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Sustainable Building Refurbishment Corp.

Application for Affordable Apartment (2017)
Working in conjunction with the Town of Southbridge and the Massachusetts Department of Housing and Community Development, we are delighted to accept applications for rental housing.  We have a range of 1- and two 2-bedroom units. Some of the units are accessible.
In order to qualify for these affordable units your household income must not exceed: 

$47,600 - household of one
$54,400 - household of two
$61,200 - household of three
$68,000 - household of four
$73,400 - household of five
***other requirements may apply***

Taking Applications
For further information please call Danielle Peris  at (508) 523-8425
Please scan and return completed applications to; Danielle
Email: danielleperis@gmail.com
.
Discrimination on the basis of race, creed, color, sex, age, disability, marital status, familial status, veterans status, sexual orientation, national origin and/or public assistance recipiencey, or any other basis prohibited by law is specifically prohibited in the selection of applicants for this housing opportunity. 

Disabled persons are entitled to request a reasonable accommodation of rules, policies, practices, or services, or to request a reasonable modification of the housing, when such accommodations or modifications are necessary to afford the disabled person equal opportunity to apply for, use and enjoy the housing.




Application Checklist


Before submitting this application, please make sure you have filled out all pages and attached the requested documentation. IN ADDITION to completing and signing this application packet, you will need to attach the following documentation. PLEASE make photocopies – do not attach originals!  Make sure that you complete the entire form.
Do not leave any section blank, if a section does not apply, please state the reason on the form and sign it.
( 
Completed and Signed Application

Income Qualifications You must provide 

( 
Eight (8) weeks of recent consecutive pay stubs (for all household members 18 yrs or older)

Or
( 
 a letter from your employer with gross (annual) wages: letter must be on employer letterhead.  (for all household members 18 yrs or older.)
If a household members over 18 yrs or older has no income then they must provide a notarized letter stating this fact with the application.

All sources of income must be provided, including; child support payments, pension payments, food stamps, unemployment and investments.

Self Employed

( 
Most recent year’s Federal Tax Income Taxes 
(for all household members 18 yrs or older)

( 
Most recent 2 months of Bank Accounts/Asset Accounts - checking, savings, investment accounts, retirement accounts, etc - (for all household members 18 yrs or older)

( 
Employment Verification for all household members 18 yrs or older (two forms provided on pages 11 and 12 – make additional copies if you need)
( 
Signed IRS form 4506-T “Request for Transcript of Tax Return) (two forms provided, please make additional copies as necessary)


Application Process


Your complete application will be reviewed and you will receive notification of the results of the review.  If your application is reviewed and determined ineligible, you will be given notice and an opportunity to appeal the determination.
When an appropriate rental becomes available, staff will contact you and may request further information (such as updated financial documents, landlord references and the like). If approved, you will be shown the unit and offered a one-year lease.

Household, Income and Asset Information


Applicant Full Name:__________________________________________________________

Address:_____________________________________________________________________

City/Town:____________________________________State:_______Zip Code:____________

E-mail Address:_______________________________________________________________

Telephone:(Day):___________________________(Evening):___________________________

Employer’sName:_______________________________________ Town:_________________

Co-Applicant  (any other adult in the household): ____________________________________
Address:_____________________________________________________________________

City/Town:___________________________________State:_______Zip Code:____________

E-mail Address:_______________________________________________________________

Telephone:(Day):___________________________(Evening):___________________________

Employer’sName:_______________________________________ Town:_________________

How may people in your household (include everybody; all adults, all children)? _________

List all household members including yourself (anyone who will live in the apartment, any age):
Name


Date of Birth

Soc. Sec. #

Relationship to Applicant
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Are any of the above listed household members full time students?  ( YES    ( NO
If yes, please list below (for students 18 years old or over, documentation of enrollment will be required.

____________________________________________________________________________

____________________________________________________________________________

PLEASE NOTE: responses to the questions below are VOLUNTARY.  

Do you need a wheelchair accessible unit, an adaptable unit, or a first floor unit because of a disability? 

