
PROGRAM INFORMATION SHEET 
Franklin Square Apartments 

11 East Newton Street 
Boston, MA  02118 
Tel: 617-437-1575 

Welcome to Franklin Square Apartments. Our community is operated under the following program types: 
Project-Based Section 8 (S8-HAP)
Project-Based Section 8 Vouchers (PBV)
Section 811 (811PRA-HAP)
Section 202 PRAC (202 PRAC HAP)
Section 236 or HUD Use Agreement
Low Income Housing Tax Credit (TC)
Low HOME (LH)
High HOME (HH)

Tax-Exempt Bonds (SBD, CBD)
Capital Magnet Fund (CMF)
Community Based Housing (CBH)
FHLB Affordable Housing (AHP)
Neighborhood Stabilization (NSP)
Florida SAIL
Workforce Housing (WF)
Other ________________________

This Community has been designated for the following resident population: 
Family (Non-Elderly, Elderly, Handicapped or Disabled)
Elderly (62 & older or Handicapped or Disabled)
Elderly (55 & older)

The programs checked above are designed to facilitate the housing needs of lower income families. 
Residency at Franklin Square Apartments requires applicants to meet certain qualifying standards 
established by these housing programs and the managing agent, POAH Communities, LLC. 

Residency at Franklin Square Apartments is limited to those households having incomes under the income 
limits listed below. In addition to standard wages, income includes monies received from many sources 
such as alimony, child support, pensions, and social security.  All information on income provided by 
applicants must be verified before occupancy. This qualification and certification process must also be 
completed annually upon renewal. 

The maximum allowable incomes (by household size) are as follows: 

INCOME QUALIFICATIONS 
1 

Effective 04/18/22 1 
Person 

2 
Persons 

3 
Persons 

4 
Persons 

5 
Persons 

6 
Persons 

Sec 8 Extremely Low 
Income (ELI) - 30% $29,450 $33,650 $37,850 $42,050 $45,450 $48,800 

LIHTC – 60% ** $58,920 $67,320 $75,720 $84,120 $90,900 $97,620 

RENTS 

Effective Unit Size Unit Type / Program Maximum Rent 

06-22-21 0 BR Sec 8 TC $2,571 
06-22-21 1 BR Sec 8 TC $2,680 
06-22-21 2 BR Sec 8 TC $3,538 

The rents at Franklin Square Apartments are controlled by regulation. 

Maximum occupancy limits at Franklin Square Apartments are set at two people per bedroom. 

There are no fees for a rental application. The security deposit and rent will be determined based on 
income and other factors. This Community’s security deposit is based on: 

Total Tenant Payment as calculated on the HUD 50059
An amount up to, but no greater than the Total Tenant Payment as calculated on the HUD 50059
One Month’s Rent
Other - $

































































































































Move-In Application

We encourage and support the nation’s affirmative housing program in 
which there are no barriers to obtaining housing because of race, color, 
creed, religion, sex, sexual orientation, gender identification, national 
origin, familial status, age, or handicap.
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PROPERTY CONTACT INFORMATION/NEED FOR SPECIAL ACCOMMODATIONS

Property Contact Information

Office Hours Telephone Number

Property Address TDD Number

Fax Number

After we receive your application, we will:

• Determine your preliminary eligibility

• Then your application will either be processed for admission or placed on our waiting list.

This does not guarantee that your household will be eligible for a unit.

Need for Special Accommodations

If you need help in completing this application, please contact us and advise us of your needs when you receive this application.

__________________________________does not discriminate on the basis of disability status in the admission, access to, 
treatment, or employment in its federally-assisted programs and activities.

We designate the person named below to coordinate compliance with the nondiscrimination requirements contained in the 
Department of Housing and Urban Development’s regulations implementing Section 504 (24CFR, part 8 dated June 2, 1988.)

NAME:

ADDRESS:

EMAIL:

PHONE: TTY: FAX:
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FOR OFFICE USE ONLY

Property Name:

Unit Number: Effective Date:

TO BE COMPLETED BY APPLICANT

Head of Household Name:

State Issued ID # (Head of Household): State:

Home phone: Cell phone:

Email:

Preferred Number of Bedrooms:
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FOR APPLICANT USE ONLY

Please answer all applicable questions. Each household member age 18 years or older and under 18 if head, spouse, or co-
head must sign and date the application. 

