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HOME LEASING APPLICATION FOR ADMISSION 
  

 

 

PLEASE PRINT ALL INFORMATION                                                                                                                                                                                                           
 

 

INDICATE DESIRED COMMUNITY             

    

                                                                                                                                                                                                   

PREFERRED NAME                  
 

DAY PHONE         EVENING PHONE       
  
 

 

ADDRESS______________________________________________________________________________________ 
   Street      City    State   Zip 

 

EMAIL ________________________________________________________________________________________  
 

 

 

How long have you resided here?  (From)    to    Reason for moving?        

  

Previous Address:                

 

How long did you reside there? (From)    to    Reason for moving?        
 

 

  

  List ALL persons who will live in the apartment.   List Head of Household first: 

FULL LEGAL NAME PREFERRED 

NAME 

PRONOUN RELATIONSHIP AGE BIRTHDATE SOCIAL 

SECURITY 

NUMBER 

   Head of Household    

   Co-Head of 

Household 

   

       

       

 

INCOME & ASSET INFORMATION 
 

INCOME TYPE GROSS MONTHLY AMOUNTS  TYPE OF ASSET TOTAL VALUE 

 HEAD CO-HEAD   HEAD CO-HEAD 

Wages $ $  Savings Account $ $ 

Unemployment $ $  Checking Account (s) $ $ 

Social Security $ $  Certificates of Deposits (CD’s) $ $ 

Public Assistance $ $  Stocks & Bonds $ $ 

Pensions/Annuity $ $  Real Property $ $ 

Disability/SSI $ $  Cash (Safe deposit box, etc.) $ $ 

Child Support/ 

Alimony 
$ $  Any other $ $ 

Section 8 

Assistance 
$ $     

Other $ $     

DISABILITY ACCESSIBLE 

EQUAL HOUSING OPPORTUNITY 

NON-SMOKING 
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Special Requirements (Note that special requirements may extend your wait)        

                 

                 

 

Bedroom Preference* (*availability varies by Community):   [___] Studio   [___] 1BR   [___] 2BR   [___] 3BR 

 

Have you or any member of the household ever been convicted of a felony? Yes No 

If yes explain:               

                

                 

Are any members of the household subject to a lifetime sex offender registration requirement in any state?     Yes  No      

 
Your signature(s) below serves as written permission for «community» to obtain a Criminal Background check.  The applicant(s) affirms that 

all information in this application is true and complete.  The applicant(s) also understands that a personal interview must be held, and assets and 

income verified and approved.  All information received is confidential.  This application creates no obligation for the Landlord or applicant. 

After the application process is approved, a security deposit must be made and a lease agreement signed by both applicants. If accepted, 

Applicant(s) certify this apartment will be their sole residence. The undersigned makes the foregoing representation knowing that if any of such 

proves false, «community» may cancel and annul any lease given in reliance upon such information. 
 
[__] I am aware of my right to the following (attached*): 

• HCR Notice of Occupancy Rights Under the Violence Against Women Act (https://hcr.ny.gov/system/files/documents/2020/03/doc-la-hcr-model-

vawa-occupancy-rights_7.9.2019.pdf)  

• HCR New Anti-Discrimination Guidance Affecting People with Criminal Histories (http://www.nyshcr.org/AboutUs/Offices/FairHousing/info-for-

housing-applicants.pdf) 

• Paper copies of both of these are included with this application.  Additional copies may be requested from the leasing office, if necessary. 

 

[__] I am aware of my right to request a reasonable accommodation or modification as an individual with disabilities under the Americans with 

Disabilities Act. 

 

Applicant Signature:           Date:       

 

Co-Applicant Signature:          Date:       

             
If a portion or all of the application is completed by someone other than the applicant, the following statement must be 

completed. 

 

I/We have completed all or part of this application at the request of the applicant(s): 

 

             

Signature       Date 

 

             

Signature       Date 

 

 Office Use Only:                                            PLEASE RETURN THIS FORM TO THE 

COMMUNITY LEASING OFFICE 

For more information, call (833) HL-Lease  
 

Date Received       Time Received    

 

Identification #          

 

Mgr. Comments          

 



 
 

 

Notice of Occupancy Rights under the Violence Against Women Act1 

To all Tenants and Applicants 

The Violence Against Women Act (VAWA) provides protections for victims of domestic 

violence, dating violence, sexual assault, or stalking.  VAWA protections are not only available 

to women, but are available equally to all individuals regardless of sex, gender identity, or sexual 

orientation.2  This notice explains your rights under VAWA.  A HUD-approved certification 

form is attached to this notice.  You can fill out this form to show that you are or have been a 

victim of domestic violence, dating violence, sexual assault, or stalking, and that you wish to use 

your rights under VAWA.   

