Equal Housing Opportunity
&

Provider

Vermont State Housing Authority

One Prospect Street Montpelier, VT 05602

Phone: 802-828-1991; Fax: 802-828-2111;

Message Line: 1-800-820-5119; TTY: 1-800-798-3118

Housing Choice Voucher Program: Application for Assistance

Thank you for your interest in the Housing Choice Voucher Program. Please make sure to read the instructions below
prior to submitting your application as there is important information of which you should be aware.

PLEASE KEEP THESE INSTURCTIONS FOR YOUR RECORDS

Return Parts Il and Ill to VSHA

e Vermont State Housing Authority operates the Housing Choice Voucher (HCV) Program primarily through telephone,
mail and electronic correspondence. If you have questions feel free to contact the Intake Department directly. If you
would like to meet with staff it is best to call for an appointment to insure availability.

e If you or anyone in your family is a person with disabilities and you need a reasonable accommodation to complete
this application, please refer to the “Notice of Right to Reasonable Accommodation” on page 2.

e Vermont State Housing Authority will provide free interpretation services to clients who have limited English
Proficiency.

e If you move and do not update your address, your file may be inactivated during our update. You will need to re-apply.
e Please answer all questions on the application form. Do not leave any questions blank. If a question does not apply
to you, please write “none”. All Yes or No questions must be checked (V).

e If you need more space to answer a question, please attach one or more pages to the application.

e Unless specifically indicated, all questions in this application apply to all members of the household.

e Allinformation that you provide on this application must be true and complete. It is a violation of federal and state
criminal law to make false statements on an application for housing assistance. Vermont State Housing Authority will
verify information through computer matching with other federal agencies through HUD’s Upfront Income Verification
(UIV) process. If you do not understand a question, please call the Intake Department.

e The legal head of household and all adults 18 and over must sigh and date the application.

e Criminal background checks and sex offender registration checks on all adult household members (including live-in
aides) will be completed before determining final eligibility.

To qualify for housing assistance an applicant must:

e Have an annual income at the time of admission that does not exceed the income limit established by the Department
of Housing and Urban Development (HUD).

o Meet the HUD requirements for citizenship or immigration status.

® Provide a copy of Social Security cards for all family members when requested.

e Payany money owed to VSHA or any other housing authority.

e Not be subject to lifetime sex offender registration requirements.

e Sign authorization forms in order to verify eligibility requirements.
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e Not have any household members who have engaged in any criminal activity that threatens the health, safety, or right
to peaceful enjoyment of the premises by other residents.

e Not have any household members who have engaged in any drug-related or violent criminal activity.

RETURN COMPLETED APPLICATION TO: Vermont State Housing Authority One Prospect St Montpelier, VT 05602

Notice of Right to Reasonable Accommodation

A Reasonable Accommodation is intended to enable a person with a disability to have equal access to and enjoyment of
the housing programs administered by the Vermont State Housing Authority (VSHA) through changes to either rules,
policies or procedures. VSHA is obligated to make an accommodation that is reasonable, provided that doing so does not
present an undue financial and administrative burden and has an identifiable relationship to the individual’s disability.

If you have a disability and you need:

e an exception, change or adjustment in our rules, policies, practices or services that would make it easier for you to
apply for or participate in our programs,

e achange in the way we communicate with you or give you information,

You may ask for this kind of exception, change or adjustment, which we call a Reasonable Accommodation.

If you verify you have a disability, if your request is reasonable and financially and administratively possible, we will try to
make the changes you request.

If you need assistance in making your Request for a Reasonable Accommodation, VSHA staff will be happy to provide
help.

We will review your request and give you an answer in 10 working days unless there is a problem getting all the
information we need or unless you agree to a longer time. We will let you know if we need more information or
verification from you or if we would like to talk to you about other ways to meet your needs.

If we turn down your request, we will explain the reasons and you can give us more information if you think that will
help.

