
Sunbury  Fields

104  Sunbury  Fields  Lane

Butler,  PA  16001

724-285-1222

Fax:  724-285-4622

sv'ww.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  retum  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

Shordd  you  need  assistance  witli  a hearing  or  speech  disability.  please  dial  71 l to utilize  (lie

Pennsylvania  Relay  Service.  Thank  you.

Siuibury  Fialds is managed by SeniorCare
Network,  Inc.,  a not-for-profit  real esmte

Smenianao"arCmarae t affiliate of Presbyterian c, o.



m s
8uNBURY  FIELD8  APARTMENTS

104  8unbury  Flelds  Ln
Butler,  PA  16001-1370

Telephone:  (724)  286-1222  Fax:  (724)  285-4622

Applicatton  forAdmisslon

This Is an Applicatbn  for  Admission.  Please  answer  all questions  a:impletely  and truthfully.  We  will
verify  your  answers.  Any  misrepresentation  of informatkin  related  to eligibility,  preference  Tor admission,

allowance, rent, family  oomposttion,  personal  history,  or prior  tenant  history  Is qroqpds  jg7 7@l@(llg4. Enter
"none"  or "N/A"  for  those  questions  whldi  you  believe  does  not  apply  to you.  Before  offering  you a unit,  you

will  need  to sign  appropriate  oonsent  forms  whlch  wlll let us chedt  the  Information  you gave  us.  Information

you  provide  on Income  and disability  will  be maintained  as confidential.  However,  irl agcordance  with  proqram
requtations,  informatk+n  may  be releaeed  to appropriate  Federal,  state  or  k+cal agencies.

IF, FOR ANY  REA80N,  YOU REQUIRE  A8818TANCE  OR HAVE  QUE8T10N8  RELATING  TO THE
APPllCATION  OR 8CRElNlm  PROCtE88,  PLEA8E  CONTACT  THE  PROJECT  OFFICE.
HOUSING  INFORMATION

Appllcant  Name ' 8ooml  8ecurffly  # Date  of  Birth Emall

Do you hays  a senior  exemptk+n?  (no
social security  cam & 82 before  2010)

Yes  No

Current  8tragt  Address City,  State  & Zlp Telsphona  #

APPLICANT  PRESENT  AND  F'A8T  HOUSING:  Provlda  the  name,  address  and phone  number  m all your
landlords  for  the  past  7 ywrs

CurrentLandlordName:  Phone#:
Current  Landtord  Address:

F'reviaugLandlordNamei:  Phone#:
Previous  Landlord  Address:

Please  11st all states  where  a)l household  members  have lived:

Have you ever  been evlcted  fmm Housln(l?
Co-Appllcant  Name Social  Security  # Date  of  Birth

Co-Currant  8treeit  Address Clty,  State  & Zip 7elephone#

CO-APPLICANT  PRESENT  AND  PAST  HOUSING:  Provtde  the  name,  address  and phone  number  of  all your
landlords  fbrthe  past  7 years

Co-Apptlcant  Current  Landlord  Name:  Phone  #:
Co-Applicant  Curnenl  Landlord  Address:

Co-Applicant  Previous  Landlord  Name:  Phone  #:
Co-Applk,ant  Prevlous  Landlord  Address:

Please  list all states  where  all household  members  have 11ved:
Have  you evsr  been evlcted  from Houslry;)?
Are  you currently  in subgklb=ed  housing  or  on a vouchsr?  YES  NO

EQIIAL  opponTllNiTY  tfQlJelNG
Our housing  oomplles  wlth federal  and state  faTh housing  laws and does not dlscrimlnate  against  any person because  of
raoe, color, religion,  national  origin, sex, age, faml!lal  status, sexual  orientation,  gender  IdentlficaUon,  marltal status, or
dlsabllity.  This Information  will have rho effem on your application,  requested  for (HUD purpogss  only). It is being
requested  for  use in HUD reports.
Houseihald Flnanclal  Informallon-Please  provide  this Informatlon  for each member  of the household  who will live In ths
apartment  (exmpt  pmposed  live-In aldes). The financial  Informatbn  Is necessary  to meet  the requiremerb  of HUD and
thls  %clllty's  screening  criteria.
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ANNUAL  INCOME

$ource Applk,ant Co-Appliwnt Other  Household
Members  18
Years or Older

Tohil

g4gs  Sex,lal Seaurlty $ $ $ $

881 $ $ $ $

S8P $ $ $ $

rma  P6n81on8 ' $ $ $ $

Interest from:
8avings, Csrtlfkiates  of
Deposits, Stocks & Bonda

$ $ s $

Other Income (specify type) $ $ $ $

AS8ETS

i8ource Applk,ant Co-Applicant Other  Household
Members  18
Ygars or  Older

Total

Chscking  Acoount (avg. B months) $ $ ! )

Savlngs'Amount  (mrrent  balance) I) t t i

Certlfi'>te  of Deposlt !Ii t 5 ii i

Skicks & Boms  (Current  Value) $) i i I i

IRA/Keogh I i i !
I i

Real Est-ate (Appralssd value less mortgg !I) i ! $

Llfe Insurance
(Cash Surrender  Value)

$ $ $ $

All other  Assets $ i i $

TOtal  Assets $ t i $

above  listing  of assets.

