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st Interfaith
Ml Towers
8 Apartments

_ "A Senior Citizen Community"
66 Washington Street
Poughkeepsie, New York
12601

(845) 452-1172

e ' A distinctive residential apartment
A 1;::::': building nestled in the city of
2 | Poughkeepsie overlooking the Hudson
RO River. Thoughtfully designed for
comfort, economy, and safety in
answer to the unique wants and
needs of Seniors Citizens.

Interfaith Towers is a modern
12 story complex that offers its
residents the utmost advantages of
design, services and convenient living.
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interfaith
towers

66 Washington Streot SIXTY-SIX WASHINGTON ST, INC,

Poughiseepsie, New York 12601
Tel; 845-452-1172
Fax: §45-452-0106

Desben:,

Dear Applicant:

Yout cpplication for residency in Interfaith Towets s oftached, Please complete it ond refum
It o our office as soon o8 possible. |} must be accompanled by a copy of your last Income
Tax Refurn or a “verllication of non-illng staius” ledter from fhe RS Indicating that you did not

flla {see crifached Instuctions),

The wailting perlod s approxirately 1 - 2 years, depending on slze unit desirad, When your
nome reciches the top of ourwalting list, you will be asked to verty your efigibility and, if eligible,
offerac an apartment, Two refusals are dllowed before It s necessary fo re-apply.

If you have any questions, please feel free lo contact our offlce between 8 aum. and 4 p.m,,
Monclay through Friclay.

Sincerely,

Intetfailth Towers

INTERFAIH TOWHRS KIS T DISCRIMINATACN THE RATIS GF HANDICAR SEATUS,
&0 Boteeinatat« Moy Salloppl 786 Weishhigton Sireat APabfhkechsls, Mew York 12600 7 {046] 45241172




Interfaith Towers has 135 rental units, All wtilities are included in the rent,
however, there are surcharges for privately owned air conditioners, second
refiigerators or freezers and cablevision. There 1s also a surcharge for the use of a

parking space.

68 Junior One Bedroom Aparttments (1 person®)
Rent: $897
56 Senior One Bedroomn Apattments ~ (lor2 peopie*)

Rent: $1039
11 Two Bedroom Apartments (2 to 4 people®)
Rent: $1332

* All people must meet occupancy standards as set forth in
Interfaith Towers Apartonents Tenant Selection. Plan,
Ahove Rents offective 9/1/2025

LI Income Linvits: Individuval $68900
Two People $78750

Bligibility Requirements:
® .8, Citizen or eligible alion status is recuired,
% Individuals requited to reglstor as o Sex Offender arc incligible.
" Crodit, Criminal, Evicton mnd Ses, Offender backgromd of all
applicants is reviewed,
¥ Fload of kovsehold or spouse rust be 62 years of age or older,
% The annual incotne of an applicant family cannot be more than

stated sbove,




interfaith
towers

66 Washington Street SIXTY-SIX WASHINGTON ST., INC.
Poughkeepsie, New York 12601

Tel: 845-452-1172

FFax: 845-452-0106

A requirement of applicants to Interfaith Towers is that you provide us with gither a copy of
last year's income tax retumn or o letter from the IRS indiceating that a tax return was not filed.

For those of you that do not file income tax returns, and who need to receive a letter 1o that

effect, the following should be of help:
Toll free # for the IRS:  1-800-208-9946 or 1-800-829-1040 or 1-800-829-0922
www.irs.gov (click on “Order A Tax Return” and follow instructions or
in person at your local IRS offlce by appolntment only @ (844) 545-5640.
Ask fo recelve a “verification of non-filing status” letter to be used in verification of eligibility
for senior citizen housing. You will be asked for:
1. Your Social Security number
2. The tox year in question

3. Your prior address and present acldress

4, Where return was filed {Andover, MA)

INTERFAITH TOWERS QOES NOT DISCRIMINATE ON THE BASSS OF HABDICAP STATUS,
$04 Coordinatar - Mary Scleppl / 46 Woshinglon Slreet / Poyghkespste, Maw Yark 12601 7 (A48} 4521172




INTERFAITH TOWERS
APARTMENT APPLICATION

(for federal programs)

=

EQUAL HOUSINO
OPPORTUNITY

Directions: Print or type all requested information and sign certification. Original application will be time and date stamped upon
receipt and entered into NYS Homes and Community Renewal’s Housing Search List (HSL) in chronological order. Applicant will be
given a printout of Housing Search summary with application number, Applicants can monitor waiting list position and update their
contact information using the HSL’s public access function @ https.//housingsearch. her.ny.qgov/housing/s/

Applicant Address:
Apartment #; Street Address: City:
State: Zip Code: Phone #:; Phone #:

Email Address:

Head of Household: (Must be completed. Head of household must be 62 years of age or older.)

