APPLICATION FOR HOUSING T

AT MERCY ANCHOR COMMUNITY CENTER MERCY CENTER

Cb/ "WOMEN

Mercy Center for Women Mercy Anchor Community Center
1039 E. 27th St. 1012 E. 28th St.

Erie, PA 16504 Erie, PA 16504

(814) 455-4577

mcwerie.org

Completed application may be faxed to MACC Housing at (814) 459-7012, emailed to jhagerty@mcwerie.org
or mlockhart@mcwerie.org, or dropped off at Mercy Center for Women.

PLEASE PRINT ALL NECESSARY INFORMATION
INCOMPLETE APPLICATIONS CANNOT BE PROCESSED

Affordable and Market Units Available

APPLICATION INSTRUCTIONS: Only completed applications can be processed.

APPLICATION FEE: An application fee of fifteen dollars ($15) will be required when you submit your applica-
tion. This fee will be required for each household member over the age of 18. Fees must be paid by money
order and made payable to Mercy Center for Women. Personal checks and cash are not accepted. Applica-
tion fees are to cover the costs of background, credit, and criminal inquires provided by the Apartment Asso-
ciation of Northwest Pennsylvania.

*NOTE: Monthly rental fee is $S875.

* Please provide ALL income sources and documentation

Please continue application on next page. . ..
PP pag on page 4 of this application.



Applicant Mame Date of Birth Social Security Mo.

Last First Al

Present Street Address City State Zip Code How Long at Address?
Home Phone Number Cell Phone Number Email Address

Former Street Address: City State Zip Code How Long at Address?
Former Street Address: City State Zip Code How Long at Address?
Former Street Address: City State Zip Code How Long at Address?

PLEASE PROVIDE THE NAME, ADDRESS, AND PHOMNE NUMBER FOR ALL LANDLORDS FOR THE PAST 2 YEARS

Current Landlord Mame: Phone
Address City State Zip Code
Previous Landlord Name: Phone
Address City State Zip Code
Previous Landlord Name: Phone
Address City State Zip Code

EMPLOYMENT INFORMATION

Name and Address of Employer

Type of Business

Self Employed?

] ves

] no

Business Phone Number

Paosition/Title

Mumber of Year at Job

¥rs. In this line of work

Name and Address of Employer

Type of Business

Self Employed?

[ ves

[ no

Business Phone Number

Position/Title

Mumber of Year at lob

¥rs. In this line of work




CO-APPLICANT/SPOUSE INFORMATION

Co-Applicant Mame Date of Birth Social Security No.

Last First mAl

Present Street Address: City State Zip Code How Long at Address?
Former Street Address: City State Zip Code How Long at Address?
Former Street Address: City State Zip Code How Long at Address?

PLEASE PROVIDE THE NAME, ADDRESS, AND PHOMNE NUMBER FOR ALL LANDLORDS FOR THE PAST 2 YEARS

Current Landlord Mame: Phone
Address City State Zip Code
Previous Landlord Name: Phane
Address City State Zip Code
Previous Landlord Name: Phone
Address City State Zip Code

CO-APPLICANT EMPLOYMENT INFORMATION

Mame and Address of Employer

Type of Business

Self Employed?

] ves

(I ne

Business Phone Number

Position/Title

Mumber of Year at lob

¥rs. In this line of work

Please list EVERY state each applicant has resided in below:

Applicant Name

States Resided In




INCOME/ASSETS

SOURCE

APPLICANT

CO-APPLICANT

Other Household -18
yrs of age or older:

TOTAL For MONTH

1. Gross Salary (before taxes)

2. Overtime Pay

3. Commilssions/Fees/Tips/Bonuses

4. Unemployment Benefits (gross amount)

5. Workers Compensation

6. [social Security  CDPensions
[J Retirement

Please list GROSS AMOUNTS Per Month

7. TANF Payments/Public Assistance
Per Month

8. Alimony, Child Support  [please circle)

Per Month

9. Net Income From Business

10. Met Rental Income

(if you own property and rent it to others)

11. Other:

TOTAL MONTHLY:

Total Monthly Income x 12 =

ASSETS for ALL household members

CASH VALUE

INCOME FROM MNAME & ADDRESS OF

ASSETS

FINANCIALINSTITUTION

Checking Account

5

Sawvings or Direct Express Card

Certificate of Deposit (CDs)

Mutual Funds/ Stocks [/ Bonds /f Life Ins

Real Estate - If you own your own

home or have property

Other:

TOTAL:




HOUSEHOLD COMPOSITION

1= White
2= Black
FULL MAME Rela on- - :“'” 1= Hispanic/
DATE of rican erica La no
List the full names and related infor- ship to BIRTH sociLsecumiy | G
ma on for all people that will be living Head of SEX AGE NUMBER - me:éizan fan ar 2= Non-
in the house or apartment for which House- MM/DD/SYY 4N - Hispanic /Mon-
you are applying. hold = P:;ﬁc hl:i:::' o La no
5= Asian
Head HEAD
2
3
a
5
(5]
7
8

THE FOLLOWING QUESTIONS (1 - 11) MUST BE COMPLETED

1. 1/we have  have not disposed of any asset(s) valued at 51,000 or more in the past two years for less than the

] ]

fair market value of the item. If yes, please list the asset value under the "other” row in the income/assets section of
this application. Date ofdisposal

2. Areyou or any member of your household subject to a lifetime sex offender registration requirement in any state?
Yes [] Mo[] Ifyes, list household member’s name and states requiring registration.

3. Have you or any member of your household ever been charged with or convicted of a crime (misdemeanor or felony)
other than minor traffic violations? Yes (Ino [
If yes, please explain

4. Are there any full or part-time students? ves [Ino [
If yes, please list the name of students

5. Do youown pets? Oves 0O no If yes, What kind and howmany?

6. Has the family’s tenancy in subsidized housing ever been terminated for fraud, nonpayment of rent or failure to

cooperate with recertification procedures? [ ves L no

7. Do you currently have a Section & Housing Choice or VASH Voucher? [Jves [ Noifyes, Please attach a copy of

your Voucher when submitting applica on

8. Are you currently receiving Section 8 or HUD Assistance where you live now? [J ves Clno

o

For Section 8 eligibility and allowance purposes, is there a disability you wish to claim? O ves 0O no




10. Please list the name and telephone number of an additional person to contact in the event we are unable to

reach you, e.g., a relative, caseworker, etc. I None

Name Phone Mumber

11. Are there any special housing needs or accommodations that the household will require? Examples are a unit
for a person with mobility, visual or hearing impairment, or a unit with grab bars and/or wheel-in showers.

Yes[d Mo If yes, please explain below.

Applicants are also required to provide the following for all household members:

e Birth Certificates

e Social Security Cards

e Photo IDs for everyone 18 years and older
e [-94 Documentation (if applicable)

Please continue application on next page.



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of vour application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
1s50es that may arnse during your tenancy or to assist in providing any special care or services vou may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone Nao: Cell Phone No:

MName of Additional Contact Person or Organization:

Address:

Telephone Mo: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

D Emergency |:| Assist with Recertification Process
[] unable to contact you [] Change in leaseterms

[[] Termination of rental assistance ] Chanbre in houserules

] eviction from unit [] Other

[[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the

Issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section £44 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 19%2)
requires cach applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

|:| Check this box if you choose not to provide the contact information.

Signature of Applicant ate

The information callection requirements contaimed in this formwene submitted to the Office of Management and Budget { OMB ) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated a1 |5 minutes per response, imcluding the time for reviewing instroctions, scarching existing data sources, gathering and mamtaining the data needed, and completing
aned reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 1 3604) imposed on HUD the obligstion 1o require housing providers
participaimng in HUDs ssisted housing programs io provide any individualor familyapplying for cocupancy m HUD-ssisied housmg withthe apion io mclode inthe spplication for cccupancy the name,
acidress, telephone nuember, and other relevant information of a family member, friend. or person associated with & social. health, advecacy, or similar organizstion. The objective of providing such
information is to faciliste contact by the housing provider with the person or organimtion identified by the benant to assist i providing any delivery ofservices or special care to the tenant and assist with
resolving any tenancy issues arising during the temancy of such tenant. This sopplemental application infommation is to be maimained by the howsing provider and maintzined as confidential information
Providing she infarmation is basic to the operations of the HUD Assisted-Howxing Programand is valuntary. It suppors ststulory reqoirements and program and mansgement controls that prevent frand,
waste and msmanagement. In sccordance with the Paperwork Reduction Act. an agency may nof conduct or sponsor, and a person is not required io respond to. a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Sintemest: Public Law 102-330, authories the Department of Hoosing and Urban Development { HUD) to colbect &l the information(except the Social Secunity Mumber [ S5N) ) which will be

used by HUD to protect disharsement data from frandulent sctions.
Form HUD- 92044 (05109)



/\

MERCY CENTER
57/ " WOMEN

Apartment Association of Northwest Pennsylvania Authorization

I acknowledge that The Apartment Association of Northwest Pennsylvania is authorized to run background
and credit checks as a potential tenant for the Mercy Anchor Community Center.

No information will be shared to other than the Landlord (Mercy Anchor Community Center).

Signed:

Date:




