
RENTAL APPLICATION 

ELLICOTT PLACE APARTMENTS 

Please complete and return all 8 pages of this application to: 
Ellicott Place Apartments 
1 033 Ellicott Street 
Buffalo, NY 14209 
Phone: (716) 881-4904 or TDD 711 

Rev. 4/30/18 

Gt� 

In filling out this application, please print clearly, check all the appropriate boxes and provide all the 
information re uested in all sections of this form. Thank ou for our interest in our a artments. 

Full Names of All 
Date of Birth Household Members 

Social Security Relationship to Head of 
Number Household 

HEAD 

CO-HEAD 

Home Phone: ( ) Work Phone: ( ) ____________ _ 

Cell Phone: ( ) _________ E-Mail Address: (optional) ____________ _ 

Present Address: -----=--=
=--::-::-:-"'="""�-----�----=�-:---c,-,----.,..,,,.,.=---------------

sTREET ADDRESS APT.# CITY/TOWN STATE ZIP 

How did you hear about this complex? _______________________ _ 

Please check your preference for apartment size: □ One ( 1) Bedroom □ Two (2) Bedrooms 

ELIGIBILITY INFORMATION 

The complex for which you are applying is funded under the U.S. Department of Housing and Urban 

Development Supportive Housing for Persons with Disabilities Program. Applicants may be admitted only 

if an adult ( 18 years or older) member of the household has a physical disability and the household is 

income eligible. Your answers to the following questions will give us information needed to determine if 

you are eligible for housing funded under this program. We will verify your answers at the time your 

application is processed for an apartment. 

Do you or an adult member of your household have a physical disability? If yes, list household 

member(s) who qualifies:-----------------------------
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HOUSING REQUIREMENTS QUESTIONNAIRE 

Please read the following regarding this questionnaire: 

This questionnaire is administered to every applicant. It is used to determine whether your family needs special features 
in their housing unit. The need for special adaptations must be verified in order to assure that the limited number of units 
with special features go to families that actually need the features. Completing this questionnaire is optional on your part. 
If you choose not to complete this form, please check the box that indicates that choice, sign and date the form, and 
return it to the manager. 

The choice not to complete this questionnaire will not in any way affect the processing of your application for an 
apartment. If you choose to complete this form, please check the box that indicates your choice to furnish this 
information, complete the information requested, sign and date the form, and return it to the manager. 

Applicant election to provide special needs information: 

Household head: _______________ Social Security#: _______ _ 

□ I choose to complete this form. □ I choose NOT to complete this form.

APPLICANT'S SIGNATURE: Date: 
-----

Manager's signature: Date: 

Information relative to the housing requirements of applicant's family: 

1. Do you or any member of your household have a condition that requires: (Check all that apply.}

□ Separate Bedroom D Unit for vision-impaired 
□ One-level apartment
□ Unit for hearing-impaired

D Physical modifications to a typical apartment 
D Bedroom/Bath on 1 st floor 
D Special parking space □ Barrier-free apartment

D Roll-in shower D Parking for a ________ van 

Other: -------------------------------

2. If you checked any of the above-listed categories of units, please explain exactly what you need to
accommodate your situation.

3. Please list the name or names of those in your household who need the features identified above:

4. Do you or any member of your household need special features to go up
and down stairs other than traditional railings?

5. Will you or any member of your household require a live-in aide to assist you?

·6. Who should be contacted to verify your need for the features you have
Identified above? (For example, a doctor or social service agency} 

D Yes D No 

D Yes D No 

Name: ____________________ Phone: ( ) ______________ _ 

Address: ------=-----------------------------------

STREET ADDRESS APT.# CITY/TOWN STATE ZIP 
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RESIDENCE HISTORY 
Professional property managers look for tenants who will pay rent on time, take care not to damage an apartment, and be 
a considerate neighbor. The following information is requested to help us determine if you have demonstrated these 
qualities in the past. 

ALL REFERENCES AND PREVIOUS RESIDENCES MUST BE FILLED IN COMPLETELY, 
INCLUDING FULL NAMES, STREET ADDRESS, CITY/TOWN, STATE, ZIP AND PHONE. 

Present Address: 
STREET ADDRESS APT.# CITY/TOWN STATE ZIP 

Dates: From ______ to _______ _ Rent: $ __ /month Utils. Inc.? □ Yes □ No 

Reason for moving: 

Landlord's Name: Phone:( ) ________ _ 

Landlord's Address: 
STREET ADDRESS APT.# CITY/TOWN STATE ZIP 

Previous Address: 
STREET ADDRESS APT.# CITY/TOWN STATE ZIP 

Dates: From ______ to _______ _ Rent: $ __ /month Utils. Inc.? □ Yes □ No 

Reason for moving: 

Landlord's Name: Phone: ( 

Landlord's Address: 
STREET ADDRESS APT.# CITY/TOWN STATE ZIP 

Previous Address: 
STREET ADDRESS APT.# CITY/TOWN STATE ZIP 

Dates: From ______ to _______ _ Rent: $ __ /month Utils. Inc.? □ Yes □ No 

Reason for moving: 

Landlord's Name: Phone:( ) ________ _ 

Landlord's Address: 
STREET ADDRESS APT.# CITY/TOWN STATE ZIP 

If you do not have a previous rental history, list at least two (2) Individuals who could verify your ability to live by 
the conditions of a lease. For exam le, an em lo er, caseworker or cler 

Current/Previous Housing Experience 
Check One Box Household 
Yes No Member 

Have you or any member of your household been evicted from a federally assisted 
site for drug-related criminal activity within the past three (3) years? 
Have you or any member of your household ever been evicted from rental housing for 
lease violations? 

Have you or any member of your household ever broken a rental agreement or lease? 

If you answered yes to any of these questions, please explain: ___________________ _ 
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Ellicott Place adheres to HUD's Anti-Discrimination Policies as they pertain to conducting 
Individualized assessments of applicants with criminal backgrounds. All applicants have the right to 
review, contest, and explain information contained in a background check and may present evidence 
of rehabilitation, if the event that the application is rejected due to criminal historv. 

Check One 
Household 

Criminal Background Information Box 
Member 

Yes No 

Have you or any member of your household ever been convicted of a 
druo-related crime? 
Do you or any member of your household currently use illegal drugs or 
abuse alcohol? 
Have you or any member of your household been convicted of a felony? 

Have you or any member of your household been convicted of a crime 
involvino fraud or dishonesty? 
Have you or any member of your household been convicted of a crime 
involving violence? 
Are you or any member of your household currently subject to a lifetime 
registration reQuirement under a state sex offender registration program? 
Are you currently charged with of the above-mentioned criminal activities? 

Have you ever used or been known by another name? 
If yes, please specify: 

If you answered yes to any of these questions, please explain: 

Please check below the appropriate box of the state(s), including Washington DC, where you 
or any of the household members have previously resided. 

Alabama □ Alaska □ Arizona □ Arkansas □ California □ Colorado □

Connecticut □ Delaware □ Florida □ Georgia □ Hawaii □ Idaho □ Illinois □

Indiana □ Iowa □ Kansas □ Kentucky □ Louisiana □ Maine □ Maryland □ 

Massachusetts □ Michigan □ Minnesota □ Mississippi □ Missouri □ 

Montana □ Nebraska □ Nevada □ New Hampshire □ New Jersey □ 

New Mexico □ New York □ North Carolina □ North Dakota □ Ohio □ 

Oklahoma □ Oregon □ Pennsylvania □ Rhode Island □ South Carolina □ 

South Dakota □ Tennessee □ Texas □ Utah □ Vermont □ Virginia □ 

Washington □ Washington DC □ West Virginia □ Wisconsin □ Wyoming □
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0MB Control# 2502-0581 
Exp. (02/26/2019) 

Supplemental and Optional Contact lnfonnation for HUD-Assisted Housing Applicants 

SuPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This fonn is to be provided to each applicant for federally assisted housing 

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant infonnation of a family member, friend, or social, health, advocacy, or other 
organization. This contact infonnation is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update, 
remove, or change the information you provide on this form at any time. You are not required to provide this contact infonnation, 
but if you choose to do so, please include the relevant infonnation on this fonn. 

