
   2030 Muldoon Road, Anchorage, AK 99504-3638     phone  907.338.8708     fax  907.338.8627
12901 SE 97th Ave Suite 220, Clackamas, OR 97015-7904    phone  503.231.4922    fax  503.235.5915 

www.ManorManagementAK.com

Dear Prospective Resident:

Thank you for your inquiry regarding residency at one or more of Manor Management of 
Alaska communities. Included are printed materials which contain pertinent information 
regarding the different communities as well as the application for residency and other 
necessary paperwork to be completed to apply to the community of your choice.

You must complete all pages of the Application packet. After receipt of ALL completed 
forms, your application will be reviewed. If your application is received and not fully 
complete it will be returned. If your application is not accepted, you will be notified and 
given 14 days to appeal that denial. Otherwise, you will be notified and placed on the 
waiting list/s you marked on your application.

All Manor Management communities are Smoke Free.

All Manor Management communities offer rental assistance to those who qualify for 
specific programs regulated by the United States Department of Housing and Urban 
Development. The amount of rent you would pay is calculated at 30% of your adjusted 
monthly gross income.

Please be aware that waiting time for an apartment is given only as an approximate 
period. Due to the length of our waiting lists, there is no method to determine an exact 
waiting time. We ask that you periodically contact each community office where you 
applied to check your status on the wait list. If any information on your application 
changes, such as address and /or telephone number, we ask that you notify the community 
office immediately to keep your application information current. 

Attached is a list of Manor Management of Alaska communities and their specific 
requirements. Please review the details and apply to the community or communities that 
align with your qualification and choice.

Please submit a copy of your Social Security Card and Picture Identification.
The Tenant Selection Plan is available upon request.



Manor Management of Alaska (MMA) Property List 

COMMODORE PARK PLAZA 
10415 Jamestown Drive, Anchorage, AK 99507 Phone: (907) 522-8000 

GEORGE SULLIVAN MANOR 
420 E 3rd Avenue, Anchorage, AK 99501 Phone: (907) 644-4653 

INDEPENDENCE PARK MANOR I 
2401 Sentry Drive, Anchorage, AK 99507 Phone: (907) 929-3667 

INDEPENDENCE PARK MANOR II 
2301 Sentry Drive, Anchorage, AK 99507 Phone: (907) 929-3667 

JEWEL LAKE PLAZA 
8300 Jewel Lake Road, Anchorage, AK 99502 Phone: (907) 248-8377 

MULDOON MANOR 
2040 Muldoon Road, Anchorage, AK 99504 Phone: (907) 338-8700 

PALMER MANOR 
327 E Auklet Drive, Palmer, AK 99645 Phone: (907) 745-2110 

RUSSIAN JACK MANOR 
1260 Delasala Place, Anchorage, AK 99508 Phone: (907) 332-4083 

SUTTON ANNEX 
15838 N Glenn Highway, PO Box 466, Sutton, AK 99674 Phone: (907) 745-1372 

SUTTON MANOR 
15816 N Glenn Highway, PO Box 466, Sutton, AK 99674 Phone: (907) 745-1372 

Eligibility Requirements 
The Head of Household, Co-Head or Spouse must be sixty-two (62) years of age or older and an 
applicant must meet the very low-income guidelines as set forth by HUD 

Anchorage, AK –  
Very Low Income / 1 Person Household $47,300 -  2 Person Household $54,050. 
 Extremely Low Income / 1 Person Household $28,400 – 2 Person Household $32,450. 

Matanuska-Susitna Borough, AK –  
Very Low Income / 1 Person Household $41,800 -  2 Person Household $47,750.  
Extremely Low Income / 1 Person Household $25,100– 2 Person Household $28,650. 



 APPLICATION FOR RESIDENCY 
MANOR MANAGEMENT OF ALASKA 

MANOR MANAGEMENT OF ALASKA HAS ADMISSION REQUIREMENTS. APPLICANTS MUST MEET THE MANOR MANAGEMENT 
RESIDENCY CRITERIA. TENANT SELECTION PLAN IS AVAILABLE UPON REQUEST. 

