
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 interpretación, por favor llame al número de 
teléfono que aparece abajo o visite nuestras oficinas. 

這是一份非常重要的文件。如果您需要翻譯服務，請撥下面的電話或前往我們的辦公

室。 

Este é um documento  importante.  Caso precise de interpretação, por favor chame o número 
de telefone abaixo,  ou compareça  aos nossos escritórios. 

Это важный документ. Если Вам требуется перевод, пожалуйста, позвоните нам 
(телефонный номер ниже). Или придите в наш офис. 

Đây là một tài liệu quan trọng. Nếu quý vị cần phiên dịch, vui lòng hãy gọi cho số điện 
thoại bên dưới hoặc đến các văn phòng của chúng tôi. 

េនះគឺ�ឯក�រសំ�ន់មួយ។  ក� �ងករណីយេ�កអ�ក ��ំច់្រត�វចង់�ន�របកែ្រប 
សូមទូរស័ព� េលខ�ងេ្រ�មេនះមក�ន ់ឬអេ�� ើញ�ក់ទងេ�យ�� ល់េ��រ ��ល័យេយើងខ� � ំ។ 

Sa a se yon dokiman enpòtan. Si ou bezwen entèpretasyon, tanpri rele nimewo telefòn ki anba 
la a oswa vini nan biwo nou. 
Tani waa dokumenti muhiim ah.  Haddii aad rabto tarjumad, fadlan wac lambarka hoos ku 
qoran ama imow xafiisyadayad. 

المذكور أدناه،ھذه وثیقة مھمة. إذا كنت بحاجة إلى ترجمة فوریة، یرجى الاتصال على رقم الھاتف   
 أو تفضل بزیارتنا في مكاتبنا.

این یک سند بسیار مھم است. اگر بھ ترجمھ آن نیاز دارید، لطفا با شماره تلفن زیر تماس بگیرید یا بھ دفتر ما مراجعھ کنید. 

Telephone Number:   (207) 772-1618 or TTY 711 

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 
(         )       --  ☐Home   ☐Cell   ☐Work
Area Code       Telephone Number 

Email 

2. Bedroom size requested? One BR    Two BR   Handicap 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?             ☐Yes ☐No  

5b. Are you or any household member required to register as a Sex Offender for 
any duration?                 ☐Yes ☐No
If yes, for which states:  
_________________________________________________________ 

6. Does the household current receive any form of rental assistance (e.g. Housing
Choice Voucher, HUD-VASH, etc.)?            ☐Yes ☐No

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?

☐Yes  ☐No

If yes, please describe: _______________________________________________________________________________________________
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Rental Application for 
Loring House Apartments 
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Date/Time Stamp 
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10. Income and assets for all household members.  Provide gross (not net) amounts for all
questions.

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. 
☐Wages ☐SSA ☐SSI – Federal

☐SSI – State ☐Child support ☐Pension

☐Unemployment ☐Public Assistance ☐Interest/annuity income

☐Worker’s compensation ☐Other income: __________________

☐Someone pays my bills/gives me money: $_______________/month

☐ Household has no income

11. Do you anticipate a change in your household income in the next 12 months?
☐Yes  ☐No
If yes, please explain:___________________________________________________

12. How did you hear about us?
☐ Advertising: _____________________________________
☐ Website: _______________________________________
☐ Social Media: ____________________________________
☐ Friend: _________________________________________
☐ Other: __________________________________________

13. Smoke Free Community

I 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?     ☐ Own ☐ Rent ☐ Other
If other, please describe:

TTY:711 



Pa
ge

 6
/6

 
(R

ev
.1

-2
01

6 
CH

G-
1)

  

C
er

tif
ic

at
io

n 
of

 a
pp

lic
an

t : 
 I/

W
e 

ce
rti

fy
 th

at
 a

ll 
in

fo
rm

at
io

n 
in

 th
is

 a
pp

lic
at

io
n 

is
 tr

ue
 to

 th
e 

be
st

 o
f m

y/
ou

r k
no

w
le

dg
e 

an
d 

I/W
e 

un
de

rs
ta

nd
 th

at
 fa

ls
e 

st
at

em
en

ts
 

or
 in

fo
rm

at
io

n 
ar

e 
pu

ni
sh

ab
le

 b
y 

la
w

 a
nd

 w
ill 

le
ad

 to
 c

an
ce

lla
tio

n 
of

 th
is

 a
pp

lic
at

io
n 

or
 te

rm
in

at
io

n 
of

 te
na

nc
y 

af
te

r o
cc

up
an

cy
. A

ll 
ad

ul
t a

pp
lic

an
ts

, 1
8 

or
 o

ld
er

, 
m

us
t s

ig
n 

ap
pl

ic
at

io
n.

