
ARTSPACE BUFFALO LOFTS RENTAL APPLICATION 

Please complete and return all 9 pages of this application to: 
Artspace Buffalo Lofts 
1219 Main Street 
Buffalo, NY 14209-2196 
(716) 887-2963 or TDD 711

Rev. 1/1/2022 

(5)� 

In filling out this application, please print clearly, check all the appropriate boxes and provide 
all the information re uested in all sections of this form. Thank ou for our interest. 

Full Names of Al l 
Date of B irth 

Social Security Relationship to Head of 
Household Members Number Household 

HEAD 

CO-HEAD 

Home Phone: { ) ___________ Work Phone: { ) __________ _ 

Cell Phone: ( ) _________ E-Mail Address: (optional) __________ _ 

Present Address: 
-----S-T-RE_E_T_A -DD_R_E_SS ___ A_P_T_-# ____ C_

I
TY_

/T
_OW_N ___ ST-A-TE ___ Z_

I
P __ _ 

How did you hear about this complex? _____________________ _ 

Please check your preference □ Studio/Efficiency
for apartment size: □ One ( 1) bedroom

We welcome applicants with rental assistance. Are you currently 
participating in the Section 8 Housing Choice Voucher Program? 

A rental preference will be extended to income-eligible applicants who 
are involved in or committed to the arts. If you consider yourself to be 
such an applicant, do you wish to be considered for this preference? 

ELIGIBILITY INFORMATION 

□ Two (2) bedrooms
□ Three (3) bedrooms

□ Yes □ No

□ Yes □ No

The complex for which you are applying is funded under the Federal Low-Income Housing Tax Credit, NYS 
Low-Income Housing Tax Credit, NYS Housing Trust Fund, Historic Tax Credit and City of Buffalo HOME 
programs. Applicants may be admitted only if the household is income eligible. In some cases, households 
consisting entirely of full-time students are not eligible for this housing. For purposes of this application, any 
individual is considered a student who has been or will be full-time student at an educational institution with 
regular facilities (NOT correspondence or exclusively at night school.) A student is considered full-time if 
enrolled at least five (5) months in the calendar year, and the amount of hours taken are considered full-time 
by the school attended. Students in elementary, middle and high school are always full-time. The following 
income and student status information is required to determine eligibility. 
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In the spaces provided below, list the income and benefits received by ALL members of your 
household INCLUDING ANYONE WHO IS LIVING WITH YOU BUT IS NOT RELATED TO YOU. 

Employment (before deductions) 

NYS Disability/ Workmen's Compensation 

Social Security I SSI 

Veterans Benefits 

Retirement Pensions / Annuities 

Social Services /Welfare (Do NOT include food 
stamps} 

Unemployment Insurance Benefits 

Child Support / 
Alimony 

Self-Employment 

Is anyone in household 

eligible to receive child □ Yes
support and/or alimony? □ No 

Other (Please specify): 

Cash in Checking Account 
(Number of accounts: __ _, 

Cash in Savings Account 
(Number of accounts: __ _, 

Certificates of Deposit 
(Number of accounts: __ _,) 

Stock / Bond Value 

IRA/ Keough Accounts 
(Number of accounts: __ _, 

Real Estate Owned 

Other (Please specify}: 

List the dollar amount of assets disposed of for 

less than fair market value in the past two (2) 

years. 
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HOUSING REQUIREMENTS QUESTIONNAIRE 

Please read the following regarding this questionnaire: 

This questionnaire is administered to every applicant. It is used to determine whether your family needs special features in 
their housing unit. The need for special adaptations must be verified in order to assure that the limited number of units with 
special features go to families that actually need the features. Completing this questionnaire is optional on your part. If you 
choose not to complete this form, please check the box that indicates that choice, sign and date the form, and return it to 
the manager. 

The choice not to complete this questionnaire will not in any way affect the processing of your application for an apartment. 
If you choose to complete this form, please check the box that indicates your choice to furnish this information, complete 
the information requested, sign and date the form, and return it to the manager. 

Applicant election to provide special needs information: 

Household head: _______________ Social Security#: _______ _ 

□ I choose to complete this form. □ I choose NOT to complete this form.