( YES    ( NO
Do you need another type of reasonable accommodation based on a disability?  
( YES    ( NO
Please Specify: 
____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________

ANNUAL HOUSEHOLD INCOME INFORMATION: Gross Annual income is income from all sources, including all wages and salaries (prior to deductions), overtime pay, commissions, tips, fees and bonuses, and other compensation for personal services, net business income, interest/dividend income, Social Security, Supplemental Security Income, pension payments, disability income, unemployment compensation, alimony/child support, and veterans’ benefits, for all adult household members over the age of 18, unless the member is a full-time student.
Annual Income (Applicant):  Gross Income for the past 12 months: $__________________

Employer Name: ______________________________________________________________

Employer Address: ____________________________________________________________

Employer Phone: _____________________ Your Job Position: _________________________
Wages BEFORE Taxes and Withholding:
 $_________(hourly)  -or-   $ _________(weekly)   -or-    $ _________(other – specify:_______)
Additional Income from other sources (such as Social Security, Alimony, Child Support. Unemployment, Disability, Workers’ Compensation, etc):

Source:__________________________________________ Income per month: $___________

Source:__________________________________________ Income per month: $___________

Annual Income (Co-Applicant):  Gross Income for the past 12 months: $_______________

Employer Name: ______________________________________________________________

Employer Address: ____________________________________________________________

Employer Phone: _____________________ Job Position: _________________________
Wages BEFORE Taxes and Withholding:
 $________ (hourly) -or-   $ _________(weekly)   -or-    $ _________(other – specify:_______)
Additional Income from other sources (such as Social Security, Alimony, Child Support. Unemployment, Disability, Workers’ Compensation, etc):

Source:__________________________________________ Income per month: $___________

Source:__________________________________________ Income per month: $___________

Note:  If any other adult household members have income, or if a household member has more sources of income than there is space for above, please attach a separate sheet of paper with their income information as described above.  
Household Asset Information: Assets to be included include:  cash, savings and checking accounts, stocks, bonds and other forms of capital investment, real estate and retirement accounts. Do not include the value of personal property such as furniture and automobiles.
Name on Account: 

___________________________

Bank Name and Address: 
____________________________________________________

Savings Account Number: 
____________________________
Balance: $______________

Checking Account Number: 
____________________________
Balance: $______________

Other (e.g. Certificate of Deposit) Account Number: __________
Balance: $______________

Name on Account: 

___________________________

Bank Name and Address: 
____________________________________________________

Savings Account Number: 
____________________________
Balance: $______________

Checking Account Number: 
____________________________
Balance: $______________

Other (e.g. Certificate of Deposit) Account Number: __________
Balance: $______________

Name on Account: 

___________________________

Bank Name and Address: 
____________________________________________________

Savings Account Number: 
____________________________
Balance: $______________

Checking Account Number: 
____________________________
Balance: $______________

Other (e.g. Certificate of Deposit) Account Number: __________
Balance: $______________

Cash: __________

Stocks/Bonds - Description:
_________________________________ Value: $____________

Real Estate - Description:
_________________________________ Value: $____________

Retirement Account - Description:
___________________________ Value: $____________
Total Household Assets: $____________________

Note:  If any other household members have assets from additional sources, please attach a separate sheet of paper for each with their asset information as described above.


Preferences and Affirmative Marketing


Local Preference Category Information:

Applicants are requested to provide information relative to the following for inclusion in the Local Preference pool.

( YES    ( NO   
Current residents of the Town of Southbridge:  Please provide documentation of residency, such as rent receipts, utility bills, street listing or voter registration listing.

( YES    ( NO     
Southbridge Municipal Employees:  Employees of the Town of Southbridge, such as teachers, janitors, firefighters, police officers, librarians, or town hall employees. Please provide documentation of employment (pay stubs, employment contract, etc).

( YES    ( NO
Employees of Local Businesses:  Employees of businesses located in the Town of Southbridge.  Please provide documentation of employment (pay stubs, employment contract, etc).

( YES    ( NO
Households with children attending public schools in the Town of Southbridge. Please provide documentation of enrollment.

Affirmative Marketing:

Please complete the following section to assist us in fulfilling affirmative marketing requirements. Optional, but responses will assist us in fulfilling our requirements.
Household Race:

( Caucasian


( African American/Black

( Asian/Pacific Islander/Native Hawaiian
( Native American / Alaskan Native

Ethnic Classification:
( Hispanic/Latino


General Authorization for Release of Information


Name:  ______________________________________________________________________
Address   ____________________________________________________________________

Address   ____________________________________________________________________

Social Security Number:  ________________________________________________________

Date of Birth:  _________________________________________________________________

Name:  ______________________________________________________________________
Address   ____________________________________________________________________

Address   ____________________________________________________________________

Social Security Number:  ________________________________________________________

Date of Birth:  _________________________________________________________________

