FOR OFFICIAL USE ONLY:
Date Received:

METROPOLITAN

REALTY GROUP Time Received:

Application #:

. 2020
Bed ted:
I:lellgg(r)rrr? 5|2(I=.:|requudefn$ O3Bdrm O 4Bdrm Must be postmarked on or before 12/11/2020

1-2 persons 2-4 persons 3-6 persons 4-8 persons

LAKEVIEW APARTMENTS

4 East 107t Street, New York, NY 10029 ORIGINAL
APPLICATION ONLY

RETURN APPLICATION TO:
Lakeview Apartments
c/o Metropolitan Realty Group
PO Box 222073
Great Neck, New York 11022-2073
Attn: Lakeview Apts. Waiting List

This information is to be filled out by the Head of Household. Please complete all sections and sign last page.
(Note: All other family members 18 years of age and older must also sign the last page)

Name:
Street Address/Apt.: City, State: Zip Code:
Home Phone: Work Phone: Social Security Number Date of Birth Email Address:

Avre there any special accommodations that the household will require (e.g. unit for mobility impaired, unit for visibility impaired, unit for
hearing impaired, live-in aide, grab bars etc.)?

HOUSING STATUS

Name & Address of Present Landlord: City, State: Zip Code:
Name & Address of Managing Landlord: City, State: Zip Code
Landlord Telephone Number: Managing Agent Telephone:
Is the apartment lease in your name? Do you pay your own rent? If not, who does?
O Yes ONo 3 Yes ONo
Are you sharing your apartment? Is your landlord a relative?
O Yes ONo 3 Yes ONo
Monthly rent: $ Does your apartment include Average monthly utility

utilities? expenses: $
How much do you contribute to the monthly rent? $ O Yes ONo

(If you do not contribute anything, write “0”)

How long have you lived at this address? Reasons for wanting to move:
years months
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Do you currently have a section 8 voucher?

3 YesONo

Is your rent presently being subsidized through section 8?
3 YesONo

Please check the size of your present residence:

3 Studio 3 Three Bedrooms

3 One Bedroom 3 Other: please specify
OTwo Bedrooms

Name and Address of Previous Landlord:

City, State: Zip Code:

Previous Landlord Telephone Number:
Telephone Number:

Previous Managing Agent Name:

Reason for moving:

Previous rent per month:

ASSETS
Complete each category as applicable.

Checking Account
Name of Bank:

Passbook/Savings Account
Name of Bank:

Address:

Address:

Account Number:

Account Number:

Balance/Date:

Balance/Date:

$ fas of $ /as of

Stocks and Bonds Value: Saving Bond(s) Value:

$ $

Do you own any real estate? If yes, what is the current value?
3 YesONo

Have you ever owned any real estate?
3 YesONo

If yes, when? When sold? For how much?

Has any adult family member sold, given away, or otherwise
disposed of any assets during the past two years?
3 YesONo

If yes, list each asset and the amount received for
each asset:

CHILD AND MEDICAL EXPENSES
Complete each question as applicable

Do you pay for child care expenses for any
household member under 13?
3 YesONo

Names of children requiring child care:

If yes, list name, address, and telephone number of child
care provider:

Estimate monthly child care costs: $

OUAL HOLESING
PPORTUNITY
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If you are 62 or older or disabled, do you anticipate If yes, please indicate the estimated yearly amount:
any medical and/or related expenses for the next 12

months that are reimbursed by any medical $

plan/insurance?

O Yes ONo

Amount of monthly Medicare premium: Amount of other medical insurance:
$ $

If you or any member of your household need a unit with special design features, please check appropriate box:
O Mobility 0O Vision 0O Hearing [ Other:

Are you currently homeless? (O Yes ONo

HOUSEHOLD INFORMATION
List all persons who will occupy the apartment, including yourself and persons anticipated to join the household (e.g. unborn
child/children of expectant household members, children to be adopted, etc.)

Relationship to
Full Name Head of Date of Are you a US Social Security Number
Household Birth Citizen?

OYes
ONo

OYes
ONo

OYes
ONo

OYes
ONo

OYes
ONo

OYes
ONo

OYes
ONo

OYes
ONo

IINCOME EMPLOYMENT
List all current full and or part-time employment income for all household members. (Include self-employment gross earnings
and net taxable income.) See below for non-employment sources of income.

