INCOME HOUSING TAX CREDIT PROGRAM

Will all of the persons in the household be or have been full time students during
five calendar months of this calendar year, or the upcoming calendar year at an
educational institution (other than a correspondence school) with regular faculty
and students? [J Yes [J No

If yes, answer the following questions:

Are any full-time student(s) married and filing a joint tax return? [ Yes [J No
Are any student(s) enrolled in a job-training program receiving assistance under

the Job Training Partnership Act? U Yes [l No
Is the full time student a Title IV/TANF recipient? [J Yes [1 No
Is the full time student a single parent living with his/her minor child and the parent

and child are not dependants on another’s tax return? [ Yes [J No

STUDENT ELIGIBILITY FOR PROJECT BASED SECTION 8 ONLY

Is this household applying for project-based Section 8 rental assistance? UYes [J No

If no, no further questions are necessary to determine student eligibility, If yes, answer below.

Are any household members full or part-time students who are applying for the OYes U No
subsidy separate from their parent or guardian?

If yes, additional documentation may be required to determine eligibility when an apartment is available.

D. CRIMINAL & RENTAL HISTORY BACKGROUND

Are you currently under eviction or have you been evicted? 1 Yes 1 No

If yes, describe:

Have you or any member of your household ever been convicted of or pled guilty or

“no contest” to any felony? [ Yes [l No
Have you or any member of your household ever been convicted of or pled guilty or

“no contest” to a sexual offense? [l Yes [I No
Have you or any member of your household ever been convicted of or pled guilty or

“no contest” to any drug-related criminal offense? [ Yes [1 No
Do you have a registration requirement under a state sex offender registration

program? U Yes [0 No

If yes, in what state?

If yes, is the registration a lifetime requirement? U Yes [/ No

Note: Federal regulations prohibit the admission to federally assisted housing of persons with a
lifetime registration requirement under a state sex offender registration program.
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E. INCOME
List ALL sources of income as requested below. If a section doesn’t apply, cross out or write “NA”. Do
not leave any section BLANK. Attach appropriate documentation for each income source to this
application (e.g. Social Security benefits statement, pay stubs, if applicable, etc.).

Gross Monthly

Household Member Name Source of Income
Amount

Social Security

Social Security

Social Security

SSI Benefits

SSI Benefits

SSI Benefits

Title IV/TANF

Pension (list source)

Pension (list source)

Adoption Subsidy

Annuity Income

Veteran’s Benefits (list claim #)

Disability Income

Unemployment Compensation

Worker's Compensation

&P P |P [P |h | |h A (A |6h R |[eA (A (&R |&R |P

Military Pay

Contributions to the Household
(monetary or otherwise)

&

Net Income from a Business $

Grants, Scholarships or other Financial Aid? $

For the student(s) receiving financial aid are they
over age 23 with dependent children? []Yes [1 No

For the student(s) receiving financial aid are they
applying for Section 8 as part of their
parent/guardian’s household? [JYes [I No

Interest Income (source) $

Rental Income from Real Estate $

Long Term Medical Care Insurance Payments in
excess of $180/day $
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Please attach your 3 most recent, consecutive pay stubs and/or other proof of income

Gross
Household Member Name Source of Income Monthly
Amount
Employment amount $
Employer:
Position Held
How long employed:
Employment amount B
Employer:
Position Held
How long employed:
Employment amount | $
Employer:
Position Held
How long employed:
Employment amount B
Employer:
Position Held
How long employed:
Alimony
Are you legally entitled to receive alimony? _lYes L[] No
If yes, list the amount you are entitled to receive. $
Do you receive alimony? " IYes [ No
If yes list amount you receive. $
Child Support
Are you legally entitled to receive child support? _lYes L[] No
If yes list the amount you are entitled to receive. $
Do you receive child support? "Yes [ No
If yes, list the amount you receive. $
Other Income $
Other Income $
TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12) $
TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR $
Do you anticipate any changes to this income in the next 12 months? [1Yes | [1No
Is any member of the household legally entitled to receive income assistance? [1Yes | [1No
Is any member of the household likely to receive income or assistance (monetary or not)
from someone who is not a member of the household as listed on Page 27? "1Yes | [JNo
If yes to any of the above, explain:
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F. ASSETS
List assets for ALL household members, 18 years or older.
If your assets are too numerous to list here, please attach additional list.
If a section doesn’t apply, cross out or write NA.
Checking Accounts # Bank Balance $
# Bank Balance $
# Bank Balance $
Savings Accounts # Bank Balance $
# Bank Balance $
# Bank Balance $
Trust Account # Bank Balance $
Certificat # Bank Balance $
ofeDlegfsiets(CD) # Bank Balance $
# Bank Balance $
# Bank Balance $
L # Bank Balance $
Credit Union # Bank Balance $
# Maturity Date Value $
Savings Bonds # Maturity Date Value $
# Maturity Date Value $
Retirement Accounts | # Administrator Value $
(401k,403b, IRA, etc) # Administrator Value $
# Administrator Value $
Whole Life Insurance | # Cash Value $
Whole Life Insurance | # Cash Value $
Mutual Funds | Name: #Shares: Interest or Dividend $ Value $
Name: #Shares: Interest or Dividend $ Value $
Name: #Shares: Interest or Dividend $ Value $
Stock Name: #Shares: Dividend Paid $ Value $
ocKS Name: #Shares: Dividend Paid $ Value $
Name: #Shares: Dividend Paid $ Value $
Bonds Name: | #Shares: | Interest or Dividend $ | Value $
Investment Appraised
Property Value $
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Real Estate Property: Do you own any property? | [lYes [INo

