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Dear Applicant: 
 
In response to your inquiry, enclosed is an application packet for Greencastle of 
Garfield II.  This packet includes eligibility requirements and application papers.  
Please read all this information.   
 
Please complete, sign and date the application papers.  Any section left blank 
will deem the application “incomplete” and be returned to you.  If any question 
on the forms does not apply to you, please mark it with an “n/a” or cross-
through it. 
 
Once a complete application is received, it is reviewed for preliminary eligibility 
according to HUD requirements.  If preliminary eligibility is met, your name will 
be placed on the waiting list.  Your name on the waiting list does not guarantee 
eligibility nor does it ensure housing. 
 
This property maintains a substantial waiting list.  Management cannot 
guarantee housing within your time frame.  The waiting list is maintained in 
chronological order based on date and time of your application.  Preference is 
given to extremely low income applicants or applicants displaced by 
government or natural disaster. 
 
The waiting list is updated at least annually with written notification to applicants 
on the list.  You are required to respond by returning the updated form.  It is your 
responsibility to notify the facility office should your address, phone, or family 
composition change. 
 
A thorough screening for eligibility and suitability is not done until your name is 
at the top or near the top of the list and you are being considered for admission.  
Please refer to the enclosed “Tenancy Requirement and Screening”. 
 
Sincerely, 
 
 
 
 
Assistant Manager 



 
 

� 
 

 
APPLICATION FOR TENANCY 

 
7KH DSDUWPHQW \RX KDYH DSSOLHG IRU KDV EHHQ GHVLJQHG IRU WKRVH SHUVRQV DJHG �� DQG RYHU 
DQG�RU WKRVH SHUVRQV �� DQG RYHU ZKR KDYH D SK\VLFDO FRQGLWLRQ WKDW KDV UHVXOWHG LQ D PRELOLW\ 
LPSDLUPHQW UHTXLULQJ WKH VSHFLDO GHVLJQ IHDWXUHV RI D ³EDUULHU�IUHH´ DSDUWPHQW� 
 
7KLV DSSOLFDWLRQ ZLOO EH XVHG RQO\ WR GHWHUPLQH \RXU SUHOLPLQDU\ HOLJLELOLW\ IRU WKLV SURJUDP 
ZKLFK LV VXEVLGL]HG E\ WKH 'HSDUWPHQW RI +RXVLQJ DQG 8UEDQ 'HYHORSPHQW �+8'��  ,I HOLJLEOH� 
\RXU QDPH ZLOO EH SODFHG RQ RXU $FWLYH :DLW /LVW�  :KHQ DQ DSDUWPHQW EHFRPHV DYDLODEOH� \RX 
ZLOO EH FRQWDFWHG IRU DQ LQWHUYLHZ WR GHWHUPLQH LI \RX�\RXU KRXVHKROG PHHWV WKH HVWDEOLVKHG 
FULWHULD RI HOLJLELOLW\ DQG VXLWDELOLW\� 
 
7KH XQGHUVLJQHG KHUHE\ PDNHV DSSOLFDWLRQ IRU DQ DSDUWPHQW LQ WKH DERYH UHIHUHQFHG KRXVLQJ 
FRPPXQLW\ DV LQGLFDWHG EHORZ� 
 
PLEASE PRINT 
 
*(1(5$/ ,1)250$7,21 
 
$SSOLFDQW 1DPH�               
   /DVW      )LUVW    0LGGOH 
 
&XUUHQW $GGUHVV�  6WUHHW�             
 
&LW\�6WDWH�=LS�              
 
'D\WLPH 7HOHSKRQH ��       (YHQLQJ 7HOHSKRQH ��     
 
ELIGIBILITY 
 
(OLJLELOLW\ IRU DGPLVVLRQ UHTXLUHV WKDW WKH DSSOLFDQW EH DQ “Elderly Family” RU KDYH D 
“Mobility Impairment”, UHTXLULQJ WKH VSHFLDO DPHQLWLHV RI D EDUULHU�IUHH XQLW�  5HIHU WR WKH 
DERYH VWDWHPHQW IRU WKH GHILQLWLRQ RI HOLJLELOLW\�  , DP HOLJLEOH IRU DGPLVVLRQ EDVHG RQ WKH 
GHILQLWLRQ RI� 
  > @ (OGHUO\ RU (OGHUO\ )DPLO\ 
 