Are  there  any full-tlme  or part-time  students  18 years of age  or older  in your  household?

€  Ye8  €  NO

Marital  Status:  Smgls  Mamed  Divorced Widowed

If widowed  or divorced,  give date:

Are  you currently  living  in Section  8 Subsidized  )-kiusing?  € Yes

Is the Co-Applicant  currently  IMng  In Sedion  8 Subsidized  Housing?

Do you own an automobile?  [I Yes [:l No

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

[I No

[lYes  [I No

Have you, any proposed  occupant  or any proposed  live-In aid in your  household  been mnvlcted,  pled guilty  or

pled no oontest  to, or have had any  other  disposition  other  than  a non-guilty  verdict  for any  crime  invoMng

injury  or threat  to another  person,  destruction  or threat  of destruction  of pmperty,  the use, sale, distribution,

mar'ufadure  or possession  of, or  the intent  to sell, dlstrlbute,  manuradure  or possess  any Hlegal drugs,  or any

other  crimes  that  may  render  an applicant  unsuitable  for  residency  In our  community?

Yes  No  If yes, list the  dates,  crimes/violations,  !ocations,  jail/prison  time  served,  probation  and/or  parole
status  and  any  other  Informatlon  you would  lake us to consider.

Is the applicant  or any  member  of  the appllznt's  household  subject  to a state  life time aex offender  reglstratlon
in any state?  [] Yes [] No
List  all states  where  you (applicant)  and  members  of your  tx+usehold  have  resided:

OPECIAL  UNIT  $EL5CT10%
Do you or any member  of  your  household  have  a condition  that  requires:

[]A  barrierfree  unit
[lPhyslcal  Modifications to a typlml unit

[]Unlt  for  heartng  Impa!rsd

[lUnlt  for  vislon  Impaired

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

What  is the name  of  the family  member  requWng  the features  idsntifled above?

Will you or  any  family  member  require  a liw-{n  aide to assist  you?

€  Ye8  €  NO
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Marketing  Information
How did you learn  about  our  community?

Cunent  Resident  Friends  Newspaper  Advocate
If Current  Resident  please  list name:

OUier

Appllcan € Certification  and  Release

I/l/Ve understand  the informatlon  in thls application  will be used to determine  eligibility  for a unit and
understand  that  any  false  Information  may  make  me/us  ineligible  for a unlt. I/We also understand  that all adult
members  of the household  must sign the Appilcant's/Tenant's  Consent  to the Release  of Information  and HUD
required  Notlce  and Consent  for  the Release  of Informatlon  to enable  verlflztlon  of our information  before  I/we
aan be offered  a unit.

I/We also recognize  and agree  that management  may  obtain  one or more  consumer  reports as defined
In the Fair  Credit  Reporting  AcI  15 u.s.c.  Section  1881a(d),  seeking  Information on my/our credit worthlness,
credit  standing,  credit  capadty,  diaracter,  general  reputation,  personal  charader)stics,  or mode  of living.

if my/our  application  Is approved,  and move-In  occurs,  I/we oertlfy  that only those persons listed In this
application  will occupy  the apartment  and  they  will maintain  no other  place  of residence,  and that there are no
other  persons  far  whom I/we have, or expect  to have, responsibility  to provide  housing. I/We agree to notlfy
management  In writing regardlng  any changes  In household  address,  telephone  numbers,  income and
household  composition.

81GNATURE PAGE
WARNINGi  8[CT10N  1001 0F  TITLE 18 0F  THE u.s.  CODE MAKER IT A CRIMINAL  OFFEN8E  TO MAKE WILLFUL
FAL8E 8TATEMENTB  OR MIBREPRE8ENTAT10N8  0F ANY MATERIAL  FACT INVOLVING THE U8E OF OR
OBT AINING FEDERAL  FUND8.

Signature of Head of Household Date

85nature  of Spouse or Co-Applkiant Date

Contad  Person (bi the evsnt  you mnnot  be reaohed):

Name Relationship

Address Telephone

IF SOMEONE OTHER THAN THE APPLICANT(8)  COMPLE'TID  TH18 APPLICATION:

Name of Prepger Relationship

Signature of Preparer Date

Address Telephone

p8(QlJ%p  ACCE8S1B1L11Y $T  ATEMl%T

NOTICE TO ALL APPLICANT8:  Optlar+s for Applicants  with Dissbl!ltles
This properly Is managed by 8eniorCars  Network, Inc. We provlde affordable housing to psrgona wlth disabilities. We do
not dlscrtmlnats against  applicants  or rssldents  on the basis of their race, color, rellglon, natkinal origin, sex, ags, famlllal
status, sexual orientation, or dlsabllRy. In addltlon, we have a legl  requinemsnt to provide A reasonable accommodations
to applicants and realdents if they or any member  of thelr family have a disability.
Reasonable accommodation  Is some modtfion  or diange  that we can make to the rutes or prooedures or to the
structure of the property  that will assist an otherwlse  eligible appllcant  or resident wltli a disablllty to take advantage of the
program.
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REIJASK  OF INFORMATION  FORM

