
Preliminary Application 
SENECA APARTMENTS 

529 Exchange Street 

Geneva, New York 14456 
______ Ph(315) 789�7408, Fax (315) 789-4591, TDD (315) 789�4399 _____ _ 

FOR OFFICE USE FOR OFFICE USE 

*************************** Please pl'int clearly and fill in all blanks 

Family Composition:(** list Head of Household first) 1it 
Name I Social SecU1ity# Date of Birth 

Current Home Address: 

Current Mailing Address: 

Phone Number: 

) 

CURRENT INCOME FROM ALL SOURCES: INCLUDE ASSETS, SAVINGS, CHECKING, ETC. 

Source Amount 

PLEASE SELECT YES OR NO 

How Often 
Received 

Please indicate who the income 
is for ie: Head of Household 

Do you or any member of your household require the features of a mobility adapted apa1tment? 0Yes O No 

Anyone 62 Years of age or older or Handicapped/Disabled, regardless of age is eligible to receive a 
$400.00 deduction, are you eligible for this deduction? 0Yes O No 

Are you currently receiving housing assistance through a housing subsidy? 0Yes O No 

How did you hear about the Seneca Apartments? 

Phone (315) 789-7408 Fax (315) 789-4591 TDD (315) 789-4399 







Seneca Apartments 
529 Exchange Street 

Geneva, New York 14456 

OWNER'S NOTICE No. 1 
FOR AN APPLICANT FAMILY 

Dear 
---------------

Section 214 of the Housing and Community Development Act of 1980, as amended, prohibits 
the Secretary of HUD from making financial assistance available to persons other than United 
States Citizens, nationals, or certain categories of eligible non-citizens in the following HUD 
programs: 

a. Public and Indian Housing Programs
b. Section 8 Housing Assistance Payments Programs
c. Section 235 of the National Housing Act
d. Section 236 of the National Housing Act
e. Section IOI/Rent Supplement Program

You have applied or are applying for assistance under one of these programs; therefore, you are 
required to declare U.S. Citizenship or submit evidence of eligible immigration status for each 
of your family members for whom you are seeking housing assistance. To do this you should: 

1. Complete a Family Summary Sheet, using the attached blank fonnat (identified as
Attachment 5 to list all family members who will reside in the assisted unit.

2, Have a Declaration Format (Attachment 7) completed by each family member including 
yourself who is listed on the Family Summary. If there are 10 people listed on the Family 
Summa1y Sheet, you should have 10 completed copies of the Declaration Fo1mat. The 
Declaration Format has easy to follow instmctions and explains what, if any other forms 
and/or evidence must be submitted with each Declaration Format. 

Phone (315) 789-7408 Fax (315) 789-4591 TDD (315) 789-4399 



3. Submit the Family Summary Sheet, the Declaration Formats and any other fo11ns and/01·
evidence to the name and address listed below within 14 days ofreceipt of the application,

Seneca Apartments 
529 Exchange Street 
Geneva New York 14456 

This Section 214 review will be completed in con.iunction with the verification of other 
aspects of eligibility for assistance. If you have any questions or difficulty in completing 
the attached fo1·mats or determining the type of documentation required, please contact 
the Site Manager at (315) 789-7408 weekdays and they will be happy to assist you. 

Also, if you ai·e unable to provide the required documentation by the date shown above, 
you should immediately contact this office and request an extension, using the block 
provided on the Declaration Format. Failure to provide this information or establish 
eligible status may result.in your not being considered for housing·assistance. 

If this Section 214 review results in determination of ineligibility, you will have an 
opportunity to appeal the decision. Also, if the final determination concludes that only 
certain members of your family are eligible for assistance, your family may be eligible for 
pro-ration of assistance. That means when assistance is available, a reduced amount may 
be provided for your family, based on the number of members who are eligible. 

If assistance becomes available and the other aspects of your eligibility review show that 
you are eligible for hous�ng assistance, it may be provided to you prior to the final 
determination of this· Section 214 review, depending on how far the review has progressed 
and the information that is available at that point. You will be contacted.as soon as we 
have further information regarding your eligibility for assistance. ·. · · ..

