Apt. #

HANDICAP/DISABLED STATUS
INFORMATION REQUEST

The U.S. Department of Housing and Urban Development has requested we ask the
following information from all applicants. Union Labor Retirement Association
(ULRA) is obligated to collect such information under the programmatic requirements
of Title VI of the Civil Rights Act of 1964. Completion of Handicap/Disabled Status
information is voluntary and for reporting purposes only.

Provide Your Name:
(Last, First and MlI)

Your Relationship to the Head
Of Household (Select One)

[ ] Head of Household [ ] Spouse

[ ] Co-Head [ ] Dependent
[ ] Foster Child/Adult [ ] Other Adult
[ 1 Non-Member

The definition of a disabled person includes a person who meets any one of the following
criteria:

e Has a physical, mental, or emotional impairment that:
1. Is expected to be of long-continued and indefinite duration;
2. Substantially impedes his or her ability to live independently, and;
3. Is of such a nature that ability to live independently could be improved by more
suitable housing conditions.
-0OR -
e Has a disability as defined in Sec. 223 of the Social Security Act (42 U.S.C. 423):

"Inability to engage in any substantial, gainful activity by reason of any medically
determinable physical or mental impairment which can be expected to result in death or which
has lasted or can be expected to last for a continuous period of not less than 12 months,"” or

"In the case of an individual who has attained the age of 55 and is blind and unable by reason
of such blindness to engage in substantial, gainful activity requiring skills of ability

comparable to those of any gainful activity in which he has previously engaged with some
regularity and over a substantial period of time."

Handicapped or Disabled [ 1 Yes [ 1 No

Your Signature and Date Signed
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