
RENTAL APPLICATION 

HERBERT STAR APARTMENTS 
Rev. 4/30/18 

lit&. 
Please complete and return all 8 pages of this application to: 
Herbert Star Apartments 
54 Central Avenue 
Brocton, NY 14716-9765 
Phone: (716) 792-7585 or TDD 711 

In filling out this application, please print clearly, check all the appropriate boxes and provide all the 

Full Names of All 
Date of Birth Household Members 

Social Security Relat,onsh1p to Head 
Number of Household

----------------
co.1.1i= 11. D 

Home Phone: ( ) __________ Work Phone: ( ) _________ _ 

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

Present Address:-----==""'""==--=...,..----===-::-:---=,::-----=,,,---
STREET ADDRESS APT.# crrvrrowN STATE ZIP 

How did you hear about this complex? ____________________ _ 

Please check your preference for apartment size: D Studio/Efficiency D One ( 1) Bedroom 

ELIGIBILITY INFORMATION 

The complex for which you are applying is funded under the U.S. Department of Housing and Urban 
Development Section 202 Housing for the Elderly. Applicants may be admitted only if the household ls age and 
income eligible. The following questions are intended to give us information to determine if you are eligible for 
housing funded under this program. 

The complex is designated for elderly famffies. An elderly family is defined as a household where the tenant or 
co-tenant is at least 62 years old. 

Do you or your co-applicant qualify under this definition? D Yes □ No 

ACCESSIBLE UNITS 

Some apartments may contain special features designed to enhance accessibility to and within the unit. In 
renting these units, preference must be extended to households which include a person or persons with a 
disability or handicap who could benefit from such features. 

Do you wish to be considered for this preference? □ Yes D No 

If yes, please Indicate the type of design features for which you request consideration: 

O Mobility Impairments □ Hearing Impairments □ V!Sual Impairments 

Please a/so complete the attached Housing Requirements Questionnaire (see page 5).
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In the spaces provided below, list the income and beneftts received by ALL members of your household,
INCLUDING ANYONE WHO IS LMNG WITH YOU BUT IS NOT RELATED TO YOU.

Eqrployment (before deductions)

NYS Disabiliv / Workmen's Comgensation

Social Security / SSI

Veterans B€nefits

Retirement Pensions / Annuities

Social SeMcesl(Welfare) (Do NOT include food stamDs)

Unemployment Insurance Benefi trs

Child Support / Alimony

Self-Employment

Other (Please gpecify):
VALUE OF ASSE !'-

Qqsh in Checking Account (Number of accounts:

Cash in Savings Account (Number of accounts:

Certificate ot Oeposit (Number of accounts:

Stock / Bond Value

IRA / Keough Accounls (Number oj ac@unls:

Real Estate O,vned

Other (Please soecify):
List the dollar amount of assets disposed of foi less thEnEF
market value in the past two (2) years.

ANTICW
Cost of Medical Insurance Premiums

Cost of Prescriptions Not Paid By Insurance

Cost of Dr./ Dentist Visits Not paid By Insurance

Handicap Assistance in order for
tamily members to work (including
nanorcapped person).

Attendanl Care

Auxiliary Apparatus
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lf you are handicapped or disabled or have difficulty completing this application,
please advise us of your needs when you receive this application or call us to
schedule assistance. Appropriate assistance will be provided in a confidential
manner and setting.

Answering guestions on your
application:

Please answer all questions truthfully.
We will verify your answera, Any
misreplesentation of information
related to ellgibility, preference for
admission, allowances, rent, family
composition, or prior resident history is
grounds for rejection. Additionally, you
should be aware that Section 1001 of
Title 18 of the U.S. Code makes it a
criminal offense to make wilfful' false
statements or misrepresentations of
any material fact involving the use of or
obtainlng federal funds.

