
M TRO MANAGEMENT
80 Border Street, 3d Floor East Boston, MA O2l2g

Tel: (6771-567 -7 755 Fax {6171-567-1842

METRO MANAGEMENT WILL PRO\,'IDE IIELP IN REITEWING THIS DOCUMENT. IF
NECESSARY, PERSONS WITH DISABILITIES MAY ASK FOR THIS APPLICATION IN LARGE

PRINT TYPE, OR OTIIERALTERNATE FORMATS.

Application Received Date

Applicant
I,AST MIDDLE

Present Address:

APPLICATION FOR ADMISSION

Note: Please fiII in all sections completely. Failure to do so will result in processing delays or rejection of
your application. Should you need help in completing this application, please contact the Metro Management
office.

SITES:
Senior Housing: 62 + Older
[ ] Bames School (Non-smoking)

[ ] Lewis Mall (Non-smoking)

[ ] Cheverus School (Non-smoking)

[ ] Villa Michelangelo (Non-smokitrg)

[ ] Dalrymple School (Non-smoking)

[ ]41 North Margin
Elderly / Disabled:
[ ] Lyman School (Non-smoking)

[ ] Woodbury (Non-smoking)

[ ] Landfall (Non-smoking)

SIZE OF APARTMENT IT{EEDf, D:
OBD IBD 2BD 3BD 4BD
I I U I rl
UNIT TI?E REQUESTED
Wheelchair Adapted Unit
[ ]Yes [ ]No

Hearing/ Visual Adapted Unit
[ ]Yes []No

L.c'A. tr / scattered Sites/Greenway/Paris village/ East Boston Aop( please circle)
[ ] Market Rent

I I Basic Rent

[ ] Low Rent

STREET APT CITY STATE ztP

Home Telephone:

STREET

Business Telephone:

STATE ZW

Mailing Address:
(if different) CITY

FIRST

APT.



HH
Race: (Opfional Section: Information will be used for fair housi:rg programs on1y, as requted by State and
Federal Laws.)

[ ] American Indiar./ Alaskan Native
[ ] Black (not of Hispanic origin)
[ ] White (not of Hispanic origin)

PRESENT LANDLORI}

Narne:

[ ] Asian or Pacific Islander
[ ] Hispanic

Telephone:

Address:
STREET APT CIry STATE

Is your current residency rented to you [ ] yes [ ] No
If No, explain:
Are you cunently under lease [ ] Yes [ ] No
If Yes, when does this lease expire: -.-.-
Present housing cost per month $
How long have you lived at present address?
List all states where applicant has resided

How did you hear about this housing development?

What are your reasons for mo

REFERT,NCES

Name of Present Landlord/Official
Address

Provide the firll name and address oflandlords or Officials at other places you have lived over the last five
years or past two residences, whichever is more inclusive (include shelters).

Telephone

Name of Previous Landlord/Official
Address:

Telephone

NOTE: Ifyou are unable to provide a laadlord or other housing reference, please provide other references
that have known you for one year or more aad are not related to you.

Name of Reference
Address:

Telephone: ----

Name of Reference
Address:

Telephone:

ZD

lncluding utilities? [ ]Yes [ ]No
years.



H
FAMILY COMPOSITION
Please complete the following information for each member of your family, inclurling yourse( who will
occupy the aparffrent.

Name Relationship
Date of
Btth Sex Occupation

Social Security
Number

Full Time
Student

(circle one)
Head Yes / No

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

Disclosure ofSSNs for the applicant and for all
household members who do not contend eligibl

members ofthe applicant's household, except those
e immigration status.

hforrnation from applicants who were age 62 or older as ofJanuary 31, 2010, and who do not have a SSN, if
tiey were receiving HUD rental assistance at another location on January 31 , 2010. This fuformation is
needed in order for the owner to veri& whether the applicant qualifies for the exemption from disclosing and
providing verification of a SSN.