NOTE: Any applicant who purposefully falsifies, misrepresents or withholds any information related to program eligibility, or 
submits inaccurate and/or incomplete information on this application or during the interview, may be rejected for housing. 

HOUSEHOLD COMPOSITION

1. List the Head of Household and all other persons who will be living in the unit. Give the relationship of each household

member to the head of household.

Member 

#

Household member

First name, middle initial, and 
last name

Relationship Date of 

Birth

Sex

If decline, 
put “D”

Marital

Status

Student Status 

this and/or next 

calendar year
Is this person...

1 HEAD
 Disabled?

 A veteran of the US Military?

 Temporarily housed due to a declared disaster?  

2  Disabled?

 A veteran of the US Military?

 Temporarily housed due to a declared disaster?

3  Disabled?

 A veteran of the US Military?

 Temporarily housed due to a declared disaster?

4  Disabled?

 A veteran of the US Military?

 Temporarily housed due to a declared disaster?

5  Disabled?

 A veteran of the US Military?

 Temporarily housed due to a declared disaster?

6  Disabled?

 A veteran of the US Military?

 Temporarily housed due to a declared disaster?

7  Disabled?

 A veteran of the US Military?

 Temporarily housed due to a declared disaster?  

8  Disabled?

 A veteran of the US Military?

 Temporarily housed due to a declared disaster?  

9  Disabled?

 A veteran of the US Military?

 Temporarily housed due to a declared disaster?  
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CITIZENSHIP STATUS & SOCIAL SECURITY NUMBER DISCLOSURE

Member 

# Citizenship Status
Social Security 

Number

If a member does not have a Social Security Number, visa, or alien 

registration number, please check the statement that applies:

1
 Does not contend eligible immigration status 
 Was 62 years or older as of January 31st, 2010 and was eligible to receive assistance
 Is a new household member under 6 years old

2
 Does not contend eligible immigration status 
 Was 62 years or older as of January 31st, 2010 and was eligible to receive assistance
 Is a new household member under 6 years old

3
 Does not contend eligible immigration status 
 Was 62 years or older as of January 31st, 2010 and was eligible to receive assistance 
 Is a new household member under 6 years old

4
 Does not contend eligible immigration status 
 Was 62 years or older as of January 31st, 2010 and was eligible to receive assistance 
 Is a new household member under 6 years old

5
 Does not contend eligible immigration status 
 Was 62 years or older as of January 31st, 2010 and was eligible to receive assistance 
 Is a new household member under 6 years old

6
 Does not contend eligible immigration status 
 Was 62 years or older as of January 31st, 2010 and was eligible to receive assistance 
 Is a new household member under 6 years old

7
 Does not contend eligible immigration status 
 Was 62 years or older as of January 31st, 2010 and was eligible to receive assistance 
 Is a new household member under 6 years old

8
 Does not contend eligible immigration status 
 Was 62 years or older as of January 31st, 2010 and was eligible to receive assistance 
 Is a new household member under 6 years old

9
 Does not contend eligible immigration status 
 Was 62 years or older as of January 31st, 2010 and was eligible to receive assistance 
 Is a new household member under 6 years old

HOUSEHOLD QUESTIONS

2. Will any member of the household require a live-in aide?  Yes  No  If Yes, list name(s) below:

3. Is any member of this household temporarily absent, but

under normal conditions would live in the unit?

 Yes  No If Yes, list name(s) below:

4. Have you or any member of your household ever used 

different names from the names given on this application?

 Yes  No If Yes, explain:

5. Have you or any member of your household ever used social 

security numbers different from those listed on this application?

 Yes  No If Yes, explain:

6. Are you or any member of your household subject to a 

lifetime sex offender registration requirement in any state?

 Yes  No If Yes, explain:

7. Do you anticipate any change in your household (someone

moving in or out) during the next 12 months?

 Yes  No If Yes, list name(s) below:

8. Will all minor household members live in this unit with a

parent or guardian who has at least 50% custody?

 Yes  No If No, list name(s) below:      N/A

9. List all states and counties in which all household members have ever lived:
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INCOME INFORMATION

For each household member (including temporarily absent and/or foster family members), list current and anticipated income 
sources for the twelve-month period beginning on the anticipated move-in date. All information must be verified. Include all 
full-time, part-time, or seasonal income even if completing this application in the off-season.

Include income for all members of the household

10. Employment wages/salaries (include tips, bonuses, commissions, and seasonal employment)  Yes  No

11. Regular pay for a member of the military  Yes  No

12. Self-Employment (Including digital income sources such as app-based driving services, e-commerce sales,

and video-based platforms)

 Yes  No

13. Unemployment benefits or severance pay  Yes  No

14. Workers' compensation or other insurance settlements  Yes  No

15. Social Security Income (including Social Security, Social Security Disability Insurance (SSDI), and

Retirement, Survivors, and Disability Insurance (RSDI))

 Yes  No

16. Supplemental Security Income (SSI)  Yes  No

17. Disability benefits  Yes  No

18. Public assistance (TANF, GA, W2, AFDC, cash assistance, etc. -  excluding food stamps and medical

assistance)

 Yes  No

19. Child support  Yes  No

20. Alimony/Spousal maintenance  Yes  No

21. Regular cash and non-cash contributions (including assistance with paying rent, bills or gifts from

individuals not living in the unit - excluding groceries)

 Yes  No

22. Student financial aid (public or private - excluding student loans)  Yes  No

23. Veterans benefits  Yes  No

24. Regular payments from pensions (including PERA, railroad, etc.)  Yes  No

25. Regular payments from retirement benefits  Yes  No

26. Periodic payments from Indian Trusts  Yes  No

27. Death benefits (receiving income as a beneficiary of annuities, pensions, life insurance, etc.)  Yes  No

28. Regular payments from annuities or life insurance dividends  Yes  No

29. Other (list):  Yes  No

30. Does any adult member of the household have zero income?  Yes If Yes, please list name(s):  No
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INCOME DETAILS

Member Income Source Gross Annual 

Income

Name and mailing address Contact phone or 

fax number

$

$

$

$

$

$

$

$

$

$

$



Move-In Application

We encourage and support the nation’s affirmative housing program in 
which there are no barriers to obtaining housing because of race, color, 
creed, religion, sex, sexual orientation, gender identification, national 
origin, familial status, age, or handicap.

7 of 12

Modified 7/26/2021
© 2021 Yardi Systems, Inc.

All Rights Reserved

ASSET INFORMATION

For each household member (including children), list all assets. All information must be verified.

Include assets for all members of the household

31. Checking accounts  Yes     No

32. Savings accounts  Yes     No

33. Cash Card (including government benefits cards)  Yes     No

34. Stocks  Yes     No

35. Bonds  Yes     No

36. Money Market/Mutual Funds  Yes     No

37. Certificate of Deposit  Yes     No

38. Trust  Yes     No

39. Lump Sum Receipts (ie. from inheritances, insurance settlements, lottery winnings, or capital gains)  Yes  No

40. 401(k) or 403(b) Account  Yes     No

41. IRA Account  Yes     No

42. Keogh Account  Yes     No

43. Capital Investments  Yes     No

44. Real Estate  Yes     No

45. Land Contracts  Yes     No

46. GoFundMe/Crowdsourcing Funds  Yes     No

47. Bitcoin/Cryptocurrency  Yes     No

48. Life Insurance Policies (excluding Term Life Insurance)  Yes     No

49. Pension/Annuity/Other Retirement Accounts  Yes     No

50. Cash on Hand  Yes     No

51. Personal items held as an investment  Yes     No

52. Other (list):  Yes     No

ASSETS DISPOSED OF FOR LESS THAN FAIR MARKET VALUE

53. I/We hereby certify that I/We   have   have not sold or given away any assets within the last two years where the amount 

received was $1,000 or more below the total fair market value 

If applicable: Identify assets sold or disposed of for less than fair market value

Household Member Asset Type Market Value Date Sold/Disposed Amount Received

$ $

$ $

$ $

$ $
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ASSET DETAILS

Member Asset and Financial 

Institution

Market Value This asset...
* indicate only if owned with 

someone outside of the household

Interest 

Rate
(if applicable)

Annual 

Income
(if applicable)

$  Is jointly owned* 
 Earns income

% $

$  Is jointly owned* 
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $

$  Is jointly owned*
 Earns income

% $
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EXPENSE INFORMATION

Households may be able to deduct all or part of the household’s expenses from the total annual income. 

Child Care Expenses

54. Anticipated expenses for the care of children under age 13 (including foster children) may be 

deducted from annual income if the care is necessary to enable a family member to work, seek

employment, or further their education.