I/we, the above named individual(s), authorize Sustainable Building Refurbishment Corp, or its Designee to verify the accuracy of the information which I/we have provided or to secure information from the following sources:

Employer




Banks and Credit Bureaus

Social Security




Retirement & Pensions Systems

Department of Public Welfare


Department of Employment Security

Veteran’s Administration


Payor of Child Support

Trust Administrators



Insurance Companies

Criminal History Systems Board

Other: _________________________________________________________________

I/we hereby give permission to release this information to authorize Sustainable Building Refurbishment Corp or its Designee subject to the condition that it be kept confidential. I/we would appreciate your prompt attention in supplying the information requested on the attached page within five (5) days of receipt of this request. I/we understand that a photocopy of this authorization is as valid as the original. This authorization is valid for a period of one year from the date noted below. Thank your for your assistance and cooperation in this matter.

__________________________________________________
__________________

Applicant Signature






Date

__________________________________________________
__________________

Applicant Signature






Date

Application Certification


PLEASE CHECK THE FOLLOWING ITEMS THAT APPLY TO YOU:

(  
I/We certify that the information in this application and in support of this application is true and correct to the best of my/our knowledge and belief under full penalty of perjury.  I/We understand that perjury will result in disqualification from further consideration in this program.

Your signature(s) below gives consent to Sustainable Building Refurbishment Corp. or its Designee to verify information provided in this application.
No applications will be considered complete unless signed and dated by the Applicant and Co-Applicant (if any).

_____________________________________________              ________________________

Applicant Signature






Date

_____________________________________________
       _________________________

Co- Applicant Signature





Date

Verification of Employment


PART I.

APPLICANT INFORMATION (To be completed by Applicant)

Applicant: 






Phone Number:





Signature: 













PART II.

EMPLOYER INFORMATION (To be completed by Applicant)

Name of Employer





Phone Number:





Address of Employer












PART III.
EMPLOYMENT INFORMATION (To be completed by Employer)

1. Date of Employment 



Position/Occupation 




2. Date of Termination (if applicable) 








3. Current Rate of Regular Pay $

 per hour, week, month or year (circle one)
4. Current Rate of Overtime Pay $ 

 per hour, week, month or year (circle one)
5. Gross income for the last 8 weeks $__________.
6. Do you anticipate any change in the employee rate of pay in the near future? Yes ____ No _____ If yes: Revised Rate $

     Effective Date: 



7. Number of hours employee typically works per week: 
        Weeks per year:


8. Do you anticipate any change in the number of hours the employee works? Yes______No_______ If yes, please explain 






9. Anticipated average amount of overtime per week 






10. Gross annual earnings you anticipate for this employee for the next 12 months $


11. Does the employee receive tips, bonuses, overtime, commissions? Yes ______ No_______ Please indicate annual : Tips $_____  Bonuses: $_____  Overtime$_____  Commissions $______

12. If the employee’s work is seasonal or sporadic, indicate lay-off periods 



13. Additional Comments: 









Completed By (signature): 






Date: 




Name and Title: 













Verification of Employment


PART I.

APPLICANT INFORMATION (To be completed by Applicant)

Applicant: 






Phone Number:





Signature: 













PART II.
EMPLOYER INFORMATION (To be completed by Applicant)

Name of Employer





Phone Number:





Address of Employer












PART III.
EMPLOYMENT INFORMATION (To be completed by Employer)

14. Date of Employment 



Position/Occupation 




15. Date of Termination (if applicable) 








16. Current Rate of Regular Pay $

 per hour, week, month or year (circle one)
17. Current Rate of Overtime Pay $ 

 per hour, week, month or year (circle one)
18. Gross income for the last 8 weeks $__________.
19. Do you anticipate any change in the employee rate of pay in the near future? Yes ____ No _____ If yes: Revised Rate $

     Effective Date: 



20. Number of hours employee typically works per week: 
        Weeks per year:


21. Do you anticipate any change in the number of hours the employee works? Yes______No_______ If yes, please explain 






22. Anticipated average amount of overtime per week 






23. Gross annual earnings you anticipate for this employee for the next 12 months $


24. Does the employee receive tips, bonuses, overtime, commissions? Yes ______ No_______ Please indicate annual : Tips $_____  Bonuses: $_____  Overtime$_____  Commissions $______

25. If the employee’s work is seasonal or sporadic, indicate lay-off periods 



26. Additional Comments: 









Completed By (signature): 






Date: 




Name and Title: 
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Equal Housing Opportunity
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