PLEASE PRINT OR TYPE - ALL INFORMATION WILL BE KEPT CONFIDENTIAL 

Applicant Information

  1.)  Applicant: Age:          Date Of Birth:
Maiden Name/Other Names:          Phone:  
Email:
Address:    City: 
State/Zip:     Date Moved In:              Soc. Sec. No:  

2.) Are you a student? Yes (   )   No (   ) 

 3.)Are you currently displaced due to a Presidential declared disaster? Yes (   )   No (   ) 
If Yes When:                                          Where: 

4.)  Do you own your own home? Yes (   )   No (   )       

 5.)  Family Contact:  Relationship:     Phone:
  Address of Contact:                City/State/Zip: 
  Email:                          

PLEASE PROVIDE TWO YEARS OF RENTAL HISTORY. 
Attach additional page for Landlord history if needed. 

 6.)  Name of Present Landlord:  Phone:
  Address of Landlord:   City: 
 State/Zip:       Relationship:                 Date Moved In: 

  7.)  Name of Previous Landlord: Phone:
  Address of Landlord:   City: 
 State/Zip:   Relationship:     Moved In/Move-out Dates: 

 8.)  Name of Previous Landlord:  Phone:
  Address of Landlord:   City: 
 State/Zip:    Relationship:                 Date Moved In/Move-out Dates: 

 9.) Have you ever been evicted? Yes (   )   No (   )   If Yes When:           
Where:

 10.) Has the Applicant ever applied to or lived in a Manor Management of Alaska, Inc. housing 
community before?   Yes (   )     No (   )  

 If yes, when:                                  Which community:      
Manor Management of Alaska, Inc. (MMA) will be contacted prior to application being placed on the wait list to determine if the applicant was 
previously a resident at a MMA managed community, and left in unfavorable standing having any outstanding balances due, damages caused, 
landlord terminated tenancy, eviction notices received, interfered with management, disturbances or complaints, etc., application may be rejected. If 
landlord references, credit background, or criminal background are not favorable (due to outstanding debt, evictions, etc.) application may be 
rejected. MMA communities include; Commodore Park Plaza, George Sullivan Manor, Independence Park Manor I, Independence Park 
Manor II, Jewel Lake Plaza, Muldoon Manor, Palmer Manor, Russian Jack Manor, Southside Seniors, Sutton Annex, Sutton Manor.  

Continued on Back 
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Spouse/Co-Applicant Information 

1.)  Spouse / Co-Applicant: Age:   Date Of Birth:              
   Maiden Name/Other Names:  Phone:  

Address:   City: 
  State/Zip:    Date Moved In:              Soc. Sec. No:  
  Email: 

2.) Are you a student? Yes (   )   No (   ) 

3.) Are you currently displaced due to a Presidential declared disaster? Yes (   )   No (   ) 
If Yes, When:                                           Where: 

4.) Do you own your own home? Yes (   )   No (   )  

5.)  Family Contact:  Relationship:     Phone:
  Address of Contact:                  City/State/Zip:  
  Email: 

PLEASE PROVIDE TWO YEARS OF RENTAL HISTORY. 
Attach additional page for Landlord history if needed. 

 6.)  Name of Present Landlord:  Phone:
  Address of Landlord:   City: 
 State/Zip:       Relationship:                 Date Moved In: 

  7.)  Name of Previous Landlord: Phone:
  Address of Landlord:   City: 
 State/Zip:   Relationship:             Moved In/Move-out Dates: 

 8.)  Name of Previous Landlord:  Phone:
  Address of Landlord:   City: 
 State/Zip:    Relationship:                 Moved In/Move-out Dates: 

 9.) Have you ever been evicted? Yes (   )   No (   )   If Yes When: 
Where:

 10.) Has the Spouse / Co-Applicant ever applied to or lived in a Manor Management of Alaska, 
 Inc. housing facility before?   Yes (   )     No (   )  
If yes, when:                                  Which facility:             

Manor Management of Alaska, Inc. (MMA) will be contacted prior to application being placed on the wait list to determine if the applicant was 
previously a resident at a MMA managed community, and left in unfavorable standing having any outstanding balances due, damages caused, 
landlord terminated tenancy, eviction notices received, interfered with management, disturbances or complaints, etc., application may be rejected. If 
landlord references, credit background, or criminal background are not favorable (due to outstanding debt, evictions, etc.) application may be 
rejected. MMA communities include; Commodore Park Plaza, George Sullivan Manor, Independence Park Manor I, Independence Park Manor 
II, Jewel Lake Plaza, Muldoon Manor, Palmer Manor, Russian Jack Manor, Southside Seniors, Sutton Annex, Sutton Manor.  
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Applicant/ Spouse/Co-Applicant Information 
Note: We conduct criminal background checks on ALL adult members of the household. 

