
 99 unit residential apartment community  

for people 62 & over, as well as 18 & over for  

people with  disabilities.  

 Updated, all-electric kitchens with self-defrosting  

refrigerators. 

 Convenient rubbish disposal facilities on each floor. 

 Extra wide doors & carpeted hallways.                                      

 Heat and smoke detectors. 

 Intercom to front door and closed circuit TV.  

 State-of-the-art security system. 

 Elevated electrical outlets.  

 Carpeted apartments.  

 

 Modern elevators with Braille markings. 

 Handicap accessible. 

 24 hour on-site maintenance. 

 City bus at front door. 

 Pharmaceutical delivery available. 

 Tenant coordinator. 

 Activities include bingo, religious services, 

& other entertainment programs. 

 Convenient location to churches, dining,  

shopping, & recreational facilities.  

 Air conditioning throughout. 

 Solid, completely fire-proof construction. 

 2nd floor Laundry Room. 

Office:  (585)  429 - 6840 

Fax:  (585)  247-3723 

TTY Hearing Impaired (800) 662-1220 

200  Dunn Tower  Drive 

Rochester,  NY 14606 

Managed By: 









                                             DUNN TOWER II APARTMENTS        

                                             PRELIMINARY APPLICATION           
 

NAME_______________________________________________ AGE______________ 
Head of Household:     First  Middle   Last                                                               M   or    F 

 

ADDRESS________________________________ DATE OF BIRTH_______________ 
_________________________________________ ZIP_____________ 

TELEPHONE NO.___________________________ 

SOCIAL SECURITY NO._____________________   

 
NAME_______________________________________________ AGE______________ 

Spouse or 2nd Applicant:   First           Middle   Last                                                  M   or    F 

 
SOCIAL SECURITY NO._____________________ DATE OF BIRTH_____________ 

 

INCOME: 

HEAD:      SOCIAL SECURITY: _________________ MEDICARE________________ 

2
nd

 APP.:   SOCIAL SECURITY: _________________ MEDICARE_______________ 

PENSION FROM: ________________________________ AMT/MO_______________ 

SALARY IF EMPLOYED FROM:   __________________ AMT/MO_______________ 
SUPPLEMENTARY SOCIAL SECURITY/MO: ________________________________ 

ASSETS: 

TOTAL PRINCIPAL IN ALL BANK ACCOUNTS: _____________________________ 
TOTAL INTEREST RECEIVED/YEAR: ______________________________________ 

TOTAL VALUE OF STOCKS: _____________________________________________  

TOTAL DIVIDENDS RECEIVED/YEAR: ____________________________________ 
VALUE OF EQUITY IN REAL PROPERTY: __________________________________ 

ANY OTHER INCOME: ___________________________________________________ 

EXPENSES: 

MEDICAL INSURANCE PREMIUM(S) PAID: ________________________________ 
TOTAL PRESCRIPTIONS /YEAR PAID: _____________________________________ 

TOTAL DOCTOR PAYMENTS/YEAR PAID: _________________________________ 

_______________________________________________ 
1.  Have you ever lived at Dunn Tower Apartments? Y or N – if yes, when____________ 

2.  Have you ever been denied tenancy at Dunn Tower Apartments? Y or N – if yes, when____________ 

 
 “Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or 

fraudulent statements to any department of the United States Government. HUD and any owner (or employee of HUD or the owner) 

may be subject to penalties for unauthorized disclosures or improper use of information collected based on the consent form. Use of 
the information collected based on this verification form is restricted to the purposes cited above. Any person, who knowingly or 

willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to 

a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may 

bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner 

responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained 

in the ** Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), 

(7) and (8).** 
SIGNATURE: ________________________________ DATE: ____________________ 

 

SIGNATURE: ________________________________ DATE: ____________________ 

 
I certify the accuracy and completeness of the information provided on this application. 

 

SIGNATURE: ________________________________ DATE: ____________________ 

 
SIGNATURE: ________________________________ DATE: ____________________ 

OFFICE USE ONLY 

DATE REC’D__________ 

TIME_______WL#______

_  



form HUD-27061-H (9/2003) 1 

 
Race and Ethnic Data U.S. Department of Housing   OMB Approval No.  2502-0204 
Reporting Form and Urban Development   (Exp. 06/30/2017) 
 Office of Housing 
 
 
Name of Property                                   Project No.                                          Address of Property   
 
 
Name of Owner/Managing Agent                                                                          Type of Assistance or Program Title:  

 

 
Name of Head of Household                                                                            Name of Household Member 

 

Date (mm/dd/yyyy):   

 

Ethnic Categories* 
Select 
One 

Hispanic or Latino  

Not-Hispanic or Latino  

Racial Categories* 
Select 
All that 
Apply 

American Indian or Alaska Native 
 

Asian 
 

Black or African American 
 

Native Hawaiian or Other Pacific Islander 
 

White 
 

Other 
 

 
*Definitions of these categories may be found on the reverse side. 
 

Signature                                                                                                   Date 
 

 Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This 
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form, 
unless it displays a currently valid OMB control number. 
This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing 
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of 
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to 
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades 
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Certification System). This information is considered non-sensitive and does no require any special protection. 
 

There is no penalty for persons who do not complete the form. 
 
 
_____________________________________                                                      ____________________________ 



form HUD-27061-H (9/2003) 2 

Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H) 
 
A.  General Instructions: 

This form is to be completed by individuals wishing to be served (applicants) and those that 
are currently served (tenants) in housing assisted by the Department of Housing and Urban 
Development. 

Owner and agents are required to offer the applicant/tenant the option to complete the form.  
The form is to be completed at initial application or at lease signing.  In-place tenants must 
also be offered the opportunity to complete the form as part of the next interim or annual 
recertification.  Once the form is completed it need not be completed again unless the head of 
household or household composition changes.  There is no penalty for persons who do not 
complete the form.  However, the owner or agent may place a note in the tenant file stating 
the applicant/tenant refused to complete the form.  Parents or guardians are to complete 
the form for children under the age of 18. 

 The Office of Housing has been given permission to use this form for gathering race and 
ethnic data in assisted housing programs.  Completed documents for the entire household 
should be stapled together and placed in the household’s file. 

1. The two ethnic categories you should choose from are defined below.  You should check one 
of the two categories.  

1. Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race.  The term “Spanish 
origin” can be used in addition to “Hispanic” or “Latino.” 

2. Not Hispanic or Latino.  A person not of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or origin, regardless of race. 

2. The five racial categories to choose from are defined below:  You should check as many as 
apply to you. 

1. American Indian or Alaska Native.  A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintains 
tribal affiliation or community attachment. 

2. Asian. A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam  

3. Black or African American. A person having origins in any of the black racial 
groups of Africa.  Terms such as “Haitian” or “Negro” can be used in addition to 
“Black” or “African American.” 

4.  Native Hawaiian or Other Pacific Islander. A person having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

5. White. A person having origins in any of the original peoples of Europe, the Middle 
East or North Africa. 
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