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REQUIRED STATE PREFERENCES

Priority Categories: MHFA has determined that preferences shall be ranked into
the following priority categories, consistent with existing federal guidelines.

Do any of the following preferences apply to you?
Yes  No (circle one)
If yes, please circle priority that applies to you.

A. Homelessness due to Displacement by Natural Forces

B. Homelessness due to Displacemernt by Public Action (Urban Renewal)

C. Homelessness due to Displacement by Public Action (Sanitary Code Violations)

D. Involuntary Displacement by Domestic Violence

Applicant’s Signature Date

Print Name
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DRUG AND/OR VIOLENT CRIMINAL ACTIVITY
NOTIFBCATHON/AUTHOR!_ZATION

I, , acknowledge that BHSI has the right to obtain information from law
enforcement agencies, (e.g., local police departments, Criminal History

Systermns Board) regarding myself and all members of my household (18 years or older) relating to any and all drug-related or
violent criminal activity. | further acknowledge that if BHS] determines that | or any family member (18 years or older) have

- participated in such drug-related or violent felonies, then | and my family may be denied eligibility, or may be terminated froma »
.Rental Assistance Program. | authorize BHSI to obtain any criminal offender record information (CORY) from the Criminal Systems
History Board (MA Department of Public Safety:) This information will be used to evaluate iy household’s application for housing
assistance. If an adverse decision is based on this material, I will receive information on my right to dispute this report. | also
uriderstand all. CORI information is destroyed after BHSI has determined me ehglble No material collected through the GORI
“verification process will go into my permanént tenant file.

DATE APPLICANT/PARTICIPAI\'I;I' SIGNATURE -

Social Security No.

“Date of Birth

- Street Address . City/Town ' State ' Zip Code

The following member(s)/ prospective member(s) of my household who are 18 years or older aiso acknowledge (by their
signature) BHSI’s right to obtain the above information and understand that if BHSI determines that they have participated in drug-
related or violent criminal activity, they may not be allowed to reside in the participarit's unit while the participant is receiving rental
assistance. The member(s) listed below hereby grarit BHSI permission 1o obtain this information.

1. = . ; . .
Member Name (please print) Member Signature Today’s date
Date of Birth - " Social Security Number
' Member Name {please prini) . Member Signature _ Teday’s date
Date of Birth : Social Security Number
' Member Name (please print) Member Signature ™ - S Today's date
Date of Birth ‘ Social Sec‘urify Number

FOR OFFICE USE ONLY:

CORI done: Sign off: - Comments:






