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Thank you for your interest in applying for an apartment.  In order for us to determine your eligibility, please complete the attached form and return immediately to:  
AUBURN HOUSING AUTHORITY, PO Box 3037, Auburn, Maine 04212-3037.

APPLYING FOR A:  :             FORMCHECKBOX 
  EFFICIENCY     FORMCHECKBOX 
  ONE      FORMCHECKBOX 
 TWO   BEDROOM APARTMENT?
Instructions and Required Documents

1.
Please complete ALL areas of this application and attached addendums.  If an item does not apply to you, answer “NO” on that question or mark with a “0” if it is a dollar amount line or section.  Incomplete applications will be returned.  
2.
All members 18 and older are required to sign this application.

3.
Please provide copies of Birth Certificates and Social Security Cards for ALL household members.  We cannot accept your original documents.

4.
SOCIAL SECURITY RECIPIENTS: Please provide a copy of your annual award letter. (this letter you received from Social Security annually, describing your social security income for the upcoming year.  If you no longer have a copy of this letter, you can call Social Security at 1-800-772-1213 and they will send you a copy.)

5.
If you or a member of your household have a disability or handicap and think you might need or want a reasonable accommodation, you may request it at any time in the application process or after admission.  This is optional and if you would prefer not to discuss your situation with the management company, that is your right.

6
Once we receive your application, we will begin processing the application.  Completing this application is not a guarantee of an apartment.  We will contact you with 7 days of receipt.
7.
Return your application to: AUBURN HOUSING AUTHORITY, PO BOX 3037, AUBURN ME 04212-3037

Auburn 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.

AUBURN HOUSING AUTHORITY IS AN EQUAL HOUSING OPPORTUNITY PROVIDER
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Application for Housing 
Applicant Declaration of Household Composition and Income
	Household Information


Starting with Head of Household, list all household members that are applying to live in this apartment with you.

	Name

First, Middle, Last
	Full-Time

Student

Y/N
	Relationship to 

Head of

Household
	Gender M/F
	Social Security

Number
	Birth Date

mm/dd/yyyy

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Current Address
	

	Mailing Address if different 
	

	Day Time Phone:  (          )         -
	Evening Phone:  (          )          -             


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
1.  Are you or any member of your household requesting an apartment with features for the disabled? (special unit design) If yes, please describe:  ____________________________________________
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO  
2.  Will your household be receiving rental assistance such as Section 8, BRAP, RAC or any other rental assistance at the time of move-in?  If yes, Name of Agency: _________________________

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
3.  Do you expect any additions to the household within the next twelve months?
If yes, Name and Relationship_________________________________________________________

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
4.  Is there anyone living with you now who won’t be living with you at this property?

If yes, list Name and Relationship _____________________________________________________
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
5.  Do you have full custody of your child(ren)? (If no, obtain proof of amount of time child(ren) will be living with you in apartment.)

Explanation:______________________________________________________________________
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
6.  Are there any absent household members who under normal conditions would live with you? 
(For example, a spouse in the military.)  Explanation: _____________________________________
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
7.  Does your household have or anticipate having any pets other than those used as service animals?  If yes, please describe:  _______________________________________________________________







(Please ask about the pet policy)
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
8.  Do you have to give a 30-day notice to terminate your current lease?
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
9. Have you or anyone else named on this application been convicted of a felony or have pending charges for a felony crime? 

Explanation:  ___________________________________________________________________
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
10. Have you or anyone else named on this application been convicted, or have pending charges for dealing or manufacturing or possession of illegal drugs? 

Explanation: ____________________________________________________________________

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
11. Has anyone in your household ever been convicted of a crime or are there any pending criminal charges against you, including but not limited to illegal manufacture or distribution of illegal drugs?
Explanation: ____________________________________________________________________
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
12. Have you or anyone else named on this application been convicted of property damage? 

Explanation: ____________________________________________________________________

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
13.  Have you or anyone else named on this application been evicted or had any eviction proceedings commenced against you from a rental unit of any type including an apartment, home, mobile home or trailer? 

Explanation: ____________________________________________________________________
	Housing References


Household Information

List the past SEVEN years of housing references.  (If additional space is required, use a separate sheet of paper)



Current Landlord’s

Your Address



Own/Rent


   Name/Address/Phone
Name:


_______________________
_________________________

 FORMCHECKBOX 
 Own
 FORMCHECKBOX 
 Rent













Address:
_______________________
________________________

From_________To________



_______________________
_________________________

Rent Amount:  ___________
Phone:
_______________________


   Previous Landlord’s

Your former apartment address

Own/Rent
Dates

Name/Address/Phone

Name:
_______________________
_________________________

 FORMCHECKBOX 
 Own
 FORMCHECKBOX 
 Rent









Address:
_______________________
_________________________

From ________ To________




_______________________
_________________________

Rent Amount:  ____________

Phone:
_______________________
 
  Previous Landlord’s

Your former apartment address

Own/Rent
Dates Name/Address/Phone

Name:
_______________________
_________________________

 FORMCHECKBOX 
 Own
 FORMCHECKBOX 
 Rent












Address:
_______________________
_________________________

From ________To ________



_______________________
_________________________

Rent Amount:  ____________

Phone:


_______________________    
(If more space is needed, please include a separate sheet.)
	Income Information


Income is counted for anyone 18 or older (unless legally emancipated).  However, if the income is unearned such as a grant or 

benefit, it is counted for all household members including minors.  (such as SSI)

Include all income anticipated for the next 12 months.

