~ BRONX SHEPHERDS RESTORATION CORPORATION - . -
4932 WASHINGTONAVENUE .~
‘Bronx New Yark 10457
' . APPLICATION FOR APARTMENT .

A Namé and Address :

NAME
{ Nu'mber,Street,Apt#)

Current Address
(City, State, Zip)

e

Work Phona No (+ )

Home phone ‘No{ }

B.Income from Erﬁpioyment . - ' o C .
List all full'ancVor part - time employment for all HOUSEHOLD MEMBERS including yourself -
_ WHO WILL BE LIVING WITH YOU in the residence for which you are applying. fricluds . '

solf employed earmings.

HOUSEHOLD MEMBER . Name and Address of How long Employed " Gross.
: o emplover ' : o Earnings.

1.
2.
3, - e
4,
C. Income from Other Sources - SR : o e s
List all other incoms,for oxampla, welfare(including housing allowance)AFDC, Social Securily,.
'8.8.1.,pension, disability,compensation, unemployment compensation,interest Income S
babysitting, caretaking,alimony,child support, annuities, dividends,lncome from Real
Property Armed Forces Resen{es,schqlarships{an.c;Vor grants. o
HOUSEHOLD MEMBER.  Type.oflncome ~ Amount =
f o - ' | B . oper
2. . - e = s o ;jgf s
3. M ; - . - R - Per_._....._._.mf
41‘:.—_' 2 o . ) o . | $ o pef'."':-

; T‘d.taI:Aﬁnual Housetjb'kli Income _' ) B

1 Add all income listed abovi and indicate the total : : R

. .eagred for'the year © . 7 R $ .. .00 per year

E. Current Landlord




Landlord s Name :
1 youi ‘are living in a public housmg project write’NYCHA." If you are h\nng in a Clty

Owned (7 ln Rem™building write HPD)

L_andlorg's Address__ : : . {Number, Street.apr#J'
e . - (City, State, ZIP)

Landlord's Phone N J_

F. Current Rent .
What is the current rent on the apartment where you currently live or are staying

temporarily?

- How much do vou contribute to the total rent on the apartment? (l{ you da nat
- contribute anything write™0") ' . :

$ : .00 per month

.00 permonth -~ -

G. Reason for Maving
Why are you moving?Check ail that apply.

BRCE Living with parents { ) Do not like neighborhood
" { )Mot enough space . { ) Living with relatives or another family
~{ ) Living in Shetter or an the stresls . { )Renttoo high
_{ ) Bad housing conditions { }kerease in family sn.e (mamage hirth)
{ ) Current apartment not suitable for { ) other

persons with disabilities

2.Section 8 housing Assistance - _ .
Are you presently recurv'ng a Section 8 housing certificate or voucher’-’ { JYes(3Ng -

(Please check “yes™ or "na”. This. mformauon will not affect the processmg of the
application) :

H Household mformatlon

How many persons in your household mcludmg yourself, WILL LIVE IN THE UNIT FOR WHICH

YOU ARE APF’LY]NG7

L:st all of the people WHO WILL L/ VE IN'THE UNIT FOR WHICH YOU ARE APPL YJNG sfamng

with yoursell, and provide the fo!low;ng information. Add addmoqaf pages if necessary

- FULL NAME Relationshipto Blrth Age Sex Social Security Occupatlon

T

Applicant = Date = (M/IF})  Number . {Write“in
' . ' School if -
attar_:ding)
1, Self —
2.
3.
4,

& : .

L .
Are you ar a member of your household disabled? ( ) Yes { ) No

If yes, would you describe the disability as ( Jmobility impairment { ) visual impairment



“( ) heanng mpafrmeh; : _ _
If you checked either mobility impairment, or hearing impairmest, do you

‘household require a special accammodation? ( ) Yes ( ) No 7 7
If yes, please remember to place a check mark on t_hg'o'utside of your envelope, and please

specify the special accommodations required.

or a2 member of your

A

~J. Assets R o L R R
C Bank/Branch Address . - Account Number .

Checking Accounts

Passbook Savingé

Savings Certificates

- K.Scurces of information ' ' =

- How did you hear about this development? . o A
“{" ) Newspaper ' ~{ )} Sign Posted on Building .

- { '} Local Organizalion or church " ( )Friend . . ST

-(-.) A city affordable housing hotline { )Other = .~

*Listing new ads for the month ‘

L. Ethnic Informatlon {used for statistical purposses only)
This information is optional and will not affect the processing of the application.

" Please check ane group which best identiﬁ_es the applicant.

~{ ) White (non Hispanic origin) ( yBfack
{ ) Hispanic Origin . { ) Asian or Pacific Islander

() American Indian or Alaskan Native () Other

M. Signature

I DECLARE THAT STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE AND
COMPLETE TO THE BEST OF MY KNOWLEDGE. .

"Eiata

Signétura__

OFFICE USE QNLY
Comeunity Board Resident ( )} Yes { ) No

Borough Resident {)Yes { }No



IE R B Y III‘I!!I!!I!!I!!IIIlllI..IIIllllll-I--‘llllllllil!ll!\!lllll‘lt‘ﬂ_llllI'ﬂll_! R

FOR OF FICE USE OVLY

lll.l]ll-nnl--..-.Ill‘lllIIIIIIIIIlllllll.‘I‘HIIIIII‘nllIIllIlll‘lillilll!l.

Size of Apartment Assmned
( ) Studio

{ ) One(l)Bedroom"

( ) Two (2)Bedroom

{ ) Three (3) Bedroom

Fa‘mxly Compomtlon
Aduit Males -Persons wnh dmablhty ( )M () V ( YH .
- Adult Females
Male éhildrcn

Femnale Chiidren

Verified Ea:r—ned in;_:o,nié o | - '_ ',Venﬁed Other Income S
1.0 % Q0fyear - s _.OO/),rea_r':-
2. 3 .00/year 2. % .00/year
3. 3 00/year 3. NN 00/year-
4. $ _;DO/year . - 4 &; : N _OO/}:ear: -
Total § __ OO/year - = -' ,Tbtal $ .00/year _

Total Verified Household Income: § _.00/year -