. 

1.) Total estimated gross annual household income from all sources (Soc. Sec., SSI, Pensions, Salary, 
Interest) $                           per year. 
 
2.) Please list all counties and states in which ALL of the members of the applying household have lived. 
County:                                    State:                                            Year:                                         
County:                                    State:                                            Year:                                         
County:                                    State:                                            Year:                                         
 
3.) Have you or any person who will be occupying the unit been convicted, pled guilty or no contest to 
any:  
Felony: Yes (   )   No (   )   If yes, State(s):                          Year(s):                                 

 
 Misdemeanor: Yes (   )   No (   ) If yes, State(s):                            Year(s):                         

 
4.) Are you or any person who will be occupying the unit subject to a Lifetime Sex Offender Registration 
Requirement in any State? Yes (   )   No (   ) 
If yes, State(s):                                       Year(s):                                                

 
 5.)  If applicant(s) was age 62 or older as of January 31, 2010 and did not have a Social Security Number 
(SSN), were you receiving HUD rental assistance at another location on January 31, 2010: Yes (   )  No (   ) 

 
6.) Does applicant(s) own an animal? Yes (   ) No (   ) Type                                            
Please contact the community office for Animal Policy information. 

 
7.) Will you or anyone occupying the unit require an Accessible Unit because of physical handicap or 
mobility impairment? Yes (   )  No (   ) 
 

Please list two personal references that are not family or landlord. 
8.) Reference #1:  Name                                               Phone                               Email:                                         
        

       Reference #2:  Name                                                Phone                                 Email:                                        
 

9.) How did you hear about the Manor Management of Alaska community you’re applying to?  
 Friends(   )  Family member(   )   Site sign(   ) Newspaper ad(   ) Brochure(   ) Agency referral(   ) Website(   ) 
Other:                

 
YOU MUST PROVIDE CERTIFICATION OF U.S. CITIZENSHIP OR ELIGIBLE IMMIGRATION STATUS, HUD 
ACCEPTABLE DOCUMENTATION OF SOCIAL SECURITY NUMBER AND PHOTO IDENTIFICATION (THESE 
ITEMS WILL BE PHOTOCOPIED AND RETAINED AS A PART OF THIS APPLICATION).     
 

I certify that all of the information I have given on this Application and in the Application Material is correct and 
complete.  I understand that if any of this information is found to be false it shall be grounds for rejecting my Application.  
Furthermore, I understand if any Application information is later found to be false after obtaining housing, it shall be 
grounds for eviction.  I hereby authorize you to make any inquiries you feel necessary to evaluate my tenancy and credit 
standing.  This will include, but is not limited to, any or all of the following: 
1) Prior Tenant History  2) Public Records  3) Verification of Information  4) Credit History 
 
  Signature:  _____________________________________________________________Date:  ________________________ 
 
  Signature:  _____________________________________________________________Date:  ________________________ 
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APPLICATION ATTACHMENT - HEAD OF HOUSEHOLD 
 
Households must designate one adult as Head of Household.  Additional adults must be 
designated a status, based on their relationship to the Head.  All adults will be defined 
under the following relationship codes, which are required by HUD for subsidy tracking: 
 
H - Head 

S - Spouse (There either can be a spouse or co-head, but not both.)* 

K -  Co-head 

D - Dependent 
 - 18 or older and disabled or a full-time student. 
 - Full-time student (regardless of age) away at school but lives with family 
  during school breaks 

O - Other Adult Member 
 - Adult who is not the head, spouse or co-head and whose income is counted in 

determining the family's annual income. 
 
Please select S, K, D, or O for all adults. 
 
