A BEACON

rental community

Berkshire Peak
RENTAL APPLICATION

(Affordable Programs)

THE AGENT WILL PROVIDE HELP IN REVIEWING THIS DOCUMENT. IF NECESSARY, PERSONS WITH
DISABILITIES MAY ASK FOR THIS APPLICATION IN LARGE PRINT TYPE, OR OTHER ALTERNATE
FORMATS.

This community is a smoke-free community, which means that smoking is prohibited in the
individual apartments, interior and exterior common areas and any and all locations of this
community. This policy means “No Smoking” not “No Smokers”. Everyoneis welcome to

apply.

Instructions for Head of Household:

1. Complete all sections by printing in ink. Please do not leave any section blank, including
sections which do not apply to you. If you need to make a correction, put one line through
the incorrect information, write the correct information above, and initial the change. Do not
use correction fluid of any kind (e.g. “Whiteout”).

2. As head of household, you should complete the Rental Application in its entirety. Each
additional household member 18 years of age and older who will live in the apartment must
also sign and date the Application. All information must be complete and correct. False,
incomplete or misleading information will cause your household’s application to be
declined.

3. As long as your application is on file with us, it is your responsibility to contact us in writing
whenever there is a change in your address, telephone number, income situation or
household composition (if you need to add or remove a person from your application).

4. After we receive your application, we will make a preliminary determination of eligibility. If
your household does not appear eligible, you will receive a denial letter and will not be
placed on our waitlist. If your household appears to be eligible for housing, your application
will be placed on a waiting list, but this does not mean that your household will be offered
an apartment. If later processing establishes that your household is not actually eligible or
not actually qualified for housing, your application will be declined. We will process your
application according to our standard procedures, which are summarized in the Resident
Selection Plan. If there is no wait for an apartment and your application appears to be
eligible, we will contact you to continue processing your application.

5. Filling out an application does not guarantee eligibility for an apartment at our community.

Note: Upon request to the Management Agent, you have the right to receive a Resident Selection Plan (with
Program Description Insert) which summarizes the application process including eligibility and screening
requirements for occupancy in the Community.
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| BEACON LIVING WELL by DESIGN®

communities

This is an important document, if you require language interpretation, please call the telephone
number below or come to our Leasing and Management Center.

Este es un documento importante. Si necesita interpretacion, por favor llame al nimero de
teléfono que aparece abajo o visite nuestras oficinas.
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Este € um documento importante. Caso precise de interpretacao, por favor chame o nimero
de telefone abaixo, ou comparegca aos nossos escritorios.

3T0 BaXKHbIN fOKYMeHT. Ecnn Bam TpebyeTtca nepeBoa, Nnoxanyiicta, NO3BOHUTE HaMm
(TenedoHHbI HOMep HUXKe). Unn npuauTe B Haw oduc.

DPay |a mét tai liéu quan trong. Néu quy vi can phién dich, vui I6ng hay goi cho sbé dién
thoai bén dwdi hodc dén cac van phong cta ching t6i.
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Sa a se yon dokiman enpotan. Si ou bezwen entepretasyon, tanpri rele nimewo telefon ki anba
la a oswa vini nan biwo nou.

Tani waa dokumenti muhiim ah. Haddii aad rabto tarjumad, fadlan wac lambarka hoos ku
goran ama imow xafiisyadayad.
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Telephone Number: (413-445-5388) or TTY 711

TTY:711
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1 1 Date/Time Stamp
A I Rental Appllcatlon for
rental community Berkshire Peak

341 West Street, Pittsfield MA 01201 m Tel (413) 445-5388 m Fax (413) 445-5405 m TTY: 711
Email : BerkshirePeak@BeaconCommunitiesLLC.com

This form must be filled out in English. Please print neatly in ink. All fields are required.
Read the instructions on the facing page before completing each item.

1. Name and address of head of household (HOH)

Last Name First Name Middle Initial
Mailing Address Apt. #

City State Zip Code

( ) -- (OHome [Cell OWork

Area Code Telephone Number

Email Address

2. Bedroom size requested? [1-BR [02-BR [03-BR [H4-BR [Handicap Accessible
3. How many children under 18 in your household?

4. List all the States where all household members have lived:

5a. Have you or any household member been convicted of, pled guilty or no contest
to a Felony, Drug-related criminal offense or Sexual offense? LIYes [INo

5b. Are you or any household member required to register as a Sex Offender for
any duration? LIYes [INo

If “Yes”, for which States:

6. Does the household currently receive any form of tenant based (mobile) rental
assistance (e.g. Housing Choice Voucher, HUD-VASH, etc.)? OYes ONo

Agency:

7. Do you or does any member of your household need any specific features or unit designs,
such as wheelchair accessibility, visual aids (Braille), or apparatus for hearing assistance?
LYes [INo

If “Yes”, please describe:

TTY:711
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10. Income and assets for all household members. Provide gross (not net) amounts for all
guestions.

