SOUTH BROOKLYN CARROLL GARDENS ASSOCIATION

RENEWAL HDFGC Preliminary Application Card =l
OPPORTUNITY
Date: Application Number:
NAME (Head of household)
LAST FIRST MIDDLE

STREET ADDRESS APT. # CITY:
STATE ZIP TELEPHONE: (Home) (Work)
List all persons to occupy the apartment: Student

Name Relationship Age | Yes | No

Head

Race of the Household Head: This information is necessary for Current status of the Head of Household (check which apply):
administering the Fair Housing Market Program (check one box). Do you require special accommodation? Yes _ No___
; L‘:Eg:nm If “Yes,” list th? type of accommodation.
Q American Indian or Alaskan Native Are you a full time student? Yes____ No____
d Black Do you have a Section 8 Voucher? Yes____ No____
1 Asian or Pacific Islander Q Other:

List all persons who will be residing in the apartment who are employed. (If all or part of income is from self-employed or professional fees, list that
income net of related expenses):

Income Amount

Names of Persons Employed Employer Name and Address Position Current Anticipated

List all other income received by those who will reside in apartment. (This includes Social Security, pensions, unemployment and disability benefits,
public assistance, military allotments, alimony and child support, bank interest, stock dividends, real estate income or income from any other source.)

Income Amount
Names of Persons Employed Source of Other Income (use one line for each source) Current Anticipated

TOTAL $

List all assets such as stocks and bonds, savings accounts, equity in real estate, including home and other capital investments (but not including
personal property such as automobiles, furniture, etc.).
Description of Asset Current Value

How did you hear about this development?

Signature Date:

NO PETS ALLOWED!*

* Except for Reasonable Accommodation.

We do not discriminate on the basis of race, color, creed, religion, sex, national origin, age, family status,
handicap or socio-economic class.



