> OUS]NG SERVICES
your resource for Affordable Housing

SajdaGardens
West BoylstonMA

Attached is the information regardirtge affordablerental units at SajdaGardensn West Boylston
MassachusettsPotential Tenants will not be discriminated against on the basis of race, color, national origin,
disability, age, ancestry, children, familial status, genetic information, marital status, public assistance
recipiency, religion, sex, sexual orientationnder identity, veteran/military status, or any other basis
prohibited by law.

Themonthly rentis: Two Bedroom $1,378 utilities are not included A utility allowance has been
deducted fromthe rent Please review the enclosaaformation packet in detail and complete the application
and disclosure statement at the rear of the packite 2 units are available on a First Come First Serve Basis.
Once the 2 units are rented, we will add you to the waiting list.

The rents are NOJubsidized or income based. You are responsible for the full rent. Seaircen 8
Housing vouchewill be accepted but it is your responsibility to find out if your Sec8an Housingorovider
accepts the rent and projecthe minimum income, without a SectioroBHousingvoucher, isTwo Bed:
$41,340Q

Thank you for your interest in affordable housingSaidaGardens We wish you the best of luck.
Please contact MCO Housing Service878-456-8388 or email us dbtteryinfo@mcohousingservices.coin
you have any questionsWe encourage you to advise other people or organizations that may be interested in
this program and make copies of the relevant information as needed.

Sincerely,

Maureen M.h Q1 I, MIEQHousing Services
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SajdaGardens
Question & Answer

The units will bdeasedin accordance with policies and guidelines established by the Commonwealth of
Massachusetts Department of Housing and Community DevelopriviiPy

What are the qualifications required for Prospectiveenant®
1 Qualify based othe following maximum incme table, which is adjustefdr household size

Household Size 1 2 3 4

Max Allowable Income| $52,850| $60,400 | $67,950 | $75,450

APPLICANT QUALIFICATIONS

1. Household income cannot exceed the above maximum gross allowable income limits.

2. When assets total $5,000 or less, the actual income received is included in the annual income as income
from assets OR when assets exceed $5,000, annual income inthedgreater of actual income from assets
or a .06% imputed income calculation. Included in this package is the List of Required Financial
Documentation.

3. In addition to income and asset eligibility you will also be subject to a screening by the praject
determined eligible based on that basis.

4. Persons with disabilities will be given first preference for such units regardless of what pool they are in
based on the requested bedroom size. Where a person with a disability is awaiting an accesssésid ani

unit with adaptive features becomes available, the owner/management agent must offer to adapt the unit.
5. You may not own a home and rent an affordable apartment.

What happens if my household income exceeds the income limit?

Annually you wilbe recertified for eligibility. Once your household income exceeds 140% of the maximum
allowable income adjusted for household size, then after the end of your current lease you will have the
option of staying in your unit and paying the market rent or retewing your lease.

Unit size preferences are based on the following:

1. There is a least one occupant per bedroom.

2. A husband and wife, or those in a similar living arrangement, shall be required to share a bedroom. Other
household members may share but shall not be required to share a bedroom.

3. A person described in the first sentence of (2) shall not be reqtorstdare a bedroom if a consequence of
sharing would be a severe adverse impact on his or her mental or physical health and the lottery agent
receives reliable medical documentation as to such impact of sharing.

4. A household may count an unborn chiklaahousehold member. The household must submit proof of
pregnancy with the application.

5. If the applicant is in the process of a divorce or separation, the applicant must provide proof that the
divorces or separation has begun or has been finalizege®rth in the application.
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S aJ d aG ard e n S For Office Use Only

Date Appl. Revd:

New TenantAPPLICATION Household Size:

PERSONAL INFORMATION:

Date:
Name:
Address: Town: Zip:
Home Telephone: Work Telephone: Cell
Email: Have you enxselt @lvome? _ If so, when did you sell it?
Do you have a Sectiond® Housingvoucher (the units are NOT subsidizzsdncome baseq Yes No
Bedroom Size _ Two Bedroom
Do you require a wheelchair accessibtesensoryhearing)adapted unif Yes NoPlease specify:

FINANCIAL WORKSHHEHiclude all Household Income, which includes gross wages, retirement income (if drawing on it for
income), business income, veterdbenefits, alimony/child support, unemployment compensation, social security,
pension/disability income, supplemeaitsecond income and dividend income.)

