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Common Rental Application | roavsevseo

Fovang Community | | for Housing in Vermont DEC 207
INSTRUCTIONS (not for tenant-based vouchers)

" FOROFFIGE USE ONLY
Date/time received:

Please type or print in ink the information requestad on this form.
Please read through this application carefully. Incomplete or
unsigned applications will be returned. Use additional sheels if
necessary. Please return completed application to:

Agent name Addison County Cammunity Trust
PO Box 156
Vergannes, VT 05491

Management company

I wish to apply for housing at:

Property name Location

FAMILY COMPOSITION

Complete the following information for each person who will live in your apartment:

First and last name Social Security number Sex
im [LF
“Place of birth (city, state) | | Binhdate (m/dly) | Relationship

Hea.dl of household

] Sex

Piace of birth (city, state) Birthdate {m/d/yw) Hefationship
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Do you have primary custody of all children listed above?

[ Tves [ ]No

What's your current address? Please list your mailing address, if different

How tong have you lived at this address? How many bedrooms in your presant living quarters?
Home phone number Cellular phane number

Other phone number Email address

Do you rent? If “Yes,” who's your landlord? Landlord's phone number

I___I Yes D No

Landlord’s address

Do you own your home? If “Yes," market value Quistanding morngage balance
D Yes D No % $
Do you five with others? If “Yes,” explain your living arrangements

D Yes {j No

Please check the size of the apartmant you're interested in:

D Efficiency m 1-bedroom D 2-bedroom D 3-bedroom [:] 4-bedroom

PREVIOUS HOUSING

Fill out this information for all places you have lived in the past five (5) years, not including your
present housing. Attach a separate sheet of paper if needed.

Landlord name Rental property address

Landlord address

Landlord phone number Dates you lived there
From (m/y): To (mfy):
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“Tardid phore et

| From (miy)

| Dates you Ived there

Landlord name

Landiord address

Rental property address

Landlord phone number

Dates you lived there

From {m/y): | To (mdy):

Do you currently live in a subsidized or Tax Credit apartiment? {For example, do you need to provide income

information each year to your landlord?

INCOME

[ ] Subsidized [ | Tax Credit [ | No

Please list all sources of income for each person who will five in your apartment. Be sure fo
list gross amounts and where the income comes from.

Employment income

Applicant name

Employer address, phone, fax (Gross weekly satary

$

Empioyeraddress; phore, fax .

Applicant name

Employer address, phone, fax Gross weekly salary

$
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Other income

Child support, pensionfannuity, Social Security, Reach-Up, unemployment, other periodic
payments, etc. If you receive Social Securily, please attach a copy of your award fetter with
your appfication. Enter alf other sources of income including current gross Social Security

monthly amount.

Applicant name

Income type

Source address, phone, fax

Gross monthly amount

“Applicant

Applicant name

Income type

Source address, phone, fax

Gross monthly amount

$

ASSETS

Bank accounts

Please list all accounts held by each person who will live in your apartment. Attach a separate

sheet of paper, if needed.

Bank/institution

Type of account

Interest rate Current balance

% | &

T Gurent belance =~

Bank/institution

Type of account

Current balance

P

interest rate
% ]
[Tbeofaccotnt T inferesirate | Curront balence
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IRA/Keogh/Annuity/Pension/Stocks

Name of account # of shares Share price Cash value Quarterly dividend
b $ $
| Share price - | :Cash value - |-Quarterly dividend. .-

Name of account # of shares Share price Cash value Quarterly dividend
$ $ %
Nameofaccount . . |#ofshares | Shawprice | Cashvalue | Quarterly dividend -

Bonds/insurance policies

Date of purchase Current vaiue/cash vaiue

Date of purchase Current valug/cash value

$

Other assets

Do applicants own real estate cther than the home you live in?

[]Yes | ] Mo

1§ “Yes," where is it located? Market vailue
S

Mortgage balance Mortgage hoider and address

5

[s this an income-producing property?