Date of Birth
Last Name First Name Social Security No. MM/DD/YYYY
Co-Head of Household: (Complete if applicable. Co-head must be 18 years of age or older.)
Date of Birth
Last Name First Name Social Security No. MM/DD/YYYY
Other Household Members: (List all other persons who will reside in apartment.)
Date of Birth
Last Name First Name Social Security No. MM/DDIYYYY

Apartment Size: (Select one or two sizes. Household size must meet applicable occupancy standards.)

[] Studio (1-2 persons) [[] 1 Bdrm (1-2 persons)  [] 2 Bdrm (2-4 persons)

Special Requirements: (Note that special requirements can extend your wait for an apartment.)

. (Enter tofal estimated income for all household members,
Gross Household income: b from all sources, for the next 12 months.)

Veterans Admission Preference: [ | /7 head- or co-head of household is an honorably discharged veteran of the US Armed
Services, or such veteran’s surviving spouse, and resides in New York State, check box and attach DD-214 to qualify for admission

preference.

Certification: (Head of household and co-head must sign and date.)

HM-79 (Federal Programs, 3/26)



INTERFAITH TOWERS
APARTMENT APPLICATION

(for federal programs)

8

EQUAL HOUSING
OFPORTUNHITY

The above information is correct to the best of my knowledge. | have no objection to inquiries for the purpose of verifying this

information and | agree to furnish all required documentation.

Head of Household Signature: Date:
Co-Head of Household Signature: Date:
For Housing Company Use For HCR Use

Application Date (date original application stamped received): / / AWL #: Approved by:
Is this original application? (Check yes/no, if no, attach original application.) Yes | No__
Bldg #: Apt #: # Bdrms: | # Rental Rms: Date: /| |
Basic Rent: Excess Income: ] Total Mthly Rent: Comment:
Comment:
Approved by: I Date: / /

HM-79 (Federal Programs, 5/26)




Interfaith Towers Apartments
Sixty-Six Waghington Street Inc.
66 Washington Street, Poughkeepsie, NY 12601 - (845) 452-1172
Application for Assisted Rental Housing

OFFICE USE ONLY
DATE..
LOGH#:

NAME
ADDRESS_ ____CITY, STATE, ZIP

HOME PHONE # WORK # CURRENT RENT §
DO YOU PAY FOR UTILITIES? AVERAGE MONTHLY BILLS $____~___{EXCLUDE PHONE COSTS)

LIST TWO PERSONAL REFERENCES (RELATIVES OR FRIENDS)

NAME & RELATIONSHIP_

PHONE #

CITY, STATE, ZIP
PHONE #

ADDRESS
NAME 8 RELATIONSHIP

CITY, STATE, ZIP_

ADDRESS____ _
LIST YOURSELF AND ANYONE ELSE WHO WiLL BE RESIDING WITH YOU
FULL NAME RELATIONSHIP | BiRTH DATE | BIRTH PLACE | - S84 ALIEN REG #

1)
2 | .

HOUSING STATUS (PLEASE ANSWER ALL QUESTIONS]
HOW MANY PEOPLE RESIDE IN YOUR PRESENT HOME?
WHY DO YOU WISH TO MOVE?
AREYOU BEING EVICTED? HAVE YOU EVER BEEN EVICTED?
IF S0, FROM WHERE AND WHEN? -
AREYOU NOW IN A GGOVERNMENT SUBSIDIZED RENTAL UNIT?
HAVE YOU EVER APPLIED FOR A GOVERNMENT SUBSIDIZED UNIT BEFORE?
IF SO, WHERE?
HOQW LONG HAVE YOU RESIDED AT YOUR CURRENT RESIDENCE?

IS ANYONE IN YOUR HOQUSEHOLD A FULL-TIMEE STUDENT#? YES NQO

DO YOU MEET THE QUALIFICATIONS UNDER HUD DEFINITION OF DISABLED? YES .. NO
(Ses ditached dedinliion} _ ‘

WOULD YOU BENEFT FROM A REASONABLE ACCOMMODATION? YES NO {Ifyes, plaase explcin
on the atkachad Reasonable Accommaodation Sheet)

AREYOU A VEIERAN OR SURVIVING SPOUSE OF A VETERAN® YES NO
11§ ves, plecise provide copy of dischirge papers o be consdered for preference. Vatarans Preference for those wha served on Active
Duty,fecelved an Henorable Discharge, and reside In New Yok Siafe.)




