THIS BOX IS FOR OFFICE USE ONLY

: Date of receipt:

T. APPLI R Time of Receipt:
STATE-AIDED PUBLIC HOUSING, MRVP & AHVP Control Number:
Barrier Free:
First Floor:
Elderly/Handicapped:
Race:

' Priority Category:
Preference Category:
Language:

—

Incompléte applications will not be processed. Please complete all information requested on the application.
If a question is not applicable, please write N/A. Make sure you sign the last page. If you need additional
space to provide an answer, please attach an additional sheet(s).

1.  Name of Applics;nt:

Address of Current Residence: Apt. No.:

City/Town: State:__ Zip Code:

Mailing Address: Apt. No.:

City/Town State: Zip Code:

Home Telephone () Work Telephone ()

2. Type of Public Housing you are applying for: (check one)
a. Elderly [_| b. Non-Elderly Handicapped[ |  c. Congregate Elderly/Handicapped] |
d. Family{ ] e. MRVP[_| f AHVH ]

Note: To be eligible for elderly/handicapped housing you must be at least 60 years old or a person with a
handicap. If you have a handicap, the handicap must be other than a history of alcohol or drng abuse. If yon
have a handicap, you must provide certification by a doctor clearly stating that you have a handicap and it is
. expected to be of long and indefinite in duration lasting at least six months. In addition, the LHA will need to
determine that certain special architectural design featurzs OR low rent housing is not available in the private
market AND that the applicant is faced with living in an institation or decadent substandard housing OR the
applicant is paying excessive rents, .

3. If you want to apply for Emergency Housing you must select one of the categories below:

Note: To be eligible for Emergency applicant status you raust be "homeless,” which is defined by state
regulations as: an applicant who is without a place to live or who is in a living situation in which there is a
significant, immediate and direct threat to life or safety that would be alleviated by ptacement in an appropriate
unit, who has not caused or substantially contributed to the situation, who has made reasonable efforts to prevent
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or avoid the situation and to locate alternative housing, and who is displaced from his/her prixhary residence for
one of the following reasons. Please check the reason that applies to your situation:

_["Ipisplaced by Natural Forces (i.e. Fire, Fleod, Earthquake)
_[_IDisplaced by Public Action (i.e. Urban renewal, eminent domain)

Displaced by Public Action (i.e. Condemnation of home, code violations)

Displaced by No-fault loss of housing, Severe Medical emergency and/or Victim of Abuse
(domestic violence) where the housing situatioa significantly contributes to or is a direct threat to
the life and safety of the applicant.

If you have selected one of the above emergency categories, you must complete an emergency application in addition
to the standard application. All emergency applications must be accompanied by third party written documentation.

4. Local Preference: Inaddition to receiving local preference for the City or Town where you principally
reside, you may receive local preference based on where you are employed. Please answer the following:
a. Provide the name of the city/town in which you are employed
Provide the dates of employment: From to

S. Veteran’s Preference:
a. (Only for Family Housing) You may apply for Veteran’s Preference if you are a wartime
Veteran, the spouse, surviving spouse, dependent parent or child or divorced spouse with a
dependent child of a wartime Veteran. _
b. (Only for Elderly/Handicapped Housing) You may apply for Veteran’s Preference if you are a
wartime Veteran who resides in this City or Town.

If you wish to apply for Veteran’s Preference, list dates of U.S. Military service.
From » to

A copy of the Veteran’s Department of Defense Form DD214 must be submitted with this application.
6. Do you have any special needs due to a disability or need a reasonable accommodation such as a first floor

unit for medical reasons? Specify:

7. Do you need a wheel chair accessible apartment? (check one) YES[ | NO[_]

8. Number of Bedrooms Needed: (check one) 1[ ] 2[ ]3] 4[] 5[]
Please note that most elderly/handicapped housing developments have only one bedroom units.

9 Are you currently living in non-permanent transitional housing which is subsidized under the
Massachusetts Alternative Housing Voucher Program? (check one) YES 1 w~o
If yes, you must attach documentation verifying AHVP participation.

10, Racial Designation: (Respcmding to this question is optional.) Your status with respect to tenant
selection procedures may be affected by this infarmation. If anyone in your household is a Minority,
you may classify your household in that Minority Category. (check one) .

American-Indian[ | Asian[ ] Black[ ] Hispanic[ ] White [_]Other (specify)
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11. Does anyone in your household own a car? (check one) YES I:I N(D

Make of Car Year, Reg. Number
Make of Car Year Reg. Number
12. Members of household to live in Unit, including Head of Household:
Name: First, Middle, Last Relationship | Sociat Security | Sex | Date of Occupation
Namber * Birth (Employed, At
Home, .
Handieapped, Or
Student)
HEAD '

*  This information will be used to verify income, essets, and criminal record information.

13. Is a change in the household composition expected? (check one) YESDNO D

4

If YES, what type of change? When?

14. INCOME BEFORE DEDUCTIONS - Estimat: the Gross Income anticipated for ALL Household
Members from all sources for the next 12 monhs. Specify all sources.