TenantsMonthly Base Income (Gross)
Other Income, specify
CoTenantsMonthly Base Income (Gross)
Other Income, specify

TOTAL MONTHLY INCQME

Household AssetqThis is a partial list of required assets. Complete all that apply with current account balances)

Checking (avg balance f8months)
Savings
Stocks, Bonds, Treasury Bills, CD or
Money Market Accounts and Mutual Funds
Individual Retirement, 401K and Keogh accounts
Retirement or Pension Funds (amt you can w/d w/o penalty)
Revocable trusts
Equity in rental propertyr other capital investments
Cash value of whole life or universal life insurance policies

TOTAIASSETS

(Please complete reverse side)

Language assistance will be available by appointraenb chargeCall978-456-8388to schedule.
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EMPLOYMENT STATUi&clude for all working household members. Attach separate sheehetessary.)
Employer:
Street Address:
City/State/Zip:
Date of Hire (Approximate):
Annual Wage Base:
Additional: (Bonus, Commission, Overtime, etc.)

ABOUT YOUROUSEHOLD

You are requested to fill out the following section in order to assist us in fulfilling affirmative action requiremense. [fdezdvised
that you shouldill this out based upon family members that will be living in dpartment/unit. Please check the appropriate
categories This section is optional.

Applicant CoApplicant  (#) of Dependents
NonMinority
Black orAfrican American
Hispanic or Latino
Asian
Native American or Alaskan Native
Native Hawaiian or Pacific Islander

The total household size This is very important to determine the maximum allowable income for your household.)

Household Composition (including applicant(s))

Name Relationship Age Name Relationship Age
Name Relationship Age Name Relationship Age
SIGNATURES:

The undersigad warrants and represents that all statemis herein are true. It is understood that the sole use of this application is
to establish the preliminary requirements for an opportunityléasean affordableunit at SajdaGardens | (we) understand if
selected all information provided shall be verified for accuracy at the tinease

Signature Date:
Applicant(s)

Signature Dae:
CoApplicant(s)

Return with signed Affidavit & Disclosure Forrmompletefinancial documentationand Release of Informatioby mail, fax or
emailto:

MCO Housing Services
P.O. Box 372
Harvard MA 01451
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SajdaGardens

Affidavit & Disclosure Form

I/'We understand and agree to the following conditions and guidelines regarding the distribution of the affondéblat Sajda
GardenghroughMHPin West BoylstonMA:

1. Thegross annuahousehold income for my family does not exceed the allowable liasitollows:

Household Size 1 2 3 4
Max Allowable Income| $52,850| $60,400 | $67,950 | $75,450

Income from all family members must be included.

2. I/We understandthe calculation of income will include the higher of actual income from assets (ifs&y@d0)or an imputation
of 062 2F G(KS @FtdzS 2F (201t K2dzaSK2f R | aaSia ¢ KASSKtdiveltedr RRS
at less than full market value within two years of application will be counted at full market value in determining #ligibilit

3. The household size listed on the application form inclualdly and all the people that will be living in the residence.

4. 1/We certify all data supplied on the application is true and accurate to the best of my/our knowledge and belief under full
penaltyof perjury. 1/We understand thatroviding false informatiomvill result in disqualification from further consideration.

