
Brookdale Village  
202 units at 125-135 Beach 19th Street 
Far Rockaway, NY  11691   (Queens) 

   
 
 
Amenities: Senior building, 24-hour security, elevator buildings, service coordinators, 
community rooms, onsite laundry facilities, limited on-site parking, onsite senior center, 
planned social activities, near public transportation, walking distance to supermarket, 
shops and medical offices. 

Income Restrictions Apply – No Application Fees – No Broker’s Fees 
Applicants will not be automatically rejected based on credit or most background check info. 

 
 
REQUIREMENT:  Individuals or households with at least one member aged 62 and older 
and meet the income and household size at the time of application. 

Priority admissions: Veterans or their spouse, which means those who have served in the armed forces of the United States: (i)  for a 
period of at least 6 months (or any shorter period due to injury incurred in such service) and have been thereafter discharged or released 
therefrom under conditions other than dishonorable, or (ii) who have been discharged or released from service in the armed forces of the 
United States on the basis of their sexual orientation, gender identity or expression, consensual sexual conduct or consensual acts relating 
to sexual orientation, or the disclosure of statements, conduct, or acts by the individual that were prohibited by the armed forces of the 
United States at the time of discharge, or (iii) are the surviving spouses of either categories (i) or (ii). 

 
YOUR HOUSEHOLD MUST MEET THESE INCOME RESTRICTIONS: 

__________________________________________________________________________________________________ 
Governor Kathy Hochul  HCR Commissioner RuthAnne Visnauskas  www.hcr.gov/lotteries  NYHousingSearch.gov 

   

 

AMI Unit Size # Units Monthly Rent* Household Size Household Income** 
80% 0 BR 107 $657, up to $804  $23,654- $87,100 
80% 0 BR 107 $657, up to $804  $23,654 - $99,550 

80% 1BR 95 $770, up to $941  $27,773 - $87,100 

80% 1BR 95 $770, up to $941 $27,773 - $99,550 

*Rent includes electricity, gas, water, and heating. Income guidelines & permitted household size are subject to change.  
 **Minimum income listed may not apply to applicants with Section 8 or other qualifying rental subsidies. Asset limits also apply. 
  
Waiting list opened:  May 9, 2024 
Applications will be accepted for the waiting list in order of date and time received.  Sending more than 1 application will disqualify you. 
 
How to Request Application: 
Online:  https://jasa.org/services/housing
Request Application By Phone or Email: (212) 273-5342 or farrockawayhousing@jasa.org 
By Mail: JASA Housing Management, c/o: Brookdale Village Application, 247 West 37th Street, 9th Floor, New York, NY  10018 
In-Person: Brookdale Village, 131 Beach 19th Street, Management Office, Far Rockaway, NY  11691 
                    *Include your address & the name and address of the building where you want to apply. 
 
Eligibility Requirements 
Applicant must be at least 62 years of age at the time of application, and meet the household composition and income requirement 
at the time of submission to be placed on the waiting list. 
PREFERENCE:  See the “priority admissions” qualification outlined above.  
 

 

  
YOU HAVE RIGHTS!  

If you have experienced housing discrimination: https://dhr.ny.gov/journey-fair-housing or call 844-862-8703 
Learn about how your credit and background check will be individually reviewed: https://on.ny.gov/3uLNLw4  
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Español (Spanish)  (Simplifed Chinese) 
Vivienda asequible disponible 
Si envía más de 1 solicitud podría quedar descalificado. 
Para Obtender La Solicitud: 
Para obtener la solicitud por internet: https://jasa.org/services/housing 
Por telefono o email: (212) 273-5342    farrockawayhousing@jasa.org 
Por correo postal o en persona: JASA Housing Management, c/o: Brookdale 
Village Application, 247 West 37th Street, 9th Floor, New York, NY  10018 
Incluya su dirección y la dirección del edificio en el que quiere presentar la 
solicitud. 
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: https://jasa.org/services/housing 

