GREATER BRUNSWICK HOUSING CORPORATION

RENTAL APPLICATION
(Apartments managed by the Brunswick Housing Authority but are Not Subsidized)

Name (Head of Houséhold) ‘ Home Phone Number
Mailing Address | - - Head Work Number
City State Zip Code - Spouse Work Number

E-mail Address

Fair Housing Law of 1988, Section 504 of the 1973 Rehabilitation Act and Americans with Disabilities Act requires
that we reasonably accommodate persons with disabilities. Do you require a specific accommodation in order to
fully utilize the programs or services administered by Brunswick Housing Authority? OYes [INo

If you have answered yes, please ask your housing specialist for a disability verification form.

HOUSEHOLD COMPOSITION: List the Head of Household and all other members who are living in the unit. Give the
relationship of each family member to the head of household. If you need more space please attach an additional
sheet of paper. Social Security numbers are required for all household members age 5 and over.

Family Member’s Full Name Relationship | Birth Age | Sex | Social Security Number
to Head Date

Check here if you ran out of space and have attached a separate sheet of paper to provide further information [

Do you expect anyone.to move in or out of your household within the next 12 months?

' OYes CINo If yes, explain




Do you own any pets? OYes [INo

If yes, what type of pet? [ICat/Howmany__? [Dog/How many__? [OBird/Howmany__?
COther _ ____Howmany___?

INCOME INFORMATION: Provide income information for all members of the household. Household income
includes all earned and unearned monies received including, but not limited to: employment wages, TANF, food
stamps, child support, Social Security, SSI, pensions, unemployment benefits, worker’s compensation, student
financial aid, job training programs, etc...If you need more space please attach a separate sheet of paper.

Family Member Name | Source of Income - Mailing Address for Verification (if | Income Amount
Example: Social Security or | SS, SSI, TANF or food stamps, (specify weekly or
Name of Employer leave blank) monthly)

Check here if you ran out of space and have attached a separate sheet of paper to provide further information [

Has anyone in your household applied for any benefits or money which is in the process of being approved?
CYes [INo If yes, explain

ASSET INFORMATION: List the assets of all household members. Assets include, but are not limited to: checking
and savings accounts, IRAs, Keoghs, trusts, pensions, stocks, bonds, certificates of deposit, life insurances, etc... If you
need additional space please attach a separate sheet of paper.

Family Member Name of Bank or Financial | Type of Account Account | Current Balance
Institution Number

Check here if you ran out of space and have attached a separate sheet of paper to provide further information [l
ASSET INFORMATION (continued):

Do you own a home or other real estate? [Yes ONo If yes, what and where?

Have you owned or sold any assets over the last two years? OYes CNo If yes, what and where?




.Landlord References for the last 3 Years:

Name: - Phone # Address:
Name: Phone # Address:
Name: Phone # Address:

BRUNSWICK & TOPSHAM HOUSING AUTHORITY WAIT LIST INTEREST:
(these are market units, they are not subsidized)

Brunswick Properties:

Mill Street: 001 Bedroom 02 Bedroom

Dunning Street: 01 Bedroom 02 Bedroom

Cushing Street: 02 Bedroom 3 Bedroom

34 Water Street: 01 Bedroom 12 Bedroom 03 Bedroom

Swett Street: 71 Bedroom 03 Bedroom

Spring Street: 1 Bedroom 02 Bedroom 03 Bedroom

Topsham Properties |

Green Street 02 Bedroom

Main Street 01 Bedroom ‘ 13 Bedroom
02 Bedroom 03 Bedroom

Pleasant Woods

Applicant Certlflcatlon
| certify that the information given to Brunswick Housing Authority, regarding household composmon 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.

Head of Household Signature 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. ' '




- Ifyou believe you have been dlscrlmmated against, you may call the fair housing and equal
opportunity national toll-free hot line at (800) 424-8590 :
) Appllcatlons can be returned to:

MaII/Hand Dellver Brunswmk Housmg Authorlty
o ~ 12Stone Street ¢ POBoxA
- Brunswlck, ME 04011

‘e-mail: alicia@brunswickhousing.org -

 Fax: 207-729-2642
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BRUNSWICK HOUSING AUTHORITY

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

AUTHORIZATION TO RELEASE INFORMATION

Printed name(s):

Address: : ,
Street City/Town State  Zip Code

I / We authorize Brunswick Housing Authority to obtain information necessary to determine our
eligibility for, or continued parhcupa‘rlon in, subsidized housing programs administered by the
Housing Authority.

Such verifications may include any or all of the following:
Criminal history verification from federal, state and local law enforcement agencuas
Consumer credit report
References from current and former landlords
Personal references
Verifications from current and former employers, Socidl Security
Administration, Internal Revenue Service, welfare and general assistance programs, financial
institutions, child care providers, medical care providers, schools or colleges
Any other agency or source necessary to obtain information required to complete my
application for assistance or determine continued occupancy |

I / We understand that a phoTocoby of this release is as valid a@s the original. This
authorization form will expire fifteen (15) months from the date of signature.

Head of Household Signature Social Security Number Date

All household members age 18 and over must sign:

Other Adult Signature Social Security Number Date

Other Adult Signature Social Security Number Date

Other Adult Signature Social Security Number Date