10a. Total monthly income $
Include income from all family members. You may estimate. Put zero (0) if no income.

10b. Value of household assets. $
Assets include bank accounts, investments, and real estate of all household members.

10c. Income Source(s): Check all that apply.

0 Wages O SSA O SSI — Federal

O SSI — State O Child support 0 Pension

O Unemployment O Public Assistance O Interest/annuity income
0 Worker’'s Compensation O Other income: $

[0 Someone pays my bills/gives me money: $ /month

O Household has no income

11. Do you anticipate a change in your household income in the next 12 months?
OYes [INo
If “Yes”, please explain:

12. How did you hear about us?
O Advertising:
OO0 Website:

O Social Media:
O Friend:

O Other:

13. Smoke-Free Community

| understand that this is a smoke-free community, which means that smoking is prohibited in the
individual apartments, interior and exterior common areas and any and all locations of this
community. (Initial here)

14. What is your current housing situation? [0 Own [ Rent O Other

If “Other”, please describe:

Page 5/6
ge 5/ TTY:711

(Rev.1-2016 Chg-2)



(284D 9T0T-T'A3Y)
TILALL 9/9 a8ed

(8) pue (£) “(9) () 80% "2°S'N ¢ 40 suolle|olA Se palId a.e suoisinoad 3say3 Jo uolie|olA *(8) pue (£) ‘(9) (e) 80T 1e 1V
A1uNn23S |e120S 9Y3 Ul pauleluod Jaquinu A1nd3as |edos ayl Suisnsiw Joy Jsuiede ‘@leludosdde oq Aew se ‘Ja1ja4 4910 ¥23S pue ‘sadewep o} uollde |IA Sulig Aew uolrewsoul Jo aunsojasip uasdSsu
Aq pa103y4e uedidiued Jo juedijdde Auy "000‘SS UBYL 310W 10U Paulj pue Joueawspsiw e 01123(gns aq Aew juedidinied Jo juedijdde ue 3uluiaou0d sasualald as|e) Jspun uoljew.ojul Aue s8s0|IsIp 4O
sule1qo ‘sysanbau Ajuljjim 4o AjSuimous oym uosiad Auy ‘anoge paud sasodind ay3 03 pa1d141SaJ S| WIOS UOIIBIIIIDA SIY1 UO PISeq Pa31da]|0d UOII_BWIOUI BY1 JO IS "WI0) JUISUOD Y} UO Paseq Paldad||0d
uoljew.oyul Jo asn sadosdwi JO S8UNSO|ISIP paziioyineun Joy salljeuad 01 193[qns aq Aew (Jaumo syl 1o dNH 40 a3Aojdwa Aue Jo) Joumo Aue pue gNH "IUSWUIBA0D $91€1S PalluN 3y} Jo Juswiiedap
Aue 03 syuawajels Juajnpnely Jo asjey Sujew Ajguljjim pue Ajduimouy oy Auojay e Jo Ayind si uostad e 1ey) salels apo) ‘SN Yl 4o TOQT U0(303S ‘8T 311 :LNISNOD SIHL DNISNSIN ¥O4 SIILTIYNId

awwq ployasnoy jo peay-od jo aanyeudis awq ployasnoy jo peay-o0d jo a1nyeudis
X X
awwq ployasnoy jo peay-o02 10 asnods jo ainjeudis awwq pioyasnoy jo peay jo ainjeusis
X X

"S92IAIBS 10 suonauny ‘saniAnde ‘swelboid sy ui Jo ‘uawAojdwa

1o sweiboid s1 0] UoISSIWPE JO SS3I2B Y} Ul SWOIUI JO 924N0S |[NyMe| Jo ‘(slouiw 1daoxa) abe ‘uonelusiio [enxas ‘sniels [elrew ‘Asaoue ‘Aljigesip [elusw Jo
[eaisAyd ‘sniyeis [eljiwe} ‘uiblio reuoireu ‘xas ‘uolbijal ‘10j0d ‘a9l JO SiSeq ayl U0 81eUIWLIOSIP 10U S90pP ‘Alunwiwod siy} 1o} uaby ‘diysisuned panwi jJuswabeue
[enuapisay uodeaq ‘IaAa0sleym [eslidal 1o Ins Aue Wwol) ssajwiey pjoy [m pue ‘uonealjdde siyl Bujoayd 1pald o ‘Bunebnsanul ‘Buissasold yum UuoIaUUOI Ul
salouabe Burjoayd 1pald JIvyl pue piojpur] Jo Yyiog ‘siuabe Jo saakojdws pue siabeuew ‘sisumo |e pue ‘Alinba pue me| ul ‘Jansosieym uonoe Aue wolj ‘sabreyosip
19A810} pue sasiwal ‘sases|al Agalay Juedlddy ‘saiouabe Buoayd punoiboeq Jo suabe diayl 10 aakojdwa/labeuew/Isumo ay) 0} uoiewlojul e pue Aue