: (212) 273-5342    
farrockawayhousing@jasa.org 

: JASA Housing Management, c/o: Brookdale 
Village Application, 247 West 37th Street, 9th Floor, New York, NY  
10018 

 

KREYÒL AYISYEN (Haitian Creole)  (Korean) 
Lojman Pri Abòdab Disponib 
Voye plis pase 1 aplikasyon ka diskalifye ou. 
To Get Application: 
Sou entènèt: https://jasa.org/services/housing 
Nan Telefòn oswa Imel: (212) 273-5342    farrockawayhousing@jasa.org 
Pa Lapòs oswa An-pèsòn: JASA Housing Management, c/o: Brookdale 
Village Application, 247 West 37th Street, 9th Floor, New York, NY  10018 
Mete adrès ou & adrès bilding kote ou vle aplike a 

1         

 : https://jasa.org/services/housing 

  : (212) 273-5342    farrockawayhousing@jasa.org 

  : JASA Housing Management, c/o: Brookdale Village 
Application, 247 West 37th Street, 9th Floor, New York, NY  10018 

       

[ ] iBengal      (Russian) 
 

-
1

 
: https://jasa.org/services/housing 

: (212) 273-5342    
farrockawayhousing@jasa.org

- : JASA Housing Management, 
c/o: Brookdale Village Application, 247 West 37th Street, 9th Floor, New 
York, NY  10018 

 

 

. 
: 

https://jasa.org/services/housing 
: (212) 273-5342    

farrockawayhousing@jasa.org 
: JASA Housing Management, c/o: Brookdale 

Village Application, 247 West 37th Street, 9th Floor, New York, NY  
10018 

 

POLSKI (Polish)   (URDU)  
 

 
Wniosek otrzymasz: 
Online: https://jasa.org/services/housing 
Przez telefon lub e-mail: (212) 273-5342   farrockawayhousing@jasa.org 

: JASA Housing Management, c/o: 
Brookdale Village Application, 247 West 37th Street, 9th Floor, New York, 
NY  10018 
Podaj swój adres oraz adres budynku, którego dotyczy wniosek 

 

1  
 

 :https://jasa.org/services/housing 
 :farrockawayhousing@jasa.org    5342-273 )212( 

 : ]JASA Housing Management, c/o: Brookdale 
Village Application, 247 West 37th Street, 9th Floor, New York, NY 

10018 
 

(Hebrew)  (Arabic) 

1

 :https://jasa.org/services/housing
] :farrockawayhousing@jasa.or  5342-273) 212(

:]JASA Housing Management, c/o: Brookdale 
Village Application, 247 West 37th Street, 9th Floor, New York, NY  10018[

]

 :https://jasa.org/services/housing
:]5342-273)212(

farrockawayhousing@jasa.org
:]BJASA Housing Management, c/o: 

Brookdale Village Application, 247 West 37th Street, 9th Floor, New 
York, NY  10018[

ITALIANO (Italian) Français (French) 
ALLOGGIO CONVENIENTE DISPONIBILE 
Deve essere inviato online o, se spedito, con timbro postale entro 
tale data. L'invio di più di 1 domanda potrebbe portarti alla 
squalifica. 
Per ottenere l'applicazione: 
Online: https://jasa.org/services/housing 
Per telefono o e-mail:  (212) 273-5342 farrockawayhousing@jasa.org 
Per posta o di persona: JASA Housing Management, c/o: Brookdale 
Village Application, 247 West 37th Street, 9th Floor, New York, NY  
10018 
Includi il tuo indirizzo e l'indirizzo dell'edificio per cui desideri 
candidarti 

LOGEMENT ABORDABLE DISPONIBLE 
À soumettre en ligne ou, si envoyée par courrier, doit porter un 
cachet de la poste ne dépassant pas la date limite. Vous pourriez être 
disqualifié si vous envoyez plus d’une demande. 
Pour postuler : 
En ligne: https://jasa.org/services/housing 
Par téléphone ou e-mail: (212) 273-5342  
farrockawayhousing@jasa.org 
Par courrier ou en personne: JASA Housing Management, c/o: 
Brookdale Village Application, 247 West 37th Street, 9th Floor, New 
York, NY  10018 
Indiquez votre adresse et celle de l’immeuble pour lequel vous 
déposez une demande 