Name/Address of Length of Gross Earnings Before any
Member Name Occupation Employer Employment | Payroll Deductions and Taxes
$ per
$ per
$ per
$ per
$ per

Please provide complete income information, for example annual salary, hourly rate and number of hours worked weekly.
INCOMPLETE INFORMATION WILL AUTOMATICALLY BE REJECTED
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INCOME FROM OTHER SOURCES

(Examples: List all Social Security, S.S.I, AFDC/TANF, pension, disability compensation, Armed Forces regular and special
pay, unemployment compensation, alimony, child support, annuities, dividends, income from rental property, recurring
monetary contributions, and ANY OTHER SOURCE OF INCOME NOT PREVIOUSLY LISTED).

Member Name Type of Income Amount Earned
per mo./yr

per mo./yr

per mo./yr

per mo./yr

per mo./yr

A B B B B o

per mo./yr

PROGRAM INFORMATION

Do you presently reside in a development where your rent is based upon your income? 3 Yes ONo
If yes, explain:

How did you hear about our development? Why are you applying to our development?

Were you or any household member ever If yes, when? Explain circumstances briefly.

convicted of a felony?

3 YesO No

Have you or any member of your household If yes, when? Explain circumstances briefly.
ever been evicted?
3 YesO No

Has anyone in your household been convicted If yes, when? Explain circumstances briefly.
of violating any drug-related laws?
3 YesO No

Is any member of your household subject to a lifetime sex offender registration requirement at admission?
3 YesO No If yes, when? Explain circumstances briefly.

List all the states in which you and all household members have resided (now or in the past):

I acknowledge that a background check (credit, housing and criminal) of all adult household members, 18 years of age
and older will be part of the application process and | authorize this background check.

Signature of Head of Household Date

Signature of Co- Head of Household Date
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Signature of Other Family Members - 18 years of age and older Date

Signature of Other Family Members - 18 years of age and older Date

Signature of Other Family Members - 18 years of age and older Date

WARNING: MISLEADING WILLFUL FALSE STATEMENTS, MISREPRESENTATIONS, OR INCOMPLETE INFORMATION
IN THIS APPLICATION WILL BE GROUNDS FOR REJECTION OF THIS APPLICATION.

I declare that the statements contained in this application are true and complete to the best of my knowledge.

Signature of Head of Household Date

DEMOGRAPHIC DATA
The following information is required to determine program utilization and for statistical purposes only.
This information will not affect the processing of this application.

Gender: O Male O Female

Ethnicity O3 Hispanic or Latino O3 Not Hispanic or Latino

Race: 3 Asian 3 Black or African American O American Indian or Alaskan Native
O White O Native Hawaiian or Other Pacific Islander

ATTENTION

Please do not submit more than one application per household or copies of an application. The filling of this application in no way
guarantees you an apartment. Positively no pets, large appliances, or waterbeds are permitted without the owner’s prior written approval
and signed agreement.

We do not insure your personal property; we encourage you to purchase renter’s insurance for your personal belongings.

INCOMPLETE APPLICATIONS WILL AUTOMATICALLY BE REJECTED

Fifth & 106™ Street Associates, LP, does not discriminate on the basis of disability 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). Scott Jaffee,
Metropolitan Realty Group, LLC, 60 Cuttermill Road, Suite 200, Great Neck, NY 11021, (212) 835-9040 TTY (800) 662-1220.
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CME Contrel £ 2502-03551
Exp. {0223/13)
Opttonal and Sopplemental Contact Information for HUD-Aszizted Houzing Applicants

SUPFLEMRENT TO AFFLICATION FOER FEDERALLY ASSISTED HOUSING
This form 12 fo be provided to each applicant for fedarally azzisted howsing

Instructions: Optional Contact Person or Organization: You have the rizht by l2w to mclude as part of your application for housing,
the pame, addre:s, telephone mmmber, and other relevant information of a family member, fmend, or 3ocial, health, advocacy, or other
arganization  Thiz comtact information iz for the purpese of identifying a peT2on or organization that may be able fo help n resolving any
izzues that may arise during your tenancy or fo assist i providing any special care or seTvices you may require. Yoo may update,
remove, o change the information you provide on this form &t asy fime. Yoo are not regoired to provide this coatact infommation,
bt if vou choeose to do so, please inchude the relevant information en this fiorm.