Does any member ofthe household have any accessibility or reasonable accommodation requests or altemate
ways we need to s6mmrrnis6lg with y6u!
[ ] Yes [ ] No If yes, please explain.

Do you currenfly have a household pet? [ ] Yes [ ] No
If Yes, what type 1

EMPLOYT{ENT INCOME BY HOUSEHOLD MEMBER
Please indicate the income received and assets held by each member ofyour household

1. Individual Employed:
Name of Present Employ er Telephone:
Address:
Years Employed:

Name of Present Empl
Address:

Position: Current Salary $_
[ ] weekly [ ] bi-weekly [ ]monthly

Telephone:

Years Employed

Name of Present Empl
Address:

Position: Current Saiary $--
[ ] weekly [ ]bi-weekly [ ]mont]r1y

Years Employed: Position:

[ ] weekly [ ] bi-weekly [ ]monthly
Current Salary S_

Yes / No

2. Individual Employed: _

3. lndividual Employed:
Telephone:



H
OTHTR SOURCES OF INCOME BYHOUSEHOLD MEMBER
List all other income such as welfare, Social Secwity, SSI, pensions, Disability compensation,
Unemployment Compensatioq Interest, Alimony, Child Suppor! Child Care, Annuities, Dividends, Income
from Rental Property, Military Pay, Scholarships, and/or grants.

H

Household Nlember Type of Income Gross Earnings
(Before Taxes)

per_

per
(weel month, year)

INCOME FROMASSETS
Assets include Checking Accounts, Savings Accounts, Term Certificates, Money Markets, Stocks, Bonds,
Real Estate holdings and Cash Value of a Life Insurance Policy.

Household Member Type of Asset Gross Earnings
@efore Taxes)

er
er

(week, montlq year)

PLEASE RESPOND TO TIMSE QUESTIONS TF YOU WISH TO BE CONSIDERED FOR
PRIORITIES OR SPECIAL DEDUCTIONS/ CONSIDERATIONS:

1. Have you been displaced from your home? yes _ No _ if so, please explain.

2. Does your present apartment contain health code violations? yes _ No _ If so, please
describe:

3. Is yow present aparhnent too small for you family? yes_ No

4. Does your current
who has a disability?
If so, please describe:

housing cause any accessibility or other problems for any member of the householdYes_ No _

5. Have you or any member of your household suffered actual or tlreats of
other member of the household? Ifso, please provide details.

physical violence by a spouse or

per_
per_



fSt=t
ffim

ET

Are you or any member ofyour ho rsehold required to register as a sex oflender under Massachusetts or any
other state law? 

---_-. 
If yes, list the narne of tle persons and the registration requirements (i.e.

place where registration needs to be filed, length oftime for which registration is require ).

Additional Required Information

NOTE: A failure to respond fully to these questions may result in rejection or denial of this
lication.

Head of Household/Applicant Date Co-Applicant Date

L{ e hereby certifr that the hformation firmished on this application is true afld complete, to the best of
my/our knowledge and belief. Inquiries may be made to verify the statements herein. AII information is
regarded as confidential in nature, and a consumer credit report and a Criminal Offenders Record
Information (CORI) report or other criminal background check may also be requested. VWe certifu
that I/We understand that false statements or information are punishable applicable under State or Federal
Law.
Lffe hereby certify that we have received a notice from ttre ma::agement company describing the right to
reasonable accommodations fot persons with disabilities.

Signed under the pains anil penalties of pegury.

Metro Management does not discriminate on the basis ofrace, color, religion, se4 national orig:rn, sexual orientation,
age, familial stahrs or physical or mental disability in the access or adoisiionto the Developmlni its employmen! oiil its programs, activities, functions or services.

Note: IJpon request to the Agent, y.ou have tle right to receive a Tenant Selection plan SImmary (with program
Description Insert) which summarizes tle tenant application process, including eligibility ,ra ."r""oirrg ."q"uirements,
for occupancy in the Development.

