
APPLICATION FOR RESIDENCY
(HUD SUBSIDIZED PROPERTIES)
Do not leave anv Blanks - Doing so will delav the processing of vour aoolicotion
NA is not an acceptable answer - write None,90, -0-, etc.
One Application per Adult HH member.

PROPERTY:
Size of unit applying for _

For Officc Us" O'1"

trAM trPM

Tirne: _ (Hour/Minute/Sec)
Or Electronic Stamp in area below:

IfPre-Application v,os trsed, retain original Pre-Applicotioh in lile. A
n4 application vill need to bc cornpleted tf norc lhatt I 2l-<tays.front
original application to nnye-in date.

Telephone:
TTY

Size unit vou are aDolvins for: Status of Aoolicant: ( ) Head ( ) Co-Head) ( ) Other Adrrlt occ:rnanr

f )M ( )F llateofBirth:

Maiden or other name (if aDDlicable) Soouse's Name:

Married( ) Divorced( ) Seoarated( ) Sinsle ( )

Social Security Number:

EmaiI Address:

Current Telephone Number:

Disability Status: Do you or any member of the household require an Accessible Unit? ( ) Yes ( ) No
(You are not re4uired to answer this question; however it is necessary to establish Program and Proiect Eligibility and
Detenrine Allowances for rent reduction)

Do you or any member of the household require the *design features of an accessible unit? ( ) Yes ( ) No
*(Definition: A unit that is located on an accessible route. A unit when designed, constructed, altered or adapted can be

approached, entered, and used by individuals with a physical impairment.) (Example: ground floor, grab bar in bath, visual alarm
for hearing impaired, audible alarm for sight impaired, assistance animal, etc.)

Do you currently have or will you require
If you currently have a Live In Aide, will

the need for a Live In Aide? ( ) Yes ( ) No
this person be residing in this unit with you? ( ) Yes ( ) No

Name of Live In Aide:

CURRENT RESIDENCE
A rldre<s' Citv: State: 7,in:

Phone: ( ) Dates at Address: (From): (To): l-l Rent or i-l Orvn

If0wn.whatisthestatus? ( )Sold ( )Rentine ( )Foreclosure Areyouhomelessorlivineinashelter? ( )Yes ( )No

Landlord: Is Landlord a relative or are you livine with familv? ( ) Yes ( ) No

Landlord Address: City: State: Zip: Phone: ( )

R eq<nn fnr Movins'

A ra .,nrr ^'*rantlrr rrnrler a leaca qoreemcnt? tr ) Yes { \ Nn Exniration f)ate:

What notice will be eiven to Landlord?

Have you ever lived in subsidized housing? ( ) Yes ( ) No lfYes. provide address and date ofresidencv:

Do ),,ou currentlv owe mone)z or any t-voe of clai,m to anv Housins Authoritv or Utilitv Comoany? n Yes n No If Yes. please explain:

Have vou ever been evicted for a lease violation? [-l Yes l-l No If Yes. olease explain:

l,lSr pnpvlous RESIDENCES (l MINIMUM oF2 YEARS RESIDENCY IS REOaIRED) - Provide month andyear

Filio*Lundlond, Relative: ( ) Yes ( ) No

Iandlord's Addresi Citv: - State: Zip: Phone:( )

Reason for Movinq:
than the ones listed above? ( ) Yes ( ) No

If Yes, for each State provide year, name, full address:

previous Landlord: , Bplative: ( L.Yes ( ) No -, . -

Reason for Movine: ,

ther than the ones listed above? ( ) Yes ( ) No

If Yes. for each State provide year, name, full addresg:



EMPLOYMENT (COMPLETE NEXTSECTION UNTIL EMPLOYMENT HISTORY INCLUDES FULL 2 YEARS) Provide month ondyeor

Current Emolover: Emoloved From: To:
Address: City: State: Zio:

Gross Annrral Salarv: S Or Hourlv Wase: $
Phone: Position: Suoervisor:

Averase Number of l{ours Worked Per Week:
Are vou suhiect to transfer? ( ) Yes { ) No

Crrrrent Enrnlover (if anolicahle): Emoloved From: To:
Address' Citu: State: 7.in:
Phone: Position Suoervisor:
Gross Annual Salarv: S Or l-Iourlv Wase: $
Averase Nrrmher of Hortrs Wnrked Per Week'

