
	 	 	 	 	 	 	                                                                                            
 

 	Pepper Tree Heights Apartments 
APPLICATION FOR ADMISSION 

            
PEPPER TREE HEIGHTS APARTMENTS ELIGIBILITY REQUIREMENTS  

ARE 62+ YEARS OF AGE AND/OR DISABLED.   

            (PLEASE COMPLETE ALL SECTIONS. INCOMPLETE APPLICATIONS WILL BE REJECTED) 
	 	 	 	 	 	 	 	 	 	  
Head of Household Name __________________________________________ Unit Size Required __________________ 

Current Address ______________________________________________________________________________________ 
City, State, Zip Code ___________________________________________________________________________________ 
Cell Phone ___________________    Home Phone __________________ Email: ___________________________________ 

1.     LIST ALL PERSONS WHO WILL RESIDE IN THE UNIT INCLUDING YOURSELF:   

2. Are all members of your household U.S. Citizens? (circle one)	 YES    or     NO 
3. Does anyone live with you now who is not listed above? 	 	  Yes	 	  No 
4. Do you expect a change in your household composition?	 	  Yes	 	  No 
	 	        Explain if you answered yes to either question: 
_________________________________________________________ 
5.    Veteran Status: (check one) 1. Veteran ______ 2. Non-Veteran ______ 3. Active duty_______ 4. Reserve Unit_______ 
6.    Do you currently have any form of rental assistance?  If so, please specify the agency: 

______________________________________________________________. 

GENERAL INFORMATION:  (IF NONE, WRITE, “NONE”) 

A.  Automobile:   (Make) ________________(Model)_______________(Year)____________(License)_______________ 

B. Child Daycare Expenses:  (circle one):  Yes or No	 Amount:  $ ___________per_________  Ages: ________________ 
    Child Care Provider Name: ___________________________________________________________________________ 
    Address:  _______________________________________	   Zip ________	          Phone:  _______________________ 

C.  Medical Expenses not covered or reimbursed by Insurance (for families with an elderly or disabled Head or Spouse only) 
      Dental, doctor bills, glasses, medicines, etc $____________________ annually 
      Private Medical Insurance Company Name: _______________________________ Monthly Premium $_______________ 

D.  Disability Expenses:  Do you have to pay for the care of a disabled person, special equipment for them or yourself, if 

Member No.   Applicant’s  Full Name Relationship  Birth Date Age Sex   Social Security No. Full-time Student? 
    YES OR NO

1 Head



      disabled, in order to work?  Describe what and amounts _____________________________________________________ 

INCOME (Please list all sources of income)- Employment, public assistance, child support, alimony, social security, SSI, 
disability, unemployment benefits, workers compensation, pensions, annuities, veterans benefits, student financial assistance and 
any other income for all household members: 

EMPLOYMENT HISTORY  
Name and address of Your Current Employer: 
________________________________________	 Telephone No. ________________________________________  
________________________________________	 Telephone No. ________________________________________ 
________________________________________	 Supervisor’s Name _____________________________________ 

Name and address of Your Previous Employer:  
________________________________________  	 Telephone No. _________________________________________ 
________________________________________  	 Telephone No. _________________________________________ 
________________________________________	 Supervisor’s Name _____________________________________ 

ASSETS (Please list all asset sources; if none write “NONE”) 
List all checking, savings accounts, retirement accounts, certificates of deposits,  mutual funds, stocks, bonds, trusts, real estate, 
life insurance or other assets owned for all household members: 

STUDENT STATUS INFORMATION Are any household members listed on this application currently enrolled as a student in an 
institute of higher education (Institutes of higher education include post-secondary vocational institutions, proprietary institutions of 
higher education which prepare students for gainful employment in a recognized occupation, and accredited post-secondary 
colleges and universities)?   _____ Yes _____ No 