Phone (315) 789-7408 Fax (315) 789-4591 TDD (315) 789-4399 



 

Mbr. Last Name of 
No. Family Member 

Seneca Apartments 
529 Exchange Street 

Geneva, New York 14456 

FAMILY SUMMARY SHEET 

First Name Relationship Sex Date of 
to H ofH Bhth 

The Seneca Apartments does not discriminate on the basis of Jrnndicnpped status in the admission or nccess 
to, treatment or employment in its federally assisted prngrams and activities 

Phone (315) 789M7408 Fax (315) 789-4591 TDD (315) 789�4399 



Seneca Apartments 
529 Exchange Street 

Geneva, New York 14456 

TO: ALL WAITING LIST APPLICANTS 

Seneca Apartments has established criteria for preferences, which affects the 
order of selection of participants. All applicants will be placed on the waiting 
list in the order that their completed application is received, unless they 
qualify for one of the preferences. Those who qualify for a preference will be 
listed ahead of those who do not qualify for a preference. Preference number 
one will take the highest priority, number two will take second priority and 
number three will take third priority. 

The preferences are listed on the attached page. If you believe you qualify for 
one or 1nore of these preferences, please check all that apply. Please be sure to 
return this f onn along with the rest of the completed preliminary application. 

When an apartment is available for you, you will be contacted by mail and 
you will be advised to contact us to schedule an appointment so that you may 
provide the required docu1nentation and complete the processing. 

PLEASE NOTE: THE INFORMATION YOU PROVIDE IS REQUIRED TO 
BE VERlFIED AT THE TIME YOU ARE CALLED IN. ALSO, YOU 
SI-IOULD NOTIFY US IF YOUR ADDRESS CHANGES, SO YOU WILL 
NOT MISS OUT WHEN YOUR NAME COMES TO THE TOP OF THE 
LIST. 

If you have any questions, please feel free to contact the office in person or by 
phone at (315) 789-7408. 

The Seneca Apartments does not discriminate on the basis of handicapped status in the admission or 
access to, treatment or employment in its federally assisted programs and activities 

t;ir - Phone (315) 789-7408 Fax (315) 789-4591 TDD (315) 789-4399 



Seneca Apartments 
529 Exchange Street 

Geneva, New York 14456 

APPLICANT 
DECLARATION FORMAT 

Instructions: Complete this format for each member of the household listed on the 
Family Summary Sheet. 

LAST NAME: _____________________ _ 

FIRST NAME: 
---------------------------

RELATIONSHIP TO DATE OF 
HEAD OF HOUSEHOLD: SEX: BIRTH 

--------- ---

SOCIAL ALIEN 
SECURITY NO. REGISTRATION NO. 

------------ ------

ADMISSION NUMBER ____________ if applicable, (this is an 11 digit 
number found on INS Form I-94, Depaii11re Record) 

NATIONALITY _______________ Enter the foreign nation or 
country to which you owe allegiance. This is normally, but not always, the country of birth.) 

SA VE VERIFICATION NO. 
----------------------

to be entered by owner, if and when received 

INSTRUCTIONS: Complete the Declaration below by printing or by typing the person1s first 
name, middle initial and last nan1e in the space provided. Then review the blocks shown below 
and complete either block number 1, 2 or 3. ( check front and back of each page) 

DECLARATION: 

I, 
--------------------------

hereby declare, 
under penalty of perjury, that I am: 

Phone (315) 789-7408 Fax (315) 789-4591 TDD (315) 789-4399 









Seneca Apartments 
529 Exchange Street 

Geneva, New York 14456 

REQUEST FOR EXTENTION 

I hereby certify that I am a noncitizen with eligible immigration stahts, as noted in block 2 above, but the 
evidence needed to support my claim is temporarily unavailable. Therefore, I am requesting additional 

time to obtain the necessary evidence. I further certify that diligent and prompt effo1is will be undertaken 
to obtain the evidence. 

Signature Date 

Check here if adult signed for a child: D 

3. Not contending eligible immigration status and I understand that 1 am not eligible for
financial assistance.

If you checked this block, no further information is required and the person named above is not eligible for 
assistance. Sign and date below and fo1ward this format to the name and address specified in the attached 
notification. If this block is checked on behalf of a child, the adult living in the unit and responsible for the 
child should sign and date below. 

Signat11re Date 

Check here if adult signed for a child: D 

Phone (315) 789M 7408 Fax (315) 789-4591 TDD (315) 789-4399 

















Dear Applicant, 

Seneca Apartments 
529 Exchange Street 

Geneva, New York 14456 
 

At this time, due to privacy laws, we are not able to discuss your housing application, lease or other 

needs, with anyone but you, unless you have given us written permission to do so.