To request a Reasonable Accommodation:

Call 1-802-828-1991

Call 1-800-798-3118 (TTY line)

Write to Vermont State Housing Authority, One Prospect St, Montpelier, VT 05602
Email contact@vsha.org

e Message Line: 1-800-820-5119

If you need help completing the reasonable accommodation form, or if you would like to submit a request in some
other way, please let us know.
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List of Acceptable Documentation — MUST BE PROVIDED BY APPLICANT
For any household member who is employed:
1. If new employment:

a. arecent “letter of hire” showing the number of hours worked per week and the rate of pay; OR
b. A payroll summary generated by the employer within the past 60 days which indicates the start
date.
2. If existing employment (previously verified): Paystubs for four consecutive weeks, issued in the past
thirty days; OR

For any household member who receives Social Security benefits:
1. Acurrent Social Security Award letter, which may be obtained by calling 1-800-772-1213 or by going to

WWW.SSa.gov

For any household member who receives Welfare/Reach Up/General Assistance benefits:
A benefit statement / award letter issued by the Department of Economic Services; OR

A benefit history issued by the Department of Economic Services

For any household member who receives Unemployment Benefits:
Two consecutive check stubs; OR

The award letter stating the amount of the weekly benefit

For child support paid directly to your household by the non-custodial parent:
1. Acopy of the child support order

For child support paid through the Office of Child Support:
Two consecutive check stubs; OR

The child support order; OR
3. Correspondence from the Office of Child Support confirming the amount of support

For any assets held by a bank, broker, fund manager or other financial institution, including retirement,
checking, savings, mutual fund, certificates of deposits, etc..:
1. Astatement issued by the financial institution within the past sixty days

For any household member who is 18 or older and a student:
1. Documentation issued by the educational institution showing that they are enrolled, and whether the

enrollment is part time or full time, AND
2. Documentation issued by the institution showing the amount of tuition.
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If you need assistance completing

Please complete this form and return to: This form, contact us at:

Vermont State Housing Authority
One Prospect Street Montpelier, VT 05602

802-828-1991

Name: (head ofhousehold) Email:
(Street Address) (City) (State) (Zip)
Mailing Address (if different from above)
Home Phone: Cell: Work

I am applying for: oHousing Choice Voucher oProject Based Voucher = oModerate Rehab

Please check the boxes in Part lll, to indicate the property and bedroom size your household requires, and
return along with Part Il of the Pre-Application Without this we are unable to process your application

Part 1: Household Information

Starting on the first line for the Head of Household, please supply the following information for all adults and children that
will live in the housing unit to be assisted. List adults first, then children.

1.Last Name 2.First Name 3.MI | 4.D0B 5. Gender 6. Relationship to Head ? 7. Disabled

Oy OdN

10. social sec. #

8. Ethnicity (check one box)

OHispanic/ oNon-Hispanic/
Latino Latino

9. Race (check all that apply)

o0 White oAmerica Indian/Alaska Native oNative Hawaiian/Pacific
Islander/other O Asian oBlack/African American

1.Last Name

2.First Name

3.MI | 4.DOB 5. Gender

6. Relationship to Head ?

7. Disabled

gy ON

8. Ethnicity (check one box)

aHispanic/ oNon-Hispanic/

9. Race (check all that apply)

o White oAmerica Indian/Alaska Native oNative Hawaiian/Pacific

10. social sec. #

Latino

Latino

Islander/other

o Asian oOBlack/African American

1.Last Name

2.First Name

3.MlI

4.D0B

5. Gender

6. Relationship to Head ?

7. Disabled

Oy odN

8. Ethnicity (check one box)

oHispanic/ oNon-Hispanic/

9. Race (check all that apply)

o White oAmerica Indian/Alaska Native oNative Hawaiian/Pacific

10. social sec. #

Latino

Latino

Islander/other

o Asian oBlack/African American

1.Last Name

2.First Name

3.MlI

4.D0B

5. Gender

6. Relationship to Head ?

7. Disabled

Oy ON

8. Ethnicity (check one box)

oHispanic/ oNon-Hispanic/
Latino Latino

9. Race (check all that apply)

o White oAmerica Indian/Alaska Native oNative Hawaiian/Pacific
Islander/other 0O Asian oBlack/African American

