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1. A citizen or national of the United States

If y,ou checked this block, no furthe,r information is required. Sign and date below and 
forward this format to the name and address specified in the attached notification. If this 

block is checked on behalf of a child, the adult who will reside in the assisted unit and 
who is responsible for the child should sign and date below. 

Signature Date 

Check here if adult signed for a child 

____ 2. a noncitizen with eligible immigration status in the category checked 
below: 

__ (i) A noncitizen lawfully admitted for permanent residence, as 
defined by section 101 (a) (20) of the Immigration and 
Nationality Act (INA), as an immigrant, as defined by 
section 101 (a) (15), respectively). [immigrants]. (This 
category includes a noncitizen admitted under section 210 
or 210A of the INA (8 U.S.C. 1160 or 1161), [special 
agricultural worker], who has been granted lawful 
temporary resident status); 

__ (ii) A non:citizen who entered the United States before January 
1, 1972, or such later date as enacted by law, and has 
continuously maintained residence in the United States 
since then, and who is not eligible for citizenship, but who 
is deemed to be lawfully admitted for permanent residence 
as a result of an exercise of discretion by the Attorney 
General under section 249 of the INA (8 U.S. C. 1259); 

__ (iii) A noncitizen who is lawfully present in the United States 
pursuant to an admission under section 207 of the INA (8 
U.S. C. 1157) [refugee status}; pursuant to the granting of 
asylum (which has not been terminated) under section 208 
of the INA (8 U.S. C. 1158) [asylum status]; or as a result 
of being granted conditional entry under section 203 (a) (7) 
of the INA (8 U.S. C. 1153 (a) (7) ) 



__ (iv) 

__ (v) 

__ (vi)· 

before April 1, 1980, because of persecution or fear of persecution 
on account of race, religion, or political opinion or because of 
being uprooted by catastrophic national calamity 

A noncitizen who is lawfully present in the United States as a 
result of an exercise of discretion by the Attorney General for 
emergent reasons or reasons deemed strictly in the public interest 
under section 212 (d) (5) of the INA (8 U.S. C. 1182 (d) (5) ) 
[parole status] 

A noncitizen who is lawfully present in the United States as a 
result of the Attorney General's withholding deportation under 
section 243 (h) of the INA (8 U.S. C. 1253 (h)) 
[threat to lifo or freedom] ; or 

A noncitizen lawfully admitted for temporary or permanent 
residence under section 245A of the INA (8 U. S. C. 1255a) 
[amnesty granted under INA 245A]. 

If you checked this block, you should submit the following documents: 

a. Verification Consent Format (Attachment 9 )

AND

b. one of the following documents:

(1) Fann 1-551, Alien Registration Receipt Card (for permanent resident
aliens);

(2) Form 1-94, Arrival - Departure Record, with one of the following
annotations:

(i) "Admitted as Refugee Pursuant to section 207" ;

(ii) "Section 208" or "Asylum"

(iii) "Section 243 (h)" or Deportation stayed by Attorney
General";

(iv) "Paroled Pursuant to Sec. 212 (d) (5) of the INA";

(3) If Form I-94, Arrival - Departure Record is not annotated, then
accompanied by one of the following documents: (next page)



(i) A final court decision granting asylum (but only if no appeal
is taken);

(ii) A letter from INS asylum officer granting asylum (if
application is filed on or after October 1, 1990) or from an
INS district director grant asylum (if application filed before
October I, 1990);

(iii) A court decision granting withholding or deportation; or

(iv) A letter from an INS asylum officer granting withholding of
deportation (if application filed on or after October 1, 1990).

(4) Form I- 688 Temporary Resident Card, which must be anriotated "section
245A" or Section 210";

(5) Form I - 688 B; Employment Authorization Card, which must be
annotated "Provision of Law 274a.12 (I I)" or "Provision of Law
274a.12";

( 6) A receipt issued by the _INS indicating that an application for issuance of a
replacement document in one of the above - listed categories has been
made and the applicant's entitlement to the document has b�en verified.

(7) Form I - 152, Alien Registration Receipt Card;

If this block is checked, sign and date below and submit the document required above 
with this format to the name and address specified in the attached notification. If this 
block is checked on behalf of a child, the adult residing in the unit and responsible for the 
child should sign and date the format. 

If for any reason, the documents shown in paragraph b. above are not currently available, 
complete the request for extension block below. 

Signature Date· 

Check here if adult signed for a child: ___ _ 













1) Existing Resident l'rnforeuce Existing Residents wbo have submitted a Unit Tnmsfor 
Application and who are deemed eligible for·the transfer. 

Do you qualify for this preference'! 

2) . Involuntary Displacemenl: rreforence

YES NO 

An applicant is considered invohmtary displaced if he/she is or will
be (within six. months) displaced as a result of one of the following actions and is not living in 
standard, permanent replacement housing: 

1) A natural disaster (fire, flood, etc) that results in the unit
being 1.111inlrnbitable

2) Activity by a U.S. agency or State or focal governmental
body or agency 'for code enforcement or public improvement or
development program

3) Action by an Owner forces the applicant to vacate its unit when the basis for the
Owner's action is beyond the applicant's ability to control or prevent, that' 11ction
occtmed .despite the applicant having met all previously imposed occupancy
conditioned and the action is otlier than a rent increase.

Do you qualif:)' for this prefore11ce? YES NO 

Tfyes, please provide h1·icf explanation: 

· 3) Residency l'reforeuce If m1 applicant resides in the City or Town of Geneva, New York, tlrnt 
applicant household will receive preference over households that do not ctmently reside in 
Geneva, New York. The owner/agent will consider the following as residents: 

1) Applicants who work in the jurisdiction
2) Applicants who have been hired to work in the jurisdiction
3) Applicants who are expected to live in the jurisdiction as a result ofplmmed

employment

NOTE: "Plamiecl employment" means bona fide offer to ·work inn municipalHy .. 

Do you qualify for this prcforcuce'l YES NO 

IMl)ORTANT, PLEASE NOTE:. 

Qualification for nll preferences )VfUST be documented n I the time that yon begin 
processing for an apartment. 

Signah)re of Applicant Drite 

l)rint Name of Applicant l'honc mnnher 

COMPLJl:TE ADDIUI:SS OF RESIDENCE 

COMPLETE MAILING ADDllESS 

NOT}'!:: Hyon are signing this document for the applicant,.please include a copy of 
yonr legal a11thorization to sig1i on their behalf, such as Power of Attorney or Court 
Order. 
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