[0 Check this box if vou choose not to provide the contact imformation

Applicant Name:
MMailing Address:

Telephone MNo: Cell Phone Ma:
Name of Additional Contact Persom or Orzanization:

Address:

Telephone MNo: Cell Phome Mo
[ E-Rizil Address (if applicable):

ERelationship to Applcant:
Feason for Contact: (Check all that apply)

) emerzency ) Aszist with Becertification Process
L} vnahile to contact you L[] Chanee in leaze terms

L] remination of rental assistance L[] Change in house rules

L eviction from unit L Other:

) Late payment of rent

Commitment of Heuzing Antherity er Owner: Ifyouw are appreved for housing, this mfcresetion will ks kapt as part of your teeant file. If maues
arisa durizg vour tanamcy or if von regmirs ARy servicas or special care, we may comtact the persom or argemization you listed fo 2iist in mesolving the
Inas of = providig amy services oF special came to yom.

Confidenriality Stmtement: The information provided cm this form is confidential and will not be disclosed to anyone excent s permuitied by the
applicast or applicabls lam

Legal Modification: Sactice 644 of the Housing and Commeanity Dewalopment Act of 1952 (Poblbic Law 102-550, approved Cotober 23, 1907
mequires sxch applzant for federally assisted konsing 4o be offered the option of providing ixfoamation regarding e additicma] comtzact pasvon o
crganzzxiion. By accepting the applicant’s applicetion, the bonsieg provider agzees to comply with the nop-discrimination and yoal opporbodty
requiramants of 14 CFF ssctiom 5105, inchiding the prohitdticss on discrmmiration in adesission to or partcipation in faderally asisted housmg
prosrams on tes basis of mce, color, ralizion, mational origin, sex, disability, and fapsilial status ender the Fair Honsieg Act, amd the prohibitios omn
age discrimvinatics nnder the Age Dismimization Actof 1875,

] Check this tax if you chooze not to provide the coatact infommation.

Signature of Applicant Date

Thz informernca collzmaea refprisaecoes comradesd in chie Sorm wers sekminsd oo ks O8cs of Mazagemeer and Eradper (OMEB) eoades the Faporeork Rodooton Ao of DRES (84 WLS.C. 3531-535100
TRz public reposing eodoe i cetimearsd an 13 mimers por rupeorr, ieelnficg tonSeers for sovicwieg momenoos, coanchong xdrarg g acoscer, padkorieg apd muesuicieg the dem maadad, aed
camploang anad revicerimg che calkense ofEmformeanas. Sccoze Sd of1hz Homimp sad Commereny: Devclepamcnn Ao =F DRRE (42 UIS.C. 1560 impoecd om HLTD 1h= claligesion 1= 3oyeirz haoomng
presridom perticiparin g in HDD e sanieeA beamieg progreme 10 poavide say iradividan] or Pams iy apedying far asousescy in B0 -aoioed hooeim g with s open 1o imclnds e fhs appdie oo Sy
SCSupaEcy T name, sddroe, wciophan s sramkcr, and cohor sl icfensnon of 8. fuwaly momiacr, Ficed, ar pones amsccinsd w1 oaecisl, koakh, sdvocacy, of cimiler arpacizeacn. The oljocov ol
preceiding pack ixfomeariar i o Beilime coomct by e koo gresuder wich e ponea oo cogemiancn idomilicd by fhe corane 13 asice i posvidicg ey delivay af szrvicze arapecisl cors @tk
eme aed i witk smcivicg py EmaRcy i aricisg duriag e meancy =F anch muaxi:. This sopplomenn] apbe avion. docform rsias i o b moenoissd by s boraning proridar and maicizinsd ar
coefdorsl ipfemmancn Froviding dhe mfcaransn i feade oo the gperrioar =8tz HUD Aspred-Heaicg Frzpram snd @ voheemany. T seppane orrnery regeirem o mmd progeemn a8 mazagomsEr
coeooic thar pocran Sand, wanes sed miczacagemeer. T sccoadmmcs with the Fapereork Roduosion Ao aa apors)y mEY 30T comd 2ot o gEooacr, and 1 pErean i mat reipiscd = rsapas d i, 8 cedlzouea
=f mfomeadze, mker iz cellzczeca ey laye 8 comardly valid O340 coeosl semker.