If yes, Type of property:

Location of property:

Appraised Market Value

Mortgage or outstanding loans balance due

Amount of annual insurance premium

Amount of most recent tax bill

DR R P

Have you sold/disposed of any property in the last 2 years? | 'IYes [INo

If yes, Type of property

Market value when sold/disposed

AP

Amount sold/disposed for

Date of transaction

Have you disposed of any other assets in the last 2 years (Example: given
away money to relatives, set up Irrevocable Trust Accounts, etc.)? "1Yes [INo

If yes, describe the asset

Date of disposition

Amount disposed '$

Do you have any other assets not listed above (excluding personal property)? | '1Yes [INo

If yes, please list: \

G. REFERENCE INFORMATION

Name:

Current Landlord Address:
Home Phone: Bus. Phone:

Dates of Tenancy:

Name:

Prior Landlord Address:
Home Phone: Bus. Phone:

Dates of Tenancy:

Name:

Prior Landlord Address:
Home Phone: Bus. Phone:

Dates of Tenancy:
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Credit Reference #1:

Address:

Account #: Phone #:

Credit Reference #2:

Address:

Account #: Phone #:

Personal Reference #1:

Address:

Relationship: Phone #:

Personal Reference #2:

Address:

Relationship: Phone #:

In case of emergency notify:

Name: Address:

Relationship: Phone #:

H. DEMOGRAPHIC INFORMATION (Optional)
These are optional questions, but are important for fair housing purposes.
Please indicate appropriate category.
If you choose not to answer, please write N/A in the space provided. Thank you.

Race of Head of Household #

1. American Indian or Alaskan Native 3. African American 5. Caucasian
2. Asian or Pacific Islander 4. Hispanic 6. Other

. VEHICLE AND PET INFORMATION (if applicable)

List any cars, trucks, or other vehicles owned. Parking will be provided for one vehicle. Arrangements with
Management will be necessary for more than one vehicle.

Type of Vehicle: License Plate #:

Year/Make: Color:

Type of Vehicle: License Plate #:

Year/Make: Color:

Do you own any pets? Yes No

If yes, describe:
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J. OTHER INFORMATION
Federally Assisted Housing Requirement per 24 C.F.R. Part 5 Section 5.856

Federal regulations prohibit the admission to federally assisted housing of persons with a lifetime
registration requirement under a state sex offender registration program.

= Do you have a registration requirement under a state
sex offender registration program?

= [f so, in what state?

= |s the registration requirement a lifetime requirement?

CERTIFICATION

I/We hereby certify that I/We Do/Will Not maintain a separate subsidized apartment home in another location. 1/We further certify that
this will be my/our permanent residence. |/We understand I/We must pay a security deposit for this apartment prior to occupancy.
I/We understand that my/our eligibility for housing will be based on applicable income limits and by management’s selection criteria.
I/We certify that all information in this application is true to the best of my/our knowledge and I/We understand that false statements or
information are punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy. All adult
applicants, 18 or older, must sign application.

In consideration for being permitted to apply for this apartment, | Applicant, do represent all information in this application to be true
and that the owner/manager/employee/agent may rely on this information when investigating and accepting this Application.
Applicant hereby authorizes the owner/manager/agent to make independent investigations to determine my credit, financial, criminal
background and character standing. Applicant authorizes any person, or credit checking agency having any information on him/her
to release any and all information to the owner/manager/employee or their agents or credit checking agencies. Applicant hereby
releases, remises and forever discharges, from any action whatsoever, in law and equity, and all owners, managers and employees
or agents, both of landlord and their credit checking agencies in connection with processing, investigating, or credit checking this
application, and will hold harmless from any suit or reprisal whatsoever.

Beacon Residential Management, Agent for this community, does not discriminate on the basis of race, color, religion, sex, national
origin, familial status, physical or mental disability, ancestry, marital status, sexual orientation, age (except minors) or lawful source
of income in the access or admission to its programs or employment, or in its programs, activities, functions or services.

(Signature of Resident) Date
(Signature of Co-Resident) Date
(Signature of Co-Resident) Date
(Signature of Management Representative) Date

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department
of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper
use of information collected based on the 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 and 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), (7) and (8). Violation of these provisions are cited as
violations of 42 U.S.C. 408 (a) (6), (7) and (8).
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Do Not Write Below this LINE — MANAGEMENT USE ONLY

Application Processing

Approved: Approved by: Waitlist(s):
Date Signature Title
Disapproved: Disapproved by: Reason:
Date Signature Title
Applicant notified in writing on (date): (written notification attached)

Appeal Processing

Applicant appealed decision on (date): (written notification attached)

Applicant notified of informal conference on (date) by
(written notification attached)

Applicant appeal reviewed by:

Signature Title Date
Appeal decision: Approved Disapproved
Applicant notified in writing on (date) (written notification attached)
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