 



BROOKDALE VILLAGE
125 – 135 BEACH 19TH STREET, FAR ROCKAWAY, NY  11691

APARTMENT APPLICATION
SECTION 236 PROGRAM

(NO PROJECT-BASED RENTAL ASSISTANCE PROGRAM)

HM-79 (Federal Programs, 1/21)  

Directions: Print or type all requested information and sign certification. The original application will be time and date stamped
upon receipt and entered into NYS Homes and Community Renewal’s Automated Waiting List (AWL) in chronological order. The 
applicant will be given a printout of AWL summary with the application number.  Applicants can monitor waiting list position and update 
their contact information using the AWL’s public access function @ https://hcr.ny.gov/mitchell-lama-automated-waiting-list-apps-awl

Application must be mailed to: Brookdale Village – Application
247 West 37th Street, 9th Floor, New York, NY  10018

ELIGIBILITY REQUIREMENTS: One or two-person household. Individual or households with at least one member aged 62 and 
older and meet the income and household size at the time of application.  The minimum total household annual income is $23,654
for studio apartment, and $27,773 for one-bedroom apartment.  Minimum income requirement is not applicable for applicants with 
Section 8 Housing Choice Voucher or other qualifying rental subsidies.  

Applicant Address

Apartment #:______________ Street Address:______________________________________________________ 

City:________________ State:____________ Zip Code:_______________ Phone #:_______________________ 

Email Address:______________________________________________________

Household Information

Last Name First Name

Relationship to 
Head of Household

Social Security #
or ITIN

(Last 4 digits)

Date of Birth 
(Month/Day/Year)

SELF

Apartment Size: (Select one or two sizes. Household size must meet applicable occupancy standards and income limits)

Studio (1-2 persons) – Monthly rent: $657, up to $804.  Minimum annual income is $23,654*

1 Bedroom (1-2 persons) – Monthly rent: $770, up to $941.  Minimum annual income is $27,773*
*Maximum income for 1 person is $87,100, and for 2 persons is $99,550.

1. Are you currently a Section 8 Housing Choice Voucher (HCV) holder?  No  Yes – NYCHA/HPD/HCR
This information is not used as a basis for eligibility. New York State Human Rights Law prohibits the discrimination in housing based on lawful 
source of income like whether you have a Section 8 background.

2. Is any member of your household subject to a lifetime sex offender registration requirement? No Yes, who? ____________
More information about HCR’s justice-involvement policies and right to an individualized assessment can be found here:
https://hcr.ny.gov/marketing-plans-policies.  Attached is a copy of HCR Know Your Rights

3. List all the states in which you and all household member have resided (now or in the past): _________________________________
__________________________________________________________________________________________________________

Veterans Admission Preference: Veterans or their spouse, which means those who have served in the armed forces of the United States: (i)  
for a period of at least 6 months (or any shorter period due to injury incurred in such service) and have been thereafter discharged or released therefrom 
under conditions other than dishonorable, or (ii) who have been discharged or released from service in the armed forces of the United States on the 
basis of their sexual orientation, gender identity or expression, consensual sexual conduct or consensual acts relating to sexual orientation, or the 
disclosure of statements, conduct, or acts by the individual that were prohibited by the armed forces of the United States at the time of discharge, or (iii) 
are the surviving spouses of either categories (i) or (ii).

DO NOT SUBMIT ANY DOCUMENTS AT THIS TIME. 

Certification: (Head of household and other adult member must sign and date.) The above information is correct to the best of my
knowledge.  I have no objection to inquiries for the purpose of verifying this information and I agree to furnish all required 
documentation.