Protections for Applicants 

If you otherwise qualify for the rental housing or program, you cannot be denied admission or 

denied assistance because you are or have been a victim of domestic violence, dating violence, 

sexual assault, or stalking.    

Protections for Tenants 

You may not be denied assistance, terminated from participation, or be evicted from your rental 

housing because you are or have been a victim of domestic violence, dating violence, sexual 

assault, or stalking.    

                                                 
1 Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual 
orientation. 
2 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national 
origin, religion, sex, familial status, disability, or age.  HUD-assisted and HUD-insured housing must be made 
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or 
marital status.   
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Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, 

dating violence, sexual assault, or stalking by a member of your household or any guest, you 

may not be denied rental assistance or occupancy rights solely on the basis of criminal activity 

directly relating to that domestic violence, dating violence, sexual assault, or stalking. 

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom 

you stand in the place of a parent or guardian (for example, the affiliated individual is in your 

care, custody, or control); or any individual, tenant, or lawful occupant living in your household. 

Removing the Abuser or Perpetrator from the Household 

____________________________________ [Insert the project name, owner, or covered housing 

provider (acronym HP for purposes of this document)] may divide (bifurcate) your lease in order 

to evict the individual or terminate the assistance of the individual who has engaged in criminal 

activity (the abuser or perpetrator) directly relating to domestic violence, dating violence, sexual 

assault, or stalking.   

If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible 

tenants to the unit or otherwise punish the remaining tenants.  If the evicted abuser or perpetrator 

was the sole tenant to have established eligibility for assistance under the program, HP must 

allow the tenant who is or has been a victim and other household members to remain in the unit 

for a period of time, in order to establish eligibility under the program or under another HUD 

housing program covered by VAWA, or, find alternative housing.   

In removing the abuser or perpetrator from the household, HP must follow Federal, State, and 

local eviction procedures.  In order to divide a lease, HP may, but is not required to, ask you for 

documentation or certification of the incidences of domestic violence, dating violence, sexual 

assault, or stalking. 
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Moving to Another Unit 

Upon your request, HP may permit you to move to another unit, subject to the availability of 

other units, and still keep your assistance.  In order to approve a request, HP may ask you to 

provide documentation that you are requesting to move because of an incidence of domestic 

violence, dating violence, sexual assault, or stalking.  If the request is a request for emergency 

transfer, the housing provider may ask you to submit a written request or fill out a form where 

you certify that you meet the criteria for an emergency transfer under VAWA.  The criteria are: 

(1) You are a victim of domestic violence, dating violence, sexual assault, or 

stalking.  If your housing provider does not already have documentation that you 

are a victim of domestic violence, dating violence, sexual assault, or stalking, your 

housing provider may ask you for such documentation, as described in the 

documentation section below. 

(2) You expressly request the emergency transfer.  Your housing provider may 

choose to require that you submit a form or may accept another written or oral 

request.   

(3) You reasonably believe you are threatened with imminent harm from 

further violence if you remain in your current unit.  This means you have a 

reason to fear that if you do not receive a transfer you would suffer violence in the 

very near future.   

OR 

You are a victim of sexual assault and the assault occurred on the premises 

during the 90-calendar-day period before you request a transfer.  If you are a 

victim of sexual assault, then in addition to qualifying for an emergency transfer 

because you reasonably believe you are threatened with imminent harm from 
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further violence if you remain in your unit, you may qualify for an emergency 

transfer if the sexual assault occurred on the premises of the property from which 

you are seeking your transfer, and that assault happened within the 90-calendar-day 

period before you expressly request the transfer.      

HP will keep confidential requests for emergency transfers by victims of domestic violence, 

dating violence, sexual assault, or stalking, and the location of any move by such victims and 

their families. 

HP’s emergency transfer plan provides further information on emergency transfers, and HP must 

make a copy of its emergency transfer plan available to you if you ask to see it. 

