BCGL STONE VETERAN RESIDENTIAL PROGRAM | RENTAL APPLICATION

BCGL STONE

Veteran Residential Program Application
Sober-Living SRO Housing ® 267 Pawtucket Street, Lowell, Massachusetts 01852

IMPORTANT: Please complete every applicable section and write “N/A” when a question does not apply. Do not
email this completed form because it contains sensitive personal information. Submission does not guarantee
housing or financial assistance.

SECTION 1 | APPLICANT INFORMATION

Full legal name:

Preferred name (if different):

Date of birth: / / Last four digits of Social Security number: XXX-XX-

Phone: Email:

Current mailing address:

City / State / ZIP:

[0 Photo ID copy attached [ Photo ID to be provided

Preferred contact method: O Phone Email O Text O Mail

Best time to contact:

SECTION 2 | VETERAN STATUS

Branch of service: Service number (if applicable):

Service start date: / / Service end date: / /

Discharge status

O Honorable [ General Under Honorable Conditions

00 Other Than Honorable [0 Bad Conduct

O Dishonorable O Uncharacterized / Other:

[OVAeligible: Yes [OVAeligible:No [VAeligible: Unsure

O Enrolled in VA healthcare: Yes [ Enrolled in VA healthcare: No [ Unsure
[0 DD-214 attached [1DD-214 will be provided [ Other proof attached

VA medical center or clinic used (if any):

Bridge Club of Greater Lowell ® 267 Pawtucket Street, Lowell, MA 01852 ¢ Applicant initials:
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SECTION 3 | CURRENT HOUSING SITUATION

Current living situation

O Unsheltered / street [ Emergency shelter

(1 Staying with friends or family [ Transitional housing
O Hotel or motel [ Atrisk of losing housing

O Other:

Current location or address:

How long have you been in this situation?:

Reason you need housing:

Requested move-in date:

Three-Year Residential History

List all places you have lived during the last three years, including shelters, programs, staying with others, or periods
without a fixed address.

Address / location From To Landlord/ Phone Reagon for
program leaving

Bridge Club of Greater Lowell ® 267 Pawtucket Street, Lowell, MA 01852 ¢ Applicant initials:
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SECTION 4 | MONTHLY INCOME AND ASSETS

Attach the four most recent pay stubs, when applicable, and current proof for every otherincome source.

Income source Gross monthly amount | Proof attached / explanation
Employment $
VA disability or pension $
Social Security (SSI/SSDI/retirement) $
Pension or retirement $
Unemployment benefits $
Public assistance $
Other: $

Total gross monthly household income: $

Cash, checking, savings, or other assets (if required for eligibility): $

0 Four most recent pay stubs attached [0 No employmentincome [ Other verification attached

SECTION 5 | EMPLOYMENT AND TRAINING
0 Employed full-time [ Employed part-time [ Self-employed
O Unemployed [ORetired [OUnabletowork

Employer name:

Employer address:

Supervisor / contact:

Phone: Start date: / /

Hours per week: Hourly wage / salary: $

[0 Seeking employment: Yes [0 Seeking employment: No [ lInterested in HVRP referral

Employment or training goals:

Bridge Club of Greater Lowell ® 267 Pawtucket Street, Lowell, MA 01852 ¢ Applicant initials:
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SECTION 6 | FINANCIAL ASSISTANCE NEEDS

Indicate whether you currently receive or would like information about the following resources.

Resource Receiving Interested Not needed

SSVF rental or housing assistance

Chapter 115 Massachusetts veterans’
benefits

SNAP /food assistance

Other:

OO0 0®
OO0 OO0
OO0 OO

Current case manager / agency, if any:

Case manager phone / email:

SECTION 7 | HOUSEHOLD, ACCESSIBILITY, AND ACCOMMODATION

Other persons who would reside with you (if any):

[0 No other household members [ Service animal
[0 Assistance animal [ Request accommodation information

Accommodation or accessibility request (optional):

You are not required to disclose a diagnosis. BCGL will consider reasonable-accommodation requests through an individualized
process.

SECTION 8 | SOBER-LIVING PROGRAM EXPECTATIONS

Ol am willing to comply with an alcohol- and drug-free residence: Yes [1No

0l understand that reasonable random or incident-based testing may occur under written policy: Yes [No
01 am willing to follow written house rules and safety requirements: Yes [0 No

O laminterested in recovery-support services: Yes [1No [OUnsure

Questions or requested accommodations concerning program expectations:

Bridge Club of Greater Lowell ® 267 Pawtucket Street, Lowell, MA 01852 ¢ Applicant initials:
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SECTION 9 | BACKGROUND AND SCREENING NOTICES

CORI screening

BCGL may request Criminal Offender Record Information for housing-screening purposes in accordance with
Massachusetts law. If a CORI check will be conducted, the applicant must complete the official Massachusetts
housing CORI acknowledgment form and identity-verification process. This application does not replace that required
form.

Il received notice that a separate CORI acknowledgment may be required

Applicant initials:

Consumer report / credit screening

BCGL may obtain a consumer report only after providing any legally required disclosure and obtaining the applicant’s
written authorization. If information in a consumer report contributes to an adverse housing decision, BCGL will
provide any notice required by federal or state law. This application does not replace a separate authorization form
when one is required.

Ol received notice that a separate consumer-report authorization may be required

Applicant initials:

IMPORTANT: BCGL must use the official Massachusetts housing CORI acknowledgment form for a CORI request
and should use a standalone consumer-report authorization for credit or tenant screening.

SECTION 10 | REFERENCES

Name Relationship Phone / email How long known

SECTION 11 | EMERGENCY CONTACT

Name:

Relationship:

Phone:

Email:

[0 BCGL may contact this person in an emergency

[0 Do not contact except when necessary forimmediate health or safety
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SECTION 12 | APPLICANT CERTIFICATION AND SIGNATURE

| certify that the information in this application is true, accurate, and complete to the best of my knowledge. |
understand that material false statements or omissions may result in denial of the application or other lawful action. |
authorize BCGL to verify the information | provided by contacting identified landlords, programs, income sources, and
references, subject to applicable law. | understand that this application is not a lease, does not guarantee admission
or housing, and does not itself authorize a CORI or consumer-report check where a separate form is required.

Applicant signature Date

Applicant printed name:

For BCGL Staff Use Only

Date received: Received by:

Application complete: Missing documents:

Photo ID verified: Veteran status verified:

Income verified: Rental history reviewed:

CORI form completed separately: Consumer-report authorization completed separately:
Decision / next step: Follow-up date:

Staff signature Date

Bridge Club of Greater Lowell ® 267 Pawtucket Street, Lowell, MA 01852 ¢ Applicant initials:
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