Prcvinns Fmnlnver' limnloved From: To:

Iraciri^- (r rnenri
Address: Citv: State: Zio:

Cross Annual Salarv: $ Or I{ourly Waee: $
Ar.rr* Nr ru"r oi gorr. il6illaT"iGil-
PERSONAL REFEREI{CES

Phone:Name: Address: ,

(lnclude City, Stale, Zip)

Name' Address: Phone:

OTHER SOURCES OF INCOME (PLEASE TNDICATE ANN(IAL AMOUNT OF TNCOME RECEIVED)
Otems indicated belotu vtill reouire additional fom6 to be comoleled includins source verificatiorrs)

INCOME, - Please check atl that apply:

tr
tr
tr
tr
tr
n
n
tr
n
D
tr
D

Column One

AFDC
Alinrony
Annuities
Bonds
Bonuses
Business
Certificates of Deposit
Child Support
Conrmissions
Enrployment
Long Ternr Care Life Ins

Lottery Winnings

Column Two

tr Military Service
tr Monetary Gifts (Rent pmt, utility prnt, etc)

tr Money Market Accounts

tr Mortgage or Desd of Trust

tr Mutual Funds

tr Part-Time Employment

tl Pensions

tr Permanently confined individual counted
as family nrember

tl Public Assistance
tr Retirenrenttr ssl

Column Three

E Social Security
D Special Needs Trust
fl stocks
E Student -Financial Assistance in excess oftuition
D TANF
I Treasury Bills
El Trust Account
E Trust (Revocable or Non-revocable)
f] Unemployment
I Veteran's Benefits
I Worker's Comp or Disability
E Other (Explain)

Column Three (Amounts)

s

Of those items listed above indicate annual amount received:

Column One (Amounts) Column Two (Amounts)

s

ffin
ii
an Asset is converted to cash ii is no longer an Asset. Example e pension is an Asset until a person begins to receive periodic paylrents then it is no

longer an Asset and becomes Income). Aisets include (Please check those that apply to your family members):

ECastr in Savings, Checking EEquity in rental property/other capital investments

flSafe Deposit Box DStocks, Bonds, Treasury bills

EiHo*.. 
' 

trCertificates of Deposit, Mutual Funds, Money Market Account

!Revocable Trusts (Cash Value) [Trust - Payment of Principdl (Lrrmp Sum)

IRetire,nent Account (tRA, fiWtrot" LifL or Universal Life Insurance Policy (Cash Value)

40IK, Keogh - LumP Sum Amt)

nf-rr,-r;; receipts or One-time receipts (inheritances, capital gains, insurance settlements, Lottery winnings, etc)

fipersonal property as investment (gems, jewelry, coin collections, antique cars, etc.)

Current Assets Owned:

Hur. ,ou diroo."d of anv assets for less than-"Fajr Market Value" Yithin the last,two years? , ! Yes, , l-1 No Datg,DisPosed:

io*,Eu*Iilprcv'ai,o*',separation;or,assetSplacedinaNonrevocableTrustifth9assetplacedilrtrustwere
received through settlements or jtrdgntents.)

IPension Funds

lMortgage or Deed of Trust



If Y"s, that wts sold/converted to cash and for how much?

6tocri, oonas, rreasury Bitts, CD's, Pr{ttertv, Tt'ust Funds, tRA's';}{lli!;Ftl.rlur"rur 
rn .rrurron.

$ Bank or Financial Institution:

Branch Address:
I.*Gftr- ct".t ing Savings - 

(other)

Balance $ Balance $ Balance S

CREDIT CARD OR LOAN PAYMENTS

CURRENT MONTHLY EXPENSES:
Telephone $-----
Other S_
Outstanding Utility Bills $

Premium (Medicare Part D) $

Cable $_=...-
Re-Payment Pla;(*.ri.t "*.d 

to previous

utility company, Iandlord, housing authority, etc) $ ..-- orved

FAMILY COMPOSITTON

Is any applicant pregnant? ( ) YES ( ) NO (THISINFuRMATI0NWILLBEaSEDToDETERMINEUNITSIZEoNLY)

Are there any anticipated changes in the household over the next 12 months? ( ) YES ( ) NO IF YES' PLEASE EXPLAIN:

Are there any temporarily absent household members? ( )YES ( )No
If Yes, please Provide name(s)

will any permanently confined member of the household be included ( ) YES ( ) NO

as a famiiy member? If YES, please rirt in.on'. uuont on

RACE & ETHNICITY

il -,oil*, ,. - t. .ompleted by individuals wishing to be served in housing assisted by the.Department of Housing and Urban Development'

we are required to offer th; riil ;;ch household ,r-,. 
"p'ri""i" Llol:l:1l,. infirmation' There is no penalty for persons rvho do not cornplete this

information. Please complete one item from (A) and one item from (B) below:

(A)White,Black,Americanlndian,AlaskanNative,AsianorPacificlslander

(B) Hispanic. Non-[IisPanic

(C)AsHeadofHousehotd'Ichoosenottodisclosethisinformation
Signature of Head of I-louselrold

LIST NAMES OF ALL PEOPLE WHO WILL OCCUPY THE APARTMENft

SOCIAL SECURITY #



STUDENT STATUS

(A "Yes" answer will require additional Verification)

AREYOUAFULL-TIMESTUDENT? ( )YES( )NO _PART-TIMESTUDBNT? 
( )YES( )NO

HAvE you BEEN A FrJLL TIME sruDENT ron s nionrHs oR MORE IN THE CURRENT CALENDAR YEAR? ( ) YES ( ) No

If NO, there is no need to answer the remaining Student questions, please skip to the next section'

IF YES, is any membcri , . r,.o
. A student at an institution ofhigher education?. ' ' ' '\ '' I DJ

. An "lndependent Student" as difined by Title tV aid? ' ' ' ' ' '( ) YES

r A full time student 18 years or older and the l{ead, spouse or co-Head? " ' " ( ) YES

. Claimed as adependentbyyourparentsorlegal guuidiuntpursuantto IRS regulations?... " "( ) YES

o Asrudentoverrheageofzi?......,()YES ()NO Astudentovertheageofz4? '()YES
o Aveteran'1...... """( )YES

r An adult (emancipated or over the age of l8) student and living independently from your parents for

r the last 12 months? . . . -. ( ) YES

. Are you receiving financial assistance (i.e. Parents, Cuardians, Pell Crant, Federal Supplement

pOu.ution Oppoiunity, Opportunity Giants, Academic Achievement Incentive Scholarship, State

Assistance Uncler the'l-"r"raging Eiucational Assistance Partnership Program, Robert G. Byrd I{onors

Scholarship program or Fe6eial-Work Study program?) (lf so, list the amount above in lncome) " " " ' ( ) YES

o If you or a family member is disabled, have you ieceived Section 8 assistance as of November 30' 2005?( ) YES

lylu are not requiied ,o unr*"r if you or *-"oni in your farnily has a disabilityi however' if a family

Menrber has a disability you nlay qualifu for additional deductions in your rent arnount.)

P Are all Aclult househoid members enrolled as Full Time Students?. ( ) YES

>, Receiving benefits under AFDC, TANF or other benefits under TITLE tV of the Social Security Act? ' '( ) YES

) Enrolledln a Job'Iraining program receiving assistance under the Job Training Partnership Act

" 
i.ingi"parent?(ChiidrenareclaimedbyeiiheryouortheotherparentforFederaltaxpurposes)"""( )YES

)NO
)NO
)NO
)NO
)NO
)NO

)No

)NO
)NO

)NO
)NO
)NO

)NO
)NO

ls any applicant in the military or a dependent of a serviceman?

Is any applicant a military veteran?

( )YES
( )YES

( )No
( )No

How did you hear about us?

( ) NEWSPAPER

O RESIDENT

PLEASE CHECK:

) DRIVING/WALI(ING BY

) FzuEND

( ) oTHER: (PLEASE SPECIFY)(
(

Has any household ,".b", ever been convicted of a crinre (Other than a simple traffic offense) within the past

( ) YES ( ) NO If Yes, Please exPlain:

five years?*

Has any adult household member ever been evicted ftom Federally assisted housing for drug related criminal activity in the last three

years?

i I vPs ( ) No If Yes, Please exPlain:

rs Applicant or any member of the Applicant,s household subject to a lifetime sex offender registration requirement in any state' If yes'

please Iist aPPlicable states.