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence, 

Sexual Assault or Stalking 

HP can, but is not required to, ask you to provide documentation to “certify” that you are or have 

been a victim of domestic violence, dating violence, sexual assault, or stalking.  Such request 

from HP must be in writing, and HP must give you at least 14 business days (Saturdays, 

Sundays, and Federal holidays do not count) from the day you receive the request to provide the 

documentation.  HP may, but does not have to, extend the deadline for the submission of 

documentation upon your request. 

You can provide one of the following to HP as documentation.  It is your choice which of the 

following to submit if HP asks you to provide documentation that you are or have been a victim 

of domestic violence, dating violence, sexual assault, or stalking. 

• A complete HUD-approved certification form given to you by HP with this notice, that 

documents an incident of domestic violence, dating violence, sexual assault, or stalking. 

The form will ask for your name, the date, time, and location of the incident of domestic 
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violence, dating violence, sexual assault, or stalking, and a description of the incident.  

The certification form provides for including the name of the abuser or perpetrator if the 

name of the abuser or perpetrator is known and is safe to provide.  

• A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or 

administrative agency that documents the incident of domestic violence, dating violence, 

sexual assault, or stalking.  Examples of such records include police reports, protective 

orders, and restraining orders, among others.  

• A statement, which you must sign, along with the signature of an employee, agent, or 

volunteer of a victim service provider, an attorney, a medical professional or a mental 

health professional (collectively, “professional”) from whom you sought assistance in 

addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of 

abuse, and with the professional selected by you attesting under penalty of perjury that he 

or she believes that the incident or incidents of domestic violence, dating violence, sexual 

assault, or stalking are grounds for protection. 

• Any other statement or evidence that HP has agreed to accept.  

If you fail or refuse to provide one of these documents within the 14 business days, HP does not 

have to provide you with the protections contained in this notice.  

If HP receives conflicting evidence that an incident of domestic violence, dating violence, sexual 

assault, or stalking has been committed (such as certification forms from two or more members 

of a household each claiming to be a victim and naming one or more of the other petitioning 

household members as the abuser or perpetrator), HP has the right to request that you provide 

third-party documentation within thirty 30 calendar days in order to resolve the conflict.  If you 
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fail or refuse to provide third-party documentation where there is conflicting evidence, HP does 

not have to provide you with the protections contained in this notice. 

Confidentiality 

HP must keep confidential any information you provide related to the exercise of your rights 

under VAWA, including the fact that you are exercising your rights under VAWA.   

HP must not allow any individual administering assistance or other services on behalf of HP (for 

example, employees and contractors) to have access to confidential information unless for 

reasons that specifically call for these individuals to have access to this information under 

applicable Federal, State, or local law.  

HP must not enter your information into any shared database or disclose your information to any 

other entity or individual.  HP, however, may disclose the information provided if: 

• You give written permission to HP to release the information on a time limited basis. 

• HP needs to use the information in an eviction or termination proceeding, such as to evict 

your abuser or perpetrator or terminate your abuser or perpetrator from assistance under 

this program. 

• A law requires HP or your landlord to release the information. 

VAWA does not limit HP’s duty to honor court orders about access to or control of the property. 

This includes orders issued to protect a victim and orders dividing property among household 

members in cases where a family breaks up. 
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Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or 

Assistance May Be Terminated 

You can be evicted and your assistance can be terminated for serious or repeated lease violations 

that are not related to domestic violence, dating violence, sexual assault, or stalking committed 

against you.  However, HP cannot hold tenants who have been victims of domestic violence, 

dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to 

tenants who have not been victims of domestic violence, dating violence, sexual assault, or 

stalking.    

The protections described in this notice might not apply, and you could be evicted and your 

assistance terminated, if HP can demonstrate that not evicting you or terminating your assistance 

would present a real physical danger that: 

1)  Would occur within an immediate time frame, and  

2)  Could result in death or serious bodily harm to other tenants or those who work on the 

property. 

If HP can demonstrate the above, HP should only terminate your assistance or evict you if there 

are no other actions that could be taken to reduce or eliminate the threat. 

Other Laws 

VAWA does not replace any Federal, State, or local law that provides greater protection for 

victims of domestic violence, dating violence, sexual assault, or stalking.  You may be entitled to 

additional housing protections for victims of domestic violence, dating violence, sexual assault, 

or stalking under other Federal laws, as well as under State and local laws.   

For Additional Information 

If you feel that they have been incorrectly denied your rights under VAWA, you should contact 

NYS Homes and Community Renewal (HCR) at (518-474-9583). 
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For help regarding an abusive relationship, you may call the National Domestic Violence Hotline 

at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY).   

