ORANGETOWN HOUSING AUTHORITY
ORANGEBURG, NEW YORK 10962
SENIOR HOUSING

The Orangetown Housing Authority is currently accepting applications for NON-SMOKING
senior one (1) bedroom housing, located at East Cortwood Ave, Orangeburg, NY.

The maximum allowable annual income must not exceed $56,700. The current rent for all units is $1,100
monthly. (Rent does not include utilities). Cortwood Village requires two months' rent security
deposit prior to occupancy.

Applicants must be 60 years of age or older to apply - with proof of ID. If you are a two-person
household, only one household member must meet the minimum age requirement of 60. All applicants
must demonstrate their ability to pay the above rent and/or provide certification of supplementary
financial support from an outside source, if necessary. Verification of supplementary support will be
required prior to being considered.

In addition to meeting the above requirements, all applicants must provide proof of renter's/fire
Insurance prior to lease signing.

Rental preferences will be given to the following individuals:

1. Residents of the town of Orangetown.

2. People who are disabled and can certify the ability to live independently.
3. People who have been employed by or volunteered their services to:
The Town of Orangetown

Any village in the Town of Orangetown

. Volunteer Fire Company or Volunteer Ambulance Corps

. Auxiliary Police

Veterans of The United States Armed Forces

moowp

WE DO BUSINESS IN ACCORDANCE WITH THE FEDERAL FAIR HOUSING LAW



ORANGETOWN SENIOR HOUSING APPLICATION

Mail only one (1) application per household.
No apartment will be allowed to be occupied by more than two (2) persons.
When completed, this application must be returned per below

MAIL OR EMAIL COMPLETED APPLICATION TO:
Orangetown Housing Authority

C/0 HELLMAN MANAGEMENT
6 OLD LAKE ROAD
VALLEY COTTAGE NY 10989
teamoffice@hellmanmanagement.com
845-353-2400

No payment or fee should be given to anyone in connection with the preparation or filing of this
application for housing

This information is to be filled out by the applicant:

NAME: DATE OF BIRTH:

CURRENT ADDRESS: APT#.___
TOWN/CITY: STATE: __ ZIP CODE:

HOME TELEPHONEH#: WORK TELEPHONEH#:

MOBILE # EMAIL:

NAME AND DATE OF BIRTH OF OTHER HOUSEHOLD MEMBER WHO WOULD RESIDE IN THE APARTMENT:

NAME: DATE OF BIRTH:

RELATIONSHIP:

Is the applicant or the other household member aveteran? YES_ ~ NO___
Is the applicant or the other household member disabled? YES_ ~ NO_

If YES, please give a brief description of the disability. Disabled individuals will be required to
demonstrate their ability to live independently.



mailto:teamoffice@hellmanmanagement.com

ORANGETOWN SENIOR HOUSING APPLICATION

Is a member of your household currently a resident of The Town of Orangetown? YES NO

If yes, for how long? Years Months

Has the applicant or other household member ever been employed by or volunteered their services with

one of the following town agencies:

1) Town of Orangetown: YES_ _ NO___

If yes, please provide dates of service and position, Dates

Village in the Town of Orangetown: YES___ NO___
If yes, please provide dates of service and position, Dates

School System in The Town of Orangetown: YES___ NO___

If yes, please provide dates of service and position, Dates

Fire Company: YES NO_
If yes, please provide dates of service and position, Dates

Ambulance Corps:YES_  NO____
If yes, please provide dates of service and position, Dates

Auxiliary Police : YES___ NO
If yes, please provide dates of service and position, Dates

Position

Position

Position

Town

Town

Town




ORANGETOWN SENIOR HOUSING - CHECK LIST

Application

ID - for proof of age

Insurance

W2/Stubs:

Must include signed copies of all household members' Federal Tax Returns and
corresponding W-2 forms for the last two years, along with a copy of a recent pay
stub verifying wages. These copies will not be returned

[ T R N A

] Supplementary Financial Support Form

]

Disability (if necessary)
'] Volunteered Services ID (if necessary)

*No Pets Allowed

*Two Months Security Required

Do you have a caregiver? Yes No

Caregiver name:

Caregiver telephone #:

Additional emergency contact information:

Name:

Telephone #:

Relationship:

Email:




CORTWOOD VILLAGE INCOME FORM

Show the total annual income for all household members who will reside in and contribute to the support
of the household.

Gross Annual Income:

Source Applicant Co-Applicant

Salary/Wages

Social Security

Veterans Admin. Benefits

Pension/Retirement

Annuity Income

Allomny Income

Disability Income

Unemployment Income

Workers Comp. Income

Otherlncome

Total Income

Applicant's place of employment Co-Applicant’s place of employment
Name: Name:

Address: Address:

Phone: Phone:

e Credit Score much be 670 or higher, when we run the credit report




CORTWOOD VILLAGE INCOME FORM

Fillin TOTAL ANNUAL INCOME from the above verification form. $
Divide the total annualincome by 12 to get monthly income. $

Multiply the above monthly income by .3 to get the amount of monthly rent you can afford
to pay. $

*If above affordable rent is less than $1,100 ($1,100 rent plus $100 estimated monthly
utilities), please complete the attached Supplementary Financial Support Form verifying
the source of the of amount needed to cover monthly rent.

I/We certify that the above information is true and complete to the best of my/our
knowledge. I/We are aware that any misrepresentation will result in the forfeiture of
my/our right to be on the Moderately Priced Housing Eligibility List. Inquiries may be made
to verify the information submitted

APPLICANT:
Signature Date

CO-APPLICANT:
Signature Date

How did you learn of this program?

If the application is approved, when will you be available to take occupancy of the
apartment?

| prefer an upstairs unit or a downstairs unit?

Upstairs: Downstairs: Fist Available:

*Once moved into unit you cannot switch floors.
*Credit Score much be 670 or higher, when we run the credit report



CORTWOOD VILLAGE
SUPPLEMENTARY FINANCIAL SUPPORT FORM

PERSON PROVIDING ASSURANCE OF SUPPLEMENTARY FINANCIAL SUPPORT TO APPLICANT:

NAME

CURRENT RESIDENCE. APT#
TOWN/CITY STATE ___ ZIP CODE
HOME TELEPHONE# WORK TELEPHONE#
MOBILE # EMAIL:

APPLICANT FOR ORANGETOWN SENIOR HOUSING:

NAME

CURRENT RESIDENCE. APT#
TOWN/CITY STATE ___ ZIP CODE
HOME TELEPHONE# WORK TELEPHONE#
MOBILE # EMAIL:

THE FOLLOWING MUST BE SIGNED BY THE INDIVIDUAL(S) WHO WOULD PROVIDE SUPPLEMETARY
FINANCIAL SUPPORT TO THE APPLIANT:
| certify that |, will provide $ per month to the above named

applicant for Orangetown Senior Housing.
| hereby represent that | will co-sign the applicants lease as guarantor of payment of rent.

Signature Date



CORTWOOD VILLAGE
UTILITY RESPONSIBILITY ACKNOWLEDGMENT

Please be advised, you are responsible to notify all utility companies the day you sign your lease and or
move into your unit at Cortwood Village. All services must be switched over to reflect you name and other
information indicating the responsible party. This includes O&R, and any other services you require.

If the housing company receives any bills for your unit after your move in date, they will be charged back
to you, and will not be paid by Cortwood Village.

Thank you for you anticipated cooperation in making your move- in at Cortwood a smooth transition.

By signing this document, | am agreeing that | have read and understand all matters related to the above
stated requirements.

Signature Date

Smoking Policy Acknowledgement

I acknowledge that smoking of any kind is prohibited on Cortwood grounds (inside and outside of units).
Any tenant found smoking will be subjected to eviction and additional cleaning fees.

Signature Date

Pet Policy Acknowledgement

| acknowledge that | may have no animals/pets within my unit.
Any tenant found with animals/pets will be subjected to eviction and any additional damage fees.

Signature Date




CORTWOOD VILLAGE PARKING PERMIT

Tenants are permitted for up to two (2) parking spaces. If we do not receive your completed form, you will
not be issued a parking permit and will be at risk of being towed. Guest parking is available.

Automobile #1

MAKE

MODEL

COLOR

LICENSE #

Automobile #2

MAKE

MODEL

COLOR

LICENSE #