LIST CURRENT AND FORMER LANDLORD

CURRENT LAMDLORD, PHONE #
ADDRESS CITY, STATE, 4P
FORMER LANIDLORD, PHONE #
ADDRESS CITY, STATE, ZIP

CRIMINAL ACTIVITY INFORMATION:

Have you or any member of your household ever been anested? . Yes_____No
it yes, list who, when, and for what reason?

Areyou, or any member of your household, subject fo iifetime registration s a sex offender? __Yes __No

SOURGES OF INGOME
LISTALL INCOME SOURCES.  THIS INCLUDES, BUT IS NOT LIMITED TO, FULL TIME AND/OR PART-TIME EMPLOYMENT,
ALLINCOME FROM SOCIAL SERVICES AGENCIES, SOCIAL SECURITY, PENSIONS, S8I, DISABILITY, ARMED FORCES
RESERVES, ALIMONY, CHILD CARE, UNEMPLOYMENT COMPENSATION, GRANTS, RENTAL INCOME, INTEREST ON
ASSESS, DIVIDENDS, ANNUITIES, CD'S, MONEY MARKET ACCOUNTS, T BILLS, US SAVINGS BONDS, REGULAR
CONRIBUTIONS FROM PEOPLE NOT RESIDING WITH YOU, ETC.:

SOURCE AN TYPE OF INCOME ANNUAL GROSS INCOME
ASSETS
DO YOU OWN A CAR? MAKE MODEL YEAR

DRIVER'S LICENSE NUMBER / ISSUING STATE:
QO YOU OWN A HOMES IF SO, ANTICIPATED GROSS SALE PRICE $

DO YOU OWN ANY BONDSE j [F SO, NOTE FACE VALUE §

O YOU OWN ANY STOCKS? IF SO, NOTE VALUE §
CHECKING ACCOUNT # BANK BALANCE %
SAVINGS ACCOUNT # BANK : BALANCE }
INDICATE AP ARTMENT SIZE DESIRED; JR. ONE BEDRQOM _ TWO BEDROOM
SR. ONE BEDRQOM

! AGREE TO GIVE MANAGEMENT THE AUTHORITY TO INVESTIGATE MY CREDIT RATING AND MY CURRENT AND PAST
RENTAL RECORD. THE INFORMATION OBTAINED WILL BE USED FOR MANAGEMENT PURPOSES ONLY AND WILL BE:

HELD IN CONFIDENCE,
ALL INFORMATEON PROVIDED IN THIS APPLICATION I$ TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE,

SIGNATURE: DATE;

terfaiith Towers Apariments does not discriminaite on the basis of handicapped status and Is dan.equal
oppaortunity provider, '




NTERFAITH S T
Sixty-Six Washington Street, Ino,
66 Washington Street
Poughkeepsio, New York 12601
(845) 4521172

Definition of Disability

A person with disabilitles for purposes of program eliglhility 1s determined, pursugnt to HUD
Ragulations, to have a physical, inental, or emotional impairment that

(A) Is expected to be of long-continued and indefinite duration
(1B) Substantialfy impedes his or her ability to live independently, and
(©) I of such a nature that the ability to live independently could be improved by more

suitable housing condiiions,

Do you qualify a8 disabled under this definition? Yes _ No
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Reasonable Accommodatio

Interfalth Towers Apariments Is an equal housing opportunity provider and does not
disoriminate against our appleant/residents with disabilities. It is ow policy to provide
reasonable accommodations that includes structuesl modifioations to our applicents/residents
who are disabled and because of that disability need a change or exception to our usual rules or
palicios or 4 stiveiural modification o be able to fully use and enjoy this comumunity. Ifthe
need for the accommodation or modification is not obvious, it will be nevessary to oblain
documentation of the need for the requested accommodation/modification,

Do you require & Reasonable Accommodation? Yes  No

Explanation for Reasonable Accommodation:

m%:::mﬂmmEummmmmmmmmmmmmmmmmnammmmm—rﬁrﬁmmmwmm
Full-Time Stndont Statug
Are you a full-time stndent? Yes No

Bigtatuo : Date




OMB Control i 28020501
Exp. (11400204 8)

Optlonnt und Supplomantal Sontant Infornmtion Fov HUD-Aesieted Houslg Applicatin

BUPPLEMBNYT YO APPLICATION FOR FRMERALIY ASSISTED HOUBING
T fones.fa 60 bo providad o aash applionnt Ry faderoty nsslutod Liouskng