For tenants who are or have been victims of stalking seeking help may visit the National Center 

for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-

programs/stalking-resource-center. 

HCR has also created the HCR VAWA Local Services Provider List of local organizations, 

including housing and legal service providers, that support individuals who are or have been 

victims of domestic violence, available at 

https://hcr.ny.gov/system/files/documents/2018/11/hcrvawaresourcelist.pdf  

You may view a copy of HUD’s final VAWA rule at 

https://www.federalregister.gov/documents/2016/12/06/2016-29213/violence-against-women-

reauthorization-act-of-2013-implementation-in-hud-housing-programs-correction.  

Additionally, HP must make a copy of HUD’s VAWA regulations available to you if you ask to 

see them.   

Attachment:  Certification form HUD-5382  

 

https://www.victimsofcrime.org/our-programs/stalking-resource-center
https://www.victimsofcrime.org/our-programs/stalking-resource-center
https://www.federalregister.gov/documents/2016/12/06/2016-29213/violence-against-women-reauthorization-act-of-2013-implementation-in-hud-housing-programs-correction
https://www.federalregister.gov/documents/2016/12/06/2016-29213/violence-against-women-reauthorization-act-of-2013-implementation-in-hud-housing-programs-correction


 

 
 
ANDREW M. CUOMO 
Governor 

RUTHANNE VISNAUSKAS 
Commissioner/CEO 

 

NYS HCR Fair and Equitable Housing Office (FEHO) - https://hcr.ny.gov/fair-housing 
Form date: 03/02/2020 

Know Your Rights: New York State’s Anti-Discrimination Policy When Assessing 

Justice-Involved Applicants for State-Funded Housing 
 

If you are applying for state-funded housing and have a history of involvement with the criminal justice 

system, you have rights and protections.  

 

There Are Only Two Mandatory Reasons That You Can Automatically Be Rejected: 

1. Conviction for methamphetamine production in the home; and 

2. Being a lifetime registrant on a state or federal Sex Offender database. 

 

You Cannot Be Rejected Based On: 

1. Arrest records that were resolved in your favor; 

2. Youthful offender adjudications; 

3. Pending arrests with adjournments in contemplation of dismissal;  

4. Convictions for violations sealed pursuant to Section 160.55 of New York State Criminal 

Procedure Law; 

5. Convictions sealed pursuant to Section 160.58 or 160.59 of New York State Criminal Procedure 

Law; 

6. Convictions that were excused by pardon, overturned on appeal or vacated; 

7. Convictions or pending arrests that do not involve physical violence to persons or property, or 

affected the health, safety and welfare of others  

 

You Cannot Be Asked About 1-5 Above 

If a housing provider asks you about such matters, you may answer as if the protected arrest, conviction 

or adjudication never occurred.  For more information on this protection, including how to file a complaint 

if you believe you have been discriminated against, see the New York State Division of Human Right’s 

Protections Under the Law for People with Arrest and Conviction Records (https://dhr.ny.gov/protections-

people-arrest-and-conviction-records).   

 

You Must be Given 14 Days to Provide Additional Information Before Any Rejection  

You must be contacted and provided 14 business days to provide additional relevant information including: 

1. How much time has passed since the conviction(s)? 

2. How old were you at the time of the conviction(s)? 

3. How serious was the conviction(s)? 

4. What evidence do you have about your rehabilitation, including treatment programs, volunteer 

work, paid employment, etc. since your conviction(s)? 

 

If you were not given an opportunity to answer these questions, or if you feel the housing provider did not 

properly evaluate your application and wrongfully denied you housing, contact New York State Homes and 

Community Renewal’s Fair and Equitable Housing Office at feho@nyshcr.org for assistance. More 

information is available here: https://hcr.ny.gov/marketing-plans-policies#credit-and-criminal-convictions-

assessment-policies 

https://dhr.ny.gov/protections-people-arrest-and-conviction-records
https://dhr.ny.gov/protections-people-arrest-and-conviction-records
https://dhr.ny.gov/protections-people-arrest-and-conviction-records
mailto:feho@nyshcr.org
https://hcr.ny.gov/marketing-plans-policies#credit-and-criminal-convictions-assessment-policies
https://hcr.ny.gov/marketing-plans-policies#credit-and-criminal-convictions-assessment-policies

