North Adams Housing Authority
150 Ashland Street-—P.O. Box 666
North Adams, MA 01247
Tel 413 663-5379 HFax 413-664-7223

PREFERENCE QUALIBICATION FORM

Dear Applicant:
The following are housing need preferences used for determining priorities for housing
progras.

If you feel that you qualify for any of these preferences, please mark the appropriate box
and explain the situation below.

L1 Tnvoluntarily displaced by a natural disaster or governmental action. Tncludes
displacement to avoid repiisals or hate crimes.

4 mvoluntarily displaced by landlord’s decision not to renew a lease or occupancy
agreament or other action beyond applicant’s control or if the applicant has been
involuntarily displaced and is not living in standard replacement housing. Includes
displacement by inaccessibility of unit and victims of domestic violence.

I3 Substandard Housing ( includes homeless or i‘esidirig in a shelter)
I Applicant is paying more than 50% of family income for housing costs,
EJ Health Conditions — Disability or physical handicap affecting housing need.

i Military Sexvice — Veteran, servicetnan, ot survivor of a veteran or serviceman,

Explain why you qualify for the above preference.

Applicant’s Signature Date



