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There are no application fees.

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE APPLICATION,
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.

1. Tvype or print

2.1

3H# one apartment size (Studio, 1-BR, 2-BR or 3-BR)

4.Sign and date

5.1 $ (#10% self-addressed stamped envelope

For example, on the envelope write your name and address and put the stamp like this:

Your Name E
Your Address iy
City, State Zip Code 7 i

Your Name
Your Address, Apt.#
City, State Zip Code

(business size #10 envelope)

6. $ (#10) self-addressed stamped
envelope
7. Yes and No & " Yes (

18 vears of age and over)

* +%

8. All applicants will be required to meet income and selection criteria.

9. , $ / )
0 New Destiny Housing Corporation, 1140 Broadway, Suite
1002, New York, NY 10001, Attn: Application Unit.




1ousing corporat il:y

Housing Application

Instructions:
! | B}
1 2 * 0 You will be disqualified
0
3 1 44
5 6
+ business size (#10) self-addressed stamped envelope
to: ) 5.7 ) # .1 L 1

8

Applications that are submitted with out a business size (#10) self-addressed stamped envelope will not be processed.

| NUMBER OF BEDROOMS APPLYING FOR: [1Studio ©01BR [12BR [3BR

APPLICANT INFORMATION

9 . 4
* ll# % -
| # :
0 0 ; 1 »
</,
= 6 - <0 6 -
0 4 Yes 1 No [ t# > -
# > Yes [1 No [J # > -

SPECIAL POPULATION

Please check the appropriate box if you or a member of your household are the following:

Presently residing in a DV Shelter [| Survivor of Domestic Violence [| At Risk of Homelessness [

Handicapped/Disabled [ Crime Victim [|  Intimidated Witness ||

HOUSEHOLD INFORMATION

How many persons, including yourself, will live in the unit for which you are applying?

4 ) ) 0

9 ? 7 #( | # # 2
*, 9% = A B

SELF

| o1 w| Bk




RENTAL HISTORY
Present Residence

Please mark the box that describes your current housing situation:

2 C? C40 = 6 i9 C# C# C 9 o 6 C
C c2 *(C &
— : D 6 ‘ , 0 » > 1
0 0; ' C C E ; 1 C C
6 4
6 4
# : 6 -

Reason for Moving (must answer):

Previous Address
If at present address less than five (5) years (if shelter or homeless, address before that):

2 C ? C # C40 = 6 09 C# C C

6 0
# : , 0 > . 1

, 0 2 » 1

D 6 = ;1 C C

= o; 1 C C 0 ;1 C C

4

4
# : 6 -

Reason for Moving (must answer):

RENTAL ASSISTANCE

Are you currently receiving rental assistance such as Advantage, NYCHA Section8, HPD Section8, HASA
and/or Shelter allowance? ct! C

If yes what type: Amount $ Per Month

Have you been approved for rental assistance such as Advantage, NYCHA Section 8, HPD Section 8, HASA
and/or Shelter allowance? ct! C

If yes what type: Amount $ Per Month

INCOME FROM EMPLOYMENT

APPLICANT
List all current full, part-time and/or self employment (that is income that will be applied to the rent)
< E
6
| # : |6 -
4 < ! . 6
F < * (h$ 6 /= C7I/= c7I/, Ccl2




Previous Employment
if at present employment less than five (5) years

< E |6
6
| # - 6 -
4 < 1 , \ < 9
F < * (4$ 6 /= C7I/= c7/, cl2

Applicant Other Employment
List all current full, part-time and/or self employment (that is income that will be applied to the rent)

< E

|6

6

| #

| 6

< 1

|

<

9

(%3

6 /=

C7/=

c7/,

cl2

Employment for Other Household Members
List all current full, part-time and/or self employment (that is income that will be applied to the rent)

< E |6
6
| # : |6 -
4 < ! , \ < 9
F < * (h$ 6 /= C7I/= c7/, Cl2
Other Household Members Previous Employment
if at present employment less than five (5) years
< E |6
6
| # : |6 -
4 < ! , \ < 9
F < * (%$ 6 /= C7I/= c7/, Cl2
INCOME FROM OTHER SOURCES
# ) ALL HOUSEHOLD MEMBERS
* B )# # ) ##) 6 ) )> ?_ 6 ) ) # )> > )i
> >
D
1 D
3 D
5 D
& D

YOU MUST ADD ALL INCOME FROM EMPLOYMENT AND OTHER SOURCES LISTED ABOVE
AND INDICATE THE TOTAL HOUSEHOLD YEARLY EARNINGS: DGGGGGGGGGGGGGGGGGGGGGE

5




Assets
6 ) 0
cr C 7
#0 cr C 7
2 Cct C 6 (
APPLICANT
A "YES” answer to any of the listed questions must be explained in detail
(dates, names and addresses,) on page six 6 of this application.
0 0 ; c! C 0 0 0 ; c! C
0 0 0 ; C1 C 0 0 ; c! C
0 0 ; C1 C 0 0 ; c! C
OTHER HOUSEHOLD MEMBERS OVER THE AGE OF 18
A "YES” answer to any of the listed questions must be explained in detail
(dates, names and addresses,) on page 6 of this application.
Household Members Name:
0 0 ; c! C 0 0 0 ; c! C
0 0 0 c! C 0 0 ; c!1 C
0 0 ; C1 C 0 0 ; c! C
OTHER HOUSEHOLD MEMBERS OVER THE AGE OF 18
A "YES” answer to any of the listed questions must be explained in detail
(dates, names and addresses,) on page 6 of this application.
Household Members Name:
0 0 ; c! C 0 0 0 ; c! C
0 0 0 c! C 0 0 ; c! C
0 0 ; C1 C 0 0 c! C
REFERENCES
YOU MUST LIST THREE (3) REFERENCES THAT ARE NOT FAMILY MEMBERS
First Name: Last Name: Phone #
AUTHORIZATION TO OBTAIN/RELEASE INFORMATION
) ) $ ) # FO )
) ) ) ) )
> $ ) # FO ) )
) ) )
H Applicant Signature: Date
>
0
H Applicant Signature: Date ||

Rev: December 2009




A "YES” answer to any of the listed questions on page 5 must be explained in detail
(dates, names and addresses) on page 6 of this application.