Answering guestbns relating to
h andlc a p or d i sability :

Answerc to questions on Your
application conceming handicap or
disabllity status are optional, but please
note that families with handicapped or
disabled members may be entitled to
units designed to be accessible for
individuals with handicaPs or
disabilities. So, without this
information we may not be able to verify
your eligibility to live in an acceesible
unit.

lf you answer the questions relating to
your handicap or disability, we will need
to verify that you or a family member
are handicapped or disabled. We do

not need to know the nature, extent, or
current condition of the handicap or
disability, but we will need to know that
you meot the definitions that apply to
these terms and that you can abide by
the terms of our lease.

lnformation you provide on handicap or
disability statue will be treated as
confidential by management, ln
accordance wlth program regulations'
information may be released to
appropriate federal, state or local
agencies.

Housing Requlrcments Questionnaire:

Please complete the Housing
Requirements Questionnaire that
accompanies your application. This
information is needed so that we may
assign you a unlt appropriate to any
needs that exist for your family' Your
answers will be verified.

lf, however, there are no familY
members with a handicap or disability'
or if you do not wish to comPlete the
document for any reason, simPlY
indicate that choice in the space
provided at the toP of the Housing
Requirements Questionnaire. Choosing
not to complete this document will in no
way aff€ct the Proceesing of Your
application for an apartment or
dwelling.
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OPTIONS FOR APPLICANTS WITH DISABILITIES OR HANDICAPS

This property is managed by Belmont Housing
Resources for WNY. whose main offices are
located at 2393 Main Street, Buffalo, New York
1 421 4. 7 16-8U-77 91 |TDD 7 1 1.

We provide assisted housing to the general
public under a variety of govemment assistance
programs. We are not permitted to discriminate
against applicants on the basis of their race,
color, religion, sex, national origin, familial status,
disability or handicap. ln addition, we have an
obligation to make 

-reasonable 
accommodations"

to applicanb if they or any family members have
a disability or handicap. Compliance actions may
include reasonable accommodations as well as
structural modifications to the unit or premises.

A reasonable accommodation is some
modificalion or change that we can make to the
policies or procedures that will assist an
othenvise eligible applicant with a disability to
take advantage of the programs under which we
operate. Examples or reasonable
accommodations and structural modifications
include, but are not limited to:

Making reasonable alterations to a unit so it
could be used by a family member with a
wheelchair;

Installing strobe type flashing-light smoke
detectors in an apartment for a family with a
hearing-impaired member;

Permitting a family to have a seeing+ye dog to
assist a vision-impaired applicant family member
where existing pet rules would not allow the dog;

Making large type documents or a reader

available to a visionJmpdred applicant during the
application process;

Making a sign language interpreter available to a
hearing-impaired applicant during the application
process;

Permitting an outside agency to assist an
applicant with a disability to meet the property's
applicant screening criteria.

As applicant family that has a member with a
disability must still be able to meet essential
obligations of tenancy - they must be able to pay
rent, to maintain their apartment in a safe and
sanitary condition, to report required information
to the building manager, to avoid disturbing their
neighbors, etc., but there is no requirement that
they be able to do these things without
assistance.

lf you or a member of your family have a
disability or handicap and think you might need
or want a reasonable accommodation, you may
request it at any time in the application process
or after admission. This is up to you. lf you
would prefer not to discuss your situation with
management, that is your right.

The next page of this application is a Housing
Requirements Questionnaire. lf you wish to
complete the document and provide
management with information regarding any
family member with a handicap or disability,
please do so. lf no family member has a
handicap or disability or if you do not wish to
complete the questionnaire for any reason,
please indicate so, sign the form, and relurn to
the manager.
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Please r€,ad the followlng tqerdlng this queationnaha:

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

The choice not to complete lhis questionnaire will not in any way affect the processing of your application for an
apartment. lf you choose to complete this form, please check the box that indicat€s your choice to tumish this
information, compl€te the information requested, sign and dat6 the form, and retum it to the manager.

Information relative to the houslng roquitamonts of aPpllcant's family:

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

tr Unit for visionimpaired
O Physical modifications to a typical apartrnenl
tr Bedroom/Bath on ld ffoor
tr Special parl(ng space
tr Parking for a

Other:

2. lf you checked any of the above-listed categories of units, please explain exactly what you need to

accommodate your situation.