[]Yes [ ] Mo

Does anyone applying own any other asset not already listed? {Do not include furniture. Do not include
motor vehicles used for personal fransportaiion.)

I:] Yes 5 No
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i “Yes,” please describe Market value
5

Have you or any member of the household disposed of, transferred or otherwise given away any cash property
or other assets for less than they are worth in the past two (2) years?

[ Jves [ ]No

If “Yes,” please describe

Cash value Amount received Date disposed of
5 5

Do you or any member of the househoid receive regular gifts or contributions from any person or arganization?
Gifts or contributions include cash, non-cash items, biils paid on your behalf, or items paid on your behalf.

D Yes D No

[f “Yes," please describe

Cash value Received from How often (L.e. monthiy)

$

EXPENSES

Child care

Complete for children 12 and younger that enable you to work or attend school.

Amount per month assisted Amount per month unassisied
§ $

Medical expenses

Complete if head of household, co-head or spouse is elderly, disabled or handicapped. Per month.

FPhysicians/health care providers Medical premiums Hospitals/other health care facilities
$ 3 $

Prascription/non-prescription medicing Dental Other

3 8 $

Auxiliary apparatus or handicapped/attendant care
5
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GENERAL INFORMATION

Are you or any member of your family in need of an accessible apariment and/or if handicapped/disabled,
requesting a reasonable accomodation?

D Yes D No

Will you or any member of your household require a five-in attendant?

[_j Yes [___:I No

If offered an apartment and | accept, this apartment will serve as my primary residence

[ jYes [ ]Neo

Are you displaced due o

Natural disaster? [ ]ves [ |No
Other governmental action? [ Jyes [ INo
Domestic violence? [ Jyes [ INo

Are all members of the household citizens of the United States or non-citizens with eligible immigratation status?

[ ] Yes D No

Have you or any member of your household been a full-time student in the past year or plan to enroll as a fuil-
time student in the upcoming yea:s?

D Yes r:l No

If “Yes,” please list all

Do you currently have a Section 8 Housing Choice Voucher (HCV)?

D Yes D No

If "No,” are you on the waiting list for a Section 8 HCV?

[JYes [ ]No

If "yes”, which public housing authority or authorities?

Has anyone in your housshold ever been charged with or convicted of a crime, including but not limited to
illegal manufacture or distribution of a controlied substance?

D Yes [:] No

If "Yes," please explain
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Is anyone in your household subject to a lifstime registration requirement under a state sex offender registration
program?

D Yas r_j No

If “Yes,” pleass explain

Do you have any pets?* Type Number

D Yos [:| No

Do you or any members of your housshold smoke?**

E] Yes U No

Why do you want to move to this property?

*Some properties do not allow pets  **Some propsriies do not allow smoking

EMERGENCY

Please provide the name of any family or friends you would like involved in this application
process. Please also list any family or frignds we may contact if we are unable to reach you.

Name Address (Street, city/town, state)

Phone number Ralationship

“Phorié ntimber

Phone number Relationship
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Please provide three (3) character references who you have known for at least one (1) year
(not related)

Name Phone number

“Name | T Phone number.

Name Phone number
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?PLEASE -REAE) "?HE ma.wwm@ STA' fEMEm:CAREFuLw

complete to the best of my/our knowfedge and behef e underst'md tha’f fa1se statements;f- L
' 'formatson are pumshable by federal Iaw w1th fmes up to: $‘1 O OOO or

-‘f;My/Our s;gnature(”}below o_ _m _e(
- COMPANY. conduct a background. check :f '
- herein. [/we ereby expressly consent

Signature - Head of household Date
Signature - Other adult household member Date
Signature - Other adult household member Date
Signature - Other adult household member Date
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ander :

[__ 5 O%her race

ALL APPLICANTS MUST BE INCOME ELIGIBLE AND MEET ALL
ADMISSIONS CRITERIA FOR THEIR PROSPECTIVE APARTMENT
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