NorTH ADAMS HOUSING AUTHORITY

{50 ASHLAND STREET ~ P.O. BOX 666
NORTH ADABMS, IMASSACHUSETTS 01247-06 56
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Date:

Applicant Signature: __

Applicant: Sign and date above. By doing so you authorize this agency to request information
from former landlords concerning previous residencies, :
DO NOT WRITE BELOW THIS LINI, FOR OEWICE AND LANDLORD USE ONILY.
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has applied for housing assistance with the North Adams
Tlousing Authority. By his/her signature, above, he/she has avthorized this ageney to request
information related to residency in your dwelling. This itformation is fo be, used-only forthe
putposes of housing and will be kept in a confidential file. Please apswer the questions below,

and return this form fo us as soon as possible. Thank you for your assistance,

Lisa LaBonte, Program Manager

Ate you? | ] Cureent Landlord [ ] Former Landlord [ | Friend or relative
Dates of Applicant’s Tenancy: From To )
1. Rent Payment
Amount of Monthly Rent
Does (did) applicant pay zent on time?[] Yes []No
If no, how late? [ ] Days [ ] Months | ] Other

Tow often are/were payments late?
Have (had) you ever begun/completed eviction proceedings for non payment? [ ] Yes| ] No

Were tenant paid utilities ever disconneoted? [ ] Yes [ {No

2. Caring for the Unit
Does (did) applicant(s) keep the unit clean, safe and sanitary? [ ] Yes {1No

Has the applicant(s) damaged the unit? []Yos [ 1No If Yes please describe

Wil (did) you keep any security deposit? [ ] Yes [ | No
Did the applicant(s) have problems with rodent or insect infestation? [ ] Yes [ ] No
Did the applicant(s) housekeeping confribute to the infestation? [ 1 Yes [ ] No



3. General

Is (was) applicant listed on the lease for the unit? [1Yes [INo
Does (did) applicant permit persons other than those listed on the lease to live in the unit?

[ 1Yes[]No Ifyes, please explain
Has (had) the applicant(s), family members or guests damaged the common areas?

[ 1Yes | ]No Ifyes, please explain
Does (did) the applicant(s), family members or guests create/cause any physical hazards to

The propesty and/or other residents? [ | Yes [ ] No Ifyes, please explain.

Does (did) the applicant(s), family membes or guests interfere with the rights and quist
enjoyment of other tenants? [ ] Yes [ ] No Ifyes, please explain__

Have the applicant(s), family membexs or guests engaged in any criminal activity, including
drug frafficking activity, in the unit or building? | ] Yes [ ] No Ifyes, please explain

Have applicant(s), family membets or guests given you any false information? [ ] Yes [ [ No

If yes, please explain :
Have applicant(s), family members or guests acted in a physically violent and/or verbally

abusive manner towards neighbors, and/or landlord’s st:aﬁ‘? []Yes[]No _

If ves, please explain
Does applicant owe any money? [ ] Yes [ ] No

If yes, is applicant on a repayment agreemeni? [ | Yes [ 1No

Would you re-admit this applicant? [ ] Yos [ ] No Ifno, please explain

4, Optional
If any of your answers indicate tenancy related problems, do you believe that the above
Described behavior is likely fo reocour? | ] Yes [ ] No : '
If any of your answers indicate tenancy related problems that cannot be explained by

Mitigating circumstances, do you beficve that there ate reasonable accommodations that the
housing provider could make or a service plan from a servico agency that could resolve the

problem? [ ] Yes[]No .

Note section 1001 of Title 18 of the US Code makes it a eriminal offense t make any willful
false statements or misrepresentation to any Department or Agency of the United States as fo any

matter within its jurisdiction,

Signaturse Title Date
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