ZASTON HOUSING COPORMTION
£.0. BOX LLL
EASTON, #AINE OLT7LO

"ECUAL APPLICATION - FmHA 515 PI0G7&M  DATE 19
HOUS ING T —_— |
0PPORTUNITY PLEASE PRINI

This is an application for housing in the WEST RINGE MANCR located in Easton
Maine. Please complete this application and return to Easton Housing Corp. aé
the address listed at the top of this page. This is an ELDERLY - HANDICAPFED/
NTSABLED complex and you must be 62 years of age or handicapped/disabled to
apply, and must meet all other income and FmHA guidelines. o

NAME OF APPLICANT :

POTSENT ATDRESS: _ ' TELEPHC NE

vMARITAL STATUS OF APPLICANT (OHECK QNE)
//#arried //Separated //Unmarried (including single, divorced or widowed)
The following information is necessary to determine eligibility ‘and is

confidential. ALl information must be completed. An incomplete application
will be returned. ' -

FAMILY COMPOSITION: Complete the following information for each member of
your family (including yourself) who will be occupying the apartment:

NAME | | BIRTHDATE RELATIONSHIP SOC. SEC. NO.

Jumber of bedrooms reouired: One Two

SURRENT GROSS FAMILY INCCOHE:
EMPLOYTENT:

Gross Wages: & /hour, & /week

Name and address of Ewployer:

-4

RGCTIAL SECURT Y ittt i e eae e caaneanees L < . Per :ifo.
QUPPLTHAA KWPAT, SECURITY INCHE L. in.. S : Per fo.
PERSDON 5 o w0 o's os sosvaemseeasg: & SRrewies & ¢ ¥ e i rer no.
BHTAPLOY DR O a AN ek s L s p o vt < S " Per .i0.
UETERANS A VATHIS TIATIOH il il e i enane 2 Per '.0.
OTHEER (LiSE) ettt i it e et e e fer ‘o.

OTHER (1ist) ettt e et e e e e e < - Per o,
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ASSETS AND SAVINGS:

Checking Account # Bank Balance $:
: # Bank Balance $
Savings Account..# Bank Balance $
# Bank Balance $
Trust -Accodnteveu¥ Bank Balance %
Certificates..... # ) Bank Balance $
¥ Bank Balance $
Savings Bonds....Maturity Dates__ 4 i .
: i - d sValue %
Other:::: s e Value $

Real Property: Do you own any property? yes___no____
If yes, Type of Property: '

Location: ;

Appraised Market Value:$

Mortgage on property? Balance $_

Have your Sold/Disposed of any property in the last 2 years?
Yes No A If_Yes,‘Type of Property?
Market Value when sold/disposed $
Amount Sold/Disposed for $
Date of Transaction:

‘Please answer yes or no to the following questions:

1. I am eligible to receive an elderly/handicap/disability adjustment
to income. Yes No

2. Does anyone in the household require a handicapped accessible unit?

Yes No

3. Do you own a pet? If so, cat , dog ,'dther 7?7 If you
own a pet, you are required to sign a Pet Agreement.

4. Are you or a family member a current illegal user of a controlled
substance? Yes No .

9. Have you or a family member had a previous conviction for the
illegal use of a controlled substance? VYes _ No

6. Have you or a family member ever been convicted of the illegal
manufacture or-dlstrnbut:on of a controlled substance? VYes

No

7. If you answered questions number 4 or S with a “yes", have you or a
fami-ly member involved .successfully completed a controlled substance
abuse recovery program or are you or the family member presently
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-G Are you~eurrenb1y ldivingz in subsidized Housing? Yes o
a project financed and/cr subsidized by the
If YES, Name & Address:

pREATRS |

iHave you ever resided 1in
Covernment? Yes No

D

10. Have you ever been evicted f“em public h0431ng or any other Federal
Program? Yes O Jif VES, where

Nescribe reascns

when

wNo

Ll Haﬁe'you ever been-evicted from other housing? Yes

MEDICAL CO8TS: Which mey be deductible from Gross Income ih'Subsidized.

Housingo.

}‘{edicar‘e I)I'emiums 0‘.--¢4 s & & & = @ ..--'.oo'l'c.cf“;{.—{ per mO.
Medical Suppliment Insurance ....cce.......% per mo
Flan

Name of Insurer

'Estlmateo permanent prescription costs that are not covered by insurance
per no,

or reimbursed:

Estimated Medical, ilental, Eye or any other Health expense that is not
covered by insurance & .

OTHER REGQUIRED INFORMATION:

VEHICLES: List any cars, trucks or other vehicles owned. Parking will be
provided for one vehicle. Arrangements with management wlll be
necessary for more than one vehicle. :

Type of vehicle year Make : Color
License plate #

PETS:If you own s pet please cesgribe

-

WO TO NGTIFY TN CASE O EMERGINCY @ NAME

Relatiionship:
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REFERENCES:
Current Landlord: Name: ’
Addreéss: :
Tel. No.
Prior Landlord: Name:
- Address:
Tei. No.
Credit References:
1. Name Address Tel .No.
2. Name, Address Tel.No.
3. Name Address ' . Tel .No.

Personal {(Not Relatives) References:

1. Name ' Address ' Te!l.No.

2. Name : Address ' Tel.No.

3. Name__ ' Address _ Tel.No.
I1/We hereby certify that the housing I/we will oé&upy will-be my/our
permanent residence and that I/we will not maintain a separate

subsidized rental unit in a different location.

I1/We hereby certify that the above information is true and complete to
the best of my/our knowledge and I/we understdnd that false statements
or information are punishable by law and will lead to cancellation of
this application or termination of tenancy after occupancy. This
application does not obligate me or Easton Housing Corporation in any
I/We understand that a security deposit will be required prior

manner.
to my/our moving into an apartment. I/We also understand that the pet
policy will be adhered to. ; s ;
The following information regarding race, national origin, and sex
designation solicited on this application is. requested..in - erder..-to
assure the Federal Government, acting through Farmers Home
Administration that Federal Laws prohibiting discrimination against
tenant applicants on the basis of race, <color, national - origin,
religion, sex, familral status, age, and handicap are complied with.
ancouraaqed to

You are not required to furnish this information. but ara
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sex of individual applicants on the basis of visual observation or
surname.,
-RﬂCEVNﬂTIOﬁAL ORIGIN OF APPLICENT (Check one)

/ /White, Won-Hispanic / /Black, Non-Hispanic / /Hispanic
/ / Asian or Pacific Islander / /American Indian or Alaska Native

SEYX OF APPLICANT

/ /Male. / /Female

Applicant Signature

Nate:

Co~Applicant Signature

AUTHORIZATION 'O OBTAIN INFORMATION

I/We hereby authorize EASTON HOUSING CORPORATION and it's staff or
authorized representative(s) to obtain any information relative to
this application, which EASTON HCUSING CORPORATICH msy retain, from
any bank, any finence company, any loan company, any credit bureau,
law enforcement agency, my/our employer(s), or any other source of
“information determined necessary, each such source hereby authorized

to provide EASTON HOUSING CORPCRATION with such information.

Date: Applicant Signature:

- Co-Applicant Signature:

Please return this application to:

EASTON HOUSING CORPORATICHN
P.0O. BOX Ll

EASTON, MAINE

oL 740

N



