SEELY-BROWN VILLAGE




     TDD message relay via CCC.

400 Deerfield Road






       TDD: 800-842-9710 or 
Pomfret Center,  CT  06259 





                 203-233-7878
Tel:  (860) 928-2744     Fax:  (860) 928-2745


       Equal Housing Opportunity
Email:   seely.brown@snet.net




       Handicap Accessible
APPLICATION FOR HOUSING

All apartments are one bedroom.
All information provided herein is private and confidential and for the use of the Owner and Agent in the processing of this application only.  

1.
Head of Household:_______________________________________________________




Last

First


Middle

2.
Address:________________________________________________________________

3.
Telephone Number:   Home___________________

Work_______________

4.
Household Composition:   
Please complete for each household member.  

There is a limit of two people per apartment.  Use N/A if not applicable.

Legal names of Household


Members & Maiden Name

Date of

    Marital

Social Security
If Applicable



Birth

    Status

Number


A.  ___________________________________________________________________________
B.  ___________________________________________________________________________

5.
Are you being forced out of your present housing due to government action, natural disaster, demolition or other such causes?
__  Yes     __  No

If yes, please explain_______________________________________________________

6.
Do you presently rent ___, own your own home_____, or other ______________?  

If other, please explain_____________________________________________________

7.
Have you ever received a rent or housing related subsidy?   

__  Yes     __  No


Are you currently receiving a subsidy for your rent or fees? 
__  Yes     __  No

If yes, where____________________________  When_________________________


Have you ever been asked to pay subsidy due to fraud?

__  Yes     __  No

8. Present Landlord:   

How long have you lived at this address:  ____ year(s)  ____ month(s)


Name:________________________________
Phone___________________


Address:___________________________________________________________

9:
Prior Landlord:


How long have you lived at this address:  ____ year(s)  ____ month(s)


Name:________________________________
Phone___________________


Address:___________________________________________________________

10. Individuals (not a relative) who know you well and can provide a reference.  Please provide four (4) personal references:

Name:________________________________
Phone___________________


Address:______________________________
Occupation:_______________

Name:________________________________
Phone:___________________


Address:______________________________
Occupation:_______________

Name:________________________________
Phone:___________________


Address:______________________________
Occupation:_______________

Name:________________________________
Phone:___________________


Address:______________________________
Occupation:_______________

11. Name, address and telephone number of someone who is likely to know where you are if we need to contact you.

Name:________________________________
Phone:___________________


Address:______________________________
Relation:_________________

12.
Rent Expenses per Month.


Please list only those expenses actually paid by members of the household.  Be prepared to document all figures.

Rent__________
Electric__________
Heat/Gas__________
  Water__________

13.
Other Expenses per Month.


Phone__________
Cable__________
Life Ins.__________     Auto___________


Auto Ins._______________   Credit Cards_______________    Loans_______________


Other__________________________________________________________________

14.
Certification:  (Each adult applicant must sign this application)


Please note:  This is an initial written application.  Additional information will be requested at a later date to complete the processing of applicant(s).  Your signature(s) below certifies that the statements made above are true and correct, and gives consent to the management to verify the information contained in this initial written application for the purposes of qualifying this application.


Warning:    Section 1001 of Title 18 of the United States code makes it a criminal offense to make a willfully false statement or misrepresentation to any department or agency of the United States as to any matter within its jurisdiction.

Head of Household Signature:___________________________________  Date:_____________

Applicant #2 Signature:________________________________________
Date:_____________

If anyone has helped you to complete this initial written application for you, please give name, address, phone number and relationship below:

Name:_________________________________
Phone:__________________________

Address:__________________________________________________________________

Relationship:____________________________

The information regarding race, national origin, and sex designation solicited on this application is requested in order to assure government agencies that the Owner complies with laws prohibiting discrimination against tenant applicants on the basis of race, color, national origin, religion, sex, familial status, age, and handicap.  You are not required to furnish this information.  This information will not be used in evaluating your application or to discriminate against you in any way.

Applicant #1:
Sex { }Male    { } Female



Race:
{ } Asian/Pacific Islander     { } American Indian     { } Alaskan Indian




{ } Black     { } Hispanic     { } White     { } All other races

Applicant #2:
Sex { }Male    { } Female



Race:
{ } Asian/Pacific Islander     { } American Indian     { } Alaskan Indian




{ } Black     { } Hispanic     { } White     { } All other races

The following questions are voluntary and will not be used to qualify applicants.

15.
Does any member of the household qualify for and desire a handicap adapted unit?


__  Yes     __  No

16.
A personal interview is a requirement of the application process.  Will you be able to come to the facility and meet with the Administrator to complete additional paperwork?  __  Yes     __  No

17. This facility has congregate services. Which congregate services would be most beneficial to you?  Please circle all that apply.

Meal Preparation     Housekeeping     Mobility     Personal Care     Personal Health Transportation     Shopping     Communication     Other

18.
Why would you like to live in this facility?_____________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

19.
How did you learn about this facility?


Newspaper____    Driving by____    Resident ____    Friend____    Other___________

20. If there is anything you would like to tell us about yourself or your application for housing, please write it here.

Do not write below this line

For office use only

Date/Time Received____________________
Income Category___________________

Gross Income_________________________
Priority__________________________

Adjusted Income_______________________


FINANCIAL INCOME & ASSET STATEMENT

1.
Monthly Income Data


Applicant #1:    (Use monthly amounts)


Social Security Income $______________
SSI or Disability Income $_____________


Veteran’s Benefit $__________________
Unemployment Income $_____________  


Annuity Income $___________________


Pension/Retirement $_________________
Name/Address of Employer: ____________

_______________________________________________________________________

Current Employment $________________
Name/Address of Employer:_____________

_______________________________________________________________________


Applicant #2:
(Use monthly amounts)


Social Security Income $______________
SSI or Disability Income $_____________


Veteran’s Benefit $__________________
Unemployment Income $_____________  


Annuity Income $___________________


Pension/Retirement $_________________
Name/Address of Employer: ____________

_______________________________________________________________________

Current Employment $________________
Name/Address of Employer:_____________

_______________________________________________________________________

2.
Asset Data  (If possible use information as of the last day of last month)




Bank

Acct #

Current Bal.
Interest Rate
Comments


Name


Address

Name


Address

Name


Address

3.
Do you own any stocks, bonds or other securities?     __  Yes     __  No


If yes, please provide below:



Name of Security
Address of Broker

Number of Shares & Value


a._____________________________________________________________________



b._____________________________________________________________________


c._____________________________________________________________________


d______________________________________________________________________


e______________________________________________________________________


f______________________________________________________________________

4.
Do you own any real estate?     __  Yes     __  No    

If yes, please list the exact location of the property.

1.______________________________________________________________________

2.______________________________________________________________________

Rent from Property  $_______   Current Value $_______  Mortgage Bal. __________

Name of Mortgagee_____________________________________________________

(Please list additional real estate property owned on separate sheet, providing the same information for each location)

5.
Gift Statement:


Have you given away or sold any asset in the last 24 months for which you received less than current value?  (For example, property or bank asset worth $1,000 which was sold for $100 or signed over to another person for  $1)     __  Yes     __  No

IF ACCEPTED AT SEELY-BROWN VILLAGE, I/WE CERTIFY THAT MY/OUR RESIDENCE WILL BE MY/O UR PERMANENT RESIDENCE.  I/WE CERTIFY THAT I/WE DO NOT AND WILL NOT MAINTAIN A SEPARATE SUBSIDIZED RENTAL UNIT IN A DIFFERENT LOCATION.

Head of Household Signature: ________________________________   Date:______________

Applicant #2 Signature:_____________________________________     Date:______________