 In
 c

on
si

de
ra

tio
n 

fo
r b

ei
ng

 p
er

m
itt

ed
 to

 a
pp

ly
 fo

r t
hi

s 
ap

ar
tm

en
t, 

I, 
A

pp
lic

an
t, 

do
 re

pr
es

en
t a

ll 
in

fo
rm

at
io

n 
in

 th
is

 a
pp

lic
at

io
n 

to
 b

e 
tru

e 
an

d 
th

at
 

th
e 

ow
ne

r/m
an

ag
er

/e
m

pl
oy

ee
/a

ge
nt

 m
ay

 re
ly

 o
n 

th
is

 in
fo

rm
at

io
n 

w
he

n 
in

ve
st

ig
at

in
g 

an
d 

ac
ce

pt
in

g 
th

is
 R

en
ta

l A
pp

lic
at

io
n.

 A
pp

lic
an

t h
er

eb
y 

au
th

or
iz

es
 th

e 
ow

ne
r/m

an
ag

er
/a

ge
nt

 to
 m

ak
e 

in
de

pe
nd

en
t i

nv
es

tig
at

io
ns

 to
 d

et
er

m
in

e 
m

y 
cr

ed
it,

 fi
na

nc
ia

l s
ta

nd
in

g,
 c

rim
in

al
 b

ac
kg

ro
un

d,
 in

cl
ud

in
g 

se
x 

of
fe

nd
er

 re
gi

st
ra

tio
n 

hi
st

or
y,

 la
nd

lo
rd

 h
is

to
ry

, a
nd

 c
ha

ra
ct

er
 s

ta
nd

in
g.

 A
pp

lic
an

t a
ut

ho
riz

es
 a

ny
 p

er
so

n 
or

 b
ac

kg
ro

un
d 

ch
ec

ki
ng

 a
ge

nc
y 

ha
vi

ng
 a

ny
 in

fo
rm

at
io

n 
on

 h
im

/h
er

 to
 re

le
as

e 
an

y 
an

d 
al

l i
nf

or
m

at
io

n 
to

 th
e 

ow
ne

r/m
an

ag
er

/e
m

pl
oy

ee
 o

r t
he

ir 
ag

en
ts

 o
r b

ac
kg

ro
un

d 
ch

ec
ki

ng
 a

ge
nc

ie
s.

 A
pp

lic
an

t h
er

eb
y 

re
le

as
es

, r
em

is
es

 a
nd

 fo
re

ve
r 

di
sc

ha
rg

es
, f

ro
m

 a
ny

 a
ct

io
n 

w
ha

ts
oe

ve
r, 

in
 la

w
 a

nd
 e

qu
ity

, a
nd

 a
ll 

ow
ne

rs
, m

an
ag

er
s 

an
d 

em
pl

oy
ee

s 
or

 a
ge

nt
s,

 b
ot

h 
of

 la
nd

lo
rd

 a
nd

 th
ei

r c
re

di
t c

he
ck

in
g 

ag
en

ci
es

 
in

 c
on

ne
ct

io
n 

w
ith

 p
ro

ce
ss

in
g,

 in
ve

st
ig

at
in

g,
 o

r c
re

di
t c

he
ck

in
g 

th
is

 a
pp

lic
at

io
n,

 a
nd

 w
ill 

ho
ld

 h
ar

m
le

ss
 fr

om
 a

ny
 s

ui
t o

r r
ep

ris
al

 w
ha

ts
oe

ve
r. 

Be
ac

on
 R

es
id

en
tia

l 
M

an
ag

em
en

t L
im

ite
d 

Pa
rtn

er
sh

ip
, A

ge
nt

 fo
r t

hi
s 

co
m

m
un

ity
, d

oe
s 

no
t d

is
cr

im
in

at
e 

on
 th

e 
ba

si
s 

of
 ra

ce
, c

ol
or

, r
el

ig
io

n,
 s

ex
, n

at
io

na
l o

rig
in

, f
am

ilia
l s

ta
tu

s,
 p

hy
si

ca
l 

or
 m

en
ta

l d
is

ab
ilit

y,
 a

nc
es

try
, m

ar
ita

l s
ta

tu
s,

 s
ex

ua
l o

rie
nt

at
io

n,
 a

ge
 (e

xc
ep

t m
in

or
s)

, o
r l

aw
fu

l s
ou

rc
e 

of
 in

co
m

e 
in

 th
e 

ac
ce

ss
 o

r a
dm

is
si

on
 to

 it
s 

pr
og

ra
m

s 
or

 
em

pl
oy

m
en

t, 
or

 in
 it

s 
pr

og
ra

m
s,

 a
ct

iv
iti

es
, f

un
ct

io
ns

 o
r s

er
vi

ce
s.