  > @ 0RELOLW\ ,PSDLUPHQW UHTXLULQJ WKH VSHFLDO IHDWXUHV RI D EDUULHU�IUHH  
    XQLW�  ,I FKHFNHG� SOHDVH H[SODLQ�       

*UHHQFDVWOH RI *DUILHOG ,, 
���� :�  :DVKLQJWRQ %RXOHYDUG 
&KLFDJR� ,OOLQRLV ����� 
������������ 77<�  ��� 
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� 
 

 
 
7\SH RI 8QLW 5HTXHVWHG�  �&KHFN DOO WKDW DSSO\�� 
 > @ 6WXGLR    > @ 2QH %HGURRP 
 
 > @ %DUULHU�)UHH 8QLW   > @ +HDULQJ ,PSDLUPHQW 8QLW 
 
,V WKH DSSOLFDQW ³KRPHOHVV´� D ³KRPHOHVV LQGLYLGXDO´� RU D ³KRPHOHVV SHUVRQ´ DV GHILQHG LQ WKH 
DWWDFKHG ³+RPHOHVV 'HILQLWLRQ 6KHHW´"   
> @ <HV  > @ 1R 
 
'RHV WKH DSSOLFDQW RU DQ\ KRXVHKROG PHPEHU QHHG UHDVRQDEOH DFFRPPRGDWLRQ IRU D PRELOLW\ 
DFFHVVLEOH RU KHDULQJ LPSDLUPHQW XQLW" > @ <HV  > @ 1R 
,I \HV� SOHDVH LQGLFDWH WKH W\SH RI UHDVRQDEOH DFFRPPRGDWLRQ QHHGHG�       
 
                
 
+DYH \RX RU DQ\ KRXVHKROG PHPEHU OLYHG RU DUH FXUUHQWO\ OLYLQJ LQ D JRYHUQPHQW VXEVLGL]HG 
FRPPXQLW\" > @ <HV  > @ 1R 
 
([SODLQ�                
 
5HDVRQ IRU PRYLQJ IURP FXUUHQW UHVLGHQF\�           
 
+RZ GLG \RX KHDU RI RXU FRPPXQLW\"            
 
/LVW HDFK KRXVHKROG PHPEHU ZKR ZRXOG EH OLYLQJ LQ WKH XQLW� 
 

 
 

1DPH 

5HODWLRQVKLS WR 
+HDG RI 

+RXVHKROG 

 
'DWH RI 
%LUWK 

*HQGHU 
�2SWLRQDO 

'LVFORVXUH�

6RFLDO 
6HFXULW\ 
1XPEHU 

 
 

2FFXSDWLRQ
      

 
      

 
 
:HUH DQ\ DSSOLFDQWV DJH �� RU ROGHU DV RI -DQXDU\ ��� ����� DQG ZKR GR QRW KDYH D 6RFLDO 
6HFXULW\ 1XPEHU�  UHFHLYLQJ +8' UHQWDO DVVLVWDQFH DW DQRWKHU ORFDWLRQ RQ -DQXDU\ ��� ����" 
> @ <HV > @ 1R    ,I \HV� FRPPXQLW\ LQIRUPDWLRQ QHHGHG     
 
+DYH \RX RU DQ\ KRXVHKROG PHPEHU HYHU DSSOLHG DQG�RU OLYHG DW WKLV FRPPXQLW\"  
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 



 
 

� 
 

'RHV DQ\RQH OLYH ZLWK \RX QRZ ZKR LV QRW OLVWHG DERYH" > @ <HV > @ 1R    
,I \HV� H[SODLQ               
 
'R \RX SODQ WR KDYH DQ\RQH OLYLQJ ZLWK \RX LQ WKH IXWXUH ZKR LV QRW OLVWHG DERYH" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
:LOO DQ\ RI WKH KRXVHKROG PHPEHUV OLYH DQ\ZKHUH HOVH H[FHSW LQ WKH XQLW DSSOLHG IRU" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
:LOO DQ\ RI WKH KRXVHKROG PHPEHUV ZKR ZLOO OLYH LQ WKH XQLW RQ OHVV WKDQ D IXOO WLPH EDVLV" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
'R DQ\ RI WKH DERYH PHQWLRQHG DSSOLFDQWV DWWHQG DQ LQVWLWXWLRQ RI KLJKHU OHDUQLQJ" 
> @ <HV > @ 1R     
 ,I <HV� SOHDVH DQVZHU WKH IROORZLQJ� 
 1DPH�V� RI DSSOLFDQWV�             
 1DPH RI LQVWLWXWLRQ�V��             
 3OHDVH LQGLFDWH VWDWXV� > @ )XOO WLPH  > @ 3DUW WLPH 
 