Household Member Name and Address of | Gross Income For Next
Name Employer or Source of 12 Months
. Income “ ]
Salaries, Wages, $
Including Overtime/Tips
Salaries, Wages, $
Including Overtime/Tips
Net Income From $
Business or Profession
Trust Income, b
Interest & Dividends
Unemployment or $
Disabi_lity Compensation
Pensions and Annuities $
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Household Member Name and Address of | Gross Income For Next
Name Emjsloyer or Source of 12 Months
Income
Regular Social Security $
Benefits and/or SSI
VA Disability Income s
T.A.F.D.C. b
or Public Assistance
Regular Alimony b3
Support Payments, Gifts
Other Income $
TOTAL GROSS INCOME §
15. EXPENSES
Unreimbursed Medical Expenses 3
Alimony or Child Support Payments b
Health Insurance $
Other (i.e. expense for care of children or sick incapacitated person if [ $
necessary for employment)
TOTAL EXPENSES: $
16. ASSETS

Do you own any real estate? (check one.)

If yes, please provide the address?

veg | wolJ

List below the assets of everyone to live in the unit. [nclude all bank accounts, stocks and
bonds, trusts, real estate, etc. DO NOT include clothing, furniture, or cars. Use additional

paper if necessary.
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Household | Asset Type | Asset Value Or Name of Account
Member . ;‘,‘urrent Balance Financial Institution Number
$
$
$
$
$
$
17. Have you sold, transferred or given away any real property or assets in the last three (3) years?
[1ves - [[INo  (checic one)
If YES: Date of Sale/Transfer: Month Day___ Year,
Amount of the sale/transfer:.
Value of the sale/transfer:
18. References: List two references. These should not be telatives or household members.
(1} Name: Telephone #. ()
Address: . -City: State: Zip:
(2) Name: Telephone #: (),
Address: _ City: State: Zip:

19. List Addresses for each Adult Household Member for tHe Last Five Years in Reverse Order. Please
list primary lease holder (head of household) if somecne other than yourself. (Use additional sheet if
necessary.)

(1) Address: Apt. No.: Dates: from to present
Name of Primary leaseholder:
City/Town: - State: Zip:
Name of Landlord: Telephone: ()
Landlord Address: . City: State: Zip:

Did this landiord bring any court action against the leaseholder or you?  Circle One Y&ENE
Did this }andiord return your security deposit? {check one) Yesl:l Nol___l N!A[:l
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(2) Address: _ Apt. No.: Dates: from to

Name of Primary leaseholder:
City/Town: State: Zip:
Name of Landlord: - _ Telephone: ()
Landlord Address: City: State: Zip:
Did this landlord bring any court action against the leaseholder or you? check one Yes[_] No[_]
Did this landlord return your security deposit? check one  Yes[ ] No[_[N/A[]
(3) Address: Apt. No.: Dates: from to

Name of Primary leaseholder:

City/Town: State: Zip:

Name of Landlord: Telephone: ()

Landlord Address: City: State: Zip:
Did this landlord bring any court action against the leaseholder or you? CircleOne  Yes No
Did this landlord return your security deposit? checkone Yes [____|No DNIAD

20. Have you, or any member or your household, ever received housing assistance from this or any other
housing agency? (check one) YES [ ] No[]

If YES: Name of Head of Household at that time:
Relation to Present Applicant; _

Name of Housing Agency:
Date Moved QOut:
Reason Moved Out:

When you moved out were you in compliance with the lease and other program requirements?
(check one) YES[] No[]
If NO, please explain: '

21.  Are you a Board Member, employee, or a membe: of the immediate family of an employee or
a Board Member of this Housing Authority? (If so, this will not necessarily disqualify your

application.) (check one) YES No [
If YES, please explain;
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22. Do you have any pets? (check one) YESEI NC []1f YES, how many?
Please descn‘be

23. Emergency Reference: Name of a relative or frierd NOT planning to live with you. We will
contact this person if we are not able to reach you or in case of an emergency.

Name: Relationship:

Address:

City/Town: _ State: Zipf
Telephone: { ) ( )

24.  Criminal Record:
Have you or any member of your household who will live in the unit been convicted
of a felony or misdemeanor? (check one) YES [] NO |:|

If YES, please explain:

25. Do you or any member of your household who will live in the unit have any criminal matters
pending? (check one) YES [] No [
If YES, please explain

APPLICANT’S CERTIFICATION:

1 understand that this application is not an offer of housing. 1understand that a Housing Authority will make no more than one offer
‘of an appropriate public housing unit. 1f1 do not accept that offer, ray application will be removed from the waiting list; and, if 1
reapply, my application will not receive any priority or preference that was granted on the prior application for a three (3) year period.

Based on this application | understand 1 should not make any plans -0 move or end my present tenancy until 1 have received a written
Unit Offer from a Housing Authority. 1 understand that it is my responsibility to inform the Housing Authority in writing of
any change of address, income, or household composition, 1 authorize the Housing Authonty to make inquiries to verify the
information 1 have provided in this application. 1 certify that the information 1 have given in this application is true and correct. 1
undersmndthatany fnlscsmenmormmpmscmanon nnyremltmlhedmmlofmyapplwanon 1 understand that the Housing

I acknowledge receipt of the Fair Information Practices Act Statement of Rights for all adult members of the
household.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY. I understand that a
photocopy of this application and a photo copy of this signature is as valid as the original.