* Couples in a spousal relationship, regardless of legal marital status or gender, 
 should designated a Head and Spouse.  It is presumed that couples will require  
 a one-bedroom unit (or one bedroom in a multiple bedroom units, if there are 
 other household members), unless a reasonable accommodation request is  
 received, based on a qualifying disability, for an additional bedroom  
 assignment. 
 
PLEASE COMPLETE AS PART OF YOUR APPLICATION: 
 
Relationship  Name 
 Code  
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APPLICATION ATTACHMENT – INCOME & ASSETS 
 

Household Name:            
 
 
INCOME: 
 
 

Social Security  $     per     
 
Pensions/Annuity  $     per     
 
Employment Income  $     per     
  
Unemployment  $     per     
 
Family Assistance    $     per     
(ie. car insurance, phone, cable) 
 
 

Other     $     per     
 
 
ASSETS: 
           Balance/Value    % Rate       Annual Income for Asset 
 
 

Checking   $        $     
 
Savings/Money Market $        $     
 
Stocks    $       $     
 
Bonds    $       $     
 
Real Property   $       $     
 
Trust Account   $       $     
 
IRA Account(s)  $       $     
 
CD    $       $     
 
Other    $       $     
 

 
 
 
 
Signature:            Date:     
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HANDICAP/DISABLED STATUS 
INFORMATION REQUEST 

 
The U.S. Department of Housing and Urban Development has requested we ask the following 
information from all applicants. Manor Management of Alaska communities are 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 MI) 
 
Your Relationship to the Head   [  ] Head of Household [  ] Spouse 
Of Household (Select One)  [  ] Co-Head [  ] Dependent 
      [  ] Foster Child/Adult [  ] Other Adult 
      [  ] Non-Member  
 
The definition of a disabled person includes a person who meets any one of the following 
criteria:   
• 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. 

- OR - 
• 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   [  ]   Yes    [  ]  No 
 
 
Signature     
 
Date     
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DUAL SUBSIDY 
NOTIFICATION AND ACKNOWLEDGEMENT 

 
 
 

U.S. Department of Housing and Urban Development (HUD) rules state that 
a household cannot receive subsidy on more than one unit at one time.  
Therefore, if you are currently moving from a subsidized unit to this facility, 
you need to notify us and agree to pay market rent for those days you remain 
on subsidy at the previous facility.   
 
I acknowledge and agree that I will only receive subsidy on one household at 
a time, will notify the Manor Management of Alaska community office if I 
am receiving subsidy elsewhere, and will pay market rent for any days that I 
receive subsidy on the other contract. 
 
Are you currently receiving subsidy at your current facility?  ___Yes  ___No 
 
 
 
 
             
Name        Date 
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Landlord Reference Checklist 
 
To:                                                       From:  
                                                                          
                                                                                     
 
 
To complete my application with the Manor Management of Alaska community, I authorize you to release the below 
information: 
 
Applicant Signature: ___________________________________________________    Date: _______                       
 
 
                                                           BELOW IS FOR OFFICE USE ONLY                                                                                                                        
 
Date:                                      
 
__________________________________has applied for residency at Manor Management of Alaska community.  We are 
inquiring into the applicant's prior tenancy record.  Please complete the following to the best of your knowledge and 
return at your earliest convenience.  Thank you for your cooperation - ALL INFORMATION WILL REMAIN 
CONFIDENTIAL. 
 
1. Length of Tenancy:  From:___________________________________To:__________________________________ 
2. Relationship to Applicant:                                                            
3. Was rent paid on time:  _____ Yes   _____  No 
4. Rent amount:  $     Any outstanding money owed: $                                     
5. Is the Applicant currently receiving subsidy:  _____ Yes    _____ No 
6. Were there any disturbance problems related to Applicant:  ___ Yes  ___ No 
 If yes, please explain:              
                      