Applicant Name: 

Malling Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact Person or Organizadon: 

Address: 

Telephone No: Cell Phone No: 

E-Mail Address (if applicable): 

Relationship to Applicant: 

Reason for Contact: (Check all that apply) 

0 Emergency 0 A�ist with Recertification Process 
D unable to contact you D Change in lease terms 
D Tennination of rental assistance D Change in house rules
D Eviction from unit D Other:
0 Late payment of rent 

Commitment of Housing Authority or Ch\•ner: If you are approved for housing, this information will be kept as part of your tenant file. If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you. 

Confidentiality Statement: The infonnation provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law. 

Legal Nodficatioo: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing infonnation regaroing an additional contact J)C'SOn or 
organii.ation. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of24 CFR section S.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 197S. 

D Check this box if you choose not to provide the contact infomiation.

Signature of Applicant Date 

The lnfonnation collutlon � co!IUincd ill Ibis fonn wr.tt sulakled to lbe Offict of� and Budget (0MB) lllldcr lhe Papcawork � Act of 1995 (44 U.S.C. 3501-3520). The 
pllblic rq,onq burden ii mimaled 111 15 IIDl!IIICS per tt$pOllSC, illclldiDC 1hc tane for rcviewmg inshclioas, � eutiof data coun:cs, pthet'q IIIICI maiitaillq lbe dala -4ed. ml �lelme 
ml reviewing 1hc ®lleclion of illfonmtion. Section 6-44 oftbe Housini; alld Commmlty Devclq,mcn Act of 1992 (◄2 U.S.C. 13604) � on HUD the ol>ligatioll to JtqUire bowing providetl 
participating in HU D's usistcd bouJins programs to prO'lide 811}' indiridual a,- iimily appl� fix OCCllpUICY in HlJD-aulslcd bouslq: with 1hr option to n:llldc in tbt application far occupancy the namo, 
adcbeu, telephone number, and olher rdevaul information ofa &mily member, fiiend, or pellOJI UIOCiltcd will, a social, beallb, advocacy, or similar oipnizatioa. The ob;ectm of providing such 
lnfomiation is to facllilllt contact by lhe housin, �r with the pcn;on or orpniution identified by the tena1ll to &Hist in providing any detivery ofserviceli or ,pccial care IO lhe IC- and assist with 
resolving any WWIC)' louts arising during I.he 1e1111ncy of such 1C118111. This IIIJllllemental application information Is to be maintained by the )lousing provider aDd JDOinuincd as collfidcmiat information. 
Providiqg lhe infonlleli011 Is basic to lht openitiom oflbe HUD Assisted-Housing PJcg,am and Is voll.U'lllry. It SUJlllOl1S 1111tu10Iy Rquirane:ds and program and lllllll&el1lCII controls that prevent bud, 
waste and mismaaa�. In tc00rduce wilJi the Papen,Olk Reduction Ad, aa agency 1111y DOI condllct or sponsor, and a penon is DOI required to respond to,• collccliom ofillfomlltion, unless 1hr 
c:olleroon display, 1 Cllffl:lllly valid 0MB courol number. 

l'rlnt)' Stakmtat: l'ublic Law 102-550, authorizes the Dcpanmcnt ofHouslll(!. and Urban Dcvelopm:nl (HUD) to collect aU the information (e�cepi the Social Sccuri1y Number (SSN)) which will be 

used by HUD to protect disbummem daui from miudulea. ectiollS. 
Fonn HUD• 91006 (05/09) 
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New York State 

Department of State, Division of Licensing Services 
 (518) 474-4429 
www.dos.ny.gov 

 
New York State 

Division of Consumer Rights 
 (888) 392-3644 

 