Applicant’s signature: - Date:

“Reviewer’s Signature: - - Date:
© 2004 Commonwealth of Massachusatts - Page 7 of 7 4/30/04 _?
Department of Housing & Community Dg\qclopmenl

et



Fair Informaticn Practices Act
Statement of Rights

Local Housing Authorities collect information about applicants and tenants for their
housing programs as required by law in crder to determine eligibility, amount of
rent, and comrect apartment size. The information collected is used to manage the
housing programs, to protect the public’s financial interest, and to verify the
accuracy of information submitted. Where permitted by law, it may be released to
government agencies, other housing authorities, and to civil or criminal
investigators and prosecutors. Otherwise, the information will be kept confidential
and only used by housing authority staff i1 the course of their duties.

The Fair Information Practices Act established requirements governing housing
authorities’ use and disclosure of the info-mation it collects. Applicants and
tenants may give or withhold their permission when requested by the housing
authority to provide information. However, failure to permit the housing authority to
obtain the required information may resulit in delay, ineligibility for programs, or
termination of tenancy or housing subsidy. The provision of false or incomplete
information is a criminal offense punishable by fines-and/or imprisonment.

As an applicant or tenant, you have the following rights in regards to the
information collected about you.

1. No information may be used for any purpose other than those
described above withoul your consent.

2. No information may be clisclosed to any person other than those
described above withoul your consent. If we receive a legal order
to release the information, we will notify you.

3. You or your authorized representative have a right to inspect and
copy any information ccllected about you.

4. You may ask questions and receive answers from the housung
authority about how we collect and use your information.

5. You may object to the collection, maintenance, dissemination,
use, accuracy, completeness, or type of information we hold

" about you. if you object we will investigate your objection and
will either correct the problem or make your objection part of the
file. if you are dissatisfied, you may appeal to the Executive
Director who will notify you in writing of the decision and of your
right to appeal to the Department of Housing and Communlty
Development.

| have read and understand this Fair Information Practices Statement of Rights and

have received a copy for future reference. This form must be signed, dated and
mailed with your application to each authority where you apply for housing.

Date - Signature

EGUAL HOUSIHG
OPPORTUNIYY



NOTICE TO ALL APPLICANTS:
REASONABLE ACCOMMODATIONS ARE AVAILABLE FOR APPLICANTS WITH
MENTAL AND/OR PHYSICAL DISABILITIES

Local Housing Authority (LHA) does not discriminate against applicants on the basis of mental
or physical disabilities. In addition, the LHA has an obligation to provide “reasonable
accommodation” on account of a disability if an applicant or a household member is limited by
the disability and for this reason needs such an accommodation. A reasonable
accommodation is a change that the LHA can make to its facilities or practices that will assist
an otherwise eligible person with a disability to overcome the limitations imposed by his or her
disability and to be able to participate in thé LHA’s housing or pnograrhs. Such a change
must be financially and programmatically feasible for thé housing authority.

An applicant household which has a member with a mental and/or physical disability must still
be able to meet essential obligations of tenancy (for example, the household must be able to
pay rent, to care for the apartrhent, to report required information to the LHA, and to avoid
disturbing neighbors), but an accommodatior: may be the basis by which the household is
able to meet those obligations of tenancy. ' |

The LHA has an Accommodation Coordinator. If you need an accommodation because of a
disability, please complete the attached form and return it to the LHA. You must also submit
medical documentation verifying the existence of a disability, and the need for an
accommodation to overcome these limitations and to participate in the LHA’s housing or
programs. Within thirty (30) days of receipt cf your request and documentation, the
Accommodation Coordinator witl contact you to discuss what the LHA can reasonably do to
‘accommodate you on account of your disabil ty.

If you or a member of your household has a mental and/or physical disability, and as a resuit

you need an accommodation, you may request it at any time. Howevér, you are not obliged to
make such a request, and if you prefer not to do so that is your right.

POUAL HOUSENE
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REQUEST FOR ACCOMMODATION

To: Accommodation Coordinéitor

Housing Authority
Authority Address:
From:
Applicant Name (please print) Control Number
Address

Town/City, State, Zip
_ ) -
Area Code/Telephone Number

1. I have a disability which limits me in the following ways (describe):

- 2. On account of these limitations, 1 requesi the following be done in order to permit

me to participate fully in the Housing Authority’s housing programs. (Describe)

3. Documentation verifying the existence of my disability, my limitations on account of it,

and my need for accommodation is attached. (Attach appropriate documentation)

4. |attest that the foregoing information is true and correct.

Signature of Applicant Date

smoa ] O
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BE CO TED BY PHYSICIAN

1. The applicant must have a physical or men:al impairment which substantially  impedes
his or her ability to live independently?

Comment:

2. The applicant must have an impairment other than a history of alcobol or substance abuse.

Comment:

3. What is the anticipated duration of the Applicant’s impairment? (If indefinite so
specify, and estimate the approximate duration to the best of your ability).

4. Would suitable housing conditions improve the applicant’s ability to live independently

and, if so, what sort? Be specific.