                      
7. Were valid complaints lodged against them: ____ Yes ____ No 
      If yes, please explain:              
                      
                      
8. Did you have reason to believe the Applicant to be: 
 A.  ____ Currently an illegal abuser or addict of a controlled substance 
 B.  ____ Convicted of the illegal manufacture of distribution of a controlled substance; 
  And / or 
 C.  ____ A direct threat to the health or safety of others.      
 Explanation:__________________________________________________________________________________ 
9. If Applicant vacated your premises, was adequate notice given:  ___ Yes  ___ No 
10. Was the unit kept in a safe and sanitary condition by tenant:         Yes         No 
 If no, please explain: ____________________________________________________________________________ 
11. Was the unit damaged:         Yes         No 
 If yes, please explain:  ___________________________________________________________________________ 
12.  Would you rent to Applicant again:         Yes         No 
 If No, please explain:              
13. Comments:                
                 
 
Printed name of Landlord:                                               Signature: ______________  ___________Date: _____________ 
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 PH: (800)228-1837 * * FAX: (800)604-2201 

www.tenantdata.com 
 

APPLICANT AUTHORIZATION TO RELEASE CREDIT INFORMATION 
I understand and agree that TENANT DATA SERVICES INC., (TDS), will be processing my rental application and may obtain information about 
me, including, but not limited to, my credit, my tenant history, check writing history, any court or eviction records and my criminal record 
information from any source.  I hereby authorize and instruct any entity or person contacted by TDS or the Landlord or Landlord’s agents to release 
all information telephonically, by fax, or email/electronically.  Furthermore, I also understand that it may be necessary to verify my current 
employment and I authorize my current employer to release any and all information that may be required to complete the reference report.   
I further authorize TDS to use a photocopy of this form when it is necessary to verify more than one of my references.   
 

PLEASE PRINT CLEARLY WITH A BLACK PEN 
 
 
Dated this _______________________ Day of _________Year _________ 
 
Applicant 1 Information 
Applicant 1 LEGAL NAME: _____________________________________________________________________________________________________________ 
                 First    Middle   Last 
 
Applicant 1 Signature: ________________________________________________________________________________________________________________ 
     
Applicant 1 SSN: ____________________________________________ Applicant 1 Date of Birth: ________________________________________________ 
           Month/ Day/ Year 
Current Address: _______________________________________________________________________________________________________________________ 
 
City: _________________________________________________________State: ______________________________ Zip: __________________________________ 
 
Applicant 1 Phone #:  (________)________________________________________________________________________________________________________ 
 
Applicant 2 Information 
Applicant 2 LEGAL NAME: _____________________________________________________________________________________________________________ 
              First    Middle   Last 
 
Applicant 2 Signature: ________________________________________________________________________________________________________________ 
    
Applicant 2 SSN: ____________________________________________ Applicant 2 Date of Birth: ________________________________________________ 
           Month/ Day/ Year 
Current Address: _______________________________________________________________________________________________________________________ 
 
City: _________________________________________________________State: ______________________________ Zip: __________________________________ 
 
Applicant 2 Phone #:  (________)________________________________________________________________________________________________________ 
 
 
TDS Customer Requesting Report: MANOR MANAGEMENT OF ALASKA, INC. 

     
Ordered By    Phone    Fax    Account Number 
 
      

GOLD Multi-State Social Search Report   
              Credit Report, Address Information Manager,  
              Criminal Multi-State History Check including National sex-offender search,  

Eviction History Check (Single State)     
 
-RUN EVICTION ON ALL STATES THAT COME BACK LIVED IN ON THE SS REPORT 
-RUN STATEWIDE CRIMINAL ON ALL STATES NOT COVERED IN THE MULTI CRIM SEARCH THAT COME UP ON THE SS 
REPORT 
-CA ONLY- RUN COUNTY LEVEL SEARCH IF IN A NON-INSTANT COUNTY 
 

Reports can be faxed back to us at 1-800-604-2201 



   

 

OMB Control # 2502-0581 
                 Exp. (02/28/2019) 

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. 
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MANOR MANAGEMENT OF ALASKA 
REASONABLE ACCOMMODATION 

NOTIFICATION 
 
Manor Management of Alaska complies with Title VI of the Civil Rights Act of 1964, 
Title VIII of the Civil Rights Act of 1968 as amended by the Community Development 
Act of 1974 and the Fair Housing Amendments Act of 1988, Section 504 of the 
Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and the Americans with 
Disabilities Act.  Manor Management of Alaska will further comply with any 
subsequently enacted legislation and implementing rules and regulations protecting the 
residents, applicants and/or staff. 
 
