
Brunswick Housing Authority 
12 Stone Street, PO Box A 

Brunswick, ME  04011 
Phone (207) 725-8711 Fax (207) 729-2642 

I n s t r u c t i o n s  f o r  C o m p l e t i n g  t h e   
PRELIMINARY APPLICATION FOR HOUSING  

1. Please complete all areas of this application and attached addendums 

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. 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 
P O  B o x  A   

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) 

 

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. 
 
 
 
 
 



 
 
BRUNSWICK TOPSHAM HOUSING AUTHORITY     
PRELIMINARY APPLICATION 
 
 
 
Applicant Full Name and Mailing Address: 

__________________________________________   Legal Address if different from mailing address: 

__________________________________________   ________________________________________ 

__________________________________________   ________________________________________ 

Home Telephone (___ ___ ___) ___ ___ ___ ‐ ___ ___ ___ ___  What states have you lived in?_______________ 

Alt. Telephone (___ ___ ___) ___ ___ ___ ‐ ___ ___ ___ ___   Alt. Telephone Type:___Mobile ___Work ___Other 

*If your legal or mailing address changes, you must notify this office in writing to maintain your wait list status. 

Part 1: Head of Household 

Social Security Number:   ___ ___ ___ ‐ ___ ___ ‐ ___ ___ ___   Sex:  ___ Female   ___ Male 

Date of Birth:  ___ ___ ‐ ___ ___ ‐ ___ ___ ___ ___    Are you disabled? ___ Yes   ___No   

Are you a citizen of the United States?  ___Yes   ___No 

Race:                Ethnicity: 
  (   ) White              (  ) Hispanic 
  (   ) Black               (  ) Non‐Hispanic 
  (   ) American Indian/Alaskan Native       
  (   ) Asian/Pacific Islander        (Race and ethnic data for statistical purposes only.) 

 
Part 2: Household Information 
List information for adults first, then children under the age of 18. Use “F” or “M” to indicate sex. If a household 
member is disable check the “Y” check box, if not disabled, check “N”.  List relationship of each person to the 
Head of Household.  Attach additional sheet if family  member has more than eight members. 
   

Name  Social Security #  Date  
of Birth 

Sex  Disabled  Relationship  Citizen 
Y/N 

_________________  _________________ ________  _____  ___Y  ___N  __________       ____       

_________________  _________________ ________  _____  ___Y  ___N  __________    ____     

_________________  _________________ ________  _____  ___Y  ___N  __________    ____     

_________________  _________________ ________  _____  ___Y  ___N  __________    ____     

_________________  _________________ ________  _____  ___Y  ___N  __________    ____     

_________________  _________________ ________  _____  ___Y  ___N  __________    ____     

Are any household members subject to the lifetime sex offender registration program in any state?__________ 

Would your household qualify for our homeless family preference?  ___Yes   ___No (families only) 

Office Use Only: 

Date Received:________________________ 

Time Received:________________________ 



Part 3: Family Income and Assets 

List total gross income (before taxes) and payments received by all household members (including children) for 
wages, military pay, pensions, social security, SSI, Child Support, unemployment, business, TANF, alimony, etc. 

First Name  Gross Income  How Often  Type of Income 

__________________________  $_____________  ___Weekly            ___Monthly 
___ Bi‐Weekly      ___Yearly 

____________________ 

__________________________  $_____________  ___Weekly            ___Monthly 
___ Bi‐Weekly      ___Yearly 

____________________ 

__________________________  $_____________  ___Weekly            ___Monthly 
___ Bi‐Weekly      ___Yearly 

____________________ 

__________________________  $_____________  ___Weekly            ___Monthly 
___ Bi‐Weekly      ___Yearly 

____________________ 

List total cash value and total income received from assets owned for all household members (including 
children). 

Type of Asset        Cash Value of Asset      Income Earned from Asset 

Checking Account      $__________________    $___________________ 

Savings Account      $__________________    $___________________ 

Stocks, Bonds, CDs, Investments  $__________________    $___________________ 

Real Estate        $__________________    $___________________ 

Other          $__________________    $___________________ 

Part 4: Wait List Interest (please check as many that apply to your family composition: 

Elderly Housing: 
  Creekside Village    □ 1 bedroom    □ 2 bedroom  Must be 55 years (+)   

Campus Commons, Lisbon  □ 1 bedroom    □ 2 bedroom 
              (Rent amount varies by program eligibility) 
Senior / Disabled Housing 
  Woodlawn Tower    □ 1 bedroom    □ 2 bedroom 
  Woodlawn Terrace    □ 1 bedroom 
   
Public / Family Housing 

Old Gurnet(Wilson St, Heath St, Purchase St) □ 2 bedroom  □ 3 bedroom 
  Perryman Village           □ 2 bedroom    □ 3 bedroom   □ 4 bedroom   □ 5 bedroom 
 
Section 8 Voucher Program □ 

Part 5: Certification 
I 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.  I understand that false 
statements or information are punishable under Federal Law.  I also understand that false statements or 
information are grounds for termination of housing assistance and termination of tenancy. 
___________________________________________________    ____________________ 
Signature                  Date 
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