Sunbury  Fields  Apartments

In connection  with  my  application  forresidency  with  you,  I understarid  that  an

investigative  consumer  report  may  be requested  that  will  include  information  as to my

criminaI  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  Jcnowingly  authorize  any  law  enforcement  agency,

state  agency;  federal  agency;  finance  bureau/office;  credit  bureau;

collection  agency  to give  records  or  tnformation  they  may  have

concerning  my  criminal  history  AND/OR  credit  history.  I voluntarily

and  knowingly  nnpnnd!hnnql1y  yplease  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 photographtc  or  faxed  copy  of  this  authorhation

shall  be valid  as the  original.

This  release  includes  all state  and federal  agencies.  According  to the Fair  Credit

Reporting  Act,  I mu entitled  to  know  if  housing  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  pit)

Signature

Date

5-20-23



Race  and  Ethmc  Data

Reportmg  Form

u.s. Department  of  Housing

and  Urban  Development

Office  of  Housing

OMB  Approval  No.  2502-0204

(Exp.  08/30/2017)

03311098

Project  No.

6unbury  F!eld+  Apqrtments
Name  of  Property

Presbyt@rlan Pqrtjolio IP  DBA Sunbt.lry
Fleld@/S@niorCqre Network, Inc.
Name  of  OwnerManaglng  Agent

1Q4 Sun54ry Fields 141
Butler, PA 16001-1370

Address  of  Property

Section 8 - PA28T891008
Type  of  Assistam:e  or  Program  TiUe

Name  of  Head  of  Household Name  of  Household  Member

Date (min/dd/yyyvE

Htspanic  or  Latino

Nqt-H<ppani.q  Or Lit'np

i.fltjt![lp!:J!!!jlJq:f'M!t'Al(!I!l[tjl','A!U!k':'!j-TJ!'&" ay!l
Atnerican  Inaian  or  Alaska  Native

Asian

Black  or  African  American

Native  Hawaiian  or  Other  Pacific  Islander

White

Other

"DefiQttJOns  Oft§e8@ q4%gfi§q0  maY  be found  Op the  neXt  page,

They@ 44 no penalty  for  persons  who do ngt  compleie  the  forz

Signature Date

Puh11c repertlngburden  kthismlla,tion  tg mtbnated  to avenge  10 tninutespertasponse,  including  the timeRirmviewingictions,

geamhing exrsttng data soum.i,  @thea  and mainmining the dataneeded, and oompletingand reviewing the aollection ofinfonnation. This
informationiszquiredto  obtainbeaefits  and volunbiry.  HtJD  maynot  colleottbis  information,  adyouarenot  requh'edto  oomplete  this form,
unlem it  displays  a ourremi§ valid  OMB  aol  number.
This  miadon  iaaudio  bythe  U.S. Housing  Act  of  1937 ag amended, the Housing  and Uian  RuralRecovery  Aot  of  1983 and Houstng
midCommimityDevelopmemTechtAmendmenhiofl984,  ThisktfommtionisoeedadtobeinoomphanmmtbOMB-mandatalahangesto
Ethnioityand  Race mtegorim  hreoonltng  the 50059 Data Requimments  to HUD.  Ownem/ages  mtmtoffertheoppoitmiityto  the head amlm-

headof eaohhousehold  to "selfoati$'  dunngthe  applmatimhitemew or lmmi signing. hi-phae  tmimits must lete die flxmat m partof
thek  next  in  orannual  m-tetttfioaffloa  Thfs  pmoess will  anow  the owneo'agentto  oollem  the neaied infiinnatimvnan  manbacs  of  the
household.  COJQkm  doaumefttsBkuklba  Qlal  togedierforeaahhousehold  andplaoedtnthohousebokl's  ffia  Parents orgufntUans  affltO

oompletethe  self-cedifioation  tar  childtenunderthe  ageof  18. Onm  symem development  ds atepmvide  andtheappmpriate  syitem  up@ads
have been tmplemented,  owneamagentg mtt betequ  to tepod  the race and dm'city  data eleohoniody  to dieTRACS  (Tenant  Ranhil
AssistanaeCemfmation  Syatmn). This irmatimi  b  srdmed mn-ffive  anddoea  no tequite  any spglal  pmtoation.

fe+mi HUD-27081-H  (9/2003)
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CONSUMER  NOTICE

TmS  IS NOT  A  CONTRACT

Cassandra  Law  hereby  states  that  with  respect  to this

pr0pert73unburyFieldsApartments Iamactinginthe

Following  capacity:

(CJheck  one)

(i)  owner/Iandlord  of  the  property;

(ii)  direct  employee  of  the owner/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:

Cassandra  Law

Licensee Date
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