Eligibilityfor llD-assisted or insured housing. A determLnation of eligibility for housing that is assisted by HUDol stlbjgct to a mortgage insured by the FederalHousing Administration shallie made in i"o.G"" *tl tl"
eligibility requirements provided for such program by HIID, and such housing shall be made availaule without
regard to actual or perceived sexual orientation, gender identity, or marital status.

If the Agent has determined that thre applicanl is otherwise eligible for admission into the property, and the only
611i5tendfu1g verification is that of the sSN, the applicant may ietain his or a"r ptu". oo &J*iidig List for the 60-dayperiod, during which the applicant shall ry to obtain docr.mlntation. ane. odaays, iitu" 

"ppt*lin* been unable tosrtDply the requfued SSN documentation, tle applicant shall be dete.mined to be ineiigible ;;lemovea from thewaiting list' The Agent may, however, extend the time period for an additional oo a"y. iiil-"ppr.ant is at least 62years old and unable to submit the required documentation within the fust 60-day p#od



OMB Control # 2502-0581
Exp. (o2l28l?015)

Supplemental aud Optional Coutact IDformation for l{UD-Assisted Housing Applicants

SUPPLEMENT TO A}PLICATION FOR FEDERAILY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contect Person or Organization: You have the right by law to include as part ofyour application for housing,
the name, address, telephone number, and other relevant information ofa family member, friend or social, healt\ advocacy, or other
organization. This contact information is for the pu4rose of identi$ing a person or organization that may be able to help ia resolving any
issues that may arise during your teuancy or to assist in providing aoy special care or serr.ices you may require. You may uprtatg
remove, or change the informatioE you provide otr this form at any time. You are not requted to provide this contact inforEatioD,
but ifyou choose to do so, please include tle rclevant bformation on this form-

Applicant Name:

Telephone No: Cell Photre No:

Name ofAdditional Contact Person or Organizatiou:

Address:

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

Relationship to Applicatrt:

Emergency

Unable to contact you

Termination of rental assistance

rviction from unit
Late pqment of rent

Assist rpith Recertification Process

Change in lease terms

Chauge in house mles

Other:

Reasou for Contact: (Check all that apply)

CoEmitme[t of Eotrcitrg Authority or Owner: Ifyou a.re approved for housiag, this ido[tratioo will be kept as pan ofyour teoaEt file. Ifissues
alise during yoru temtrcy or ifyou re4uire any services or special care, we Eay cotrtact the person or orgaoizatiol you listed to assist i! resolviug tbe
issues or in providitrg aoy services or sp€cial care io you

Confidetrtiality StatemeDt: The inforEatioE provided on &is form is confideotial ard will oot be disclosed to atryotre except as permitted by the
applicaat or applicable law.

Legal Notification: Section 644 ofthe Housilg and CoEmudty Developmelt Act of 1992 (Public Law 102-550, approved Octobcr 28, 1992)
reqltes each applicant for federa.liy assisted bousirg to be offercd the optioo ofprovidi[g itrformation regarding an additional cotrtact person or
orgaoization- By acceptilg the applica[t's applicatioq the housing provider agees to comply with the nondiscrimiaation and equal opportuuity
requirementJ of24 gFR section 5.105, includhg the prchibitions otr discriminatioo in admission to or pafticipatiotr in federally assisted housing
prograos on the basis ofrace, color, religioq national origin, ser<, disability, aod faeilial status uoder the Fair Housiog Act, aEd the proiibition on
age discrimioation uader the Age DiscrimiEatioD Act of 1975.

! Check this box ifyou choose not to provide the cootact hformatiotr-

Signature of Applicatrt Date

colLctio! dirpbys ! cllnlntly lalid OMB coltol dtEob.r.

uscd by EUD !o protcct disbEseslsftdara noh tlaudtd.nr &dG- 
Form nUD- 92000 (05/09)

Mailing Address:

tr
tr
u
tr