5. Other comment:

L
/

PHYSICIAN’S CERTIFICATION
I certify that the information provided above represents my professional judgment and is true
and correct to the best of my knowledge and belief.

Date:
Signature MD
Name: Acdress:
Télephone No. { ) | / /

_ 571104
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Name of Physician

Physician's Address

Date

PHYSICIAN'S VERIFICATION OF HANDICAPPED STATUS FOR
STATE-AIDED ELDERLY/HANDICAPPED HOUSING

¥

Applicant's Name ' Applicant’'s Control Number

Applicant's Address

| herby authorize release of the following information:

Applicant’s Signature .

The Housing Authority is required by state regulations to obtain a physician’s
certification documenting that an applicant has a qualifying physical or mental
impairment in order to determine the applicant’s eligibility for elderly/handicapped
‘housing. The applicant has authorized above your release of the requested
information. We wouid appreciate your prompt response to the questions on the
reverse side of this letter. If you have questions, please contact our office. Thank
you for your anticipated cooperation. |

Sincerely,

Executive Director or Tenant Selection Coordinator

il

5£1/04
Pepartment of Housing & Community Development
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EMERGENCY APPLICATION PACKAGE

bear Applicant:

In order to apply for Emergency Housing, you must fill out and provide documents
specific to the priority you are requesting as described on the Checklist of Required
Verification Documents for Priority Status. You will also need to provide other
documents that the LHA needs to determire your eligibility for Emergency Case Status
as well as for the program(s) for which you have applied. Your Emergency Application
will not be processed until you have provided everything required. A complete
application will contain:

1. Standard Application for State-Aided Housing with required verifications  attached.

2. Emergency Application for State-Aided Housing with required verifications
attached.

3. Verification of income and assets for all household members (for example,

last ten (10) weeks pay stubs, letter from Dept. of Transitional Assistance, Bank
statements).

4. Family Housing- proof of children’s ages.

5. Elderly/Handicapped Housing - proof of age or handicap (handicapped status
must be verified on form).

6. Declaration of Residency and Authorization to Release Information

You may submit your Emergency Application now or at a later time when you believe that
your circumstances meet the Emergency Case criteria. When your application is
complete, the Housing Authority will notify you. If you decide that you do not want to

apply for Emergency Case Status now, you do not need to submit anything further at this
time.

w
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Date of receipt:
Time of Receipt:
Control Number:
Barrier Free:
First Floor:
Elderly/Handicapped:
UNIVERSAL EMERGENCY APPLICATION FOR Race:
STATE-AIDED HOUSING Priority Category:
Preference Category:
Language:

Incomplete applications will not be processed. Please complete all information requested on the application.
If a question is not applicable, please write N/A. Make sure you sign the last page.

(PLEASE PRINT)

Name of Applicant:

Mailing Address of Applicant:

City/Town: State: Zip Code:

Telephone Number that Applicant can be Reached at:

This Emergency Application must include written verification by a third party as to the priority status that you
are claiming. The Housing Authority will not accept this application without third party verification, and
a completed Standard Application. Verification includes letters from social workers, shelters, social service
agencies, or code enforcement agencies that confirm that you meet the definition of “homeless applicant”. Your
application will not be processed until you have provided everything required by the Emergency Application
Package and a completed Standard Application '

In order to be found eligible for Emergency Case Status, you must be a “Homeless Applicant” as defined
below AND qualify for one of the priorities listed below.

Definition of Homeless Applicant
An applicant who:

(a) is without a place to live or is in a living situation -n which there is a significant, immediate, and is a direct
threat to the life or safety of the applicant or a household member which situation would be alleviated by
placement in a unit of appropriate size, and

(b) has made reasonable efforts to locate alternative housing, and

(c) has not caused or substantially contributed to the safety or life threaten.ing situation, and .

(d) Has pursued waﬂabbwaystopreventorwmdth sntmuonbyseehngass:slmecﬂ:rmghﬁleommsor
appropriate adorinistrative or enforcement agencies, and

(¢)is displaced from th residence in which the applicant houschold ived at leat nine (9) months of the year.  / o
©2004 Commonwealth of Massachusotts : 517104
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1. Do you meet each of the requirements of the definition of “Homeless Applicant” set out on the previous
page? (check one) -

YES (NO

If YES, describe how you meet each of the above requirements:_

2. On what date did you become, or will you become, displaced from your  primary residence?
Day Month Year

3. Local Preference, Emergency Applicants Oaly. If you are homeless an applying for Emergency Housing
you may choose to be considered a resident from the city/town from which you were displaced or a resident in
the city/town in which you are temporarily housed:

Please provide the name of the community you choose to be declared a resident for the
purposes of tenant selection

ALL EMERGENCY APPLICANTS MUST ATTACH PROOF OF HOMELESSNESS. ACCEPTABLE
VERIFICATION INCLUDES LETTERS FROM SOCIAL WORKERS, SHELTERS, SOCIAL
SERVICE AGENCIES, OR CODE ENFORCEMENT AGENCIES THAT CONFIRM THAT YOU
MEET THE DEFINITION OF “HOMELESS APPLICANT”.

