
 
 

FAIR AND AFFORDABLE HOUSING APPLICATION 
 

142 North 8th Avenue, Mt. Vernon, NY, - Unit 3 
 
 
 

__________________________________________________________________________________________________ 
1. APPLICANT HOUSEHOLD INFORMATION: 
 
Name_____________________________________________________________________________________ 
Street Address_______________________________________________________Apt. #__________________ 
City________________________________________ State 
_______________________Zip__________________ 
Home Phone # (     ) _________________________________ Work Phone # (     ) _______________________ 
Mailing address (if different from above)  ______________________________________________________ 
__________________________________________________________________________________________ 
 
 LIST ALL PERSONS WHO WILL LIVE WITH YOU, PLEASE START WITH YOURSELF: 
      
               RELATION- DATE OF                       ATTENDING 

FULL NAME             SHIP            BIRTH    AGE        SEX          SCHOOL       
 
a. ______________________________     H.O.H         ___/____/___ ____      _____   ______________ 
 
   Social Security #  __________________________ Occupation     ______________________________ 
 
b. ______________________________     ______        ___/____/___      ____        _____   _______________ 
 
   Social Security #  __________________________ Occupation      _____________________________ 
 
c. ______________________________ ______       ___/____/____    ____        _____   _______________ 
 
   Social Security #  __________________________ Occupation      _____________________________ 
 
d. ______________________________ ______        ___/____/___ ____     _____   _______________ 
 
   Social Security #  __________________________ Occupation     ______________________________ 
 
e. ______________________________ ______        ___/____/___ ____     _____   _______________ 
 
   Social Security #  __________________________ Occupation     ______________________________ 
 
 
f. Do you expect any change (s) in your family size?    _____NO _____YES 
 If  "YES", EXPLAIN: _________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
 
 



2. STATISTICAL INFORMATION 
 
     a. The following information is required for statistical purposes so that the Department of Housing 

and Urban Development (HUD) may determine the degree to which its programs are utilized by 
minority Families.   

 
RACIAL GROUP IDENTIFICATION:  (used for statistical purposes only).  (Please check only one 
from this group for the head of household only.) 

 
_____White      _____American Indian or Alaska Native & White 
_____Black or African American   _____Asian & White 
_____Asian      _____Black or African American & White 

 _____American Indian or Alaska Native   _____American India or Alaska Native & 
 _____Native Hawaiian or Other Pacific Islander  Black or African American 
        _____Other Multi Racial 
    b.     ETHNICITY: (check only one from this group) 
      ___________ Hispanic  _____________ Non-Hispanic 
 
 
    c. OPTIONAL (NOT REQUIRED TO ANSWER) 
 Are you disabled or handicapped?           ____NO   ____YES 
 
 
3.      RENT: 

             What is your Monthly Rent $_____________ 

                   Check Utilities paid by you now:_______ Heat  $___________/month 
      _______ Electricity $___________/month 
      _______Gas  $___________/month 
        _______Water  $___________/month 
      _______Other  $___________/month 
   
 
4.          INCOME: 

 
List ALL full-time, part-time, seasonal and/or temporary employment for ALL household members. 
Include overtime pay, commissions, fees, tips, bonuses and/or self-employed earnings. 

 
       HOUSEHOLD   EMPLOYER'S        GROSS EARNINGS   
          MEMBER           NAME/ADDRESS           CURRENT   ANTICIPATED  
 
 ________________________       _________________________________       $_________   $____________ 
            _________________________________       weekly/biweekly/monthly 
            _________________________________                 (circle one) 
               
________________________       __________________________________       $_________   $____________ 
           __________________________________       weekly/biweekly/monthly 
           __________________________________                 (circle one) 
 
________________________       __________________________________       $_________   $____________ 
           __________________________________       weekly/biweekly/monthly 
           __________________________________                 (circle one) 
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5.        OTHER SOURCES OF INCOME: 
 

(EXAMPLES:  welfare, social security, SSI, pensions, disability compensation, unemployment 
compensation, interest, baby-sitting, care-taking, alimony, child support, annuities, dividends, 
income from rental property and/or Armed Forces Reserves.) 
 
HOUSEHOLD MEMBER  SOURCE    AMOUNT 

 
    ________________________________ _____________________________ $ ______________________ 
           weekly, biweekly, monthly 
            (circle one) 
    ________________________________ _____________________________ $ ______________________ 
           weekly, biweekly, monthly 
            (circle one) 
   ________________________________ _____________________________ $ ______________________ 
           weekly, biweekly, monthly 
            (circle one) 
   ________________________________ _____________________________ $ ______________________ 
           weekly, biweekly, monthly  
 
 6. ASSETS: 
 
 Checking Accounts: 
 Bank______________________   Acct. No. ________________________   Amt.__________________
 Bank______________________   Acct. No. ________________________   Amt.__________________ 
 Savings Accounts: (includes Passbook/Statement and Christmas/Vacation Clubs) 
 Bank______________________   Acct. No. ________________________   Amt.__________________
 Bank______________________   Acct. No. ________________________   Amt.__________________ 
 Certificates of Deposit (CD's): 
 Bank______________________   Acct. No. ________________________   Amt.__________________
 Bank______________________   Acct. No. ________________________   Amt.__________________ 

Credit Union Shares: 
 Credit Union Name ____________________________________________   Amt.__________________ 
 Address ____________________________________________________________________________ 

Stocks/Bonds (Value) $________________________________________________________________ 
 Savings Bonds (Value) $_______________________________________________________________ 
 Other _______________________________________________________   Amt._________________ 
 (includes IRA's, mutual funds, etc.) 
  

Do you NOW own real estate:   _____NO _____YES If "yes", what is the value ______________ 
 Have you EVER owned real estate? _____NO     _____YES If "yes", when? 
 ___________________________________________________________________________________ 
 

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.  
 
_______________________________________             ________________________ 
           Signature                Date 
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Documents Needed for Processing: 
 
In order to insure that you application is processed efficiently, it is requested that you provide us with the below 
listed documents when you returns these forms to our office. We have provided this handy checklist for your 
convenience. Please do not hesitate to contact us with any questions.  
 
 
 Signed and Completed Application 
 
 Verification of Employment & Income: 

Ø Copies of Most Recent Pay Stubs (Last 30 Days) for ALL applicants 
Ø Letter from employer  

o Verifying base pay, commission, overtime, bonus etc.  
Ø Award Letter, Social Security, Pension Letter, etc. (if applicable) 

 
 Notarized Affidavit(s) if: 

Ø Non-working adult (18 yrs or older) 
Ø Letter from university if a Full-time Student (18 yrs or older and not working) 
 

 Signed Child Support Statement with Supporting Documentation, (if applicable) 
 
 Proof of assets for the last 3 Months (ALL Pages) 

Ø i.e. Bank statements, Retirements accounts  
 
 Signed Credit Authorization Form 
 
         Check made out to WRO for $12.00 (NO CASH) 
 
 2008/2009 Official Federal “Transcripts”: REQUIRED - 2 Options to retrieve this form. 

Ø Signed 4506-T Form – Mail in takes 3-6 Weeks 
Ø To expedite the process, call the IRS 1-800-829-0922 

 
 Copy of birth certificates for ALL members in household.  
 

 
 

Sincerely, 
 
Delores Palmer 
Homeownership Department 
914-428-4507 Ext. 305 / housinghelp@wroinc.org 
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	Are you disabled or handicapped?  							  ____NO   ____YES