Do YOU or ANYONE in your household receive OR expect to receive income from:

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
15.  Employment wages or salaries? (include overtime, tips, bonuses, commissions and payments received in cash.)
	Household Member
	
	Name of Company and Address
	
	Monthly Gross Amount


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
16.  Self-employment? (include a copy of last years tax return and information regarding overtime, tips, bonuses, commissions and payments received in cash.)



	Household Member
	
	Type of Business
	
	Monthly Gross Amount


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
17.  Regular pay as a member of the Armed Forces/Military?




	Household Member
	
	Base Name, Branch and Address
	
	Monthly Gross Amount


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
18.  Unemployment benefits or workman’s compensation?
	Household Member
	
	Source and Address
	
	Monthly Gross Amount


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO 
19.  Public Assistance, General Relief, or Temporary Assistance for Needy Families (TANF)?
	Household Member
	
	Source and Address
	
	Monthly Gross Amount


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
20.  Social Security Benefits? (Include a copy of most recent benefit award letter)
	Household Member
	
	SSA Office
	
	Monthly Gross Amount 


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
21.  Social Security Disability Income and/or SSI?  (Include a copy of most recent award letter)
	Household Member
	
	Source (Federal or State?)
	
	Monthly Gross Amount 


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
22.  Regular payments from a pension, veteran’s benefit, retirement benefit or annuities?   
	Household Member
	
	Source of Benefit 

(Name and Address)
	
	Monthly Gross Amount 


	
	
	
	
	


 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
23. Regular payments from annuities or retirement accounts?

	Household Member
	
	Source of Benefit 

(Name and Address)
	
	Monthly Gross Amount 


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
24. Child Support?  (We must count court-ordered support whether or not it is received unless legal action has been taken to remedy.  We must also count support that is not court-ordered, but received directly from payer.)



	Household Member
	
	Payments received from:
	
	Monthly Gross Amount


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
25. Alimony?  (We must count court-ordered alimony whether or not it is received unless legal action has been taken to remedy.  We must also count alimony that is not court-ordered, but received directly from payer.) 

	Household Member
	
	Name and address of person providing alimony:
	
	Monthly Gross Amount


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
26. Regular payments from any type of settlement? (for example, insurance settlements.)
	Household Member
	
	Source of Benefit
(Name and Address)
	
	Monthly Gross Amount


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
27. Regular payments or gifts or payments from anyone outside of household? (this includes anyone supplementing your income or paying any of your bills)
	Household Member
	
	Source of Benefit
(Name and Address)
	
	Monthly Gross Amount


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
28. Any other sources of income not listed?
	Household Member
	
	Source of Income
(Name and Address)
	
	Monthly Gross Amount


	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
29. Do you or any other household members expect any changes to your income in the next 12 months?
Explanation:________________________________________________________________________

	Asset Information


Include all assets held and the income derived from the asset.  INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD MEMBERS.  (attach additional page if necessary)

Do YOU or ANYONE in your household have:
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
30. Checking or Savings Account?
	Household Member
	
	Financial Institution 

Name and Address
	
	Account Number
	
	Current Balance/Value?


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
31. Certificates of Deposit (CD), money market accounts, savings bonds, or treasury bills?
	Household Member
	
	Financial Institution 

Name and Address
	
	Account Number
	
	Current Value


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
32. Investments such as stocks, bonds, or securities?

	Household Member
	
	Financial Institution
Name and Address
	
	Account Number
	
	Current Value


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
33. Trust Funds?  Are you a principal in a trust account or do you receive income a trust account, revocable or irrevocable? If yes, please provide a copy of the trust agreement.

	Household Member
	
	Financial Institution 

Name and Address
	
	Account Number
	
	Current Value and Gross Monthly Income


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
34. Mutual Funds, Annuities or 401K?

	Household Member
	
	Company

Name and Address
	
	Account Number
	
	Current Value


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
35. Pensions, IRAs, Keogh or other retirement accounts?
	Household Member
	
	Company
Name and Address
	
	Account Number
	
	Current Value


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
36. Whole life or universal life insurance policy?  If yes, please provide a copy of the most recent statement indicating the cash surrender value
	Household Member
	
	Company 

Name and Address
	
	Policy Number
	
	Cash Surrender Value


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
37. Real estate, rental property, land contracts/contract for deeds or other real estate holdings?