Does this household incur  child care expenses that meet the criteria above?  Yes  No

Disability Expenses

55. Families are entitled to a deduction for unreimbursed, anticipated costs for attendant care and

auxiliary apparatus for each family member who is a person with disabilities, to the extent these

expenses are reasonable and necessary to enable any family member 18 years of age or older to be

employed. (This may or may not be the member who is a person with disabilities)

Does this household include any member who is a person with disabilities?  Yes  No

If Yes, please indicate whether or not the household incurs any of the following unreimbursed expenses, which are necessary for a 

member of the household to be employed:

56. Expenses from attendant care?  Yes  No

57. Expenses from the cost of an auxiliary apparatus or service animal, including costs for maintenance

and upkeep?

 Yes  No

Medical Expenses

58. Households in which the head, spouse, or co-head is at least 62 years old or is a person with

disabilities are eligible to deduct unreimbursed medical expenses for all family members.

Does this household meet this qualification?  Yes  No

If Yes, please indicate whether or not any member of the  household incurs any of the following unreimbursed expenses:

59. Expenses from Medicare premiums?  Yes  No

60. Expenses from other medical insurance premiums?  Yes  No

61. Expenses from medical assistance through a public assistance agency?  Yes  No

62. Expenses incurred from ongoing visits to a dentist or doctor’s office?  Yes  No

63. Expenses from prescription medications?  Yes  No

64. Expenses from over-the-counter medication prescribed by a healthcare professional?  Yes  No

65. Outstanding medical bills for which you or a member of your household are currently paying?  Yes  No

66. Additional out-of-pocket medical expenses?  Yes  No
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EXPENSE DETAILS

Member Description Frequency Cost Name and Phone Number

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
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SPECIAL UNIT REQUIREMENT(S) QUESTIONNAIRE

67. Applicant name

68. Applicant signature Date

The following section is optional and is used to help determine eligibility for special accessible housing features.  All answers 
will be verified.

69. Would you like to  provide information to help determine your eligibility for special accessible housing features?

  Yes           No   (If No, skip to the next page)

To qualify for an accessible unit, a household member must have a physical impairment that:

• is expected to be of long-continued and indefinite duration

• substantially impedes the person’s ability to live independently

• is such that the person’s ability to live independently could be improved by more suitable housing conditions

70. Do you or a household member have a mobility impairment which meets the definitions stated above?  Yes  No

71. If yes, list name(s) of family members:

72. Do you or a household  member have a condition which requires (check those that apply):

 a separate bedroom

 a unit for a visually-impaired person

 a unit for a hearing-impaired person

 a barrier-free apartment

 a one-level unit 

 a bathroom on the first floor 

 other physical modifications, please explain: _____________________________________________________________

73. Please explain exactly what you need to accommodate your situation:

74. Who should we contact to verify your need for the above housing features?

Name

Address 

City State Zip Phone 
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SIGNATURES

I/We understand the information in this application will be used to determine eligibility for housing assistance programs and that this 
information will be verified. I/We understand that any false information may make me/us ineligible for a unit. I/We hereby affirm that the 
foregoing information is true and complete to the best of my/our knowledge, and authorized the owner to make inquiries to verify the 
statement herein. I/We understand that if any of this information is false, misleading or incomplete, management may decline our application 
or, if move-in has occurred, terminate my/our lease agreement. I/We understand that any action(s) by myself/ourselves or my/our household 
members, whether verbal or nonverbal, that harass, intimidate, threaten or are perceived by management to harass, intimidate or threaten 
the health or safety of the management staff or interfere with the management of the property is grounds for management to decline my/our 
application for housing. I/We understand that if I/we or any member or my/our household suggest or offer bribes of money, material goods, 
etc., to the management staff responsible for determining either my/our placement on the waiting list or processing of my/our housing 
application is grounds for management to decline my/our application for housing. I/We authorize management to make any and all inquiries 
to verify this information, directly or through information exchanged now or later with rental and credit screening services, and to contact 
previous and current landlords or other sources for credit and verification information which may be released to appropriate federal, state 
or local agencies. If my/our application is approved, and move-in occurs, I/we certify that only the occupants listed on this application will 
occupy the unit, and that this will be my/our only residence. I/We agree to notify management in writing regarding any changes in household 
address, telephone numbers, income and household composition. My/Our signature(s), as indicated below, acknowledge that I/we have read 
and completed each section of this rental application, as applicable.

All household members age 18 or older (and under age 18 if Head, Spouse, or Co-Head) must sign and date below:

Under penalty of perjury, I/we certify that the information presented in this application is true and accurate to the best of my/
our knowledge. The undersigned further understand(s) that providing false representations herein constitutes an act of fraud.