CURRENT HOUSING 
 
> @   5HQWDO > @   +RPH 2ZQHU > @   2WKHU �([SODLQ��      
3UHVHQW /DQGORUG�               
   1DPH   $GGUHVV    &LW\ 6WDWH  =LS 
3KRQH�     2FFXSDQF\ 6LQFH�     /HDVH ([SLUHV�    
0RQWKO\ 5HQW� �   8WLOLWLHV� �    7RWDO �    
 
+DYH \RX RU DQ\ PHPEHU RI \RXU IDPLO\ HYHU EHHQ HYLFWHG IURP D UHVLGHQFH RU KDYH DQ\ 
HYLFWLRQ SURFHHGLQJV HYHU EHHQ LQVWLWXWHG" > @ <HV > @ 1R     
,I \HV� SOHDVH GHVFULEH WKH FLUFXPVWDQFHV�           
 
                
 
3OHDVH OLVW ODQGORUG DQG DGGUHVV IRU UHVLGHQFHV ZLWKLQ ODVW � \HDUV LI GLIIHUHQW WKDQ FXUUHQW 
DGGUHVV OLVWHG RQ WKH DSSOLFDWLRQ� 
 

 
1DPH 

 
$GGUHVV 

 
&LW\� 6WDWH� =LS 

 
3KRQH � 

'DWH RI 
5HVLGHQF\ 

     
     
     

 
 



 
 

� 
 

TYPE OF AUTO(S) 
0DNH � 0RGHO�         /LFHQVH 3ODWH ��        6WDWH�  
0DNH � 0RGHO�         /LFHQVH 3ODWH ��        6WDWH�  
 
PETS  'R \RX RZQ D 3HW"  > @ <HV  > @ 1R     
  ,I� \HV� W\SH DQG VL]H�            
ASSETS 
/LVW YDOXH RI DOO DVVHWV KHOG E\ WKRVH H[SHFWHG WR UHVLGH LQ XQLW� �,I \RX KDYH DGGLWLRQDO DFFRXQWV� 
SOHDVH SODFH WKH LQIRUPDWLRQ RQ D VHSDUDWH VKHHW RI SDSHU DQG DWWDFK LW WR WKH DSSOLFDWLRQ��� 
 
$� Checking Account(s): 
 /RFDWLRQ RI %DQN�              
 $FFRXQW 1XPEHU�              
 &XUUHQW %DODQFH�              
 
 /RFDWLRQ RI %DQN�              
 $FFRXQW 1XPEHU�              
 &XUUHQW %DODQFH�              
 
%� Savings Account(s): 
 /RFDWLRQ RI %DQN�              
 $FFRXQW 1XPEHU�              
 &XUUHQW %DODQFH�              
 
 /RFDWLRQ RI %DQN�              
 $FFRXQW 1XPEHU�              
 &XUUHQW %DODQFH�              
 
 /RFDWLRQ RI %DQN�              
 $FFRXQW 1XPEHU�              
 &XUUHQW %DODQFH�              
 
&� Certificates of Deposits (CD’s):  9DOXH    $QQXDO ,QWHUHVW 
                
                
 
'� Money Market / Treasury Notes / Bonds:  9DOXH   $QQXDO ,QWHUHVW 
                
                
 
(� Stocks: 
   1DPH     � RI 6KDUHV    9DOXH 
                
                



 
 

� 
 

)� Real Estate: 
 /RFDWLRQ � 7\SH�              
 5HPDLQLQJ 0RUWJDJH�             
 (VWLPDWHG 9DOXH�              
 
*� IRA/ Keogh Account:  9DOXH�     ,QWHUHVW�     
 
+�  Life Insurance:   1DPH�     &DVK 9DOXH�     
 
,   Personal Property Being Held as an Investment �6XFK DV JHPV� FRLQ RU VWDPS FROOHFWLRQV� 