 

X_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ _
__

_ 
__

__
__

__
__

__
    

__
_  

 X
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
__

__
__

_  
 

 S
ig

na
tu

re
 o

f h
ea

d 
of

 h
ou

se
ho

ld
 

Da
te

 
  S

ig
na

tu
re

 o
f s

po
us

e 
or

 co
-h

ea
d 

of
 h

ou
se

ho
ld

  
Da

te
 

X_
__

__
__

__
__

__
__

_  
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
 X

__
__

__
__

__
__

__
__

__
__

_  
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
  

 S
ig

na
tu

re
 o

f c
o-

he
ad

 o
f h

ou
se

ho
ld

  
Da

te
 

  S
ig

na
tu

re
 o

f c
o-

he
ad

 o
f h

ou
se

ho
ld

  
Da

te

PE
N

A
LT

IE
S 

FO
R

 M
IS

U
SI

N
G

 T
H

IS
 C

O
N

SE
N

T:
 T

itl
e 

18
, S

ec
tio

n 
10

01
 o

f t
he

 U
.S

. C
od

e 
st

at
es

 th
at

 a
 p

er
so

n 
is

 g
ui

lty
 o

f a
 fe

lo
ny

 fo
r k

no
w

in
gl

y 
an

d 
w

ill
in

gl
y 

m
ak

in
g 

fa
ls

e 
or

 fr
au

du
le

nt
 

st
at

em
en

ts
 to

 a
ny

 d
ep

ar
tm

en
t o

f t
he

 U
ni

te
d 

S
ta

te
s 

G
ov

er
nm

en
t. 

H
U

D
 a

nd
 a

ny
 o

w
ne

r (
or

 a
ny

 e
m

pl
oy

ee
 o

f H
U

D
 o

r t
he

 o
w

ne
r)

 m
ay

 b
e 

su
bj

ec
t t

o 
pe

na
lti

es
 fo

r u
na

ut
ho

riz
ed

 
di

sc
lo

su
re

s 
of

 im
pr

op
er

 u
se

 o
f i

nf
or

m
at

io
n 

co
lle

ct
ed

 b
as

ed
 o

n 
th

e 
co

ns
en

t f
or

m
. U

se
 o

f t
he

 in
fo

rm
at

io
n 

co
lle

ct
ed

 b
as

ed
 o

n 
th

is
 v

er
ifi

ca
tio

n 
fo

rm
 is

 re
st

ric
te

d 
to

 th
e 

pu
rp

os
es

 c
ite

d 
ab

ov
e.

 A
ny

 p
er

so
n 

w
ho

 k
no

w
in

gl
y 

or
 w

ill
in

gl
y 

re
qu

es
ts

, o
bt

ai
ns

 o
r d

is
cl

os
es

 a
ny

 in
fo

rm
at

io
n 

un
de

r f
al

se
 p

re
te

ns
es

 c
on

ce
rn

in
g 

an
 a

pp
lic

an
t o

r p
ar

tic
ip

an
t m

ay
 b

e 
su

bj
ec

t t
o 

a 
m

is
de

m
ea

no
r a

nd
 fi

ne
d 

no
t m

or
e 

th
an

 $
5,

00
0.

 A
ny

 a
pp

lic
an

t o
r p

ar
tic

ip
an

t a
ffe

ct
ed

 b
y 

ne
gl

ig
en

t d
is

cl
os

ur
e 

of
 in

fo
rm

at
io

n 
m

ay
 b

rin
g 

ci
vi

l a
ct

io
n 

fo
r d

am
ag

es
, a

nd
 s

ee
k 

ot
he

r r
el

ie
f, 

as
 m

ay
 b

e 
ap

pr
op

ria
te

, a
ga

in
st

 fo
r m

is
us

in
g 

th
e 

so
ci

al
 s

ec
ur

ity
 n

um
be

r c
on

ta
in

ed
 in

 th
e 

S
oc

ia
l S

ec
ur

ity
 A

ct
 a

t 2
08

 (a
) (

6)
, (

7)
 a

nd
 (8

). 
Vi

ol
at

io
n 

of
 th

es
e 

pr
ov

is
io

ns
 a

re
 c

ite
d 

as
 

vi
ol

at
io

ns
 o

f 4
2 

U
.S

.C
. 4

08
 (a

) (
6)

, (
7)

 a
nd

 (8
). 

15
.L

an
dl

or
d 

hi
st

or
y 

of
 p

as
t 

5 
ye

ar
s

 

C
ur

re
nt

 L
an

dl
or

d 
Pr

io
r L

an
dl

or
d 

Ad
dr

es
s 

Ad
dr

es
s 

Ph
on

e 
N

um
be

r 
Ph

on
e 

N
um

be
r 

D
ur

at
io

n 
D

ur
at

io
n 

If
 y

ou
 n

ee
d 

ad
di

ti
on

al
 s

pa
ce

, p
le

as
e 

ch
ec

k 
th

is
 b

ox
 ☐

 a
nd

 u
se

 a
 b

la
nk

 s
he

et
 o

f p
ap

er
.

 

TT
Y:

71
1 



Applicant’s and Resident’s Right to 
Request a Reasonable Accommodation 

If you have a disability and you need: 

• A change 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;

• 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

• 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 Request 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 