10. social sec. #

More Space for household information on next page
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1.Last Name

2.First Name

3.MI | 4.D0B

5. Gender

6. Relationship to Head ?

7. Disabled

gy ON

8. Ethnicity (check one box)

oHispanic/ oNon-Hispanic/

9. Race (check all that apply)

0 White oAmerica Indian/Alaska Native oNative Hawaiian/Pacific

10. social sec. #

Latino

Latino

Islander/other

o Asian 0OBlack/African American

1.Last Name

2.First Name

3.MI | 4.D0B

5. Gender

6. Relationship to Head ?

7. Disabled

Oy odN

8. Ethnicity (check one box)

aHispanic/ oNon-Hispanic/
Latino Latino

9. Race (check all that apply)

0 White oAmerica Indian/Alaska Native oNative Hawaiian/Pacific
Islander/other 0 Asian oBlack/African American

10. social sec. #

1.Last Name

2.First Name 3.MI

4.D0OB 5. Gender

6. Relationship to Head ?

7. Disabled

Oy OdN

8. Ethnicity (check one box)

9. Race (check all that apply)

10. social sec. #

oHispanic/ oNon-Hispanic/
Latino Latino

0 White oAmerica Indian/Alaska Native oNative Hawaiian/Pacific
Islander/other o Asian oBlack/African American

Part 1: Household (continued)

Does your family lack a regular nighttime residence, live in a shelter or other non- residential place?

OYes O No
Is the Head of Household pregnant?
OYes O No

Have you or anyone in your household every served in the armed services? If so.
Who? Which Branch? OYes O No
Do you give VSHA Permission to share your name with the Veterans Administration Medical Center?
Name: Signature: [iYes LI No
Do you currently live or have you previously lived in, public housing, housing assisted by the Section

5 8 program, or any other type of federally subsidized housing? If you checked yes to this question: | OYes O No
When and where:
Have you or any member of your household been evicted from public housing, Indian housing,

6 section 23 housing or housing assisted by the Section 8 program, for drug related criminal activity | OYes O No

during the past three years?

Have you or any member of your household been convicted of drug-related criminal activity for

7 manufacture or production of methamphetamine on the premises of federally assisted housing? OYes [ No
Are you or any member of your household subject to a lifetime sex offender registration under a

8 state sex offender registration? OOYes [0 No
If any child or foster child under age 6 residing in the assisted unit tested positive for EBL list the

first name of each child with EBL (elevated blood level) here:
9 OYes O No
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Part 2: unit to be occupied by assisted family (if known)

Owner Information: Assisted Unit Information:
Name: Address: Apt #:
Address: City:
Phone: State:

Part 3: Asset Information:

1. Has any member of the family given away or disposed of assets valued at more than $1000 for

less than fair market value during the past two years? Oyes Ono

List household assets held by any family member (even children), in the space provided below.
An asset is any one of the following:

401 (k) Checking account Life insurance policies Pensions Stock
Bonds Individual retirement accounts Money Market Account Property (Land) Trust Funds
Certificate of Deposits Inheritances Mutual Funds Savings Accounts

Documentation Required: Please provide current statements showing the value and interest rate of each asset and check
the “Documentation Attached” box for each income.

Account Holder Type of Account Account # Current Balance Documentation Attached

s Oyes Ono

verification Source Name and address

Account Holder Type of Account Account # Current Balance Documentation Attached

s Oyes Ono

verification Source Name and address

Account Holder Type of Account Account # Current Balance Documentation Attached

s Oyes Ono

verification Source Name and address

Account Holder Type of Account Account # Current Balance Documentation Attached

$ Oyes Cno

verification Source Name and address

Account Holder Type of Account Account # Current Balance Documentation Attached

$ Oyes Cno

verification Source Name and address

Vermont State Housing Authority
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Part 4: Income Information:

1. Didyou file a federal income tax return last year? Olyes Ono
2. Does anyone living outside your household pay for or provide money for any of your household bills or living

expenses? Clyes Uno

List income information for all family members 18 or older, including income received on behalf of the household members
under the age of 18. Income is any one of the following:

Alimony Food Stamps Self-Employment Wages/Salaries

Child Support Military pay Social Security Benefits Welfare Benefits
Financial Assistance to attend school Periodic gifts SSI Workers Compensation
Disability Benefits Retirement Payments Unemployment Benefits

DOCUMENTATION REQUIRED: Provide four weeks of current and consecutive original paystubs, payroll summary
reports, SSA benefit verification letters, child support payment stubs, welfare benefit letters and /or printouts, self-
employment tax statements, or unemployment benefits notices, and check the Documentation Attached box for each

income.
Member Name Income type Monthly income Documentation attached

Olyes Ono

verification Source Name and address

Member Name Income type Monthly income Documentation attached

Olyes Ono

verification Source Name and address

Member Name Income type Monthly income Documentation attached

Clyes Ono

verification Source Name and address

Member Name Income type Monthly income Documentation attached

Clyes Ono

verification Source Name and address

If you need more space please attach additional page

Part 5: Household Expenses

1. Does any adult household member (18 or older) attend school full time ?(If yes, provide
current enrollment and financial aid information from registrar or admissions officer
and enter contact information in the section below) Olyes Ono

2. Does any adult household member (18 or older) have UNREIMBURSED expenses for
child care so that an adult family member can work?

Oyes Cno

3. Doesany member of your family have UNREIMBURSED EXPENSES for care of a person with
disabilities so that an adult family member can work? Oyes Cno

4. ONLY complete the following if the head of household, spouse, or co-head is age 62
Or older, or has a disability.
Does any member of your family have UNREIMBURSED medical expenses (i.e. medical
premiums, medical/dental/optical expenses, prescriptions and OTC medicines) Llyes Lno
List expense information relating to questions marked as yes on next page

Vermont State Housing Authority
December 2018 Page 7 of 8



DOCUMENTATION REQUIRED: Provide documentation from verification source showing the monthly payment for each
medical or childcare expense and check the Documentation Attached box for each expense.

Member Name Allowance type Monthly Payment Documentation attached

5 Oyes Cno

verification source Name and Address

Member Name Allowance type Monthly Payment Documentation attached

s Oyes Uno

verification source Name and Address

Member Name Allowance type Monthly Payment Documentation attached

5 Oyes Cno

verification source Name and Address

Member Name Allowance type Monthly Payment Documentation attached

5 Oyes Uno

verification source Name and Address

Member Name Allowance type Monthly Payment Documentation attached

5 Oyes Ono

verification source Name and Address

Part 6: HEAD OF HOUSEHOLD MUST SIGN THIS FORM CERTIFYING ACCURACY OF INFORMATION PROVIDED

| certify that the information on this form is true and complete to the best of my knowledge and belief. | understand
that I can be fined up to $10,000 or imprisoned up to five years if | furnish false or incomplete information.

Name:

Signature: Date:

Vermont State Housing Authority
December 2018 Page 8 of 8







































PART Il

Part 2: Applies to Noncitizen Family Members Only

All family members who have claimed eligible immigration status on Part 1 of this form must provide this

office with an original of one of the following documents:

(1) Form I-551, Alien Registration Receipt Cart

(2) Form 1-94, Arrival-Departure Record with appropriate annotations or documents
(3) Form I-688, Temporary Resident Card

(4) Form 1-688B, Employment Authorization Card

(5) Areceiptissued by the INS indicating that an application for issuance of a replacement document in
one of the above-listed categories has been made and the applicant’s entitlement to the document

has been verified.