DQWLTXHV� HWF���             
               

 
-� 2WKHU �6XFK DV FDVK QRW KHOG LQ EDQNV� HWF���  3OHDVH VSHFLI\��       
                
 
       TOTAL ASSET VALUE: $     
 
,� RU DQ\ PHPEHU RI P\ IDPLO\� have [  ] or have not [ ] �FKHFN RQH� GLVSRVHG RI DQ\ 
DVVHWV LQ WKH SUHYLRXV WZR \HDUV�  ,I DVVHWV KDYH EHHQ GLVSRVHG RI� SOHDVH OLVW DVVHW DQG DSSUR[LPDWH 
YDOXH�                
                
 
INCOME 
 
,QFRPH IURP DOO WKRVH H[SHFWHG WR UHVLGH LQ XQLW VKRXOG EH LQFOXGHG LQ IDPLO\ LQFRPH� 
 
            Annual Income Source 
   �,QGLFDWH *URVV 0RQWKO\ $PRXQW� 

 
    Head of Household 

 
    Family Member #2 

$�  6RFLDO 6HFXULW\ 5HWLUHPHQW   
%�  6XSSOHPHQWDO 6HFXULW\ ,QFRPH   
&�  6RFLDO 6HFXULW\ 'LVDELOLW\   
'�  3XEOLF $LG   
(�  3HQVLRQ�$QQXLWLHV�,QVXUDQFH  
     %HQHILWV 

  

)�  :DJH�6DODU\�6HOI�(PSOR\PHQW  
      ,QFRPH �LQFOXGH JUDWXLWLHV� 

  

*�  ,QWHUHVW�'LYLGHQGV IURP &�'�¶V�  
      6WRFNV� %RQGV� 6DYLQJV 

  

+�  ,QFRPH IURP 5HDO (VWDWH   
,�   2WKHU �L�H� HGXFDWLRQDO JUDQWV� IDPLO\     
      VXSSRUW� FKLOG VXSSRUW� HWF�� 3OHDVH  
      VSHFLI\ VRXUFH� 

  

-�   6WXGHQW )LQDQFLDO $LG�6FKRODUVKLS   
.�  2WKHU   
Total Monthly Income:   



 
 

� 
 

 
EXPENSES 
 
 
 
          Type of Expense 

    
      List Name of  
          Expense 

      Monthly  
      Payment  
      Amount 

     How Often  
      Payment  
       Is Made 

$�  &UHGLW &DUG    
%�  /RDQV    
&�  0HGLFDO ,QVXUDQFH 3UHPLXP    
'�  0HGLFDO ,QVXUDQFH 3UHPLXP    
(�  'RFWRU 9LVLWV    
)�  2XWVWDQGLQJ 0HGLFDO %LOOV    
*�  3UHVFULSWLRQV    
+�  &ROOHJH 7XLWLRQ    
,�  2WKHU�BBBBBBBBBBBBBBBBB    
-�  2WKHU�BBBBBBBBBBBBBBBBB    
.� 2WKHU�BBBBBBBBBBBBBBBBB    
Total Monthly Expenses:    
 
 
REFERENCES 
 
Personal References: 
1DPH�                
$GGUHVV�                
7HOHSKRQH�        5HODWLRQVKLS�       
 
1DPH�                
$GGUHVV�                
7HOHSKRQH�        5HODWLRQVKLS�       
 
1DPH�                
$GGUHVV�                
7HOHSKRQH�        5HODWLRQVKLS�       
 
��  +DYH \RX RU DQ\ KRXVHKROG PHPEHU HYHU ILOHG IRU EDQNUXSWF\" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
��  +DYH \RX RU DQ\ KRXVHKROG PHPEHU HYHU ZLOOIXOO\ RU LQWHQWLRQDOO\ UHIXVHG WR SD\ UHQW ZKHQ 
GXH"  > @ <HV > @ 1R    ,I \HV� H[SODLQ       
                
 



 
 

� 
 

��  +DYH \RX RU DQ\ KRXVHKROG PHPEHU HYHU EHHQ HYLFWHG� EUHDFKHG RU YLRODWHG \RXU FRQWUDFW 
ZKLOH OHDVLQJ DQ\ W\SH RI UHQWDO KRXVLQJ" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
��  $UH \RX RU DQ\ KRXVHKROG PHPEHU FXUUHQWO\ XQGHU DQ\ OLWLJDWLRQ RU RWKHU QRWLFH UHJDUGLQJ 
ORDQ GHIDXOWV� ODWH SD\PHQW RI UHQW� ELOOV� XWLOLWLHV� HWF�´ 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
��  +DYH \RX RU DQ\ KRXVHKROG PHPEHU HYHU EHHQ FRQYLFWHG RI D IHORQ\" �7UDIILF YLRODWLRQV QRW 
LQFOXGHG��  >  @ <HV > @ 1R    ,I \HV� SOHDVH OLVW GDWHV� FULPHV� ORFDWLRQ� WLPH 
VHUYHG� SDUROH VWDWXV�             
                
 
��  +DYH \RX RU DQ\ KRXVHKROG PHPEHU EHHQ HYLFWHG IURP D IHGHUDOO\ DVVLVWHG VLWH IRU GUXJ�
UHODWHG FULPLQDO DFWLYLW\"   
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
��  $UH \RX RU DQ\ KRXVHKROG PHPEHU D FXUUHQW LOOHJDO DEXVHU RU DGGLFW RI D FRQWUROOHG 
VXEVWDQFH"  
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
��  +DYH \RX RU DQ\ KRXVHKROG PHPEHU HYHU EHHQ DUUHVWHG RU FRQYLFWHG RI WKH LOOHJDO 
GLVWULEXWLRQ RU PDQXIDFWXULQJ RI DQ\ FRQWUROOHG VXEVWDQFH" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
��  'R \RX RU DQ\ KRXVHKROG PHPEHU DEXVH RU KDYH D SDWWHUQ RI DEXVH RI DOFRKRO WKDW ZRXOG 
LQWHUIHUH ZLWK WKH KHDOWK� VDIHW\� RU ULJKW WR SHDFHIXO HQMR\PHQW RI WKH SUHPLVHV RI RWKHUV" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
��� $UH \RX RU DQ\ KRXVHKROG PHPEHU FXUUHQWO\ VXEMHFW WR D OLIHWLPH UHJLVWUDWLRQ UHTXLUHPHQW 
XQGHU D VWDWH VH[ RIIHQGHU UHJLVWUDWLRQ SURJUDP" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
��� +DYH \RX RU DQ\ KRXVHKROG PHPEHU EHHQ FRQYLFWHG RI DQ\ FULPH LQYROYLQJ IUDXG RU 
GLVKRQHVW\"  > @   <HV > @   1R    ,I \HV� H[SODLQ        
 
��� $UH \RX FXUUHQWO\ FKDUJHG ZLWK DQ\ RI WKH FULPLQDO DFWLYLWLHV VLWHG LQ TXHVWLRQV ����" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
���  3OHDVH OLVW DOO VWDWHV LQ ZKLFK \RX RU DQ\ KRXVHKROG PHPEHU KDV UHVLGHG�     
 
���  3OHDVH OLVW DOO VWDWHV LQ ZKLFK \RX RU DQ\ KRXVHKROG PHPEHU KDV OLYHG RU KDYH KHOG OLFHQVHV 
WR GULYH VLQFH ���� �LQFOXGH GULYHU¶V OLFHQVHV ���         
                



 
 

� 
 

 
���  +DYH \RX RU DQ\ KRXVHKROG PHPEHU HYHU XVHG DQ\ QDPH�V� RU VRFLDO VHFXULW\ QXPEHU�V� RWKHU WKDQ 
WKH RQH FXUUHQWO\ EHLQJ XVHG" 
> @ <HV > @ 1R    ,I \HV� H[SODLQ         
 