APPLICANT'S SIGNATURE: Date: 

Manager's signature: Date: 

Information relative to the housing requirements of applicant's family: 

1. Do you or any member of your household have a condition that requires: (Check all that apply.)

□ Separate Bedroom □ Unit for vision-impaired
□ One-level apartment □ Physical modifications to a typical apartment
□ Unit for hearing-impaired □ Bedroom/Bath on 1 st floor
□ Barrier-free apartment □ Special parking space
□ Roll-in shower □ Parking for a ________ van

Other: _____________________________ _ 

2. If you checked any of the above-listed categories of units, please explain exactly what you need to
accommodate your situation.

3. Please list the name or names of those in your household who need the features identified above:

4. Do you or any member of your household need special features to go up
and down stairs other than traditional railings?

5. Will you or any member of your household require a live-in aide to assist you?

□ Yes □ No

□ Yes □ No

6. Who should be contacted to verify your need for the features you have
Identified above? (For example, a doctor or social service agency)

Name: ____________________ Phone: ( ) ___________ _ 

Address: ------------------------------------
STREET ADDRESS APT.# CITY/TOWN STATE ZIP 
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RESIDENCE HISTORY 

Professional property managers look for tenants who will pay rent on time, take care not to damage an apartment, and be a 
considerate neighbor. The following information is requested to help us determine if you have demonstrated these qualities 
in the past. 

ALL REFERENCES AND PREVIOUS RESIDENCES MUST BE FILLED IN COMPLETELY, INCLUDING FULL NAMES, STREET 
ADDRESS, CITY/TOWN, STATE, ZIP AND PHONE. 

Present Address: 
Street Address Apt.# City/Town State Zip 

Dates: From to Rent:$ /month Util. Inc.? □ Yes □ No 

Reason for moving: 

Landlord's Name: Phone: ( 

Landlord's Address: 
Street Address Apt.# City/Town State Zip 

Previous Address: 
Street Address Apt.# Cityrrown State Zip 

Dates: From to Rent:$ /month Util. Inc.? □ Yes □ No 

Reason for moving: 

Landlord's Name: Phone: ( 

Landlord's Address: 
Street Address Apt.# Cityrrown State Zip 

Previous Address: 
Street Address Apt.# Cityrrown State Zip 

Dates: From to Rent:$ /month Util. Inc.? □ Yes □ No 

Reason for moving: 

Landlord's Name: Phone: ( 

Landlord's Address: 
Street Address Apt.# Cityrrown State Zip 

If you do not have a previous rental, list at least two (2) individuals who could verify your ability to live by the conditions of a lease. (For 
exam le, em lo er, caseworker or cler 

Current/Previous Housing Experience & Credit 
Check One Box Household 
Yes No Member 

Have you paid rent in full on time for the past 12 consecutive months? 

Do you receive a subsidy that will pay the full rent? 

Have you or any member of your household ever broken a rental agreement or lease? 

If you answered yes to any of these questions, please explain: ___________________ _ 
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APPLICATION CERTIFICATION 

Certification: I certify that the information set forth herein is completely true to the best of my knowledge. I 
further certify that the apartment will be my permanent place of residence, and I do / will not maintain a separate 
subsidized rental unit in a different location. I understand that deliberate submission of false information could 
result in the rejection of my application or other penalties. I hereby give permission to Selmon� Housing 
Resources for WNY to verify all of the above information and references, and to obtain my consumer credit report 
and criminal background reports from your reporting agency . 

.,,_ ALL ADULT HOUSEHOLD MEMBERS (AGE 18 YEARS AND OLDER) MUST SIGN AND DATE 
BELOW .... 

Signature: Date: 

Signature: Date: 

Signature: Date: 

Signature: Date: 

Signature: Date: 

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. 

Ethnicity: 
□ Hispanic or Latino
□ Not Hispanic or Latino

Race: (Mark one or more) 
0 White 
□ Black or African American
□ American Indian/Alaska Native
□ Asian
□ Native Hawaiian or Other Pacific Islander
□ Other (Please specify) ______ _

Belmont Housing Resources for WNY does not discriminate on any legally-recognized basis including, but not 
limited to, race, color, religion, sex, national origin, age, marital status, disability, handicap, or the presence of 
children in admission to or access to the programs we administer or in the treatment of applicants and 
participants. 

Acceptance of this application does not guarantee rental of an apartment. All applicants must meet 
screening criteria, including landlord, credit and criminal background checks. Changes in family income, size, 
and address must be reported promptly to Belmont Housing Resources for WNY, Inc. in order to properly process 
your application. A security deposit and lease are required. 

Tenants or their spouses living with them, who are sixty-two (62) years or older, or who will attain such age 
during the term of their leases, are entitled to terminate their leases if they relocate to an adult care facility, a 
residential health care facility, subsidized low-income housing, or other senior citizen housing. Owners or lessors 
of a facility of a unit of which a senior citizen is entitled to move after terminating a lease, must advise such 
tenant, in the admission application form, of the tenant's rights under the law. 
(Real Property Law 227- a.) A summary of the law is available upon request. 
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New York State 

Department of State, Division of Licensing Services 
 (518) 474-4429 
www.dos.ny.gov 

 
New York State 

Division of Consumer Rights 
 (888) 392-3644 

 

New York State Housing and Anti-Discrimination Disclosure Form 
 
Federal, State and local Fair Housing and Anti-discrimination Laws provide comprehensive protections from 
discrimination in housing. It is unlawful for any property owner, landlord, property manager or other person 
who sells, rents or leases housing, to discriminate based on certain protected characteristics, which include, 
but are not limited to race, creed, color, national origin, sexual orientation, gender identity or 
expression, military status, sex, age, disability, marital status, lawful source of income or familial 
status. Real estate professionals must also comply with all Fair Housing and Anti-discrimination Laws. 
 
Real estate brokers and real estate salespersons, and their employees and agents violate the Law if they: 

• Discriminate based on any protected characteristic when negotiating a sale, rental or lease,  
 including representing that a property is not available when it is available. 
• Negotiate discriminatory terms of sale, rental or lease, such as stating a different price because of race,  
 national origin or other protected characteristic. 
• Discriminate based on any protected characteristic because it is the preference of a seller or landlord. 
• Discriminate by “steering” which occurs when a real estate professional guides prospective buyers or  
 renters towards or away from certain neighborhoods, locations or buildings, based on any protected  
 characteristic. 
• Discriminate by “blockbusting” which occurs when a real estate professional represents that a change has  
 occurred or may occur in future in the composition of a block, neighborhood or area, with respect to any    
  protected characteristics, and that the change will lead to undesirable consequences for that area, such  
  as lower property values, increase in crime, or decline in the quality of schools. 
• Discriminate by pressuring a client or employee to violate the Law. 
• Express any discrimination because of any protected characteristic by any statement, publication,  
  advertisement, application, inquiry or any Fair Housing Law record. 

 
YOU HAVE THE RIGHT TO FILE A COMPLAINT 
If you believe you have been the victim of housing discrimination you should file a complaint with the 
New York State Division of Human Rights (DHR). Complaints may be filed by: 

• Downloading a complaint form from the DHR website: www.dhr.ny.gov; 
• Stop by a DHR office in person, or contact one of the Division’s offices, by telephone or by mail, to obtain  
 a complaint form and/or other assistance in filing a complaint. A list of office locations is available online at:  
 https://dhr.ny.gov/contact-us, and the Fair Housing HOTLINE at (844)-862-8703. 

 
You may also file a complaint with the NYS Department of State, Division of Licensing Services. Complaints 
may be filed by: 

• Downloading a complaint form from the Department of State’s website  
 https://www.dos.ny.gov/licensing/complaint_links.html 
• Stop by a Department’s office in person, or contact one of the Department’s offices, by telephone or by  
 mail, to obtain a complaint form. 
• Call the Department at (518) 474-4429. 

 
There is no fee charged to you for these services. It is unlawful for anyone to retaliate against you for filing a complaint. 
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New York State 

Department of State, Division of Licensing Services 
 (518) 474-4429 
www.dos.ny.gov 

 
New York State 

Division of Consumer Rights 
 (888) 392-3644 

 

New York State Housing and Anti-Discrimination Disclosure Form 
 
 
For more information on Fair Housing Act rights and responsibilities please visit  
https://dhr.ny.gov/fairhousing and https://www.dos.ny.gov/licensing/fairhousing.html. 
 