ADDITIONAL INFORMATION  
Are you or any member of your household subject to a lifetime registration requirement under a state sex offender registration 
program? ____ Yes ____ No  
Have you or any member of your household been convicted of producing methamphetamine in their home? ____ Yes ____ No  
Have you or any member of your household ever been convicted of a felony? ____ Yes ____ No  
If yes, please describe; __________________________________________________________________  
Have you or any member of your household ever been evicted from any housing? ____ Yes ____ No  
If yes, please describe; _________________________________________________________________  

Member No. Source of Income Monthly or Annual Income

Member No. Bank/Financial Institution Name Type of Asset



Please list all states that you have lived in: __________________________________________________  
Please refer to hcr.ny.gov for further information regarding NYS anti-discrimination policy. 

OPTIONAL The Fair Housing Act/Federal law prohibits discrimination in the sale, rental or financing of housing on the basis of 
race, color, national origin, sex, religion, age, and disability, marital or familial status. USDA, Rural Development applicants may 
file any complaints of discrimination to USDA Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence 
Avenue, SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice or TDD). Section 8 applicants may file any complaints of 
discrimination to the U.S. Dept. of Housing & Urban Development, Assistant Secretary for Fair Housing & Equal Opportunity, 
Washington DC2041. 
Ethnicity of Head of Household (Select one) ____Hispanic or Latino ____Not-Hispanic or Latino 
Race of Head of Household (Select all that apply) ____American Indian or Alaska Native ____Asian ____Black or African 
American ____Native Hawaiian or Other Pacific Islander ____White ____Other 

REASONABLE ACCOMMODATION INFORMATION  
If a member of a household needs reasonable accommodations in order to participate in the application process or to make 
effective use of the housing program, the applicant has the right to request such an accommodation. The owner and management 
do not discriminate against applicants on the basis of limited access or any other reason.  

Do you or any member of your household need any specific unit designs, such as wheelchair accessibility, visual aids (Braille) or 
apparatus for hearing assistance? ____Yes ____No  

Will you or any adult household member require a live-in care attendant to live independently?  ____Yes ____No 

MARKETING How did you hear about us? 
❑ Newspaper	 	 ❑ Internet	 ❑ Friends/Family Referral            ❑  Other: _____________________________. 

ALL APPLICANTS 
I authorize MJ Peterson to obtain an investigative credit report and/or a criminal background report in connection with this 
application.  I understand that I may request the name of the reporting agency providing this information.  I understand that the 
above information is being collected to determine my eligibility.  I authorize the owner/agent to verify all information provided on 
this application and to contact previous or current landlords or other sources of credit and verification information, which may be 
released to appropriate Federal, State, or local agencies. I further certify that if the result of this verification process allows me to 
receive rental assistance, the unit I/we occupy will be my/our only residence.      

I have read this application and hereby state that the information provided by me on this application is accurate and complete, and 
I acknowledge that in the event I enter into a lease with MJ Peterson that lease may be canceled by the lessor in the event any 
information provided by me in this application or any other document furnished by me is materially inaccurate or incomplete.   

I understand that if approved for residency all applicants 18 or older must sign the lease and its attachments as well as the 
HUD-50059 and HUD 9887/9887-A Consent Forms.   

Signature of Applicant______________________________________________________ Date ______________________ 

Signature of Co-Applicant___________________________________________________ Date _______________________ 

Signature of Other Member__________________________________________________ Date _______________________ 

Signature of Other Member__________________________________________________ Date _______________________ 

"Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any 
department of the United States Government.  HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized 
disclosures or improper uses of information collected based on the consent form.  Use of the information collected based on this verification form is restricted to 
the purposes cited above.  Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or 



participant may be subject to a misdemeanor and fined not more than $5,000.  Any applicant or participant affected by negligent disclosure of information may 
bring civil action for damages and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized 
disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the Social Security Act at **208 (a) (6), (7) and (8).**  
Violation of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (6), (7) and (8).** 

￼ 	 	 	 	 	 	 	 	 	 	 	 	 	                 ￼  
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