In order to better serve your needs, we are now required by HUD to offer you an opportunity to 
designate others who we may call on if situations arise and outside assistance is needed. The objective is 

to provide contact information for a person (s) or agency you designate, This may include those who 

provide any delivery of services or special cai-e and to assist with resolving any tenancy issues arising 

during your tenancy, if approved, You are allowed to specify who we may speak to and what we may 

discuss. 

For instance, if you have a Service Coordinator who helps you with living skills or a Social Worker who 

is helping with discharge planning from the hospital, rehab or nursing home, or you have a relative or 

friend who helps you, you need to give us written pe1mission to speak to them before we can answer any 

questions for them. 

Attachment A, form HUD - 92006 (next page) is provided to you for that purpose. You may designate a 

person (s) or agency/agencies to be contacted and under what circumstances. 

Please note it is NOT mandatory for you to complete this form. While it is optional
) 
please know it

means if something happens, we can find someone to assist you with the needs you have designated. 

As always, the information we have in your file including who you designate is to be kept confidential. 

Please contact us at (315) 789-7408, if you have any questions or need additional fo1ms. 

The Seneca Apartlnents does not discriminate on the basis of handicapped status in the admission or 

access to, treatment or employrnent in its federally assisted programs and activities, 

Phone (315) 789M7408 Fax (315) 789�459 l TDD (315) 789M4399 
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HUD le bl'inda esta tmducc!on unicamente para su con1odidad, con el objeto de ayudal'le 11 comprender sus dct'echos y obl igaclones, L11 vel'si6n en ingles de este docmnento 
es el documento oficial, legal y prevaleciente. El presenle documento traducido no constltuye un documento oficial. 

N.2 de control de 0MB 2502-0581 
Exp. (07/31/2012) 

Informaci6n de contacto opcional y comple111e11tarla parn solicitantes de asistencia de vivienda del HUD 

COMPLEMENTO PARA SOLICITUD DE VIVIENDA CON ASISTENCIA FEDERAL 
Este formulario serti pt'oporcionado a ca<la solicitante de vivienda con asistenoia federal 

lnstrucciones: Persona u organizac!6n de contacto opcional; Tiene derecho por ley de incluir, como parte de su solicitud de vivienda, el nombre, la 
direccl6n, el m'.une!'o de telefono y otra informaci6n relevante de un familial', amigo u organizaoi6n social, medica, de defensa o de otra indole, Esta 
informaci6n de contacto se recopila con el objeto de i<lentificar a una persona u organi7..aci6n que puede ayudar a resolver cualquier problema que podrfa 
surgil' dnrante su alquiler o que p11ede ayudar a proporoionat: cualquier servicio o atenci6n especial que usted pudiern requerir. Podra actualizar1 guitar 
o cambfal' la informaclon que proporcion6 en este formulai:io en cualquie1· momenta. No se le exigira que bdnde la i11fom1aci6n de este contacto,
pero si escoge hacedo, incluya la informaci6n relevante e11 este formulario.

Nomb.re del solidtante: 

Direcci6n postal: 

N.0 de telefono: N.0 de telefono celular: 

Nombre de la pel·smm u organizaci611 de contacto adicio11al: 

Direccion: 

N.0 de telefono: N. • de telefono celula1·:

Direcci6n de correo electr6nico (si col'responde): 

Relacion con el solicitnnte:

Motivo del contacto: (Marcar todo lo que corresponda) 

D Bmergencia D Ayuda con el proceso de recertificaci6n 
D No es posible comunicarse con usted D Cambia en los tenninos de[ arrendamiento 
D Rescisi6n de la asistencia de alquiler D Cambia en las rcglas de la casa 
D Desalojo de la unidad 0 Otro: 
D Pago atrasado de la rcnta 

Compromiso del pt•opietario o de la autoriclad de la vivienda: Si es aprobado para la vivienda, esta iuformaci6n sera conservada como parte de su archivo 
de locatario, Si surgen problemas durante su alquiler o si requiere de algun servicio o atenci6n especial, es posible que nos comuniquemos con la pel'sona u 
or�anizaci6n que lncluy6 oam que lo ayude a resolver los problemas o le orooo1·oione al!!.un servicio o atenci6n esnecial. 

