Brunswick Housing Authority

12 Stone Street, PO Box A
Brunswick, ME 04011
Phone (207) 725-8711 Fax (207) 729-2642

Instructions for Completing the
PRELIMINARY APPLICATION FOR HOUSING

1. Please complete all areas of this application and attached addendums. If an item does
not apply to you, answer "NO" on that question or mark with a "0" if it is a dollar
amount line or section. Incomplete applications will be returned.

2. All adult household members (18 and older) are required to sign this application and
attached form (Debt Owed to Public Housing Agencies & Terminations).

3. If you, or a member of your household, have a disability or handicap and think you
might need or want a reasonable accommodation, or qualify for a disability adjustment
to income under HUD or Maine State Housing Authority programs, or any other
adjustment you are eligible for, you may request it at any time in the application
process or after admission. This is optional and if you would prefer not to discuss your
situation with the management company, that is your right.

4. When your name reaches the top of our wait list, you will then be required to provide
us with the following documentation: copies of Birth Certificates and Social Security
Cards for all household members, copy of Social Security Awards Letter (if you are
receiving), copies of Pay Check Stubs, and any other documentation required to
determine your eligibility.

5. RETURN YOUR APPLICATION TO:

Brunswick Housing Authority
PO Box A/ 12 Stone Street
Brunswick, ME 04011

Brunswick Housing Authority does not discriminate in the rental of housing, the provision of services,
or in any other matter, based on race, color, age, religion, sex, ancestry, national origin, disability,
familial status, sexual orientation or status as a recipient of public assistance.

Brunswick Housing Authority is an Equal Housing Opportunity Provider. Complaints of

discrimination should be sent to: US Dept of HUD, Assistant Secretary for Fair Housing & Equal
Opportunity, Washington, DC 20410 (1-800-669-9777) or TTY (1-800-927-9275)

PLEASE SIGN AND RETURN ALL THE FORMS ATTACHED



BRUNSWICK HOUSING AUTHORITY

PRELIMINARY APPLICATION FOR PUBLIC HOUSING AND

Office Use Only:

THE SECTION 8 HOUSING CHOICE VOUCHER PROGRAM | ; Date Received: o
AND CERTIFICATION OF QUALIFICATIONS FOR FEDERAL | | Time Received: RIFME _____
PREFERENCES | Received by: ENTERED
Relationship to
Full Name Head of Date of Gender | Citizen?
{first, middle, last) Household Soc. Sec. # Birth Age M/F Y/N
(self/head)

For Statistical Use Only:

Race of Head of Household: (check one)
() White
( ) Black

( ) American Indian/Alaskan Native

( ) Asian/Pacific Islander

( ) Hispanic
( ) Non-Hispanic

Contact Information

Mailing Address

City State

Zip

Physical Address (if different from mailing)

Monthly Rent $

Previous Address:

Subsidized Housing

Ethnicity of Head of Household (check one)

Home Phone Number

Alternate Phone Number

How long have you lived at current address

oYes oNo

How long did you live at previous address?

List the name and phone number of someone who generally knows how to contact you.

Secondary contact

Phone Number

Do we have authorization to speak to this person on your behalf? o©Yes oNo




INCOME INFORMATION
Do YOU or ANYONE in your household receive or expect to receive income from:

Monthly
Family Gross
Yes No Member Amount Name of Source
T Employment Wages?
m] O

Self-Employment?

a O | Regular pay as a member of the

Armed Forces/Military?

. H Unemployment Benefits?
= e Workman's Compensation?
= = Public Assistance/TANF?
H 9 | social Security / Disability?
. 9| Veterans Benefits?
H H Pension/Annuity?
Regular payments or gifts from anyone
O O outside of household? (this includes anyone

supplementing your income aor paying off your bills)

Regular Payments from any type of
O O | settlement?

{for example, insurance settlements)

Regular payments from lottery winnings

4 i or inheritances?

Regular payments from rental property or
a a .

real estate transactions?
0 g | Child Support?

O g | Alimony?




Asset Information
Include all assets held and the income derived from the asset. INCLUDE ALL ASSETS HELD BY ALL
HOUSEHOLD MEMBERS.

Family
Yes No Member Balance Name of Source

O O | Checking Account

O O | Savings Account

CD's, Money Market,

Savings Bonds, Treasury Bills

] O | Stocks, Bonds or Securities

O 0O | Trust Funds?

Mutual Funds, Annuities,

401K?

Pensions, IRA's, Keogh,

other retirement accounts?

O O | A Safe Deposit Box?

O o | Whole Life Insurance?

=] O | Real Estate?

Personal Property held as an investment?
- C (this includes paintings, coin/stamp collections,
show cars etc. This does not include your personal
belongings such as furniture or vehicles)

Does head of household or spouse have a disability? O Yes [ No

Are you or any other household members (INCLUDING MINORS) currently full-time students or expect to be
one in the next 12 months? O Yes 00 No

Family Members:

Have you ever lived in Public Housing? OYes CONo

If yes, when? Where?

Have you ever participated in the Section 8 Existing Program? [Yes CONo

If yes, when? Where?

Would your household qualify for our homeless family preference? OYES cNO (we do not have Homeless status for singles)




Have you ever been convicted of a felony? If yes, explain:

Do you own a pet? If yes, what kind of pet do you own?

Type of Rental Assistance

Please check as many that apply to your family composition:
Voucher Program 0 Section 8 — Housing Choice Voucher Program

***No dogs allowed except ADA Service Animals (proof will be required)
***Elderly Housing:
Must be 55 years (+) Creekside Village, Brunswick 0 1 bedroom 0 2 bedroom
Must be 62 years Campus Commons, Lishon 0 1 bedroom 0 2 bedroom
(Rent amount varies by program eligibility)

***Senior/Disabled Housing:

Woodlawn Tower a1 bedroom 0 2 bedroom

Woodlawn Terrace 0 1 bedroom

***public / Family Housing (subsidized housing)

Old Gurnet(wilson St, Heath St, Purchase St) 0 2 bedroom 0 3 bedroom

Perryman Village 0 2 bedroom 0 3 bedroom 04 bedroom o5 bedroom
***Non Subsidized Housing

GBHC Rental Program (not subsidized) 0 1 bedroom 0 2 bedroom 0O 3 bedroom

Applicant Certification
| certify that the information given to Brunswick Housing Authority, regarding household composition, income,
and net family assets is accurate and complete to the best of my knowledge and belief. | understand that false
statements or information are punishable under Federal Law. | also understand that false statements or
information are grounds for termination of housing assistance and termination of tenancy.

Signature of Head of Household Date
Signature of other Adult Date
Signature of other Adult Date

Notice to Applicants

ALL CHANGES TO YOUR APPLICATION MUST BE PUT IN WRITING TO OUR OFFICE.......
You must notify us of any change to your address. Failure to notify us of a move may result in your name
being dropped from the waiting list.

If you believe you have been discriminated against, you may call the fair housing and equal opportunity
national toll-free hot line at (800) 424-8590.












