


 BIRTH   ATTENDING 
FULL NAME RELATIONSHIP DATE AGE SEX SCHOOL? 

 

FUNCTIONAL STATUS: 
Does anyone in your household require special accommodations?     
 
If "yes", enter name(s): 

 
List requirement(s):    

 
 
Do you live in Public, State, or Federal Housing? 

If "yes", enter the name of the Development or Project. 
 
 

Are you presently being subsidized through Section 8? 

Check utilities paid by you:  Enter amount you pay: 
_____ Heat  $  /month 

 
_____ Electric  $  /month 

 
_____ Gas  $           /month 

 
  Water  $  /month 

 
List all persons, other than yourself, who will live with you in 
this development: 

 
 
 

( 1) 
 

Occupation    S/S#:    

 
(2) 

 
Occupation    S/S#:    

 
(3) 

 
Occupation    S/S#:    

 
( 4) 

 
Occupation S/S#: 

 
(5) 

 
Occupation S/S#: 

 
(6) 

 
Occupation    S/S#:   

(2) 





 
Certificates of Deposit 
 

Bank                           Acct.#                 Amt        

Bank                           Acct.#                 Amt        

Bank                           Acct.#                 Amt        

Credit Union Shares 
Credit Union Name

                                                              
Amt.  _

 
Address

 
Stocks and Bonds (Value) $_______ War Bonds (Value) $____ 

Do you own real estate?          If "yes", what is value:$ 

 Have you EVER owned real estate?        If "yes", when?________ 

 
MEDICAL AND UNUSUAL EXPENSES 

 
Do you pay for babysitting while a family member is employed?    

If "yes", list child care provider's name, address and 

phone#: 

 
Cost per week $_________  or per month $___________ 
 

 
Are you receiving Medicare Benefits?              

Are you receiving Medical Assistance from the Welfare Dept.?    

Do you pay for any medical insurance/hospitalization (such as 
Blue Cross, etc.)?    
 
If “yes”, is this by payroll deduction?         
 
If “yes”, how often and how much?                                 

 
If paid directly by you, indicate amount of premium and 

how often paid?    
 
If you have outstanding medical bills, what is the cost that 
you are expected to pay?    

 
If you take prescription drugs on a regular basis, what is 
the cost to you?    

 
If you anticipate any health care related expenses for the next 
12 months which are not covered by health insurance, what would be 
the cost to you?    

 
 
 
 

(4) 



 

 
 
I CERTIFY THAT THE HOUSING I WILL OCCUPY IS/WILL BE MY PERMANENT 
RESIDENCE.  I ALSO CERTIFY THAT I DO/WILL NOT MAINTAIN A SEPARATE 
SUBSIDIZED RENTAL UNIT IN A DIFFERENT LOCATION. 

 
I DECLARE THAT THE STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE AND 
COMPLETE TO THE BEST OF MY KNOWLEDGE. · WARNING: WILLFUL 
FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER 
SECTION 1001 OF TITLE 18 OF THE U.S. CODE AND CAN LEAD TO REJECTION OF 
YOUR APPLICATION OR IMMEDIATE TERMINATION OF YOUR LEASE. 

 
I/WE ALSO AUTHORIZE NEW PALTZ HOUSING APARTMENTS TO USE ANY CONSUMER 
REPORTING AGENCY, CREDIT BUREAU OR OTHER INVESTIGATIVE AGENCIES 
EMPLOYED BY SUCH, TO INVESTIGATE THE REFERENCES HEREIN LISTED OR 
STATEMENTS OR OTHER DATA OBTAINED FROM ME OR FROM ANY OTHER PERSON 
PERTAINING TO MY EMPLOYMENT HISTORY, CREDIT, CRIMINAL BACKGROUND, PRIOR 
TENANCIEs,· CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS AND 
MODE OF LIVING, TO OBTAIN A CONSUMER REPORT AND SUCH OTHER CREDIT 
INFORMATION WHICH MAY RESULT THEREBY, AND TO DISCLOSE AND FURNISH SUCH 
INFORMATION TO THE OWNER/AGENT IN SUPPORT OF THIS APPLICATION.  I HAVE 
BEEN ADVISED THAT I HAVE THE RIGHT, UNDER SECTION 606B OF THE FAIR CREDIT 
REPORTING ACT, TO MAKE A WRITTEN REQUEST, WITHIN REASONABLE TIME, FOR A 
COMPLETE AND ACCURATE DISCLOSURE OF THE NATURE AND SCOPE OF ANY 
INVESTIGAT.ION. 

 
SIGNATURE _________________________________ DATE ______________ 

PLEASE DO NOT MAIL MORE THAN ONE APPLICATION.  IF MORE THAN 
ONE APPLICATION IS RECEIVED FROM ANY ONE HOUSEHOLD, ALL 
APPLICATIONS FROM THAT HOUSEHOLD WILL BE DISQUALIFIED. 

 
The following information is requested by the Federal Government in 
order to monitor compliance with Federal laws prohibiting 
discrimination against applicants seeking to participate in this 
program.  You are not required to furnish this information, but are 
encouraged to do so.  This information will not be used in evaluating 
your application or to discriminate against you in any way.  However, 
if you choose not to furnish it, the owner or manager is required to 
note the race/national origin and sex of the individual applicants on 
the basis of visual observation or surname. 

 
Ethnicity: 
Hispanic or Latino 
Non-Hispanic or Latino 

 
Race: (Mark one or more) 
White  Black or African 

 
American 

American Indian/Alaska Native    Asian    

Native Hawaiian or Other Pacific Islander   

   Gender: Male   Female    
 
New Paltz Housing Apartments does not discriminate on the basis of disability status in the 
admission or access to, or treatment or employment in, its federally assisted programs and 
activities. 

 

(5) 
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