( )YES ( )No

Is any adult household member abusing, or engaging il a-paleT:f ab^use, of alcohol' or.engaging in illegal use' or a pattem of illegal

use, of a drug, in such a way that it would interfe?e iitt tt 
" 

health, safety or peaceful enjoyment of the premises by other residents?

( )YES( )No



PLEASE NOTE: ALL MEMBERS OF TIIE HOUSEHOLD 18 YEARS AND OLDER ARB REQUIRED TO COMPLETE AN
APPLICATION FOR RESIDENCY.

This Application is made subject to approval of or it's Agent and may without designating cause be disapproved by them. It
beingagrcerlthatanysUchdisapprovalshallno@Applicant.ThisApplicationiStobemacleapartoftheLeaSe
entered into by the Applicant and the Landlold.

The truth of the information contained herein is essential, and if or its Aqent deems any answer o[ statcment herein to be false

or misleading, it shall be considered that any Lease granted by virtue of this Application may be canceled at their option.

I hereby affirm that my answers to the foregoing questions are true and correct and that I lrave not knowingly rvithheld any fact or circumstance. rvhich

rvould. if disclosed, afTect my application unfavorably. As an inducement to enter into the Lease, I authorize you to verify any and all information

contained in this application and to inquire into my character, general reputation, investigative consurner report (criminal). personal characteristics.

employment, consumcr report (credit history) and income and sources thereof, and I release all concerned from any liability in connection rvith any

inforrnation they give. I have been advised that t have the right, under Section 606(8) of the Fair Credit Reporting Act. to make a written request.

rvithin reasonable time, for a complete and accurate disclosure of the nature and scope of any investigation. I/We do hcreby authorize any individual

representing this community or its Managing Agent to call me for any reason relating to my residency.

SIGNATURE OF APPLICANT: PatP:

SIGNATURE OF LEASING SPECIALIST: DATE:

PENALTIES FOR LISUSING THIS CONSENT: "Title 18, Section l00l of the U.S. Code states that a person is guilty of a felony for knowingly and rvillingly

applicant or participant may be subject to a misdemeanor and fned not more than $5,000. Any applicant or participant affected by negligent disclosurc of information

niay bring civil action for danrages and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible lor tlre unatlthorized

these provisions are cited as violations of42 U.S.C. Section **408 (a) (6), (7) and (8).**

It is illegal to tliscriminate against anyone because of race, color, creed, religion, sex, national origin, marital status' physical or mental disability or any other

prohibit-edbasisofdiscrimination. tfyoufeelthatyouhavebeendiscriminatedagainst,pleasecontactEdgewoodManagentent(301)562-1600'

This property does not discriminate on

federally assisted programs or activities'
the basis of disability status in the admission of or to, or treatment or employment its

Applicants must report all changes in address, telephone, or family size/composition to the Rental Office' Failure to do so

from contactins vou when an aoprooriate arrartment is available.
prcvent us

FOR OFFICE USE ONLY:

APPROVED: DATE:

DENIED: DATE:

Warning: penalties for Comrnitting Fraud: Under l8 U.S.C. 1001, whoever willingly makes or uses a docunlent or writing he/she knorvs has any thlse or

rrauouteit statement or entry, in ony"nott., under thejurisdiction ofany depaftment or agency ofthe United States, may be fined up to $10.000 or imprisoned for

up to five years, or both.

All persons wishing to be admitted to the property or placed on thewait List must fully complete this application tbrm. At the request olan applicant.

management will a"ilow the applicant to take the appiication with them to complete and to mail the. completed application back to the Rcntal office.

Management will mail this Apptication for Residency as requested by applicants. Management will accommodate persons rvith disabilitics rvho as a

result oftheir disability cannot utilize the preferred application process.

itnestampedasoftlredateandtimetheCoMPLETEApplicatiorris
nb'crrvrn. Applicants who have not signed and dated the application or who have not completed the application in its

entirety will reciive a Denial Notice. If a Denial Notice is received, the Applicant will be required to re-apply- All

Revised 12-13

E/AI:J
.3""*,I*,"1f



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 your 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 ofidentifying a person or organization that may be able

to help in resolving any issues that may arise during your tenancy or to assist in providing any special care or services you may

require. You may update, remove, or change the information you provide on this form at any time. You are not required 1o

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

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No:

@

Relationship to Applicant:

Cell Phone No:

Reason for Contact: (Check all that apply)

O Emergency
tr Unable to contact You
O Termination of rental assistance

O Eviction from unit
tr Late payment of rent

tr
tr
o
tr

Assist with Recertifi cation Process

Change in lease terms

Change in house rules

Other:

Commitment of Ilousing Authority or Orvner: If you are approved for housing, this information will be kept as part ol'your terrant tlle' If issues

arise during your tenancy or ifyou require any services oi special care, we may contact the person or organization you listcd to assist in rcsolving the

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

Conlidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the

applicant or applicable larv.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-55, approved october 28, 1992) requires

eaJh applicant for federally assisted housingio be offered the option ofproviding information regarding an additional contact person or organization.

ey acceptlng the applicani's application, thJhousing provider agrees to comply with the non-discrimination and equal opportunity requirerrents of 24

CFR section 5. 105, includinlit 
" 

prot,iUitions on diiciimination-in admission to or participation in federally assisted housing programs on the basis ol

race, color, religion, nationaiorigin, sex, disability, and familial status under the Fair Housing Act' and the prohibition on age discrimination under

the Age Discrimination Act of 1975.

fl Cne.t this box if you choose not to provide the contact information'

Signature of APPlicant Date

and maintaining the data needed, ona lr'.pt.ring and revierving tl" Ji.ction of information. seciion 644 of the Housing and community Developnrenl Acl of I 992 (42 u 's c

managcrnent eortrols that prevent fraud. waste and mismanagement. i, a"rora"n"a with thc Papcrwork Reduclion Act, an agency may not conduct or spoilsor' and a persor is

iot .."qui*A to rcspond ro, a collection of information, unlesi tlre collection displays a curently Yalid OMB control number'

privacy statemetrt: public Law l02-55, authorizcs thc Dcpartment of Housing and urban DcvcloPment (HUD) to collect all the information (except the Social Security

Number (SSN)) rvhich will bc uscd by HUD to protect disbursetncnt data from fraudttlettt actions' 
Fornl HUD- 92096 (05/09)

6



6c
\{TI],INBI],RG STINIOIT I,N/ING
BT]I],T)INCS:

Wcinbcrg Gardens

Weinberg IIouse

Weinberg Manhattan Park

Weinberg lt{anor East

Wcinbcrg Manor South

Wcinbcrg Manor West

Wcinbcrg Park

Wcinbcrg Place

Weinberg Terracc

Wernberg Villagc

Weinberg Woods

Thank you for being on the housing WAIT LIST for CHAI's affordable apartments for seniors!

Let us "keep you company''while you wait! We would love to offer you these great additional
CHAI services:

Senior Home Repair: provides necessary repairs at low or no-cost to limited-income homeowners
age 62+. CHAI also provides accessibility modifications to help prevent falls in the home. *

Senior Home Benefits Counseling: helps connect senior homeowners, and apartment residents, to
resources and benefits needed to stay in their homes. CHAI's Counselors will assist you in applying
for discounts and loan programs to help manage your bills and can connect you to services that help
you remain independent. *

Northwest Neishbors Connectins (NNC): a mutually supportive village maintained by its members!
NNC members live independently and come together for social events, trips, art classes, cooking
classes, movies and other interest groups. NNC provides members with friendly check-in calls and

transportation services, including shuttle rides and personalized rides with volunteers.

Volunteer Opportunities: help CHAI support independent living and promote social interaction!
Volunteer to make friendly check-in calls. Drive neighbors to important errands or medical
appointments.

Edward A. Mverbers Center: community center for active adults 55+. The Myerberg offers a fitness
center supervised by certified personal trainers, a variety of fitness classes, art classes from beginner
to advanced, lectures, trips, support groups and social clubs. The Myerberg also features a

Technology Hub where you can receive l-on-t assistance or take classes in mobile technology.

We look forward to explaining all the great CHAI benefits that will enhance your life!

Please call us at 410-500-5433 (tlFE) OR please give us permission to contact you:

YES, please let me know how CHAI can enhance my life.

Name:

Phone:

Cell Phone:

Email:

?h**o,
AN AGENCY OF

.$"t"Associated
- lnspltlng Jewish Community

*location limitations apply

stRoNo co&MUNrn[9 FoR Urt