Head of Household signature: __________________________________________________ Date: ___________

Co-Head or Other Adult Member signature: ________________________________________ Date: ___________

For Housing Company Use For HCR Use
Application Date (date original application stamped received): /       /  AWL #: Approved by:
Is this original application? (Check yes/no; if no, attach original application.) Yes ___ No ___
Bldg #: Apt #: # Bdrms: # Rental Rms: Date:      /      /
Basic Rent: Excess Income: Total Mthly Rent: Comment:
Comment:
Approved by: Date:      /       /    

Gross Annual Household Income: $_______________________ (Enter total estimated income for all household 
members, from all sources, for the next 12 months.)



OMB Control # 2502-0581
Exp. (

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time. You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address: 

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

Emergency
Unable to contact you
Termination of rental assistance
Eviction from unit
Late payment of rent

Assist with Recertification Process
Change in lease terms
Change in house rules 
Other: ______________________________

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law. 

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975.

Check this box if you choose not to provide the contact information. 

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 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.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.  

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/09) 



 
 

KATHY HOCHUL 
Governor 

RUTHANNE VISNAUSKAS 
Commissioner/CEO 

 

NYS HCR Fair and Equitable Housing Office (FEHO) - https://hcr.ny.gov/fair-housing 
Form date: September 12, 2022 

Know Your Rights: New York State’s Anti-Discrimination Policy When Assessing Justice-
Involved Applicants for State-Funded Housing 

 

If you are applying for state-funded housing and have a history of involvement with the criminal justice system, you have 
rights and protections.  
 

There Are Only Two Mandatory Reasons That You Can Automatically Be Rejected: 
1. Conviction for methamphetamine production in the home; and 
2. Being a lifetime registrant on a state or federal Sex Offender database. 

 

You Cannot Be Rejected Based On: 
1. All pending arrests (including those with adjournments in contemplation of dismissal (ACOD)); 
2. Arrest records that were resolved in your favor; 
3. Convictions for offenses committed before you turned 18 years old; 
4. Misdemeanor convictions that occurred more than 1 year ago; 
5. Felony convictions that occurred more than 5 years ago; 
6. Convictions resulting in incarceration/parole supervision, from which you were released more than 1 year 

ago; 
7. Convictions that did not involve physical violence or danger to persons or property, or did not affect the health, 

safety and welfare of others;  
8. Convictions for which you have received a Certificate of Good Conduct or Certificate of Relief from Disabilities 

that is permanent and covers housing. 
9. Youthful offender adjudications; 
10. Convictions for violations sealed pursuant to Section 160.55 of New York State Criminal Procedure Law; 
11. Convictions sealed pursuant to Section 160.58 or 160.59 of New York State Criminal Procedure Law; 
12. Convictions that were excused by pardon, overturned on appeal or vacated; 

 

You Cannot Be Asked About 9-12 Above 
If a housing provider asks you about them or any pending arrest with an ACOD, you may answer as if the protected 
arrest, conviction or adjudication never occurred. If you believe you have been discriminated against based on these 
protections, file a complaint with the New York State Division of Human Rights: https://dhr.ny.gov/complaint 

 

You Must be Given 14 Days to Provide Additional Information Before Any Rejection  
You must be contacted and provided 14 business days to provide additional relevant information including: 

1. How much time has passed since the conviction(s)? 
2. How old were you at the time of the conviction(s)? 
3. How serious was the conviction(s)? 
4. Evidence about your rehabilitation, including treatment programs, volunteer work, paid employment, etc. 

since your conviction(s) 
5. Were there mitigating circumstances surrounding the offense that reduce the severity of the offense? 

 

If you were not given an opportunity to answer these questions, or if you feel the housing provider did not properly evaluate 
your application and wrongfully denied you housing, contact New York State Homes and Community Renewal’s Fair and 
Equitable Housing Office at feho@hcr.ny.gov for assistance. More information is available here: 
https://hcr.ny.gov/marketing-plans-policies#credit-and-justice-involvement--assessment-policies 
 