 
This form was provided to me by                                                          (print name of Real Estate Salesperson/ 
  
Broker) of                                                                      (print name of Real Estate company, firm or brokerage) 
 
 
(I)(We) 
   
(Buyer/Tenant/Seller/Landlord) acknowledge receipt of a copy of this disclosure form: 
 
 
Buyer/Tenant/Seller/Landlord Signature                                                                                    Date: 
 
 
Buyer/Tenant/Seller/Landlord Signature                                                                                    Date: 
 
 
Real Estate broker and real estate salespersons are required by New York State law to provide you with this Disclosure. 
                                                                    

https://dhr.ny.gov/fairhousing
https://www.dos.ny.gov/licensing/fairhousing.html

	c0cda878-ea7a-4143-be1e-40f4b68ddfcf.pdf
	Department of State, Division of Licensing Services
	New York State Housing and Anti-Discrimination Disclosure Form
	Federal, State and local Fair Housing and Anti-discrimination Laws provide comprehensive protections from discrimination in housing. It is unlawful for any property owner, landlord, property manager or other person who sells, rents or leases housing, ...
	Real estate brokers and real estate salespersons, and their employees and agents violate the Law if they:
	• Discriminate based on any protected characteristic when negotiating a sale, rental or lease,
	including representing that a property is not available when it is available.
	• Negotiate discriminatory terms of sale, rental or lease, such as stating a different price because of race,
	national origin or other protected characteristic.
	• Discriminate based on any protected characteristic because it is the preference of a seller or landlord.
	• Discriminate by “steering” which occurs when a real estate professional guides prospective buyers or
	renters towards or away from certain neighborhoods, locations or buildings, based on any protected
	characteristic.
	• Discriminate by “blockbusting” which occurs when a real estate professional represents that a change has
	occurred or may occur in future in the composition of a block, neighborhood or area, with respect to any
	protected characteristics, and that the change will lead to undesirable consequences for that area, such
	as lower property values, increase in crime, or decline in the quality of schools.
	• Discriminate by pressuring a client or employee to violate the Law.
	• Express any discrimination because of any protected characteristic by any statement, publication,
	advertisement, application, inquiry or any Fair Housing Law record.
	YOU HAVE THE RIGHT TO FILE A COMPLAINT
	If you believe you have been the victim of housing discrimination you should file a complaint with the New York State Division of Human Rights (DHR). Complaints may be filed by:
	• Downloading a complaint form from the DHR website: www.dhr.ny.gov;
	• Stop by a DHR office in person, or contact one of the Division’s offices, by telephone or by mail, to obtain
	a complaint form and/or other assistance in filing a complaint. A list of office locations is available online at:
	https://dhr.ny.gov/contact-us, and the Fair Housing HOTLINE at (844)-862-8703.
	You may also file a complaint with the NYS Department of State, Division of Licensing Services. Complaints may be filed by:
	• Downloading a complaint form from the Department of State’s website
	https://www.dos.ny.gov/licensing/complaint_links.html
	• Stop by a Department’s office in person, or contact one of the Department’s offices, by telephone or by
	mail, to obtain a complaint form.
	• Call the Department at (518) 474-4429.
	There is no fee charged to you for these services. It is unlawful for anyone to retaliate against you for filing a complaint.
	Department of State, Division of Licensing Services

	New York State Housing and Anti-Discrimination Disclosure Form
	For more information on Fair Housing Act rights and responsibilities please visit
	https://dhr.ny.gov/fairhousing and https://www.dos.ny.gov/licensing/fairhousing.html.
	This form was provided to me by                                                          (print name of Real Estate Salesperson/
	Broker) of                                                                      (print name of Real Estate company, firm or brokerage)
	(I)(We)
	(Buyer/Tenant/Seller/Landlord) acknowledge receipt of a copy of this disclosure form:
	Buyer/Tenant/Seller/Landlord Signature                                                                                    Date:
	Buyer/Tenant/Seller/Landlord Signature                                                                                    Date:
	Real Estate broker and real estate salespersons are required by New York State law to provide you with this Disclosure.