Consent to Verify Eligible Immigration Status

Each family member required to complete part 2 of this form must sign below granting consent to verify
eligible immigration status. For each child who is not 18 years of age, the form must be signed by an adult

member of the family residing in the dwelling unit who is responsible for the child.

Office Use
Signature of Adult listed to the Only
left, or Signature of Guardian for
First Name Last Name Age Minors 5 WEsR &
X
X
X
X
X
X
X
X
X

Evidence supplied with this form may be released by the Housing Agency, without responsibility for its
further use or transmission, to the Immigration and Naturalization Service for purposes of verification of
the immigration status of the individual or to the U.S Department of Housing and Urban Development, as
required. The U. S. Department of Housing and Urban Development is not responsible for the further use

or transmission of the evidence or other information.
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PART Il

Return to VSHA with properties/bedroom size indicated

Properties with Elderly/disabled are
designated housing for persons over the age
of 62 or those who are disabled.

Location Property
. 0 2 Bedroom . Bristol Family Housing
Addison County 0O 3 Bedroom Bristol EP management: 802-878-7000

0 0 Bedroom . Court Street Apartments
01 Bedroom | MIAdIEBUY st 802-877-2626
0O 2 Bedroom McKnight Ln
03 Bedroom | WAthAM | AceTL 802-877-2626

. Middlebury Commons

Iderly/Disabled
Elderly/Disable 0 1 Bedroom Middlebury VSHA: 807-828-1045

0O 2 Bedroom

. North Pleasant Street Apts
0O 3 Bedroom Middlebury ACCT: 802-877-2626
0 4 Bedroom
E ; 323;222 Middlebur Pine Meadow Apartments

¥ Maloney Properties: 802-472-5016

0O 3 Bedroom
0O 2 bedroom . Seminary Street Apartments
03 Bedroom | MHAdIEbUTY T 802.877-2626
0 1 Bedroom

. Smith Housing
0O 2 Bedroom Middlebury ACCT: 802-877-2626
0 3 Bedroom
0 1 Bedroom . Vergennes Housing
03 Bedroom | MIAdIEBUY AT 802-877-2626

Elderly/Disabled 0 1 Bedroom Vergennes Willow Apartments

Summit PM: 802-846-5430

Bennington County

o 1 Bedroom
O 2 Bedroom

Bennington/

Battenkill North

4 3 Bedroom Arlington Shires Housing: 802-442-8139

0 2 Bedroom Bennington Depot Street

0O 3 Bedroom g Shires Housing: 802-442-8139
Caledonia County O 1 Bedroom Lyndonville 101 Main Street (Mathewson)

0O 2 Bedroom Rural Edge: 802-535-3555

0 1 Bedroom Lvndonville 599 Main St

0 2 Bedroom y Rural Edge: 802-535-3555

0O 2 Bedroom Lyndonville 86 Raymond Street

0 4 Bedroom ¥ Rural Edge: 802-535-3555

0O 3 Bedroom S. Ryegate Lind Homes

Rural Edge: 802-535-3555

Vermont State Housing Authority
11.9.18
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PART Il

Return to VSHA with properties/bedroom size indicated

O 2 Bedroom

Evergreen Manor

Hardwick Alliance Property Management
0 3 Bedroom 802-899-3400
0 1 Bedroom Lvndonville Lyndon Housing
0 2 Bedroom y Rural Edge: 802-535-3555
Peacham Housing
Elderly/Disabled
erv/Dsobled | o1 Bedroom | Peacham | b \1anagement: 802-878-7000
0O 2 Bedroom | St Johnsbury Memphremagog Rentals

