Sunbury Fields

104 Sunbury Fields Lane
Butler, PA 16001

724-285-1222
Fax: 724-285-4622
www.SrCare.org

Dear Applicant:

Thank you for your interest in Sunbury Fields Apartments. Enclosed is an
application and information regarding our apartment community. To assist
us in determining your eligibility for residency at Sunbury Fields
Apartments, please complete the application in its entirety and return it to
our rental office at your earliest convenience.

Once we determine your eligibility, you will be notified by mail. If you
need assistance in filling out the application or have any questions, please
feel free to contact me at (724) 285-1222.

I look forward to meeting with you and assisting you with your housing
needs. '

Sincerely,

Sunbury Fields Apartments

Should you need assistance with a hearing or speech disability, please dial 711 to utilize the
Pennsylvania Relay Service. Thank yon.

#‘F. SeniorCare Network

An Affiliate of Preshyterian SenioyGore

Sunbury Fields is managed by SenlorCare
Network, Inc, a not-for-profit real estate

management affiliate of Presbyrerian .
&

SeniorCare,




b )
- SUNBURY FIELDS APARTMENTS
104 Sunbury Flelds L.n
Butler, PA 160011370

Telephone; (724) 285-1222 Fax: (724) 285-4622
Application for Admisslon

This Is an Application for Admisslon. Please answer all questions completely and truthfully. We will
verify your answers. Any misraprasentation of information related to eligibliity, preference for admission,
allowance, rent, family composition, personal history, or prior tenant history & qrounds for relection.  Enter
“none” or “NfA” for thoge questions which you belfleve does not apply to you.  Befors offering you a unit, you
will need to sign appropriate consent forms which will et us check the Information you gave us. Information
you provide on income and disabifity will be maintained as confidential, However, in accordance with program

t information may be released to appropriaf jeral, state or local agencles.

IF, FOR ANY REASON, YOU REQUIRE ASSISTANCE OR HAVE QUESTIONS RELATING TO THE
APPLICATION OR SCREENING PROCESS, PLEASE CONTACT THE PROJECT OFFICE,
HOUSING INFORMATION .

Applicent Name Social Security # Date of Birth Emall
Do you have a senior exemptlon? (no Yes No
soclal securlty card & 82 before 2010)
Current Stroeet Address Clty, State & Zip Telophone #

APPLICANT PRESENT AND PAST HOUSING: l‘;rovlda the name, address and phone number of ail your
landlords for the past 7 years

Current Landlord Name: Phone #;
Current Landlord Address:
Previous Landiord Name: - Phone #;

Previous Landlord Address:

Please list all states whare all housshold members have lived:

Have you ever bean avicted from Housing?

Co-Applicant Name Soclal Security # Date of Birth
Co-Currant Street Addross City, State & Zip Telephone #

CO-APPLICANT PRESENT AND PAST HOUBING: Provide the name, address and phone numbar of alt your
landlords for the past 7 years

Ca-Applicant Current Landlord Name: Phone #;
Co-Applicant Current Landlord Address:

GCo-Applicant Pravious Landiord Name: Phone #;
Co-Applicant Pravious Landlord Address:

Plaase list all states whers all household members have lived:
Have you ever been evicted from Housing?
Are you currently In subsidized housing or on a voucher? YES NO

EQUAL ORTUN ING

Qur housing complies with federal and state fair housing [aws and does not disoriminate against any person because of
race, colar, refiglon, natianal origin, sex, age, familial status, sexual orentation, gender Identification, marital status, or
disabllity. This information will have no effect on your application, requested for (HUD purposes only). It Is being
requested far use in HUD reports.

Household Financlal Information-Pleage provide this information for each member of the household who will live In the
apartment {except proposad live-In aides). The financial information Is necessary to meet the requirements of HUD and

this faollity's sereening criterla.
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ANNUAL INCOME

Source Applicant Co-Applicant | Other Household Total

Mambers 18

Yoars or Dider
Girpgs Saclal Sscurlty $ $ $ §
s8I $ $ $ $
S8P $ 3 [ $
Gross Pansions $ $ $ $
Interest from: $ $ $ $
Savings, Certifloates of
Deposits, Stocke & Bands
Other Income (specify type) | § $ $ $

ASSBETS

Source Applicant | Co-Applicant | Other Household Total

Members 18

Yaars or Qlder
Checking Account (avg. 8 months) $ $ $ $
Savings Acoount (current balance) b § g
Certiflcate of Deposit 3 ] ]
Stooks & Bonds (Current Value) b
RA/Keogh ] b $
Redl Estate (Appralsed value less morigel § b b
Life insurance $ [ $ $
{Cash Surrender Value)
All other Assets 5 3 $ $
Total Assets 5 $ $

Have you disposed of any assel{s) valued at $1,000 or more in the past two years for less than Tair market
value of the ltem?  [[] Yes No If yes, please list the asset value under the “other” column In the

above listing of assets.

Ara there any full-time or part-fime students 18 years of age or older In your household?
[1Yes 1 No

Mantal Status: Single Married Rivorced Widowsd

if widowed or divorced, give date:
Are you currently tiving in Section 8 Subsidized Housing? [ Yes 1 No

Is the Co-Applicant currently living In Section 8 Subsidized Housing? 1Yes ONo
Do you own an automobile? [Yes I No

Do you plan to have a pst upon move-in? Yes No

Have you, any proposed oceupant or any proposed live-in aid in your househeld been convicted, pled guilty or
plad no contest to, or have had any other disposition other than a non-gulity verdict for any crime involving
injury or threat to another person, destruction or threat of destruction of property, the use, sale, distribution,
manufacture or possession of, or the intent to sell, distribute, manufacture or possess any ilegal drugs, or any
other crimes that may render an applicant unsultable for residency In our community?

Yes No If yes, list the dates, stimesiviolations, locations, jall/prison fime served, probation and/or parole
status and any other information you would ffke us to congider:

1s the applicant or any member of the appllcaﬁt‘s household subject to a state ife time sex offender reglstration

inany state? {1Yes O No
List all states where you (appiicant) and members of your household have resided:

SPECIAL UNIT SELECTION
Do you or any member of your household have a condition that requires:

[Z1A varrier free unit [CJUnit for hearing impalred
["Physical Modifications to a typloat unit {"Junit for vision impaired

If you checked any of the above, please explain exactly what you balieve is required to accommodate your
situation:

What is the name of the family member requiring the features identified above?

Will you or any family member require a live-in alde to assist you?
(1 Yes [ Na
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Marketing Information
How did you learn about our community?

Current Resident Friends Newspaper Advocate Other
if Gurrent Resident please list name;

Applicant Certification and Release

I'We understand the information in this application will be used fo determine eligibility for a unit and
understand that any false information may make me/us Ineligible for a unit. |/We also understand that all adult
members of the household must sign the Applicant's/Tenant's Conaent to the Releage of Information and HUD
reguired Notlce and Consent for the Releass of Information to enable verification of our information before Iiwe
can be offared a unif. )

I/We also recognize and agree that management may obtain one or mora consumer reports as defined
in the Fair Credit Reporting Act, 156 U.8.C. Section 1681a(d), seeking information on my/our credit worthiness,
cradit standing, credit capacity, character, general reputation, personal characteristics, or moda of fiving,

if my/our application I8 approved, and move-in ocours, Ywe certify that only those persons listed in this
application wiil oceupy the apartment and they will maintain no other place of residence, and that there are no
other persons for whom lwe have, or expect to have, responsibliity to provide houslng. VWa agree to notify
menagement in writing regarding any changes in household address, telephone numbers, ingome and
household composition.

SIGNATURE PAGE
WARNING: SECTION 1001 OF TITLE 18 OF THE 1.8, CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL
FALSE STATEMENTS OR MISREPRESENTATIONS OF ANY MATERIAL FACT INVOLVING THE USE OF OR
OBTAINING FEDERAL FUNDS.

Signature of Head of Household Date

Signature of Spouse or Co-Applicant Date

Cantact Person (in the event you cannot be reached):

Name Relationship

Address Telephone
IF SOMEONE OTHER THAN THE APPLIGANT(S) COMPLETED THIS APPLICATION:

Name of Preparer Relationship

Signature of Preparer Date

Address Telephons
CCES TATE]

NOTICE TQ ALL APPLICANTS: Qptions for Applicants with Disablilities

This property Is managed by SeniorCare Network, Inc. We provide affordable housing to persons with disabilities. We do
not disoriminate against applicants or residents on the basle of thelr rece, color, religlon, national origin, sex, age, familial
status, sexual orlentation, or disabllity. In addition, we have a legal requirement to provide A reasonable accommodations
to applicants and resldents if they or any member of thelr family have a disabillty,

Reasonable accommodation s some modification or change that we can meke to the rules or procadures or to the
structure of the properly that will assist an otherwise ellgible applicant or resident with a disabliity to take edvantage of the

progrant.
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RELEASE OF INFORMATION FORM

Sunbury Fields Apartments

In connection with my application for residency with you, I understand that an
investigative consumer report may be requested that will include information as to my
criminal history from various state, private and insurance sources along with other public
records available, Worker’s compensation information will only be requested in
compliance with ADA.

I voluntarily and knowingly authorize any law enforcement agency,
state agency; federal agency; finance bureau/office; credit burean;
collection agency to give records or information they may have
concerning my criminal history AND/OR eredit history. 1 voluntarily
and knowingly unconditionally release any named or unnamed
informant from any and all liability resulting from the furnishing of
this information. This authorization shall be valid for one year from
the date signed and a photographic or faxed copy of this authorization
shail be valid as the oxiginal.

This release includes all state and federal agencies. According to the Fair Credit
Reporting Act, I am entitled to know if bousing is denied because of information
obtained by my prospective landlord from a consumer reporting agency. If so, I will be
also advised and be given the name of the agency or source of information,

Applicant Name (please print)

Signature

Date
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Race and Ethnic Data U.8. Department of Houslng OMB Approval No, 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing
03311008
Project No.
bu | ents 104 Sunbury Fields
Name of Property Butler, PA 16001-1370
Address of Property

Presbyterlan olio LP DBA Sun Section 8 - PA28T891008
Fields/SeniorCare Network, Inc. Type of Agsistance or Program Title
Name of Ownerilanaging Agent
Name of Head of Household Name of Household Member
Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

There is no penalty for persons who do rot complete the fo

Signature . Date

Public reporting burden for this collection is estimated to average 10 tinutes per response, including the tine for reviewing instructions,
seatching oxisting data sources, pathering and maintaining the data needed, and cotapleting and reviewing the collestion of infoxmation. This
information is required 1o obtain benefits and voluntary, HUD may not colleot this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number,

This information is authorized by the U.S. Housing Act of 1937 as pmended, the Housing and Urben Rural Recovery Aot of 1983 and Housing
and Community Dovelopment Teohnlcal Amendments of 1984, This information is needed to be inoompliance with OMB-mandated changes to
Ethatoity and Race categoties for recording the 50059 Data Requirements to HUD, Ownets/agents must offer the opportunity to the head and co-
head of each household to “self oertify” during the application interview or lease signing, In-placs tenants must complote the format s part of
thelt next interim or snnual re-certifioation, This prooess will allow the owner/agent to oollect the needed information o all merabers of the
honsehold, Completed dosuments should be stapled together for each household and placed n the houschold's file. Pavents or guardians are to
complete the self-certifioation for children under the age of 18, Once systein development funds are provide and the appropriate system upgrades
have been implemented, owners/agents wilf be required to report the race and ethnicity data elestronioally to the TRACS (Tenant Rental
Assistance Certification Syster). This information is considered non-sensitive and does no require any speolal protection.

form HUD-27061-H (9/2003)
10f2




CONSUMER NOTICE
THIS IS NOT A CONTRACT

Cassandra Law hereby states that with respect to this
property _Sunbury Fields Apartments___ T am acting in the
Following capacity:

(Check one)

(1) ownet/landlord of the property;

(ii) direct employee of the ownet/landlord;

X (iii) an agent of the owner/landlord pursuant to a property
Management or exclusive listing agreement.

I acknowledge that I have received this notice.

Consumer Date

I certify that I have provided this notice:

Cagsandra Law
Licensee Date
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