False, misleading, or incomplete information may result in the termination of a lease agreement.

1. Applicant Signature Date

2. Applicant Signature Date

3. Applicant Signature Date

4. Applicant Signature Date

5. Applicant Signature Date

6. Applicant Signature Date

7. Applicant Signature Date

8. Applicant Signature Date

9. Applicant Signature Date







      A POAH Community  
Professionally Managed by POAH Communities LLC 

Application Acceptance Letter 

Date: 

From: 

To: 

Dear Applicant: 

Thank you for your interest in          .  We have your completed application and at this 
time, your household appears eligible for residency. 

Your application is being placed on the waiting list for a   bedroom apartment home at this 
community.  We anticipate that an apartment home may become vacant within the          
based on our current turnover rate.  This is only an estimate and can vary widely based on several factors. 

Please notify the community immediately at    if your home address changes, the number of 
household members changes, your household income or assets change or you are no longer interested in 
an apartment home at our community.   

Sincerely, 

Management Representative 

Please call     if you have any questions. 



      A POAH Community  
Professionally Managed by POAH Communities LLC 

This is an important document. Come to the office for translation services.
Este es un documento importante. Presentese a la oficina para servicio de traduccion.

. . 

. . 
u này là m t tài li u quan tr n v i ch v  d ch thu t.

POAH Communities does not discriminate on the basis of disabled status in the admission or access to, or treatment
or employment in, its federally assisted programs and activities.

The person named below has been designated to coordinate compliance with the nondiscrimination requirements 
contained in the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR 
Part 8 dated June 2, 1988). 

POAH Communities, LLC 

Boston, MA  0210
Telephone: TTY: 7-1-1
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NOTICE OF REJECTED APPLICATION 

Date: From: 

To: 

Dear Applicant: 

This Notice is to advise you that the Tenant screening process has been completed. We sincerely regret to 
inform you that your application has been rejected for the following reason(s): 

The household’s annual income exceeds the applicable HUD income limit.
The unit size requested will not accommodate the number of members in the household based on the
occupancy guidelines.
The unit will not be the household’s only place of residence.
The household does not meet the economic criteria established for the housing program.
The household does not meet the housing program’s age or handicap/disability requirements.
The rent amount the household would be required to pay using the applicable HUD rent
formula equals or exceeds the Contract/Market Rent for the unit.
A household member age 6 and older was unable to provide a Social Security number or
execute a certification when the number has not been assigned by SSA.
After review of citizenship/eligible immigration status you do not qualify.
The spouse, co-head or room-mate does not meet the screening criteria.
The head of household, spouse, co-head or room-mate is a student.
History of criminal activity
History of violent behavior.
Abusive/threatening behavior during the application process.
Non-Compliance with Rental Agreements.
Owe present or previous Landlord a balance.
Record of not meeting financial obligations.
Misrepresentation of any information related to eligibility, preference for admission, allowances,
household composition, screening or calculation of rent.

If you have been rejected due to your credit, please use the contact information below. However, the 
credit reporting agency did not make the decision to deny your account and will be unable to provide 
you with the reason for the denial. 



Professionally Managed by POAH Communities, LLC 

You are entitled to a free copy of the credit report from the credit reporting agency within sixty days 
of this notice. You are entitled to review the credit report and dispute the accuracy with the credit 
reporting agency. 

You will have two weeks after receiving the notice of the cause for rejection to send corrected 
information directly to the management office. 

For credit only, please contact: 

BetterNOI 

220 Gerry Drive Wood Dale, IL 60191 

(T) 866-389-4042
(W) www.screeningreports.com

If you disagree with the decision to reject your application, you have 14 days to respond in writing or to request 
a meeting to discuss the rejection. 

Please send your written request to: 

Also, persons with disabilities have the right to request reasonable accommodations to participate in 
the informal hearing process. If we do not hear from you by the close of business within 14 days, the 
rejection shall be considered final. 

Sincerely, 

Management Representative 

POAH Communities does not discriminate on the basis of disability status in the admission or access to, or treatment or employment  
in, its federally assisted programs and activities. 

The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the 
Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988. 



















            Professionally Managed by POAH Communities, LLC

October 03, 2022

, MA 01105

Dear 

You are currently on the waiting list for an apartment at Baymeadows Apts.  We are now in the process of 
updating the wait list.  Please help us determine if you are still interested and eligible for an apartment at 
Baymeadows Apts.