802-334-2262

0 1 Bedroom
0O 2 Bedroom
0O 3 Bedroom
0 4 Bedroom

St. Johnsbury

Caledonia Housing
Rural Edge: 802-535-3555

0 1 Bedroom Flynn Ave Coop
Chittenden County 0 2 Bedroom Burlington Champlain Housing Trust:
0O 3 Bedroom 862-6244
. Elm Place
Elderly 55
erlys5+ | 0 1 Bedroom Milton Cathedral Square: 802-863-2224
Clderty/Disabed 0 1 Bedroom Burlineton Thayer Housing
erly/Disable 0O 2 Bedroom g Cathedral Square: 802-863-2224
E ; Ezj:ggz Colchester Arbor Gardens |
EP Management: 802-878-7000
0 3 Bedroom
Elderly/Disabled | 0O 1 Bedroom Essex JCT Whitcomb Terrace
g Cathedral Square: 802-863-2224
) o 1 Bedroom . School Street Manor
Elderly/Disabled Milton . ..
0O 2 Bedroom Simplicity PM: 802-861-6468
0 1 Bedroom Harrington Village
Elderly/Disabled
erv/isabled | 02 Bedroom | Shelburne | o ral Square: 802-863-2224
0 3 Bedroom
0 0 Bedroom . . Genest Building
Elderly/Disabled
erb/Disebled | 1 edroom | WIMOOSKL o ell: 802-863-0224
Essex Count E ; E:jzgz Brighton Brighton Scattered
y g Rural Edge: 802-535-3555
0 4 Bedroom
Elderly/Disabled & o 1 Bedroom Alder/Mountain
, Island Pond .
Family 0O 2 Bedroom MG Contracting: 802-723-6130

Vermont State Housing Authority
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PART Il

Return to VSHA with properties/bedroom size indicated

Franklin County

o 1 Bedroom
O 2 Bedroom

St. Albans

Driscoll Block
Americanadian LLC: 802-527-2300

o 1 Bedroom
O 2 Bedroom

Enosburg Falls

Falls Housing LP
Champlain Housing Trust:

862-6244
Hidden Pines
Elderly/Disabled | 0O 1 Bedroom Fairfax Champlain Housing Trust:
802-862-6244
Main Street Mill
0 1 Bedroom . .
5 2 Bedroom Richford Alliance Property Management:
802-899-3400
Elderly/Disabled 0 1 Bedroom St Albans Hawk’s Nest
g 0 2 Bedroom 802 PM: 802-879-6507
Welden Villa Apartments
Iderly/Disabled
Elderly/Disable 0 1 Bedroom St. Albans VSHA: 802-828-1045
0 1 Bedroom Isle Lane
Grand Isle County ) ) O 2 Bedroom Grand Isle Champlain Housing Trust:
Service Enriched
0O 3 Bedroom 862-6244
Arthur’s Main St. Housing
. 0 1 Bedroom L .
Lamoille County 5 2 Bedroom Morrisville Alliance Property Management:
802-899-3400
0 1 Bedroom . .
Orange County 5 2 Bedroom Bradford Waits River Housing
DOWNSTREET: 802-476-4493
Service Enriched 0 3 Bedroom
Elderly/Disabled 0 0 Bedroom Chelsea The Gardens
g 0 1 Bedroom TGWS: 802-433-1600
0 1 Bedroom Randoloh Hedding Drive
0 2 Bedroom P Stewart PM: (603) 641-2163
0 1 Bedroom
Salisbury Square
02 Bedroom | Randolph | ¢ o oM. (603) 641-2163
0O 3 Bedroom
0 1 Bedroom Derby Housing
Orleans County 0 2 Bedroom Derby Rural Edge: 802-535-3555
Eiderty/Disabled | 1 Bedroom Derb Hotel/ Kidder
g 0O 2 Bedroom ¥ Rural Edge: 802-535-3555
Memphremagog rentals
0 2 Bedroom Newport 802-334-2262
Vermont State Housing Authority