3. Check off the priority category below that you believe applies to your situation:

PRIORITY 1: Displaced by Natural Forces such s a fire not due to the negligence or intentional act of
applicant, or member of applicant’s household, or by an zarthquake, or flood, or by a disaster declared or
formally recognized under disaster relief laws. '

If you have checked off Priority 1, you must attach proof of Displacement by Natural Forces such as report
from Fire Department, letter from Board of Health or otter government agency documenting destruction of
your residence by earthquake, flood or other disaster.

PRIORITY 2: Displaced by Public Action such a3 the building of a Iow rent public housing project, a
public slum clearance, urban renewal project or
other public improvement,

If you have checked off Pridrity 2, you must attach proof of Displacement by Public Action such as Relocation

Notice, letter from Urban Renewal Agency or other government agency documenting displacement for public
works project. ' ,

{ PRIORITY 3: Displacement due to enforcement of minimum standards ~of fitness for human
habitation established by Article 2 of the State Sanitary Code or local ordinances.

/5
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If you have checked off Priority 3, you must attach proof of Displacement due to State Sanitary Code enforcement such as
a copy of the complaint listing code violations, placard, notices or letter from Board of Health documenting
condemnation.

PRIORITY 4 - EMERGENCY CASE PLAN CATEGORIES

A. Homeless and Facing a Significant Immediate and Direct Threat to the Life or Safety of the Applicant or
any Household Member for Causes Other Than the Fault of the Applicant or Member of the Applicant Household.

If you have checked off Priority 4A, you must attach: Proof 0y’No-Fault Loss of Housing such as summary process
summons and complaint, court decision and execution from the court.

B. Severe Medical Emergencies. An applicant is suffering a severe medical emergency if the applicant or
member of the applicant household is suffering from an illness or injury posing a severe and medically documented

threat to life or safety which has been significantly caused by the lack of suitable housing or as to which the
lack of suitable housing is a substantial impediment to treatment or recovery.

If you have checked off Priority 4B, you must attach:
1. Proof of Medica] Condition such as certification by physician on Housing Authority form.

2. Proof of Unsuitable Housing such as letter from landlord, visiting nurse or Board of Health documenting unsmtablhty of
current housing, or photographs of current housing showing unsuitable fmﬁm

C. Abusive Situation. An applicant is in an abusive situation if the applicant or member of the applicant
household is determined by the LHA to be a victim of abuse as defined in the Abuse Prevention Act (G.L. c.209A, §1),
which abuse constitutes a significant and direct threat to life or safety. The Abuse Prevention Act defines “abuse” as the
occurrence of one or more of the following acts between “family or household members™: (1) attempting to cause or
causing physical harm,; (2) placing another in fear of imminent serious physical harm, or (3) causing another to engage
involuntarily in sexual relations by force, threat or duress. “Family or household members™ are individuals who are
related by blood or marriage, have a child together, or who now or formerly resided in the same household or dated each
other.

If you have checked off Priority 4C, you must attach: Proof of abusive situation such as copies of medical reports, police
reports, restraining orders, applications for criminal complaints. social service evaluations.

EMERGENCY APPLICATIONS SUBMITTED WITHOUT REQUIRED DOCUMENTATION WILL BE DENIED.

APPLICANT’S CERTIFICATION: |

I certify that the information that I have given in this application is true and correct, and I understand that any false statement
or misrepresentation may result in the rejection of my application. I authorize the Housing Authority to make inquiries to
verify the information that I have provided in this application.

SINGED UNDER THE PAINS AND PENALTIES OF PERJURY. I understand a photocopy of
this application and a photo copy of this signature is as valid as the original.

Applicant’s Signature . Date
Reviewer’s Signature _ Date
© 2004 Commonwealth of Massachusetts 5(7/04
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FOR APPLICANT USE

CHECKLIST OF REQUIRED VERIFICATION DOCUMENTS FOR
PRIORITY STATUS

Please be advised that a request for priority consideration (emergency application)
cannot be processed and will not be effective until such time as you have fully
verified your housing circumstances and the events leading to your present situation.
Until such time, the Housing Authority will process your standard application for
housing. If you are found eligible pursuant to that application you will be assigned
selection category 7, Standard. In doing so, should you fail to document priority

status you will be on the waiting list as a Standard Applicant at the original date the
LHA received your application.

You shouid understand that priority status is only for an applicant who has been or is
imminently faced with displacement from hisfher primary residence (a primary
residence is your principal home occupied 10t less than 9 months of the year) as a
result of circumstances described below ard who:

(a) is without or about to be without a place to live or is in a living situation in which
there is a significant, immediate, and direct threat to the life or safety of the
applicant or a household member which situation would be alleviated by

placement in an appropriate unit . {Apglicants temporarily residing in a shelter
are considered without a place to live.); and

(b) has made reasonable efforts to locate aftemative housing; and

(c) has not caused or substantially contribtited to the safety or life-threatening
situation (In cases of domestic violence, there is a presumption that victims did
not contribute {o their circumstances.); and

(d) has pursued available ways to prevent or avoid the safety or life-threatening

situation by seeking assistance through the courts or appropriate administrative
or enforcement agencies. '

The following is a list of the types of documents which you are responsibie for
obtaining to verify the information you provided in your emergency application. You
must submit the documents that pertain to your circumstances. If you feel that you
have documents over and above those required below, please provide the Housing
Authority copies. If you need clarification or have questions, please call the Housing
Authority to which you are applying.