Enutrwetionss Optioal Conidet Porvon or Orgonization: Yoirhava tho tight by law o fuoheda ao part of yous sppliention fr houshg,
tho nwse, ieldrom, tolophoti sutmber, and efher tolovant infortwtlon offa By membery Blond, of sedla), howlt, wivosay, ov othor
organiantlon, This contuot informanion Ia forthe purpose of Idaniifylng & poreol ox oxfanduailon ik ntiy e uble o help In boaolvlng my
fuswen that paty avlen dvelng your tenatiay op s asalel i providing ooy sjiesinl oare or secvioon you nay remfis, You may updile,
vy o ohipsge tho fnFormntion yow proviide on #iils foxm a6 ewy-tme, You aro tot agulred 10 provide thiv vontaet Inforanation,

but iyt ploobe to do-n, plenae inaudp the setevmit infotatlon om s Rose,
[1 Chnact this Yrom 1€ you ehaoss niot o provide the centast nformntion,

Ayplmnutﬂﬁmm
Malling Addeosn

.‘l‘oliwllm N Coll Rliono Nor

Name of Adéifont Congiot Pexson o Organtentlon

e

Foldphpiie Nm' 6l Phoxto Not _'

Tkl Adtivesy i mpptinebTEy

Teolistionshidy to m:pﬂmmta
Tepnt fpe Cinfacts (Clindls gl gt opply)

Asulsr-wiil Bonaritiontion Prosnee

Hhsianoy :
[ ity Yo ooiibaet. yols Clipiipn bt ovse torins

s inntionof sualassitinvs 1] Change3nhonsa refos
siwlobcyy et uat Other .
Jonto payment of vont

'éﬁnmmitmmnco!‘ﬂuumhgm:llnmllmm\()wnm Ifwmorgjfmvadmnunsn:g,mlummmm}nn will g Jx o anpirtotyone faant e, Tlhenpe
wtdae elueipgyonrionancy or i0yan.soqulto auy sbivias orajiuelel ohgdy wé inny ol o fiaini wroline atfon o Meled to asslsthn reaolving (o

fuoveag orin pspviding bag ovwled s ooty eate mwu.
Cangraiialty gt ¥bo ihforinilon geeviied on 17a futis s oontitontioh and il nmhwdfualw!tonwmmmptwpmmmwnw ,

applipant o aillowhla Tow, .

Xopnd, Notatiyi ﬂou M‘l’&fﬂiﬂ‘lb\lﬂin s Eoannnity Developnent Astaf 1903 (PIaLosy LS5, oparoven] Clotobur 36, )

mlqnl}w Hnuﬁﬂpﬂffnnﬁ?ﬁmdﬂul nnel’ntcﬁi]uﬁmlmmhauﬂ%}‘vbd gil{lmm‘wkﬁnuill{fﬁnhnﬂomnwtza mdit!nﬂulm hlt)ul.gmr

mkeidlon. Ky-iocopthey heapplionihan nr«mmn,mehmmmpm s agege o pom wlﬂpmbmnﬂl yelmitlooh dil éqe Epportunfy

& OB, lvotlenr 15,105, g Hespredibitions i ditedimismton in uﬂmaaluntnurﬂmﬂlaumaloni’nl&ﬂmllpa ul st romstig
@ ik Floitsbide Aot andl ¢ pralilblifon ot

plnepicise o
(PR dh buuianfmmusm»}mﬂglan.nu fonil weteru aon, vl lry, andl fondiinl atatus wndod
g Hemdmination sder s Ago Dirgdikiotion Aot of £475,
B TR PR T«m " a %ﬂm
Slpaduve of Applloniit Dikd
ﬁ’ﬁ'ﬁf A ARIR GO BEIT RINTBE18 Grealhol 4 s KON Wit P TCEF RO W60 -)PM ek A Sidye] (DM ot Mﬁ%’ﬂﬁ“
il mﬁﬁ;‘ﬁﬁm’f&:&hﬁ ::a il b Blglnul mma nn?o:vm?dn ammrm’f;m ﬁnéﬂ?:?:a, - uﬂuﬂmlz"k"ﬁm i mfrﬂnfmd |l Luﬂm B4fad, nd mn iy
ﬁmtmvlawm u:c.o l.tmln m'i mlbn, Ao l}J,JI muni Dyvolipaiend, otm b t‘lghml il qu q 1k
fivfton nr m‘i npm:r mrmmm?amm {[F% Mlmm dw II nnlxu!ﬂn o lm uo%mwumm.
hawlhlmlgf.g mm nliallou.'mwulmm g ok
WMamulnndmﬁlmﬂh