	Text307: 
	Text306: 
	Text305: 
	Text304: 
	Check Box206: Off
	Check Box205: Off
	Check Box204: Off
	Check Box203: Off
	Check Box202: Off
	Check Box201: Off
	Check Box200: Off
	Check Box199: Off
	Text4: 
	How did you hear about this complex: 
	Present Address: 
	EMail Address optional: 
	Cell Phone: 
	Work Phone: 
	Home Phone: 
	COHEADRow6: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow8_3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow8_2: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow8: 
	COHEADRow5: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow7_3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow7_2: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow7: 
	COHEADRow4: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow6_3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow6_2: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow6: 
	COHEADRow3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow5_3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow5_2: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow5: 
	COHEADRow2: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow4_3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow4_2: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow4: 
	COHEADRow1: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow3_3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow3_2: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow2_3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow2_2: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow2: 
	HEAD: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow1_3: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow1_2: 
	Full Names of All Date of Birth Social Security Relationship to Head of Household Members Number HouseholdRow1: 
	Check Box214: Off
	Check Box213: Off
	Check Box212: Off
	Check Box211: Off
	Check Box210: Off
	Check Box209: Off
	Check Box208: Off
	Check Box207: Off
	How many will be FULLTIME students: 
	How many people will be living in the unit: 
	Text363: 
	Text362: 
	Text361: 
	Text360: 
	Text359: 
	Text358: 
	Text357: 
	Text356: 
	Text355: 
	Text354: 
	Text353: 
	Text352: 
	Text351: 
	Text350: 
	Text349: 
	Text348: 
	Text347: 
	Text346: 
	Text345: 
	Text344: 
	Text343: 
	Text342: 
	Text341: 
	Text340: 
	Text339: 
	Text338: 
	Text337: 
	Text336: 
	Text335: 
	Text334: 
	Text333: 
	List the dollar amount of assets disposed of for less than fair market value in the past two 2 years: 
	Other Please specify: 
	Real Estate Owned: 
	IRA Keough Accounts Number of accounts: 
	undefined_5: 
	Stock  Bond Value: 
	Certificates of Deposit Number of accounts: 
	undefined_4: 
	Cash in Savings Account Number of accounts: 
	undefined_3: 
	undefined_2: 
	SelfEmployment: 
	Child Support  Alimony Is anyone in household eligible to receive child  Yes support andor alimony  No: 
	Unemployment Insurance Benefits: 
	Social Services Welfare Do NOT include food stamps: 
	Retirement Pensions  Annuities: 
	Veterans Benefits: 
	Social Security I SSI: 
	undefined: 
	Text302: 
	Text301: 
	Check Box230: Off
	Check Box229: Off
	Check Box228: Off
	Check Box227: Off
	Check Box226: Off
	Check Box225: Off
	Check Box224: Off
	Check Box223: Off
	Check Box222: Off
	Check Box221: Off
	Check Box220: Off
	Check Box219: Off
	Check Box218: Off
	Check Box217: Off
	Check Box216: Off
	Check Box215: Off
	Address: 
	Phone: 
	Name: 
	4 Do you or any member of your household need special features to go up: 
	accommodate your situation 3: 
	accommodate your situation 2: 
	accommodate your situation 1: 
	Other: 
	Parking for a: 
	Social Security: 
	Household head: 
	Text332: 
	Text331: 
	Text330: 
	Text329: 
	Text328: 
	Text327: 
	Text326: 
	Text322: 
	Text321: 
	Text320: 
	Text319: 
	Text318: 
	Text317: 
	Text316: 
	Text315: 
	Text314: 
	Text313: 
	Text312: 
	Text311: 
	Text310: 
	Text309: 
	Text308: 
	Check Box236: Off
	Check Box235: Off
	Check Box234: Off
	Check Box233: Off
	Check Box232: Off
	Check Box231: Off
	If you answered yes to any of these questions please explain 1: 
	Have you or any member of your household ever broken a rental agreement or lease: 