Priority #1 — Homeless, Displaced By Natural Forces

If you can no longer live in your residence due to a fire, flood, or earthquake submit:

____Fire: Copy of the Official Fire Report. Feport must be mailed directly by the Fire
Department to the Housing Authority. Repcrt should be attested as a true copy.

ss [ 7
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Flood/Earthquake: Copy of the official raport from the Red Cross or Federal
Emergency Management Agency (FEMA). Report must be mailed directly to the
Housing Authority. Report should be attested as a true copy.

____Proof that you were a resident of the af‘ected property. You should submit such
items as. rent receipts, copy of your lease or rental agreement.

Priority #2 - Homeless, Displaced By Public Action {Type A)

if you have been displaced within the past three (3) years due to public works, urban
renewal, or public usage or improvement; submit the following:

___Caopy of the official notification of land/property taking and the stated purposes
thereof from the public agency involved. Notification should include legislative
authority exercised and date of displacement.

__If public action is impending, notification should be sent from the public agency
~ directly to the Housing Authority.

____Proof'that you were a resident of the af‘ected property. You should submit items
as: rent receipts, copy of your lease or rental agreement.

Priority #3 - Displaced By Public Action (Type B)

" If you have been displaced due to a public health agency's enforcement of local or -
state health codes:

____Copy of the official order of displacement due to code enforcement. Order should
be sent directly to the Housing Authority by the public health department involved.
Document may be known as Declaration of Condemnation and should include the
specific property involved.

___ A statement of efforts taken by you, the applicant, to remedy the situation prior to
the actual condemnation and subsequent to the condemnation.
;

____Attached documents, to demonstrate your action(s), such as letters to the
landiord, previous board of health notices, or court records.

____Proof that you were a resident of the af‘ected property. You shoutd submit such
iterns as: rent receipts, copy of your lease or rental-agreement.

Priority #4 - Emergency Case Category(ies)
Our approved Emergency Case Plan is posted in our administrative offices and

available for your review. Our emergency case plan is for applicants who have been

displaced or are imminently faced with displacement because of circumstances as
follows: ’ _ '
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___A. HOMELESS, applicant is homeless and facing an immediate and direct threat
to life or safety through no fault of their own and for reasons outside their control
including substandard housing conditicns which directly and substantially
endanger or impair the health, safety or well being of the household.

___B. SEVERE MEDICAL, applicant household member is suffering from severe
medical emergency, iliness, or injury which is life-threatening and has been
caused by the lack of suitable housing or the lack of such suitable housing is a
substantial impediment to treatment or recovery.

____C. ABUSE, applicant is in an abusive situation.
Your situation is one or more of the above, you need to submit the following:

____A. HOMELESS If you are homeless ard living in a hotel, motel, or shelter, your
housing search worker or a shelter staff member must send written justification
which certifies your homelessness directly "o the Housing Authority. Substandard
housing conditions must be verified under Priority No. 3.

___B. MEDICAL reasons need to be docunented by your medical records. Your
doctor needs to submit written certification f your medical condition, the contributing

factors to that condition, and the prognosis of your condition directly to the Housing
Authority.

___C. ABUSIVE situation needs to be documented through some combination of the
following, based on the applicant’s individual circumstances. Since certain actions on
the part of victims of domestic violence can tiigger violent acts by the offenders, no
particular item can be mandated as the required form of verification. Please remember
that if any verification appears vague, an LHA must obtain additional documentation
until the LHA feels that a reasonable showing) of the abusive situation has been made.
Examples of documentation could include one or more of the following:

medical incidences - pattemn or repeaed occurrence
police report _____ # reported occurrences
court reports

applicant has attempted to get restraining order
applicant has filed charges against accused
tegat action

letter from attomney stating case
“counseling

psychological report

director, social service agency

last permanent address

changed address

__In allinstances, you must be homeless as defined below:

a. youaramihoutoraboutto be without a place to live or are in a life threatenmg
- situation;

b. you have made efforis to locate alternative housing;
¢. you did not cause or contribute to your p-esent housing situation; (In cases of / .57
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domestic violence, there is a presumption that victims did not contribute to their
circumstances.) and,

d. you have pursued ways to avoid or prevent the threatening situation.

if you believe that you meet all of the items "a" through "d" then you should write a
detailed explanation of the circumstances tiat led to your present housing situation.
Include names, address and relationship, if any, for each person(s) involved in the

~ circumstances who can support your statements. It is your responsibility to prove your
situation. When writing your explanation, you shouid try to detail what happened, why it
happened, how you tried to prevent it from happening, what you did once it did happen,
and what you have been doing since it happened. The Housing Authority will contact you
if we need any additional information.

Priority #5 - AHVP Participant

An applicant, otherwise eligible and qualified, who is living in a non-permanent,
transitional housing subsidized by the AHVP.