inilng n gl I
mlzi’ram sm e mnflm r!.n ynnm uulon n Mw hilin ,&\,
m ol mnoua ommm: anrdu!? !tm%mmlzum lﬂ m!dl mm!iw vmn nm\‘
m f““ 1’?" nwmm i 'I‘l\&un lommmhwnlmltmx Fniftn tumn\u I uu ) vrn me w\mwl ﬁllnrnnnh%m
I’m! i tlm lhm fibis I8 bty ervnimr? iR I Anvtalt- oty t«ur. Tomnis éhaiilorrey ||i.mlam mem gﬂmulnmmm ]
Wikt alik EntaEhanapomant, n e mmem. »nwmnmm 1im1.amsnnuymmnlm Y 42 RS R BRA W pRTAPT n‘.u!mnm G e Immleummrin nasfonr, aplai the
ovllonlim 4!!:»1%7! irfey valld QM mtmtnm
fluidmbez ||m1)umr||mtummﬂm e Lol Xpovdfsmcaut CEIRAES) b okoct T Lo Tuotvaet vk Qoset 1ep il Somefir Nrustsoe GRPSih widls it

relyiupRintdmont Pl Lo L0450,
“ v '?glﬂi iupmlmdlnlsmnmmulm i SepuocieTonat aollons.
FeansATUR BEXRDOL04 00




Surmmary of Civil Service Law
Section 85 Definition of Veteran

Eligibllity
Vetarans eligible for the performance are those who:

a; were mambers of the Armed Forces of the Unlted States;
h) served on aclive duty for other than tralning purposes;

c} wera discharged honorably or released under honorable clrcumstances;

d} are residents of New York State; and

a2} have submitted vaild documentation confirming thelr eligibllity, such as Form DD214;
NAVIPERS-563; NAVMCTS-PD,




The City of Poughkeepsie Office of Section 8

Project Based Voucher application One Civic Center Plaza, Suite 301
DATE: Poughkeepsie, NY 12601
COMPLETE ALL SECTIONS Phone: 845 451 4020
Incomplete applications will not be considered for assistance Fax: 845 451 4214
Head of Household Name: , Gender:
Legel nams Last Flrat Middla

Physical Address (REQUIRED):

Mailing Address;

Are you currently homeless? Y N Last address:
Are you a resident of Dutchess County? Y N . If yes, how long?
Date of Birth: / / SSN: - - Alien Reg. #:

Month Day Yoar fnot a US Citizen
Marital Status: Married Single Widowed Seperated Divorced
Spouse/Partner Name: Gender DOB / /

Last Flrst Middle Initial Day Month Year

Race {check all that apply fo you): White Black/AA American Indian/Alaska Native Asian
Native Hawaiian/Pacific Islander Other Ethnicity (1=Hispanic or Latino, 2=Not Hisp. or Latino):
How long at current address: Phone(s): (H) (C)
Are your rent payments current and up to date? Y N Current rent amount: $ per month

Name, address & phone # of current landlord:
Your current housing is: 1) House____ 2) Apartment____ 3) Mobile home____ 4) Other (specify}

In your opinion is your present home decent, safe and sanitary? Y___ N___. If no, explain why not:

Do you intend to remain in this unit if your Section 8 rental assistance is approved? Y N . If no, explain why
nhot:

Has any household member been the victim of Domestic Violence? Y N ? How long ago?

Do you or any member of your family claim any type of disability for purpose of qualifying for reasonable

accommaodation in PHA rules or policies, modification of the housing unit or specific housing needs: Y N

If yes, explain:

List below names, addresses, and telephone numbers of two relatives or friends who generally know how to contact you:
1. Name 2. Name

Address: Address:

Phone #: Phone i#:

Are any family members temporarily absent from your home?Y___ N__ If yes, explain:

1 Revised 02/2020




List all household members who will be living in the unit:

Member’s Full Legal Relationship | Birth | Age | Gen- Soclal Security Employed u.s.
Name To Head Date der Number or Student | Citizen
Yes/N
0
Hea
d
1
2
3
4
5
6
If there are any additional family members, please check here and attach a separate sheet of paper with the

abave information for each additional family member to this application

Have your or any family member ever received any type of housing assistance before now? Y N

i yes, provide: Family member name: What year?