It is requested that you complete all relevant information requested on this form.  Please return it to the 
address shown above. If we do not receive your updated information within fourteen (14) calendar days 
from the date of this letter, your application will be placed in our inactive file and your name will be 
removed from the waiting list. 

Change of address (complete only if your address is different from the one above):
____________________________________________

____________________________________________

____________________________________________

What is your approximate total yearly income? _____________ (include gross income and income from assets)

Number of people in family:  _______________

Are you claiming a “Preference”? - Certain preferences are assigned to applicants to provide housing 
opportunities for households with special circumstances. See Tenant Selection Plan for greater detail.

Priority 1 - Homeless due to Displacement by Natural Forces
Priority 2 - Homeless due to Displacement by Public Action (Urban Renewal)
Priority 3 - Homeless due to Displacement by Public Action (Sanitary Code Violations)
Priority 4 - Homeless due to Domestic Violence, Rape, Dating Violence, Sexual Assault or Stalking
Working, Elderly, or Disabled
Other or Local Preference: __________________________________________

I hereby certify that the information contained herein is true and correct:

__________________________________________ ________________
Signature of Applicant Date 

Franklin Square Apts
11 East Newton Street

Boston, MA 02118
Phone: (617) 437-1575  Fax: (617) 437-7222 TTY: 711 

Email: franklin@poahcommunities.com

Annual Waiting List Update



            Professionally Managed by POAH Communities, LLC

If you have a disability, you have the right to request a reasonable accommodation in connection with your 
application for housing.  All information is voluntary and will be treated as confidential.

POAH Communities does not discriminate on the basis of disabled status in the admission or access to, or 
treatment or employment in, its federally assisted programs and activities.

The person named below has been designated to coordinate compliance with the nondiscrimination 
requirements contained in the Department of Housing and Urban Development's regulations implementing 
Section 504 (24 CFR Part 8 dated June 2, 1988).

Section 504 Coordinator
POAH Communities, LLC
2 Oliver Street, Suite 500
Boston, MA  02109
Telephone: 773-552-9679 TTY: 7-1-1
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NOTICE OF REJECTED APPLICATION 

Date: 

From: 

To: 

Dear Applicant: 

This Notice is to advise you that the Tenant screening process has been completed.  We sincerely 
regret to inform you that your application has been rejected for the following reason(s): 

The household’s annual income exceeds the applicable HUD income limit.
The unit size requested will not accommodate the number of members in the household based
on the occupancy guidelines.
The unit will not be the household’s only place of residence.
The household does not meet the economic criteria established for the housing program.
The household does not meet the housing program’s age or handicap/disability requirements.
The rent amount the household would be required to pay using the applicable HUD rent
formula equals or exceeds the Contract/Market Rent for the unit.
A household member age 6 and older was unable to provide a Social Security number or
execute a certification when the number has not been assigned by SSA.
After review of citizenship/eligible immigration status you do not qualify.
The spouse, co-head or room-mate does not meet the screening criteria.
The head of household, spouse, co-head or room-mate is a student.
History of criminal activity – a copy of the record is attached.
History of violent behavior.
Abusive/threatening behavior during the application process.
Non-Compliance with Rental Agreements.
Owe present or previous Landlord a balance.
Record of not meeting financial obligations.
Misrepresentation of any information related to eligibility, preference for admission, allowances,
household composition, screening or calculation of rent.

Questions on any of the above checked reasons should be addressed to the Leasing Office at 
_______________ .  
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For credit only, please contact: 
 

(T)

If you disagree with the decision to reject your application, you have 14 days to respond in writing or to 
request a meeting to discuss the rejection.   

Please send your written request to: 

Also, persons with disabilities have the right to request reasonable accommodations to participate in the 
informal hearing process. If we do not hear from you by the close of business within 14 days, the 
rejection shall be considered final. 

Sincerely, 

_________________________________________ 
Management Representative 

P  does not discriminate on the basis of disability status in the admission or access to, or treatment or employment 
in, its federally assisted programs and activities. 

The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in 
the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988.

  However, 
the credit reporting agency did not make the decision to deny your account and will be unable to 
provide you with the reason for the denial.   
You are entitled to a free copy of the credit report from the credit reporting agency within sixty 
days of this notice.  You are entitled to review the credit report and dispute the accuracy with 
the credit reporting agency.   
You will have two weeks after receiving the notice of the cause for rejection to send corrected 
information directly to the management office.   
