____Letter from the LHA that issued AHVP Certificate verififying apphcant is an active
partlcnpant in the AHVP.

Transfers: Priority #6 - Transfer For Goad Cause

Any current tenant of the housing authority seeking a transfer from his/her present
unit must qualify for the sixth selection prionity transfer. You must meet requirements
- as follows:

___MEDICAL documentation from physician that current housing circumstances are
a contributing factor to the overall health of the applicant. The documentation must
be sent directly to the authority by your physician.

____HOUSEHOLD SIZE, a change in your household composition now requires that
you move to a different size apartment. You must submit copies of official
documents which verify the change such as birth certificates, marriage licenses,
adoption papers, or legal custody documerts.

If you can verify the above, you must also be a tenant in good standing. All monies

due the Authority must be current and you must be in compliance with the terms of
your lease.

Department of Housing & Community Development



PHYSICIAN’S VERIFICATION OF SEVERE MEDICAL EMERGENCY

1. Is the applicant or member of the applicant’s household suffering from an illness or
injury which poses a severe and medically documented threat to life or safety? (circle one)

YES NO NO OPINION
If YES, please
explain:
2. Is the applicant’s current housing situation a cause of the iliness or injury orisita

substantial impediment to treatment or racovery from this iliness or injury? (circle one)

YES NO NO OPINION
If YES, please explain:
3. How long has the applicant or household member been your patient?
4. For what are you currently treating the patient?

PHYSICIAN’S CERTIFICATION

I certify that the information provided above represents my professional judgment and is true
and correct to the best of my knowledge and belief.

MD

Signature Date

Name:

Address:

Telephone: ( )

2
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Name of Physician

Physician’'s
Address

Date

PHYSICIAN’S VERIFICATION OF SEVERE MEDICAL EMERGENCY

Control No.

Applicant's Name

- | hereby authorize release
Applicant’s Address of the requested information.

Applicant’s Signature

Dear Dr.

The above named applicant is seeking state-aided housing with this Authority and has

indicated that he/she is being displaced or has been displaced from his/her current housing
because of a severe medical emergency.

In order to determine whether to grant priority status for this applicant, we must secure
verification of a qualifying severe medical emergency. Therefore, we would appreciate your
completing the verification on the reverse and returning this form directly to the Housing
Authority. A representative of the Authority may contact you at a later date to confirm the
information, '

Sincerely,

Executive Direcfor or Tenant Selection Coordinafor

1a

Department of Housing & Community Developmarit

COURL HOUSEG .
orPFORTUHITY



Control No.

f

APPLICANT’S DECLARATION OF RESIDENCY
AND AUTHORIZATION TO RELEASE INFORMATION

| hereby declare that | am “homeless” as defined by the state regulations, and that 1 am

a resident of the City/Town:

(check one)

from which | was displaced through no fault of my own.

in which 1 am temporarily housed.

| certify that | have not declared myself a resident in any other city or town for the
purpose of obtaining local resident preference, and | hereby authorize other local
housing authorities and nonprofit agencies to release information to the Housing
Authority to verify this certification. If my temporary address changes, and | need to
change my declaration of local residency, | will immediately notify the Housing Authority,
and | authorize other local housing autherities and nonprofit agencies to immediately
notify the Housing Authority of the changs.

Signed under the pains and penalties of perjury.

Dated:

Signature of Applicant

A3
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Housing Search Form

I, declare that | have made reasonable efforts to locate
alternative housing in order to address my critical need for housing. These efforts, are
documented below:

Type of Contact Contact Person/ Address /Telephone Number Bedrooms | Rent | Reason Unavailable
elVisit/Ete.) :

l understand that any false statement or mlsregl esentatlon may result in the denial of
emergency case status. Signed under the pains and Qenaltles of perjury.

Signature: | _ . __ Date:

5/7/04 (_/
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STANDARD EMERGENCY CASE PLAN FOR L HAS

Pursuant to 760 CMR 5.11, the Local Housing Authority (LHA): hereby
adopts the following Emergency Case Plan. '

. STATEMENT OF POLICY AND PURPOSE. Through this Plan, the LHA seeks to establish a fair and
uniform standard to be applied to all applicants for Emergency Case Status to the end that similarly
situated applicants will receive similar treatment. Requirements as to evidence, documentation and
verification employed by the LHA in making detzrminations of Emergency Case Status shall be
reasonable in relation to the realistic capacity and resources of the applicant.

[l. DEFINITION OF HOMELESS APPLICANT. As required by 760 CMR 5.11 and consistent with the
definition in 5.03, the LHA shall define a “Homeless Applicant” as an applicant who has been or is
imminently faced with displacement from hisfher “Primary Residence” as a result of circumstances
described in Section il below, and who:

(A) is without a place to live or is in a living situation in which there is a

significant immediate and
direct threat to the life or safety of the applicant or a household member

which situation would be alleviated by glacement in an appropriate unit;
and

(B) has made reasonable efforts to locate alternative housing; and _

(C) has not caused or substantially contributed to the safety - or life-
threatening situation; and

(D) has pursued available ways to prevert or avoid the safety - or life-
threatening situation by
seeking assistance through the courts or appropriate administrative or
enforcement agencies.