11.9.18
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PART Il

Return to VSHA with properties/bedroom size indicated

o 1 Bedroom
O 2 Bedroom
O 3 Bedroom

Newport Ctr

Choquette Scattered Sites
802-334-6304

Rutland County

o 1 Bedroom

Parkvillage Apartments

O 3 Bedroom

Service Enriched | 0 2Bedroom | Brandon | g i o 207 8465430
0 3 Bedroom
Elderly/Disabled
Adams House
Elderly/Disabled | 0 1 Bedroom Fair Haven Housing Trust of Rutland County:
802-775-3139
) . Parkview Apartments
Elderly/Disabled 0 1 Bedroom Fair Haven John Hamel: 802-349-5225
0 2 Bedroom Columbian Avenue
0 3 Bedroom Rutland Housing Trust of Rutland County:
0 4 Bedroom 802-775-3139
Marble Street
0 3 Bedroom Rutland Housing Trust of Rutland County:
802-775-3139
0 1 Bedroom Rutland Rehab Scattered Site
0 2 Bedroom Rutland Housing Trust of Rutland County:

802-775-3139

O 2 Bedroom

West Rutland

Kazon Building
TPM: 802-496-9400

o 1 Bedroom
O 2 Bedroom

West Rutland

Stanislaus Apartments
Housing Trust of Rutland County:
802-775-3139

Washington County

o 1 Bedroom

Cabot Commons

O 2 Bedroom

Eiderly/Disabled | 0 2 Bedroom Cabot DOWNSTREET: 802-476-4493
0O 1 Bedroom . Dogwood Glen |
Service Enriched
ervicetnriched | 5 Bedroom | Ot | yoiia: 802-828-1045
Service Enriched 0 2 Bedroom Plainfield Hollister Hill Apartments
0 3 Bedroom VSHA: 802-828-1045
o Evergreen Place Senior Housing
Elderly/Disabled
eriv/isapled | 01 Bedroom | - Waitsfield | b0y NsTREET. 802-476-4493
Stimson & Graves Building
Eiderly/Disabled | 1 Bedroom | Waterbury | o\ ncrpeeT. 802-476-4493
0 1 Bedroom Waterbury Ctr, Green Mountain Seminary Apts

DOWNSTREET: 802-476-4493

Windham County

o 1 Bedroom
O 2 Bedroom
O 3 Bedroom

Bellows Falls

Bellows Falls Housing
Stewart PM: (603) 641-2163

Vermont State Housing Authority
11.9.18
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PART Il