New York State Housing and Anti-Discrimination Disclosure Form 
 
Federal, State and local Fair Housing and Anti-discrimination Laws provide comprehensive protections from 
discrimination in housing. It is unlawful for any property owner, landlord, property manager or other person 
who sells, rents or leases housing, to discriminate based on certain protected characteristics, which include, 
but are not limited to race, creed, color, national origin, sexual orientation, gender identity or 
expression, military status, sex, age, disability, marital status, lawful source of income or familial 
status. Real estate professionals must also comply with all Fair Housing and Anti-discrimination Laws. 
 
Real estate brokers and real estate salespersons, and their employees and agents violate the Law if they: 

• Discriminate based on any protected characteristic when negotiating a sale, rental or lease,  
 including representing that a property is not available when it is available. 
• Negotiate discriminatory terms of sale, rental or lease, such as stating a different price because of race,  
 national origin or other protected characteristic. 
• Discriminate based on any protected characteristic because it is the preference of a seller or landlord. 
• Discriminate by “steering” which occurs when a real estate professional guides prospective buyers or  
 renters towards or away from certain neighborhoods, locations or buildings, based on any protected  
 characteristic. 
• Discriminate by “blockbusting” which occurs when a real estate professional represents that a change has  
 occurred or may occur in future in the composition of a block, neighborhood or area, with respect to any    
  protected characteristics, and that the change will lead to undesirable consequences for that area, such  
  as lower property values, increase in crime, or decline in the quality of schools. 
• Discriminate by pressuring a client or employee to violate the Law. 
• Express any discrimination because of any protected characteristic by any statement, publication,  
  advertisement, application, inquiry or any Fair Housing Law record. 

 
YOU HAVE THE RIGHT TO FILE A COMPLAINT 
If you believe you have been the victim of housing discrimination you should file a complaint with the 
New York State Division of Human Rights (DHR). Complaints may be filed by: 

• Downloading a complaint form from the DHR website: www.dhr.ny.gov; 
• Stop by a DHR office in person, or contact one of the Division’s offices, by telephone or by mail, to obtain  
 a complaint form and/or other assistance in filing a complaint. A list of office locations is available online at:  
 https://dhr.ny.gov/contact-us, and the Fair Housing HOTLINE at (844)-862-8703. 

 
You may also file a complaint with the NYS Department of State, Division of Licensing Services. Complaints 
may be filed by: 

• Downloading a complaint form from the Department of State’s website  
 https://www.dos.ny.gov/licensing/complaint_links.html 
• Stop by a Department’s office in person, or contact one of the Department’s offices, by telephone or by  
 mail, to obtain a complaint form. 
• Call the Department at (518) 474-4429. 

 
There is no fee charged to you for these services. It is unlawful for anyone to retaliate against you for filing a complaint. 
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New York State 

Department of State, Division of Licensing Services 
 (518) 474-4429 
www.dos.ny.gov 

 
New York State 

Division of Consumer Rights 
 (888) 392-3644 

 

New York State Housing and Anti-Discrimination Disclosure Form 
 
 
For more information on Fair Housing Act rights and responsibilities please visit  
https://dhr.ny.gov/fairhousing and https://www.dos.ny.gov/licensing/fairhousing.html. 
 
 
This form was provided to me by                                                          (print name of Real Estate Salesperson/ 
  
Broker) of                                                                      (print name of Real Estate company, firm or brokerage) 
 
 
(I)(We) 
   
(Buyer/Tenant/Seller/Landlord) acknowledge receipt of a copy of this disclosure form: 
 
 
Buyer/Tenant/Seller/Landlord Signature                                                                                    Date: 
 
 
Buyer/Tenant/Seller/Landlord Signature                                                                                    Date: 
 
 
Real Estate broker and real estate salespersons are required by New York State law to provide you with this Disclosure. 
                                                                    

https://dhr.ny.gov/fairhousing
https://www.dos.ny.gov/licensing/fairhousing.html
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