E Separate Bedroom
E One{evel apartment
Cl Unit for hearingimpaired
E Banier-free aDartment
tr Roll-in shower

Applicant election to provide special needs informatlon:

Household head: Soclal Secudty #:

E I choose to comploto this form. tr | chooso NOT to comploto thls form.

APPLICANT'S SIGNATURE: Dat€:

Date:

3. please list the name or names of those in your household who need the featur€s idenlified above:

tr

tr

4.

5

o.

Do you or any memb6r of your household need special features to go up

and down stairs other than traditional railings?

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

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

Yes tr No

Yes tr No

Address:

Phone: (
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property managers look for tenanls 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 Addr€ss:
APT, # CIIY/TOWN SIATE ZIP

Utils. Inc.? 0 Yes tr NoDates: From Rent: $ /month

STREET AODRESS

to

Reason for moving:

Landlord's Name:

Landlord's Address:

Previous Address:

Dates: From

Phone: ( )

STREET ADORESS APT, # crrYnowN sTAiE ---

STREETADDRESS APT. # CITY/TOWN STATE ZIP

Rent: $_/month Utils. Inc.? O Yes tr No

Reason for moving:

Landlord's Name:

Landlord's Address:

Previous Address:

Dates: From

Phone: ( )

STREET ADDRESS APT. # CITY/TOWN SrNrC ZIP

STREE

Rent: $ /month Utils. Inc.? tr Yes tr No

Reason for moving:

Landlord's Name:

Landlord's Address:

Phone: ( )

STREET

lf you do not have a previous rental history, list at least two (2) individuals who could verify your ability to live by

CurrenUPrevious Housing Experience Check One Box
Yes No

Household
Member

Fave you 0r any memDer 0t your household been evicted from a federallv assisted
sile for drug-related criminal activity within the past three (3) years?
Have you or any member of your household ever been evicteO trom rentat trousing for
lease violations?

Have you or any member of your household ever broGn a rental agreennnt or lease?

lf you answered yes to any of these guestions, please explain:
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Herbert Star adheres to HUD's Anti-Discrimination Policies as they pertain to conducting
individualized assessments of applicants with criminal backgrounds. All applicants have the right to
review, contest, and explain information contained in a background check and may present evidence
of if the event that the application is to criminal historv.

Criminal Background Information
Check One

Box
Yes No

Household
Member

Have you or any member of your household ever been convicted of a
druq-related crime?
Do you or any member of your household currently use illegal drugs or
abuse alcohol?
Have you or any member of your household been convicted of a felony?

Have you or any member of your household been convicted of a crime
involvino fraud or dishonesty?
Have you or any member of your household been convicted of a crime
involvino violence?
Are you or any member of your household currently subject to a lifetime
reqistration requirement under a state sex offender registration program?

Are you cunently charged with of the above-mentioned criminal activities?

Have you ever used or been known by another name?
lf yes, please specify:

lf you answered yes to any of these questions, please explain:

Please check belowthe appropriate box of the state(s), including Washington DC' where you

or any of the household members have previously resided'

nt"ounra o Alaska E Arizona E Arkansas E California E Colorado E

Connecticut E Delaware E Florida E Georqia E Hawaii E ldaho tr lllinois tr

lndiana E lowa E Kansas E Kentuckv E Louisiana E Maine E Marvland E

Massachusetts E Michiqan E Minnesota E Mississippi E Missouri E

Montana E Nebraska E Nevada E New Hampshire E New Jersev E

New Mexrco E New York E North carolina E North Dakota tl ohio tr

oklahoma E Oreqon E Pennsvlvania E Rhode lsland E south carolina E

south Dakota E Tennessee E Texas E Utah E Vermont E Virqinia E

Washinqton E Washin
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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 
Belmont 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) 
□ 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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0MB Control# 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact lnfonnation for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This fonn 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 na_me,_ addr�, telephon_e numbe_r, ai:1d other relevant information of a family member, friend, or social, health, advocacy, or other
�rgaruzat,on. Th•� conta_ct mformat,on 1s for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may anse du�ng your t_enancy or to :i5sist in providing any special care or seivices you may require. You may update, 
rem_ove, or change the mformatt_on you pro,1Jde on this form at any time. You are not required to provide this contact information, 
but 1fyou choose to do so, please mclude the relevant information on this form. 