	Have you paid rent in full on time for the past 12 consecutive months: 
	Landlords Address: 
	Phone_4: 
	Landlords Name_3: 
	Reason for moving_3: 
	to_3: 
	Previous Address_2: 
	Zip_2: 
	State_2: 
	Cityrrown: 
	Phone_3: 
	Landlords Name_2: 
	Reason for moving_2: 
	to_2: 
	Previous Address: 
	Zip: 
	State: 
	CityTown: 
	Phone_2: 
	Landlords Name: 
	Reason for moving: 
	to: 
	Present Address_2: 
	Text325: 
	Text324: 
	Text323: 
	Check Box287: Off
	Check Box286: Off
	Check Box285: Off
	Check Box284: Off
	Check Box283: Off
	Check Box282: Off
	Check Box281: Off
	Check Box280: Off
	Check Box279: Off
	Check Box278: Off
	Check Box277: Off
	Check Box276: Off
	Check Box275: Off
	Check Box274: Off
	Check Box273: Off
	Check Box272: Off
	Check Box271: Off
	Check Box270: Off
	Check Box269: Off
	Check Box268: Off
	Check Box267: Off
	Check Box266: Off
	Check Box265: Off
	Check Box264: Off
	Check Box263: Off
	Check Box262: Off
	Check Box261: Off
	Check Box260: Off
	Check Box259: Off
	Check Box258: Off
	Check Box257: Off
	Check Box256: Off
	Check Box255: Off
	Check Box254: Off
	Check Box253: Off
	Check Box252: Off
	Check Box251: Off
	Check Box250: Off
	Check Box249: Off
	Check Box248: Off
	Check Box247: Off
	Check Box246: Off
	Check Box245: Off
	Check Box244: Off
	Check Box243: Off
	Check Box242: Off
	Check Box241: Off
	Check Box240: Off
	Check Box239: Off
	Check Box238: Off
	Check Box237: Off
	If you answered yes to any of these questions please explain 2_2: 
	If you answered yes to any of these questions please explain 1_2: 
	undefined_7: 
	Household MemberHave you ever used or been known by another name If yes please specify: 
	undefined_6: 
	Household MemberAre you currently charged with of the abovementioned criminal activities: 
	Check One Box Yes NoAre you currently charged with of the abovementioned criminal activities_2: 
	Check One Box Yes NoAre you currently charged with of the abovementioned criminal activities: 
	Household MemberAre you or any member of your household currently subject to a lifetime registration requirement under a state sex offender registration program: 
	Household MemberHave you or any member of your household been convicted of a crime involving violence: 
	Check One Box Yes NoHave you or any member of your household been convicted of a crime involving violence_2: 
	Check One Box Yes NoHave you or any member of your household been convicted of a crime involving violence: 
	Household MemberHave you or any member of your household been convicted of a crime involving fraud or dishonestv: 
	Check One Box Yes NoHave you or any member of your household been convicted of a crime involving fraud or dishonestv_2: 
	Check One Box Yes NoHave you or any member of your household been convicted of a crime involving fraud or dishonestv: 
	Household MemberHave you or any member of your household been convicted of a felony: 
	Check One Box Yes NoHave you or any member of your household been convicted of a felony_2: 
	Check One Box Yes NoHave you or any member of your household been convicted of a felony: 
	Household MemberDo you or any member of your household currently use illegal drugs or abuse alcohol: 
	Check One Box Yes NoDo you or any member of your household currently use illegal drugs or abuse alcohol_2: 
	Check One Box Yes NoDo you or any member of your household currently use illegal drugs or abuse alcohol: 
	Household MemberHave you or any member of your household ever been convicted of a drugrelated crime: 
	Check One Box Yes NoHave you or any member of your household ever been convicted of a drugrelated crime_2: 
	Check One Box Yes NoHave you or any member of your household ever been convicted of a drugrelated crime: 
	Text300: 
	Text299: 
	Text298: 
	Text297: 
	Text296: 
	Check Box295: Off
	Check Box294: Off
	Check Box293: Off
	Check Box292: Off
	Check Box291: Off
	Check Box290: Off
	Check Box289: Off
	Check Box288: Off
	Other Please specify_2: 
	Date_6: 
	Date_5: 
	Date_4: 
	Date_3: 
	Date_2: 
	Date: 
	IWe: 
	Broker of: Artspace Lofts/Belmont Housing Resources for WNY
	This form was provided to me by: Nichelle Bulls