aseajal 0] Jay/wiy uo uonewlojul Aue Buiney Aouabe Bupjoayd punoibxoeq 1o uosiad Aue sazuoyine jueslddy "Buipuels Js1oeieyd pue ‘Aloisiy piojpue| ‘Aloisiy
uolresisibal Japuayo xas Buipnjoul ‘punolbxoeq [eulwLd ‘Buipuels feloueul ‘Ipald Aw aulwlialap 01 suoiebnsaAul Juspuadapul axew o) Juabe/iabeurw/IBUMO

ay1 sazuoyine Agalay uedljddy uoneolddy [eluay siyl Bundadoe pue Bunebisaaul usym uoneuwiopul siyl uo Aol Aew juabejaakojdwa/iabeurw/isumo ayl

Teyl pue anJl aq 0} uonealjdde siy) ur uoirewloUI e Wasaidal op ‘uedyddy ‘| ‘quawiede siyi Joy Aldde 0y paniwiad Bulaq 1oy uonelapisuod uj "uonedldde ubis 1snw
‘1op|o Jo 8T ‘sueoldde jnpe ||v ‘Aouednodo Jale Aourual Jo uoeulIwlal 1o uolresljdde siy) Jo uone||@ouRd 0] peg| ||IM pue me| Aq ajgeysiund ale uonewlojul Jo
SjuswWalels as[e} feyl puelsiapun apn/| pue abpajmous JNo/Aw Jo 1sag ayi 01 anuy S| uonedljdde siy ul uoewloyul [le Yeyl Auad syl 1uediljdde Jo uoneaijinie)d

19ded jo 199ys jue[q e 9sn pue [] X0q Syl }oayd asea|d ‘@ieds |euollippe paau noA j|
uolljeing uoieing
Jaquiny auoyd Jaquiny auoyd
ssalppy ssalppy
pJojpue Jold plojpue waund
sieak g 1sed Jo A101SIy piojpue] ‘GT




A BEACON

rental community

Rental Application for Berkshire Peak

OPTIONAL QUESTIONS TO ASCERTAIN IF AN APPLICANT IS ELIGIBLE FOR PRIORITY STATUS.

PLEASE INDICATE ‘YES’ OR ‘NO’ TO EACH QUESTION.

MassHousing Preferences:

15t Priority:

2" Priority:

3" Priority:

4™ Priority:

Are you “Homelessness Due to Displacement by Natural Forces”?

An applicant, otherwise eligible and qualified, who has been displaced by:

0] Fire not due to the negligence or intentional act of applicant or a household member;
(i) Earthquake, flood, or other natural cause; or

(i) a disaster declared or otherwise formally recognized under disaster relief laws.

Yes [ No [

Are you “Homelessness Due to Displacement by Public Action (Urban Renewal)”?

An applicant, otherwise eligible and qualified, who will be displaced within 90 days, or has been
displaced within the three years prior to application by:

0] Any low rent housing project as defined in M.G.L. c. 1218 § 1; or

(i) A public slum clearance or urban renewal project indicated after January 1, 1947; or
(i) Other public improvement.
Yes [ No [

Are you “Homelessness Due to Displacement by Public Action (Sanitary Code Violations)” ?
An applicant, otherwise eligible and qualified, who is being displaced, or has been displaced within
90 days prior to application, by enforcement of minimum standards of fithess for human habitation

established by the State Sanitary Code or local ordinances, provided that:

(1) Neither the applicant nor a household member has caused or substantially contributed to the
cause of enforcement proceedings; and
(i) The applicant has pursued available ways to remedy the situation by seeking assistance

through the courts or appropriate administrative or enforcement agencies.

Yes [ No [

Are you “Involuntary Displaced by Domestic Violence”?

“Domestic Violence” as defined in M.G.L. c. 209A means actual or threatened physical violence
directed against one or more members of the applicant’s family by a spouse or other member of the
applicant’s household. An applicant is involuntarily displaced by domestic violence if:

(1) The applicant has vacated a housing unit because of domestic violence; or
(i) The applicant lives in a housing unit with a person who engages in domestic violence.
Yes [1 No [

If the applicant is still living in the housing unit with a person who engages in domestic violence at
the time of selection, the violence must have occurred within six months or be of a continuing nature.
Priority for Involuntary Displacement by Domestic Violence applies only to households with one or
more children under the age of 18.

Head of Household must initial verifying the Preference status selection here:

(initial above)

@ TTV:711



VERIFICATION OF LANDLORD HISTORY

ALL APPLICANTS: PLEASE SIGN 2NP PAGE ONLY.
FORM TO BE FILLED IN BY BERKSHIRE PEAK'’'S STAFF.
DATE:
TO: FROM: Berkshire Peak

341 West Street
Pittsfield MA 01201
PH: 413-445-5388 / Fax: 413-445-5405
SUBJECT: Verification of Information Supplied by the Applicant Shown Below for Housing Assistance
NAME
SSN
ADDRESS

This person has applied for housing assistance under a program of the U.S. Department of Housing and Urban
Development (HUD). HUD requires the housing owner to verify all information that is used in determining this
person’s eligibility or level of benefits.

We ask your cooperation in providing the following information and returning it to the Property Manager of the
property shown at the top of this form. Your prompt return of this information will help to assure timely processing of
the application for assistance. Enclosed is a self-addressed, stamped envelope for this purpose. The
applicant/resident has consented to this release of information as shown here.

INFORMATION BEING REQUESTED BY LANDLORD/PREVIOUS LANDLORD

1. When did the referenced applicant move in:

2. When did the referenced applicant move out: (if applicable).

3. How many bedrooms? ; how many persons lived in the unit?

4. What was the monthly rent? $ . Please circle which utilities were included in the monthly rent:
Gas/Electric/Water

5. Was the applicant ever late in the payment of the monthly rent? ? If yes, and after

the 5t day of the month, how many times was the applicant late over the past twelve (12) months?

6. What living conditions did the applicant maintain? Please check.

Acceptable housekeeping (safe and sanitary)
Unacceptable housekeeping. Please describe (including but not limited to pest infestation,
hoarding, etc.):




7. Was the applicant destructive to the apartment/home or the surrounding public areas? . If yes,
please explain:

7. Did you receive any resident complaints in reference to the applicant?
If yes, please explain:

8. Did the applicant give a proper vacate notice? . What was the reason given for vacating?

9. Would you re-rent to the applicant in the future? If not, why:

10. Additional Comments:

Print Name and Title of Person Name of Agency/Organization
Supplying the Information

Signature of Person Date Telephone Number with Area Code
Supplying the Information

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR THE
ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK.

RELEASE | hereby authorize the release of the requested information.

Signature of Applicant Date
PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any department of the United States Government. HUD and any owner
(or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper use
of information collected based on the consent form. Use of the information collected based on this verification
form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains or
discloses any information under false pretenses concerning an applicant or participant may be subject to a
misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of
information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or
employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions
for misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7) and (8).
Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7)



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

|:| Emergency |:| Assist with Recertification Process
|:| unable to contact you |:| Change in lease terms

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit |:| Other:

[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

[ ] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)



Applicant’s and Resident’s Right to
Request a Reasonable Accommodation

If you have a disability and you need:

e A change or waiver in the rules or policies of the community to afford
equal access and full enjoyment of your apartment home, the common
facilities or to participate in special programs located at the community;

e A physical modification in your apartment or to some other feature of the
community which would afford you equal access and full enjoyment of your
apartment home or use of the facilities located at the community; or

¢ A more effective means of communication to provide official information
or permit you to contact the management office.

Then you can request these modifications or exceptions to how the community conducts its
operations by making a request for a Reasonable Accommodation. The right to request a
Reasonable Accommodation is established under federal and state law.

If you have a physical or mental limitation (disability) which meets the legal definitions under federal
and state law and have a request that is not too expensive or difficult to arrange and this request will
provide you with improved use of your apartment home or the common facilities of the community,
then we will try to fulfill your request.

You may make this request in writing by completing a Reasonable Accommodation Reguest Form
or some other type of permanent and comprehensible document (e.g., a tape cassette) which
answers all the questions on the Request Form. If you need assistance completing the Request
Form, we can put you in touch with group(s) that can better assist you. If you require additional
information about our procedures, we will be happy to explain them in a manner that is fully
comprehensible by you. If this requires the use of sign language or another alternative form of
communication, we will attempt to meet your needs.

We will give you an answer within ten (10) working days of our receipt of a Reasonable
Accommodation Request unless there is a problem getting the information we require to verify the
appropriateness of the request. If we require additional time, we will notify you and explain the
reason for the delay. We will let you know if we require additional information or if we would like to
propose an alternative solution which has an equal outcome to the accommodation requested.

If for any reason we are unable to fulfill your accommodation request, we will provide you with an
explanation. You will then have ten (10) working days from the date of denial to provide additional
information before we consider the matter closed.

You may obtain a Reasonable Accommodation Request Form at the management office. If you
have a disability and have any comments on your experience at the community, please contact the
onsite Property Manager who will make arrangements for you to be contacted to discuss your
experience.

Applicant/Resident Signature Date
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