Applicant Name: 

Malling 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) 

0 Emergency 0 Assist with Recertification Process 
0 unable to contact you 0 Change in lease terms 
0 Termination of rental assistance 0 Change in house rules 
0 Eviction from unit 0 Other: 
0 Late payment of rent 

Commitment of Housing Authority or O" oer: If you are approved for housmg, this infonnation will be kept as part of your tenant file. If issues 
ansc during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolvmg the 
issues or in providing any services or special care to you 

Confldeotiallty Statemeat: The mformation provided on this form 1s 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 102-5 50, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing mforrnahon regarding an additional contact pc:non or 
organu.ation. By accepting the applicant's application, the housing provider agrees to comply "ith the non-d1scrirmna1ion and equal opportunity 
requirements of 24 CFR section S. l OS, including the prohibitions on discrimination in aduussion 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 discnmination under the Age Discrimination Act of 1975. 

0 Check this box if you choose not to provide the contact infonnation. 

Signature of Applicant Date 

The lnfonnotion coiled.ion requirtmcau contained in d1IS form .. ._ subaccd 10 the Office of� and Budget (0MB) under thc Papcrwor1< Reducuon Ad of 1995 (44 U.S.C. 3SOl-3S20) Th<
pubhc rcportiDc bwdcn is ntllDlled at IS IIUIJUlt> per rcspcmc, mcbhne thc IJID< fur reviev-ina iDslnlc:t,ons, r.urcmne cJUlt>.Di data lour<>CI, plherinr 111d mairu.ini"I' Ille dala � UJd �Jenne 
and reviewing lhc collcctJOn of mformooon Section 64-4 oflht Houalll(; and Com,o.mity Ocvelopmtn Act or 1992 (◄2 U.S C. 13604) � on HUD the obligatloo 10 �'"' housing providers 

pan,copaung u, HUD', uus1ed boullf\8 prOQnmS 10 Jl'0\1ck any mdi,-.dual or family appl)'Ul$ f01 occvptnt) in HUD-asri5ted bousq with !ht cp1.ion IO include in \he apphcation for OCQIPIDC)' th< name,
lddress, telephone number, and other relev.m infonnal>lln ofa family member, mend, or perion ass<>cla1ed with a socia� bcahh, advocacy, or eimllar o,pniution The obi«riv< of providing ,ucb 

informetion is 10 &cilila� contact b)' the housing provider wail the pcrsoo or orpniza1ion idciwfied by thc 1eoaDI oo assisl in prov,dinjl. any delivery of ..em«s or spuial care 10 the lcoanl end ,,.,st with
raolving eny lmlnC)' issue, '"'DIil d.uina the ttnaocy of such 1enan1 Thi, aupplemenlal eppllcabOn information 15 to be iminUlned by the housing provider and m111ntained as coofidcooal information 

ProVldin& the infonoallOII is basic 10 lht op,ratiom of the HUD Assisled Housin& Program and Is volunury h supporu s11tu1ory rcquircmcnls ■nd propam and maneeen-ea1 controls that prevent &■ud,
wulc and misruamgcmcu In ■ca>� wilh the Paperwork Reducuon Act, an 1,cncy IDB) DOI condiact or eponsor, and I penon is no1 required to respond to, 1 collecuooofmformation. unleH th< 
coUection d.ispl■ys I curfflllly vabd 0MB conrrol number 

Prh■rl tettm,ot: Pubbc Lav. 102-550, 1uthoru.cs the Ocpanmc:• ofHOU>lfll! and Urtan Ocvck,rr••:r• (HUD) to collect 1U thc inform111on (uccp tht Social Secunl) 1--ud>er (SSN)) whrl1 will ht
115ed by HUD to protect disbuncmcnt data Imm frludulcm actions Form HUD- 91006 (0S/09) 
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