5. I/We understand that by beingetermined eligible for an affordable urdbes not guarantee that I/we will be able kpasea
unit. I/We understand that all application data will be verified and additional financial informatiaybe required, verified and
reviewed in detail prior tdeasinga unit. I/We also understand that thBrojectQ awnér will alsoperformits ownscreening to
determine our eligibility to lease

6. I/We understand that if selected I/we will be offered a speaifiit. I/We will have the option to accept the availabileit, or to
reject the availableinit. If I/we reject the availablanit I/'we will move to the bottom of the waiting list and will likely not have
another opportunity toleasean affordableunit at SajdaGardens

7. Program requirements are established MyHPand are enforcedy MHP. 1/We agree to be bound by whatever program
changesthat may be imposed at any time throughout the process. If any program conflisgs lave agree that any
determination madéby MHPis final.
8. I/We certify that no member of our family has a financial interessajdaGardens
9. 1/We understand theranay be differences between the market and affordable units and accept those differences.
10. I/We understand that if my/our total income exceeds 140% of the maximum allowable income at the time of annual eligibility
determination, after the end of mthen current lease term | will no longer be eligible for the affordable esndt have the option of

moving out or paying market rent

I/'We have completed an application and have reviewed and understand the process that will be utilized to distribwailtidea
units at SajdaGardens I/We am qualified based upon the program guidelines and agree to comply with applicable regulations.

Applicant CoApplicant Date

Return with completed application complete financial documentatiorand Release of Information Fortoy mail, fax oremail to:
MCO Housing Services
P.O. Box 372
Harvard MA 01451
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HOUSEHOLD ELIGIBILITY
QUESTIONNAIRE

REVIEW THIS FORM CAREFULL

FOLLOW THE INSTRUCTIONS.
Read every line.
Answer every guestion.
Provide all information as
requested.




HOUSEHOLD ELIGIBILITY QUESTIONNAIRE

Property Name: Unit:
Certification Type: Housing Program:
Move In/Initial Certification Low Income Housing Tax Credit
Re-certification HOME
Other: Other:
I. HOUSEHOLD COMPOSITION

e Unless assistance is required, this form must be completed by the applicant/tenant.

e List each person who will reside in the unit along with the relationship to the head of household, date of birth, and
social security number.

e Do not include minors who will be present less than 50% of the time.

e List FT student status for any member who is currently enrolled, expects to become enrolled, or was previously
enrolled for any part of 5 months in the calendar year. Include grades K-12; college; university; technical; trade; and
mechanical schools.

HOUSEHOLD MEMBER NAME RELATIONSHIP DOB Last 4 of SSN FT STUDENT?
1. HEAD [ TYES [ INO
2. [ TYES [ INO
3. [ 1TYES [ INO
4. [ TYES [ INO
5. [ TYES [ INO
6. [ 1TYES [ INO
7. [ TYES [ INO
8. [ 1TYES [ INO
Are any HH changes expected in next 12 months? [ ]JYES [ INO
If YES explain:

Are any student changes expected in next 12 months? [ ]YES [ ]|NO
If YES explain:

Il. STUDENT STATUS

Is every member of the household a FT student as defined above?

e If NO continue to Section IlI [ 1YES [ INO

e If YES please complete the following questions:
Does a student receive assistance under Title IV of the Social Security Act
(i.e. TANF or AFDC but not SS or SSI)?
Was a student previously a foster child? [ 1YES [ INO
Is a student enrolled in a program funded by the Workforce Investment Act or similar
[ 1YES [ INO
federal/state/local program?

[JYES  []NO

Is a student married and eligible to file a joint tax return? [ TYES [ INO
Is a student a single parent who is not claimed as a dependent by another individual? [ TYES [ INO
Are the minors in the household claimed as a dependent by a parent? [ TYES [ INO

INCOME INSTRUCTIONS:

List gross amounts anticipated to be received in the 12 month period following move in or recertification
For minors include unearned income such as benefits, SSA, SSI, gifts, child support, income from assets
For adults include both earned income from jobs and unearned income

Answer each YES-NO question. For each YES include the gross amount and frequency

Do not leave any unanswered questions

© SPECTRUM ENTERPRISES 2018
= Page 1 of 4 (Ij\

ECUAL HOUS NG
@ CPPORTUNITY

HOUSING SERVICES



!

OUSING SERVICES