Return to VSHA with properties/bedroom size indicated

o 1 Bedroom
O 2 Bedroom

Bellows Falls

Howard Block
Stewart PM: (603) 641-2163

o 1 Bedroom
O 2 Bedroom
O 4 Bedroom

Bellows Falls

Pine Street
Stewart PM: (603) 641-2163

O 2 Bedroom
O 3 Bedroom

Brattleboro

Clark Street
W-WHT-(802) 254-4604

o 1 Bedroom
O 2 Bedroom

Brattleboro

Abbott Block
Stewart PM: (603) 641-2163

O 2 Bedroom

Brattleboro

Canal Street Apartments
W-WHT-(802) 254-4604

o 1 Bedroom

Westminster

Chester Gage
Stewart PM: (603) 641-2163

Service Enriched

0 0 Bedroom
0 1 Bedroom
0 2 Bedroom
0 3 Bedroom
0 4 Bedroom

Brattleboro

Esteyville Housing
W-WHT-(802) 254-4604

0 0 Bedroom
0 1 Bedroom
0 2 Bedroom
0 3 Bedroom

Brattleboro

Portfolio Enhancement |
W-WHT-(802) 254-4604

o 0 Bedroom
o 1 Bedroom
O 2 Bedroom

Brattleboro

Portfolio Enhancement Il
W-WHT- (802) 254-4604

0 1 Bedroom

Brattleboro

The Wilder Building
W-WHT-(802) 254-4604

o 1 Bedroom
O 2 Bedroom
O 3 Bedroom

Brattleboro

Westgate Allocated
Stewart PM: (603) 641-2163

o 1 Bedroom
O 2 Bedroom
O 3 Bedroom

Brattleboro

Whetstone
W-WHT-(802) 254-4604

o 1 Bedroom

Red Clover Commons

Elderly/Disabled 2 Bedroom Brattleboro | Brattleboro Housing Authority
(802) 254-5590
o 1 Bedroom Algiers
02 Bedroom | Guilford |\ \y 7 (802) 254-4604
o 3 Bedroom
Noyes House
D 0 Bedroom Putney W-WHT-(802) 254-4604
Elderly/disabled

o 1 Bedroom
O 2 Bedroom
O 3 Bedroom

W Brattleboro

Western Avenue Housing
W-WHT-(802) 254-4604

Vermont State Housing Authority
11.9.18
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PART Il

Return to VSHA with properties/bedroom size indicated

Butterfield Elderly Housing

O 3 Bedroom

Elderly/Disabled .
eriy/Disopled | 0 1Bedroom | W.Dover | ¢ art PM: (603) 641-2163
Windsor County
Chester Gage
0 2 Bedroom Chester Stewart PM: (603) 641-2163
Colodny Building
Elderly/Disabled
er/Disebled |01 Bedroom | Hartford 1y n g0 828-1045
o 1 Bedroom ;
N =5 Bedroom Ludlow Black River Overlook

Stewart PM: (603) 641-2163

Elderly/Disabled

o 1 Bedroom

Proctorsville

Freeman House
Stewart PM: (603) 641-2163

0 1 Bedroom

White River Jct

Bridge & Main
VSHA: (802)828-1045

O 2 Bedroom

Proctorsville

Proctorsville Green
Stewart PM: (603) 641-2163

o 1 Bedroom

Safford Commons

02 Bedroom | - Woodstock | 1i1 pines: (802)201-7000
O 3 Bedroom
0 1 Bedroom .
0O 2 Bedroom Springfield Southview
pring Stewart PM: (603) 641-2163
O 3 Bedroom
0 1 Bedroom .
0O 2 Bedroom Springfield Westview Terrace

O 3 Bedroom

Springfield Housing: 802-885-4905

o 1 Bedroom
O 2 Bedroom

White River Jct

Hartford Scattered-PBV
Twin Pines: (802)291-7000

o 1 Bedroom
O 2 Bedroom

White River Jct

Morale House
Twin Pines: 802-291-7000

Service Enriched

0 1 Bedroom
0O 2 Bedroom
0O 3 Bedroom
0 4 Bedroom

White River Jct

Northwoods
VSHA: 802-828-1045

Service Enriched

o 1 Bedroom
O 2 Bedroom
O 3 Bedroom

Windsor

Union Square
Stewart PM: (603) 641-2163
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PART Il

Return to VSHA with properties/bedroom size indicated
Moderate Rehabilitation Property Option:
The following Mod Rehab Properties have vacancies from time to time. If you choose to live in one of
these units, you will pay 30% of your monthly adjusted income towards rent and utilities. The Mod
Rehab program is not funded from the same monies as Housing Choice Voucher program, so you
cannot take your assistance with you if you move from the property. You may remain on the Housing
Choice Voucher waiting list while living in one of these units.

Location Property

0 0 Bedroom
Caledonia County 0 1 Bedroom St. Johnsbury
0 2 Bedroom

Depot Square
Apartments:
802-748-1772

5 2 Bedroom Ottati apartments
Orange County 4 3 Bedroom Wells River EP Management:
802-775-1100

0 1 Bedroom Vine St:
Washington County 0 2 Bedroom Northfield Alan Ritchie
0 3 Bedroom 224-6254

4 2 Bedroom Sunset Apartments
Lamoille County 5 3 Bedroom Morrisville Phyllis Houle:
802-888-4021

Vermont State Housing Authority
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