EMERGENCY CONTACTS 
3OHDVH OLVW WKUHH IDPLO\ PHPEHU RU FORVH IULHQGV WR QRWLI\ LQ FDVH RI HPHUJHQF\� 
 
1DPH�                
$GGUHVV�                
7HOHSKRQH�        5HODWLRQVKLS�       
 
1DPH�                
$GGUHVV�                
7HOHSKRQH�        5HODWLRQVKLS�       
 
1DPH�                
$GGUHVV�                
7HOHSKRQH�        5HODWLRQVKLS�       
 
APPLICANTS CERTIFICATION 
 
,�ZH FHUWLI\ WKDW LI VHOHFWHG WR PRYH LQWR WKLV SURMHFW� WKH XQLW ,�ZH RFFXS\ ZLOO EH P\�RXU RQO\ 
UHVLGHQFH�  ,�ZH XQGHUVWDQG WKDW WKH DERYH LQIRUPDWLRQ LV EHLQJ FROOHFWHG WR GHWHUPLQH P\�RXU 
HOLJLELOLW\ IRU VHFWLRQ � DVVLVWDQFH�  ,�ZH DXWKRUL]H WKH RZQHU WR YHULI\ DOO LQIRUPDWLRQ SURYLGHG RQ WKLV 
DSSOLFDWLRQ DQG WR FRQWDFW SUHYLRXV RU FXUUHQW ODQGORUGV RU RWKHU VRXUFHV IRU FUHGLW DQG YHULILFDWLRQ 
LQIRUPDWLRQ ZKLFK PD\ EH UHOHDVHG WR DSSURSULDWH IHGHUDO� VWDWH RU ORFDO DJHQFLHV�  ,�ZH FHUWLI\ WKDW WKH 
VWDWHPHQWV PDGH LQ WKLV DSSOLFDWLRQ DUH WUXH DQG FRPSOHWH WR WKH EHVW RI P\�RXU NQRZOHGJH DQG EHOLHI�  
,�ZH FRQVHQW IRU D FULPLQDO EDFNJURXQG FKHFN WR EH FRPSOHWHG�  ,�ZH XQGHUVWDQG WKDW IDOVH VWDWHPHQWV 
RU LQIRUPDWLRQ DUH SXQLVKDEOH XQGHU IHGHUDO ODZ DQG LV JURXQGV IRU GHQLDO RI DGPLVVLRQ WR WKLV 
FRPPXQLW\�  ,�ZH XQGHUVWDQG WKDW LI P\�RXU DGGUHVV RU SKRQH QXPEHU FKDQJH� LW LV P\�RXU 
UHVSRQVLELOLW\ WR UHSRUW WKLV FKDQJH WR WKH RQ�VLWH PDQDJHPHQW�  $OO QRWLFHV IURP RQ�VLWH PDQDJHPHQW 
ZLOO EH VHQW E\ ILUVW FODVV PDLO DW WKH FXUUHQW DGGUHVV OLVWHG RQ WKLV DSSOLFDWLRQ� 
 
6LJQDWXUH RI +HDG RI +RXVHKROG�         'DWH�      
 
6LJQDWXUH RI )DPLO\ 0HPEHU ���         'DWH�      
 
6LJQDWXUH RI )DPLO\ 0HPEHU ���         'DWH�      
 
6LJQDWXUH RI )DPLO\ 0HPEHU ���         'DWH�      
 
������������������������������������������������������������������������� 
0$1$*(0(17 86( 21/<� 
'DWH 	 7LPH 5HFHLYHG�       5HYLHZHG %\�       
(OLJLEOH > @ ,QFRPH /HYHO�      'DWH $FFHSWDQFH /HWWHU 6HQW�     
,QHOLJLEOH >   @ 5HDVRQ�              
'DWH 5HMHFWLRQ /HWWHU 6HQW�          5HYLVHG ������� 
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Homeless Definition Sheet 

 
 
On August 1, 2014, Greencastle of Garfield II will be modifying its Tenant Selection Plan to establish a 
preference for those who are homeless.  Upon unit turnover, one in every five (5) vacancies will be offered 
to a homeless person that is either on the existing waiting list or who is referred to the Greencastle of 
Garfield II by an organization that refers people transitioning out of a shelter or temporary housing program.   
 
Greencastle of Garfield II will be utilizing the following definitions for the term “homeless”, “homeless 
individual”, and “homeless person”.  Applicants declaring they are homeless need to meet at least one of 
these definitions.    

i. an individual or family who lacks a fixed, regular, and adequate nighttime residence; 
ii. an individual or family with a primary nighttime residence that is a public or private place not 

designed for or ordinarily used as a regular sleeping accommodation for human beings, including a 
car, park, abandoned building, bus or train station, airport, or camping ground; 

iii. an individual and family living in a supervised publicly or privately operated shelter designated to 
provide temporary living arrangements (including hotels and hotels paid for by Federal, State, or 
local government programs for low-income individuals or by charitable organizations, congregate 
shelters, and transitional housing); 

iv. an individual who resided in a shelter or place not meant for human habitation and who is exiting an 
institution where he or she temporarily resided; 