Section 504 stipulates that “no otherwise qualified individual with handicaps in the 
United States…shall, solely by reason of his/her handicap, be excluded from the 
participation in, be denied the benefits of, or be subjected to discrimination under any 
program or activity receiving Federal financial assistance…”.  The Fair Housing 
Amendments Act regulations state “It shall be unlawful for any person to refuse to make 
reasonable accommodations in rules, policies, practices, or services, when such 
accommodations may be necessary to afford a handicapped person equal opportunity to 
use and enjoy a dwelling unit, including public and private areas.”   
 
The requirement to provide reasonable accommodation is intended to provide persons 
with disabilities equal opportunity to participate in housing programs through 
modification of policies, procedures, or structures.  The policy is not intended to provide 
greater program benefits to persons with disabilities than to non-disabled persons.  
However, it may at times mean that persons with disabilities will be treated differently in 
order to ensure equal access to the programs and services. 
 
Manor Management of Alaska is committed to providing reasonable accommodations to 
qualified persons with disabilities so that the choice of living arrangements is, as a whole, 
available and comparable to other persons eligible for assistance under the same program.  
Manor Management of Alaska will work with applicants and residents to make a 
reasonable accommodation, giving priority to those methods that offer programs and 
activities to otherwise qualified individuals with disabilities in the most appropriate 
integrated setting. Reasonable accommodation does/will not cause undue burden(s) or 
cause fundamental alterations in the nature of the housing program.   
 
If you feel you need a reasonable accommodation, please inquire at the office for a copy 
of the policy.  If you need assistance/accommodation in reviewing the policy, staff will 
be happy to assist you at that time. 
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MANOR MANAGEMENT OF ALASKA 
NOTIFICATION OF NONDISCRIMINATION ON THE BASIS 

OF HANDICAPPED STATUS 
 
 
Manor Management of Alaska does not discriminate on the basis of handicapped 
status in the admission or access to, or treatment or employment in, its federally 

assisted programs and activities. 
 

The person named below has been designated to coordinate compliance with the 
nondiscrimination requirements contained in the Department of Housing and 

Urban Development’s regulations implementing Section 504 (24 CFR Part 8 dated 
June 2, 1988). 

 
 

Greg Franks 
12901 SE 97th Ave Suite 220 

Clackamas, OR  97015 
Telephone: (503) 231-4922 
Toll free: (800) 201-4922 

     TTY: 711 
     Email: Greg@manormanagement.com 

 
 
 
 
 
 
 
 
 
 
 

MMA NONDISCRIMINATION 11/24 

 


	1. MMA Application Cover Letter on LTR Head
	2. PROPERTY LIST MMA INCOME LIMITS
	3. MMA APP FOR RES
	4. MMA HOH
	5. MMA I&A
	6. RACE AND ETHNIC DATA FORM
	7. MMA HD
	8. MMA DUAL
	NOTIFICATION AND ACKNOWLEDGEMENT

	9. MMA REFERENCE
	10. MMA TENTANT DATA
	APPLICANT AUTHORIZATION TO RELEASE CREDIT INFORMATION
	PLEASE PRINT CLEARLY WITH A BLACK PEN
	GOLD Multi-State Social Search Report
	Credit Report, Address Information Manager,
	Criminal Multi-State History Check including National sex-offender search,
	Eviction History Check (Single State)



	11. SUPPLEMENT TO APPLICATION
	12. MMA RAN
	13. NON DIS

	Applicant Name: 
	Mailing Address: 
	Telephone No Cell Phone No: 
	Telephone No: 
	Name of Additional Contact Person or Organization: 
	Address: 
	Telephone No Cell Phone No_2: 
	Telephone No_2: 
	EMail Address if applicable: 
	Relationship to Applicant: 
	Emergency: Off
	Unable to contact you: Off
	Termination of rental assistance: Off
	Eviction from unit: Off
	Late payment of rent: Off
	Assist with Recertification Process: Off
	Change in lease terms: Off
	Change in house rules: Off
	Other: Off
	undefined: 
	Check this box if you choose not to provide the contact information: Off
	Date: 