(this includes your personal residence, mobile homes, vacant land, farms, vacation homes or commercial property.)

	Household Member
	
	Property Address
Street/City/State
	
	Type of Property
	
	Current Value


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
38. Personal property held as an investment? (this includes paintings, coin/stamp collections, artwork, collector or showcars and antiques.  This does not include your personal belongings such as your car, furniture, or clothing.) 
	Household Member
	
	Description of

 Personal Property
	
	Account Number
	
	Current Value


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
39. A safe deposit box?
	Household Member
	
	Financial Institute 

Name and Address
	
	Items in deposit box
	
	Current Value


	
	
	
	
	
	
	


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
40.  Have you or any other household members disposed of or given away any asset(s) for LESS than fair market value within the past 2 years?

Explanation:  ________________________________________________________________________

	Applicant Status


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
41.  Are you or any other ADULT household member claiming no income/zero income? (please provide detail about how you pay for everyday living expenses)
Household member with zero income: _____________________________________________________


Explanation: _________________________________________________________________________

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
42.  Are all household members currently, or planning to be, full-time students within the next twelve months?  This includes all children and all adults.

If you answered YES, complete the following:


	Are any full-time student(s) married and filing a joint tax return?
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Are any student(s) enrolled in a federal, state or local job-training program comparable to those funded by the Job Training Partnership Act (JTPA)?     (Workforce Investment Act)
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Are any full-time student(s) a recipient of welfare, Temporary Assistance for Needy Families (TANF)?
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Are any full-time student(s) a single parent living with his/her minor child who is not a dependent on another’s’ tax return?
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


	Have any full-time students aged out of Foster Care?
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


	Preferences



Are you or any household member on a Section 8 or Public Housing Wait list?       FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
USDA Civil Rights Statement

In accordance with Federal Law and USDA Policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability (not all prohibited bases apply to all programs).  To file a complaint of discrimination, write to:  USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C., 20250-9410, or call 1-800-795-3272 (voice) or 202-720-6382 (TDD).  USDA is an equal opportunity provider and employer.

	Signature Clause


I understand that Auburn Housing Authority is relying on this information to prove my household’s eligibility for the programs for which I’ve applied.  I certify that all information and answers to the above questions are true and I understand that it is an illegal act to make false statements in order to obtain federal housing assistance and will lead to cancellation of this application or termination of tenancy after occupancy.  I also understand that such action may result in criminal penalties.
I understand that it’s my responsibility to notify Auburn Housing Authority, in writing, of address changes.  I understand that incomplete applications will not be processed, that completion of an application is not a guarantee of an apartment, and that should I be offered an apartment a security deposit will be required.   
I will provide all necessary information including source names, addresses, phone numbers, and account numbers where applicable and any other information required for expediting this process.  I understand that my occupancy is contingent on meeting the Auburn Housing Authority’s Resident Selection Criteria and the Housing Program requirements.   I certify that if I’m offered and accept an apartment it will be my permanent residency and that I will not maintain a separate subsidized apartment in a different location.
All ADULT household members must agree to the above statements and sign below:

________________________________________________

____________________
Signature of Head of Household





Date
________________________________________________

____________________

Signature of other household member 18 years or older


Date
________________________________________________

____________________
Signature of other household member 18 years or older


Date
If you are willing to help us with the US Government survey regarding racial/ethnic heritage, please complete the following information about the head/co-head of your household.  You do not have to give this information as it is not required to determine your eligibility.  It is being used for statistical purposes to be sure that everyone receives assistance on a fair basis.  

	Select all that Apply
	Racial Categories
	Select One
	Ethnic Categories

	
	American Indian or Alaska Native
	
	Hispanic

	
	Asian
	
	Native American/Alaskan

	
	Black or African American
	
	

	
	Native Hawaiian or Other Pacific Islander
	
	Male

	
	White
	
	Female

	
	Other
	
	

	
	
	
	

	Applicant Signature
	
	


62 SPRING STREET 
AUTHORIZATION FOR RELEASE OF INFORMATION

I, __________________________________, and _________________________________

Do hereby authorize individuals, agencies, offices, groups, organizations or business firms to release to Auburn Housing Authority information or materials which are deemed necessary to complete my application for housing.  These contacts are to include, but are not limited to:  credit bureaus, financial institutions, child support payers, State Agencies including unemployment security commissions, past or present employers, past and present landlords, Social Security Administration, utility companies, workman’s compensation payers, public and private retirement systems; law enforcement agencies (public records and criminal backgrounds), attorneys, social service agencies, medical care providers, pharmacies, realtors.  

This authorization shall continue from the date of signature and until such time as Auburn Housing Authority is notified in writing that the authorization is canceled.  I also understand that a photocopy is as valid as the original.

______________________________


________________________________

Signed






Signed

______________________________


________________________________

SSN






SSN

______________________________


________________________________

______________________________


________________________________


Address





Address

______________________________


________________________________

Date






Date
62 SPRING STREET APPLICATION
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