Fublic/Assisted Housing Agency hame:

Have you ever been evicted? Y N AND/OR Terminated from a Section 8 program? Y N

If yes: Date of eviction and/or termination: _ Address:

Public/Assisted Housing Agency name:

Do you currently owe money to any Public or Assisted Housing Agency? Y N How much? §

Name of Public/Assisted Housing Agency to whom you owe money:

Address:

Have you ever used a name other than the one you are usingnow? Y___ N__ . If yes, Name

Explain: '

Have you ever used a Social Security number other than the one you listed on page 1 of this form: Y N .

If yes, what is the other number?

Full Time Students: List name of family member(s) who are full time students and name of their school:

Student: School:
Student: School:
Student: School:

Family members who are not U.8. citizens: List name of family member and Alien Registration number

Name: Alien #:

Name: Alien #:

2 Revised 02/2020




| Name: | Alien #: |

DRUG/CRIMINAL ACTIVITY: Federal regulations require housing agencies to question applicants and
participants concerning drug-related or violent criminal activities,

Have you or anyone in your household ever been arrested, charged, or issued an appearance ticket for any

crime? Y__ N__ . Ifyes, dafe:: Name of person(s) involved:.

Explain:

Is anyone in your household oh Probation or Parole? Y___ N___ . Ifyes, dafes: Name of Person on
Probation/Parole: Reason:

Has anyone in your household previously been on Probation or Parole? Y__N___. If yes, dates:

Name of Person on Probation/FParole: Reason:

Have you or any family member ever been evicted from Public/Assisted Housing for violent, criminal or drug related
activity? Y__ N__ . if yes, provide the following information: Reason:
Date of eviction: Name of family member:
Name of Public/Assisted Housing agency:

Have your or any family member ever been convicted of the manufacture or production of methamphetamine on the
premises of Public/Assisted Housing? Y___ N___ . If yes, family member name
Name of Public/Assisted Housing agency:

Are you or any family member subject to lifetime registration as a sex offender? Y N . IT yes, provide full
name of family member:

Are you or any family member persons who abuse of show a pattern of abuse of alcohol? Y N . ifyes,
provide name of family member:
Is family member currently enrolled in a freatment program? Y N . If yes, explain:

ELDERLY OR DISABLED FAMILIES ONLY: Complete this section only if the Head of Household or Spouse is 62
years of age or older, or if Head or Spouse is a person with a disability. Do you have Medicare and/or any other kind
ofinsurance? Y___ N__ . What is your monthly premium for each? Medicare $ , Other Insurance

$ policy #: ‘ Company name:
Do you have outstanding medical bills? Y___ N____If yes, provide name, address, and phone number of provider:

INCOME INFORMATION: This part applies to ALL family members, including minors:

Cutrent Total Household MONTHLY income before taxes or other deductions: $

Did any family member file a Federal Income Tax Return last year? Y__ N__ (if yes, attach a copy to application)

3 Revised 02/2020




Do any family members own a business or are self-employed? Y__ N___ . If yes, please provide the following
Family member name: Business name:

Business address:

4 Revised 02/2020
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APPLICANT/PARTICIPANT CERTIFICATION

| certify that the information given to the City of Poughkeepsie Housing Authority (PHA) on family
composition and characteristics, drug and criminal activity, income, assets, and expenses, is accurate
and complete. | understand that providing false statements or information are punishable under
Federal Law and grounds for denial or termination of housing assistance. 1understand that | am
required to report in writing all changes in family composition, income, assets, and expenses of any
family member(s) to the City of Poughkeepsie PHA within ten (10) days of the change. | understand
that all changes in family composition due to birth, adoption, or court awarded custody must be
reported in writing to the City of Poughkeepsie PHA within ten (10) days of the change. | further
understand that no one is permitted to move into my unit without prior written approval of the City of
Poughkeepsie PHA and my landlord. | understand that any attempt to obtain Public Housing, any
rent subsidy or rent reduction by false information, impersonation, failure to disclose or other fraud,
and any act of assistance to such attempt is a chime under:

WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A
PERSON IS GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR
FRAUDULENT STATEMENTS TO ANY DEPARTMENT OF AGENCY OF THE UNITED STATES.

Signatures:

Head of Household: Date:

Print Name:

Spouse/Partner: Date:

Print Name:

Household member 18 years or over: Date:
Print Name:

DO NOT WRITE IN THIS SPACE —- FOR PHA ONLY:

Date Application Received: Time:

Name of PHA Representative:

7 Revised 02/2020
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