v. an individual or family who –  
1. will imminently lose their housing, including housing they own, rent, or live in without paying rent, 

are sharing with others, and rooms in hotels or motels not paid for by Federal, State, or local 
government programs for low-income individuals or by charitable organizations, as evidenced 
by: 
a. a court order resulting from an eviction action that notifies the individual or family that they 

must leave within 14 days; 
b. the individual or family having a primary nighttime residence that is a room in a hotel or motel 

and where they lack the resources necessary to reside there for more than 14 days; or 
c. credible evidence indicating that the owner or renter of the housing will not allow the 

individual or family to stay for more than 14 days, and any oral statement from an individual or 
family seeking homeless assistance that is found to be credible shall be considered credible 
evidence for purposes of this clause; 

2. has no subsequent residence identified; and  
3. lacks the resources or support networks needed to obtain other permanent housing. 

vi. Domestic Violence and Other Dangerous or Life-Threatening Conditions – Notwithstanding any 
other provision of this section, the Secretary shall consider to be homeless any individual or family 
who is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, stalking, 
or other dangerous or life-threatening conditions in the individual’s or family’s current housing 
situation, including where the health and safety of children are jeopardized, and who have no other 
residences and lack the resources or support networks to obtain other permanent housing. 



form HUD-27061-H (9/2003) 1 

 
Race and Ethnic Data U.S. Department of Housing OMB Approval No.  2502-0204 
Reporting Form and Urban Development   (Exp. 06/30/2017) 
 Office of Housing 
 
 
Name of Property                                   Project No.                                          Address of Property   
 
 
Name of Owner/Managing Agent                                                                          Type of Assistance or Program Title:  

 

 
Name of Head of Household                                                                            Name of Household Member 

 

Date (mm/dd/yyyy):   

 

Ethnic Categories* 
Select 
One 

Hispanic or Latino  

Not-Hispanic or Latino  

Racial Categories* 
Select 
All that 
Apply 

American Indian or Alaska Native 
 

Asian 
 

Black or African American 
 

Native Hawaiian or Other Pacific Islander 
 

White 
 

Other 
 

 
*Definitions of these categories may be found on the reverse side. 
 

Signature                                                                                                   Date 
 

 Public reporting burden for this collection is estimated to average 10 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. This 
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form, 
unless it displays a currently valid OMB control number. 
This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing 
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of 
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to 
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades 
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Certification System). This information is considered non-sensitive and does no require any special protection. 
 

There is no penalty for persons who do not complete the form. 
 
 
_____________________________________                                                      ____________________________ 





form HUD-27061-H (9/2003) 2 

Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H) 
 
A.  General Instructions: 

This form is to be completed by individuals wishing to be served (applicants) and those that 
are currently served (tenants) in housing assisted by the Department of Housing and Urban 
Development. 

Owner and agents are required to offer the applicant/tenant the option to complete the form.  
The form is to be completed at initial application or at lease signing.  In-place tenants must 
also be offered the opportunity to complete the form as part of the next interim or annual 
recertification.  Once the form is completed it need not be completed again unless the head of 
household or household composition changes.  There is no penalty for persons who do not 
complete the form.  However, the owner or agent may place a note in the tenant file stating 
the applicant/tenant refused to complete the form.  Parents or guardians are to complete 
the form for children under the age of 18. 

 The Office of Housing has been given permission to use this form for gathering race and 
ethnic data in assisted housing programs.  Completed documents for the entire household 
should be stapled together and placed in the household’s file. 

1. The two ethnic categories you should choose from are defined below.  You should check one 
of the two categories.  

1. Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race.  The term “Spanish 
origin” can be used in addition to “Hispanic” or “Latino.” 

2. Not Hispanic or Latino.  A person not of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or origin, regardless of race. 

2. The five racial categories to choose from are defined below:  You should check as many as 
apply to you. 

1. American Indian or Alaska Native.  A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintains 
tribal affiliation or community attachment. 

2. Asian. A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam  

3. Black or African American. A person having origins in any of the black racial 
groups of Africa.  Terms such as “Haitian” or “Negro” can be used in addition to 
“Black” or “African American.” 

4.  Native Hawaiian or Other Pacific Islander. A person having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

5. White. A person having origins in any of the original peoples of Europe, the Middle 
East or North Africa. 

 



   

 

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 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent                                     

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                             
 

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) 
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