Frivacy Sosssnanic Paklic Loewr 102-530, srdsorizos she Dioperesrene of Hosong aed Thtas Descl cperene (BT 3o codl=ot all ke infrrmazion (cxcope ths Socisl Secpnmry Hamiear (5SS whick will

ks mazd By HUD oo proccer dakemzman duo f=om frredelcer worizoe
Feorm BUD- BIONE (22080
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LAMGUAGE IDENTIFICATION FLASHCARD

agpall Sanss o 5 i€ 1)y pall e 5 LaMe o 1. Arabic
D ]lﬂllllillll II. I.ILLI ‘ll' q.I-I'Ellllr I1IIIIIII-IJIIIJ_F III_IIIJ .rlul!“llﬁlll une |J-, i
Lk e ol sl luspege ol bp G jlpli: 2. Armenian
e e aE STEe 9 GrEw W 2E SF qreH W e | 3. Bengali
s Andsie: wgmns ubunwman i 1 4. Cambodian
Motka i kahhon ya yangin fintiingnu’ manaitai pat fintingny’ kumentos Chamormo. b, Chamaorro
[ e s . 6. Simplified
mAREREE R P e P o, TR Chinese
L i oty s s 7 Traditional
IR HER P SCEER P 3 - SRR AR - Chinese
Oenadite ova kvadratié ako tate il govonte hrvatski pezik. 8.Croatian
Znfkrinéte tto kolonku, pokud Stete a hovorite Ceskoy. 9. Czech
Koruis dit vakje aan als u Nederlands kunt lezen of spreken. 10. Dutch
Mark this box if you read or speak English. 11. English
R T Tl R e P PR P 12. Farsi
Da-z3309 LS. DEPARTMENT OF COMMERCE
EamremTi and Sigtietics A nistr ton
U5, CENSLS BUREAL

Page 7 of 9



OPFORTUNITY

Cocher ici si vous lisez on parlez le frangais.

Krenzen Sie dieses Kiistchen an, wenn Sie Deutsch lesen oder sprechen.

Erusuwocte autd o mhalmo av Sufalzre n pdare EApasa.

Make kazye sa a s ou li oswa ou pale kreval ayisyen.

T @ fe=dt | oT T w1 A1 9w Ut fag e

Kos lub woj no yog koj paub twm thiab hais lns Hmoob.

Jelil e meg ezt a kockdat, ha megérti vagy beszél a magvar nyelvet.

Markasm davtoy nga kabon no makabasa wenno makasaoka it Hocano.

Marchi questa casella se legee o parla italiano.

R OEER LRI TIEEL,

ool E HAY B ¢ 2w of el HAIBHHAIL.

ne " 5o -
Looureilagey OarLeTUguInwaEnand.,

Prosimy o zamaczenie tego kwadratu, jezeli postuguje sig Pan/Pani
gzykiem polskim.

ULS. DERAATMENT OF COMMERCE
el
LE. CENEUE EUREAL
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13.

14.

15.

1E.

17

18.

19.

20.

21.

22.

23.

24,

25,

French

German

Greek

Haitian

Creole

Hindi

Hmong

Hungarian

llocano

[talian

Japanese

Korean

Laotian

Polish



OPFORTUNITY

Assinale este quadmdo se vocé 18 ou fula portuguss.

Insemnati acensed csutd dacd citifl san vorbii roméneste.

[lomeTere aToT KBAPATHE, @CTH Bhl YHTHETE HIH MOBOPHTE MO-PyCCEH.

UEE-’J{?*H'L’B ﬂﬂﬂj ER i.'l.,'J.'_I'l'q'I'l'I-’.I'I YHEOIHED MHTHTE MWK FOBOPHTE CPICKER jt"']-l-"..ﬁ

Ornadte tento Stvorfek, ak viete Citat” alebo hovorit' po slovensky.

Mamjue esta casilla si lee o habla espafiol.

Markahan itong kuwadrado kung kayo ay marunong maghasa o magsalita ng Tagalog.

TinuatoavuioA Tudnadnh g wuTogans Ve,

Maaka i he puha ni kapan ‘oku ke lan pe lea fakatonga.

Hilei'I‘h’l’C LK IC.'I:i'I'I1HIC}'. HEILO EX grTaeTs abo IOEIpHTS }'Pq?il-l-l-ﬁ.'hﬁi'lﬁil MBI HD,

» A TR, R TR or
- ;'&Ji.,-r:i'.—bu|Iugd—=‘.||_rfﬁ.:;}-1‘.iln.=—f|f|

Xin ddnh diu vao & ndy néu quy vi bi€t doc vi néi duogc Viét Ngir.

MFTYR DTV TR DIVTD TR DY FUDNE 0T DI0MENT

D8 2300

LS. DEPARTMENT OF COMMERCE
2 u
LLE. CENGLIE BUREAL
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26. Portuguese

27 Homanian

28. Russian

29, Serbian

30. Slovak

31. Spanish

32.Tagalog

33.Thai

34. Tongan

35, Ukranian

36. Urdu

37 Vietnamese

38.Yiddish