“Primary Residence’ is defined by 760 CMR 5.03 as the principal home (domicile) occupied by all
members of an applicant household not less than nine months of the year.

lll. THE LHA SHALL GRANT PRIORITY 4 -EMERGENCY CASE STATUS to an otherwise eligible and
qualified “Homeless Applicant” who meets the definition in Section Il above, and who is displaced from
his/her “Primary Residence’ under the following circumstances:

(A) Homeless and Facing a Significant Immediate and Direct Threat to the Life or Safety of
the Applicant or any Household Member for Causes Other Than the Fault of the Applicant or
Member of the Applicant Household. Applicants are "homeless and facing a significant
immediate and direct threat to life or safety” if they meet the definition set out in Section |l above.
"Causes other than the fault of the applicant or member of the applicant household" shall mean
causes outside their reasonable contro!, includ ng but not limited to substandard housing conditions .
which directly and substantially endanger or impair the health, safety, or well-being of the famlly
and other circumstances as determined by the LHA.

(B) Severe Medical Emergencies. An applizant is suffering a severe medical emergency if the
applicant or member of the applicant household is determined by the LHA to suffer from an illness
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or injury posing a severe and medically documented threat to life or safety which has been
significantly caused by the lack of suitable housing or as to which the lack of suitable housing is a
substantial impediment to treatment or recovery.

(C) Abusive Situation. An applicant is in ar abusive situation if the applicant or member of the
applicant household is determined by the LHA to be a victim of abuse as defined in the Abuse
Prevention Act (G.L. ¢.209A, §1), which abuse constitutes a significant and direct threat to life or
safety. The Abuse Prevention Act defines “abuse” as the occurrence of one or more of the
following acts between “family or household members”™: (1) attempting to cause or causing physical
harm; (2) placing another in fear of imminent serious physical harm; or (3) causing another to
engage involuntarily in sexual relations by force, threat or duress. “Family or household members”
are individuals who are related by blood or ma-iage, have a child together, or who now or formerly
resided in the same household or dated each cther.

IV. ADMINISTRATION OF THE PLAN

(A) Applications. Emergency Case applicat ons shall be processed using the same application
procedures, determination of eligibility procedures, verification procedures, and appeal procedures
as Standard Applicants. In view of the nature of Emergency Cases, the LHA shall make every
reasonable effort to process Emergency (Case applications promptly and to make timely
determinations of eligibility or ineligibility. If tre applicant is found to be eligible and qualified, but
not to qualify for Emergency Case Status, he or she shali be treated as a Standard Applicant.

(B) Placement. When an applicant has been determined by the LHA to qualify as an Emergency
Case applicant, the applicant shall be offered the next appropriate and available unif, in
accordance with the priority ranking of 760 CMR 5.09(1) and the preference ranking of 760 CMR
5.08(2). If no appropriate unit is then available, the applicant shall remain as an Emergency Case

- priority on the waiting list for each appropriale housing program and bedroom size. If the LHA
determines that an applicant granted Emergency Case Status but not yet offered a unit has
obtained permanent housing suitable for his/her household size and income, the applicant shall no
longer be considered an Emergency Case applicant, and shall remain on the appropriate waiting
lists as a Standard Applicant.

(C) Records. The LHA shall maintain records with regard to Emergency Case applicants in
accordance with 760 CMR 5.16.

(D) Relationship to Affirmative Action Goais. If the LHA or DHCD at any time determines that
the number of applicants granted Emergercy Case Status substantially interferes with the
-achievement by the LHA of its Affirmative Acticn goals, then this Plan shall be revised, upon public
notice and in conformity with DHCD requirements, to maintain a proper balance between
Emergency Case and Affirmative Action applicants.

V. PROCEDURES FOR PROCESSING EMERGENCY CASE APPLICATIONS. Upon receipt of an
application for Emergency Case Status, the LHA shall determine whether the applicant is apparently
eligible based solely on the information in the application. If so, it shall foliow the procedures below. The
applicant must qualify under each of the criteria set forth below:

/1704
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(A) Determine whether the applicant is a “Homeless Applicant” as defined above, and if so;
(B) Determine whether displacement has been or will be from the applicant's “Primary Residence,”
as defined above, and if so;

(C) Determine whether the applicant meets all of the requurements in any one of the Paragraphs (1,
2, or 3) below.

1. Requirement ’ of Paragraph 1:
The loss of housing was not caused by the fault of the applicant or household member.
2. Requirements of Paragraph 2:

a. The applicant or a member of the applicant household is

suffering an illness or injury which poses a severe and medically

documented threat to life or safety; and

b. the medical emergency has sither been significantly caused by lack of suitable

housing or lack of suitable housing is a substantial impediment to treatment or
recovery. '

3. Requirements of Paragraph 3:
a. The applicant or a member o° the applicant household is the victim of abuse as
defined in Section Il (C); and
b. the abuse constitutes a significant immediate and direct threat to life or safety of
the applicant or a member of the applicant household.

If the criteria in Sections V (A) and (B) and the requirements of Paragraph 1, 2 or 3 of Section V (C)
above have been met, then:

(D) Determine whether the applicant is eligible: under the standards set forth in
760 CMR 5.06 and 5.07.

(E) Determine whether the applicant is quaiifizd under the standards set forth
in 760 CMR 5.08.
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