A BEACOIN

rental community

LORING HOUSE APARTMENTS
RENTAL APPLICATION

(Affordable Programs)

THIS COMMUNITY HAS AGE-RESTRICTED APARTMENTS

THE AGENT WILL PROVIDE HELP IN REVIEWING THIS DOCUMENT. IF NECESSARY, PERSONS WITH
DISABILITIES MAY ASK FOR THIS APPLICATION IN LARGE PRINT TYPE, OR OTHER ALTERNATE
FORMATS.

Loring House Apartments is a smoke-free community, which means that smoking is
prohibited in the individual apartments, interior and exterior common areas and any and all
locations of this community. This policy means “No Smoking” not “No Smokers”. Everyone
is welcome to apply.

Instructions for Head of Household:

1. Complete all sections by printing in ink. Please do not leave any section blank, including
sections which do not apply to you. If you need to make a correction, put one line through
the incorrect information, write the correct information above, and initial the change. Do not
use correction fluid of any kind (e.g. “Whiteout”).

2. As head of household, you should complete the Rental Application in its entirety. Each
additional household member 18 years of age and older who will live in the apartment must
also sign and date the Application. All information must be complete and correct. False,
incomplete or misleading information will cause your household’s application to be
declined.

3. As long as your application is on file with us, it is your responsibility to contact us in writing
whenever there is a change in your address, telephone number, income situation or
household composition (if you need to add or remove a person from your application).

4. After we receive your application, we will make a preliminary determination of eligibility. If
your household does not appear eligible, you will receive a denial letter and will not be
placed on our waitlist. If your household appears to be eligible for housing, your application
will be placed on a waiting list, but this does not mean that your household will be offered
an apartment. If later processing establishes that your household is not actually eligible or
not actually qualified for housing, your application will be declined. We will process your
application according to our standard procedures, which are summarized in the Resident
Selection Plan. If there is no wait for an apartment and your application appears to be
eligible, we will contact you to continue processing your application.

5. Filling out an application does not guarantee eligibility for an apartment at our community.

Note: Upon request to the Management Agent, you have the right to receive a Resident Selection Plan (with
Program Description Insert) which summarizes the application process including eligibility and screening
requirements for occupancy in the Community.
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This is an important document, if you require language interpretation, please call the telephone
number below or come to our Leasing and Management Center.

Este es un documento importante. Si necesita interpretacion, por favor llame al niumero de
teléfono que aparece abajo o visite nuestras oficinas.
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Este € um documento importante. Caso precise de interpretacao, por favor chame o nimero
de telefone abaixo, ou compareca aos nossos escritorios.
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(TenedoHHbI HOMmep HUXKe). Unn npuante B Haw oduc.

DPay |a mét tai liéu quan trong. Néu quy vi can phién dich, vui Iong hay goi cho sé dién
thoai bén dwdi hoac dén cac van phong cla chung téi.
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Sa a se yon dokiman enpotan. Si ou bezwen entepretasyon, tanpri rele nimewo telefon ki anba
la a oswa vini nan biwo nou.

Tani waa dokumenti muhiim ah. Haddii aad rabto tarjumad, fadlan wac lambarka hoos ku
goran ama imow xafiisyadayad.
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Telephone Number: (207) 772-1618 or TTY 711
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A BEACON Rental App“Catlon fOf Date/Time Stamp
rental community Loring House Apartments

1125 Brighton Ave, Portland ME 04102 m Tel (207) 772-1618 m Fax (207) 805-1198 m TTY: 711

This form must be filled out in English. Please print neatly in ink. All fields are required.
Read the instructions on the facing page before completing each item.

1. Name and address of head of household (HOH)

Last Name First Name Middle Initial
Mailing Address Apt. #

City State ZIP

( ) -- [JHome [Cell Work

Area Code Telephone Number

Email

2. Bedroom size requested? [0One BR OTwo BR [OHandicap Accessible

3. How many children under 18 in your household?

4. List all the states where all household members have lived:

5a. Have you or any household member been convicted of, pled guilty or no contest
to a Felony, Drug-related criminal offense or Sexual offense? LIYes [INo

5b. Are you or any household member required to register as a Sex Offender for
any duration? LIYes [INo
If yes, for which states:

6. Does the household current receive any form of rental assistance (e.g. Housing
Choice Voucher, HUD-VASH, etc.)? OYes OONo

Agency:

7. Do you or does any member of your household need any specific features or unit designs,

such as, wheelchair accessibility, visual aids (Braille), or apparatus for hearing assistance?
LYes [INo

If yes, please describe: @' .
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10. Income and assets for all household members. Provide gross (not net) amounts for all
guestions.

10a. Total monthly income $
Include income from all family members. You may estimate. Put zero (0) if no income.

10b. Value of household assets. $
Assets include bank accounts, investments, and real estate of all household members.

10c. Income Source(s): Check all that apply.

COWages OSSA OSSI — Federal
LISSI — State OChild support COPension
OUnemployment OPublic Assistance Olinterest/annuity income

COWorker's compensation [Other income:

CO0Someone pays my bills/gives me money: $ /month

O Household has no income

11. Do you anticipate a change in your household income in the next 12 months?
LYes LINo
If yes, please explain:

12. How did you hear about us?
O Advertising:
0 Website:

O Social Media:
O Friend:

O Other:

13. Smoke Free Community

| understand that this is a smoke-free community, which means that smoking is prohibited in the
individual apartments, interior and exterior common areas and any and all locations of this
community. (Initial here)

14. What is your current housing situation? [0 Own O Rent O Other
If other, please describe:
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Applicant’s and Resident’s Right to
Request a Reasonable Accommodation

If you have a disability and you need:

e Achange or waiver in the rules or policies of the community to afford equal access and full enjoyment of
your apartment home, the common facilities or to participate in special programs located at the community;

e A physical modification in your apartment or to some other feature of the community which would afford
you equal access and full enjoyment of your apartment home or use of the facilities located at the
community; or

e A more effective means of communication to provide official information or permit you to contact the
management office.

Then you can request these modifications or exceptions to how the community conducts its operations by making a
request for a Reasonable Accommodation. The right to request a Reasonable Accommodation is established
under federal and state law.

If you have a physical or mental limitation (disability) which meets the legal definitions under federal and state law
and have a request that is not too expensive or difficult to arrange and this request will provide you with improved
use of your apartment home or the common facilities of the community, then we will try to fulfill your request.

You may make this request in writing by completing a Reasonable Accommodation Reguest Form or some
other type of permanent and comprehensible document (e.g., a tape cassette) which answers all the questions on
the Request Form. If you need assistance completing the Request Form, we can put you in touch with group(s)
that can better assist you. If you require additional information about our procedures, we will be happy to explain
them in a manner that is fully comprehensible by you. If this requires the use of sign language or another
alternative form of communication, we will attempt to meet your needs.

We will give you an answer within ten (10) working days of our receipt of a Reasonable Accommodation Request
unless there is a problem getting the information we require to verify the appropriateness of the request. If we
require additional time, we will notify you and explain the reason for the delay. We will let you know if we require
additional information or if we would like to propose an alternative solution which has an equal outcome to the
accommodation requested.

If for any reason we are unable to fulfill your accommodation request, we will provide you with an explanation. You
will then have ten (10) working days from the date of denial to provide additional information before we consider the
matter closed.

You may obtain a Reasonable Accommodation Request Form at the management office. If you have a disability
and have any comments on your experience at the community, please contact the onsite Property Manager who
will make arrangements for you to be contacted to discuss your experience.

Applicant/Resident Signature Date
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