Decla1·aci611 de confideneialidad: La informaci6n prnporcionada en este fotmulario es confideucial y no sera divutgada a nadie salvo segun lo permitido por 
el solicitaute o la ley vigente, 

Notificaci611 legal: La secci611 644 de la Ley de Desarrollo Comunitario y de Vivienda de 1 992 (Ley Publica I 02-550, aprobada el 28 de oclubre de I 992) 
exige que a cada soHcitante de vivienda con asistencia federal se le ofrezca la opci6n de prnporcionar informaci6n relacionada con tma pei·sona u organizaci6n 
de contacto adicional. Al aceptar la soticitud de! solicitante, el proveedol' de vivienda acuerda cumplfr con los requisitos de igualdad de oportunidades y no 
discriminaci611 de 24 CFR secc!6n 5. 105, que incluye las prnhibiciones sobre discrimi11aci6n en la admisi6n o pa1'ticipaci6n en progrnmas de viviendas con 
asistencia federal debido a la raza, el color de la pie!, la religi6n, el origen nacional, el sexo, la discapaoidad y el estado familiar segun la Ley de Vivienda 
Justa, v la ol'ohib!ci6n sabre discriminaci6n debido a l a  edad sem.'m la Lev contra la Discriminaci6n nor la Bdad de 1975, 

D Marque esta casilla si escoge no pl'oporcionar la infonnaci6n de contacto. 

�e elimin6 el cuadro de la fi rm� 

Los l-equisltos de recopilacion de infoniiiwion contenidos en este formulario fueron .:nvlndos a la Oficlna de Admitlistrncion y Presupuesto ( Office of Mcmagemem and Budget, 0MB) segu11 la Ley de 
Rednceilm de[ Papeleo de l995 (Tit11lo 44, seoaiones 350 1 -3520 dcl Codigo de los Illl, UU,), Se ealcttln qlle la carga de deelareci6n p(1blicu es de 1 5  minutos por 1-espuesta e lnehwe el tiempo para 1·evisar 
Ins l11stl'ueciones, buscar fllentes de dntos existentes, recoplln1· y eooservai· !os datos necesarlos, y eompletal' y i-evisar !a recopilacion de la i11lbm1ael611. La secel6n 644 de la Ley de Pesnn'Ollo Comunitarlo 
y de Vivfonda de 1992 (T/tulo 42, seeci6n l3604 del C6digo de los BE. UU,) impuso al HUD la ol:i!ignci6n de solicital' a los proveedores de vlvlendas que pal'lieipan en p1·og1'amas de viviendas con 
nsistenc[n <lei HUD que pmporcionen a todas las personas o fumilias que solieiten la ocupaci611 de una vtvienda eon asiste11cia del HUD la opeion de inc!ub· en la solicitud el nombre, lo direcci6n, el 
nu!liero de te!6fono y demai, info1111acion 1'Cfova11te de mi !l11nilia1·, amigo o una 11ersona relae!lmada c011 u11a orgnnizacion social, medico, de defeusn o simifnl', El objelo de proporcionar tal informacion es 
fnoilitnt· el conlocto por par10 de! 1,rove.idol' de vlvlendas con lo persona u organlincl6n ideotilloada pat· el locntarlo porn quc ayude n brlndar todo mvioio o otene!on especial al locata1-lo y nyudarlo a 
resolver cualquier problem a de alquiler que surgiere durante el nlquilel' por parte de dicho locamio. Esta i11J'Qnnaei611 de solicitud complemental'ia scnl conservada pot· el proveedor de vivienda yen 
eanicter de cont1dencmL Proporcionar la inlb1maci6n es basico )lam las operaciones def Prngrama de Vivlenda con Asisrencia def HUD y es 1m acto voluutario, Respnlda los requis1tos 1·eglame1uarios y los 
controles de administmci6n y del programn para 1mivenil' el frnude, el dmrocbe y la main adminlst1·aci6u. De confo1midud con In Ley de Reducei6n del Papeleo, una agenciu no pod!'n conduoit· ni 
pntmolnar, y no se le solicltaiu a u11a porsonn que res(londa a una recopilnol6n de lnfo1maoi6n, snlvo que e11 la i-eoo11Haci611 d� i11fonnaei611 apurezca Ult mlmel'o de control d� 0MB valido en la aclllalidad. 

Decltm,cln11 de prlvacldad; I.a Ley Publica I02•SS0 uutmiza al Departamenro de Vlvienda y Desnrro!lo Urbnuo de los EE. UU. (RUD} a que rocopile todu la infom1aci6n (salvo el numero de seg.uro 
social [SSN]), la cual sen\ usuda por e l  HUD Jlat1l proteg<ll' los datos de desemllolso de occiones fraudulenuis. 
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