
CONNECTICUT 


~AL 
E011r~'LLC Sharon Ridge Apartments 

Spedoihing in Condominlum & 
AportmEnt Housing Manogftmenl 

Dear Applicant: 

Thank you for your interest in Sharon Ridge Apartments. Please take a moment to review the following 
requirements before you complete the application attached to this letter. 

1. application must be fully completed and submitted to: 

Connecticut Real Estate j'vfanagement 
P.o. Box 248 
Southington, CT 06489 

2. All applicants are subject to the same screening and eligibility oriteria. You must be able to demonstrate a satisfactory 
history in the following areas: employment, landlord reference, lack ofarrest and eviction history, and credit history. 
All information will be kept confidential and must be verified by the appropriate parties. Your application is subject to 
the final approval of the Owner. 

3. Your application WILL NOT be processed unless all requested information is provided. When we 
are ready to complete processing your application, you will be contacted to schedule an appointment 
to complete required paperwork to begin processing a lease, Please be prepared to provide copies of 
all household members' social security cards AND proof oflegaI U.S. residency or entry (i.e. copies 
of birth certificates, naturalization certificate, alien registration cards, etc.) 

4. Please inclpde a $25.00 application fee per applicant over the age of 18 years, made payable to 
Sharon Ridge Apartments. This fee will used to process your application and will be applied to 
your first month's rent if you are an accepted applicant. If you are not accepted for an apartment, 
this fee is non-refundable. 

"This institution is an equal opportunity provide:::" 
P.O. Box 2~8, Southington, CT 06489 860-621-2234 Fax 860-621-0692 www.ctrealestaterr.anagement.com 

http:www.ctrealestaterr.anagement.com


lNITJAL WRITTEN APPLICAT.ION FOR HOUSING 


PLEASE RETURN 'TO; 

HEAD Or HOUSEHOLD: 
Plls! 	 Middle 

3. 

i . 

'Additional household memb~rs should be listed on s~parat!) ~hGe!.t.· 	 . 
5. 	 UNIT SIZE I TYp£;'m~Q0~$TeD: .. , . 

~~FFIOI5NCY' , ACCEsslsGe E~r.ICfeNCY . 1BR . laR ACCESSIGLi:: 
~2SR ~_2e~Ac'fc5Es~H~LE' , ~ ,~ ----: 
(PlellS6 refer to 'the faolllty descriRtloo ~hcl\.:Jdi;ld With (hi!;; ~ppll.catiori for a list of unit slzee ;, typ~$ available <It \1'15 !:;r 

• .' '., ~ ~f • , I • 

6. DO YOUWI~H TO REQU~ST AN ACCO~OPATION OF YOUR UNIT 8ASED ON DISAf;3llfTY? ~YES -_:,,:.' 

7 IF THIS.HOUSING COMMl,JNirY'dpFERS CONGREGATE'SERVICES WHAT SPEOfAJ SeRVICES DO YC" 
REQVIR~1 .'., ..... ,., " .' .' ' 	 . 

,"', ~ ............ ; ·'4' ' ......... ,',', • f" : -'"'.....

8 	 ARE YOU f3E:ING FORcl!Q Ot1TOFYOUA"PR~S~~'T HPI;!.GitNG DUE T<O GOV8RNM~NT ACTION, NATU~;',L 
DISAS1'!!R, DeMO\.ITI'GN t)R .OTHER SVGH O?;u:.st;lS? YES '. INO . 

. 	 h': I :. , 
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9 DO YOU PRESENTLY LIVE ALONE? IF NO, PLEASE BE SURE/YOU HAVe liSTED ALL HOUSE':;" 
ME;MSgR$ YOU ~XPECT WI~L 8E LI~WITH YOU SHOULt) YOU BIE GIVEN A~ APARTMENT AT Th :'; 

fAOllITY. ARE YOIJ PRE!S~NrLY "DOUBLING UP" WITH FRlf:NDS / MI:MBERS 9F FAMILY7 --..~. 

10. 	 WHAT TYPE Or HOUSING DO YOU OCCUPY? (SIngle house, duplex, apartment)~:f--~'_~_
DO yOU OWN? 	 RENT? .! 

•• '11 I • .. ~ ~~-.-. 

11 PRc$l:NT LANDLORD; Name: _~______~~~~~ 

Add(~$S; ____~ ,----~___._______How IOfl})? ~~.___ 

12 PREVIOUS LANDLORD: Name: _.____ __.Tel.1t <_) _,_,_~__ 
Addrlt$s: ---.______--....______~__ 

~_____How lon~7 _~____'"_...,." 

13 PLEASE LIST THReE INDIVIOUALS (no( r{fJletlVfJ~ or your phys/o!en) WHO KNOW YOu WELL AND CO .. ," 
SeRVE AS A R8FERE:NCI;: POR YOU: 

A Name:_.~.~~~~~____~__~__ 

Addre$~: __--:-~__~__~~~~~___...~ 
, l 

B, 	 Name: __~~_~~___~~~~ 


___ OcoiJpatiol1: ~____.. ,_ . Address: 


c. 

14, NAME, ADDRESS, ANO TCSLEPHONE NUMB~R Or AN rMMe:OIATe R£LATJV~ ORiCLOSF- FRISND W~(~ :,:. 
LIKELY TO KNOW WHERE YOU ARE IF WE NE;ED TO CONTACT Y(JV: 

NAME: _ ...........~_~___~.............._.~~~~__ Phone; _.~,_~...;--_~__.__...<"... 

ADDRESS; .................--..______......-~ 

1 5 

16, 

WHY WOUlD YOU LIKe TO LNE IN THE HOU$;NG COMMUNITY FOR WHICH YOU HAVE SV8MI~'Tf~i: " 

INITiAL WRiT'fI::N APPLIOATION? 
;I. *' i ...' ......... I ... I. 

i 
cOULD YOU COME FOR A PERSONAL INTERVIEW AT A MUTUALL)) CONVENIEl'IT TIME? ~YES ~ , '. 

17 HOW DID yOU l,.gARN ASOUT THE$E APARTMENTS? __ 

18 I:jOi,lSING E:'1PENSES 
,............----~-""T~-----.--~~~~...........,--·-~~i:~-,r~-~~ ---.-.-.-. 

OiHER HOUS:'i~'WATER:HeAT:IRENT: El,.SCTRICI1Y: 
~XpeNSE 

l_~_--...l.....-__ 



, 
'\9 
Q~B MOt),Tl;V lJSDAlRO guidelines allow adjlJ$tmentJ to your !n~~me for the calegofles
below, ~Iea$e Indl¢atfil for ~ach how muoh YOl,lr hou6el1old I~ exp~ot~d 10 spend, so that we m!lY calculate l/'l(:
appropnate 8dJU$lm~nt to your Income 

, 
,DEPeNDeNTS; A dependenlls a pef/Jon who Is NOT the headl co·hea<l, Qr spouse of lhe hOlJtlehoki, anD wi,,) 
/) unoer age 1e; or II) 18 or older and disabled: Of UI) 18 or older ana a fullJtlme stude~t. An a/towanca (deovcw.w 
from tncom~) of $460 1$ given for esoh dependent. How many depend$nts ~re there InIYol,!( household') ~.~__,_, 

CHILDCARE EXPENSeS: Reasonable unrelmbursed chlldcare expen~ee erre deducted from your Income if :" 
Ih& oare enables a household member to work or go to SQ/lOol; and (JI) no other adult h~usehOld member JS 
available to provIde the care; and (III) the expen~e13 olafmed may nol exoeeq the Jncom generated by thaI 
hou$ehold member! If said household membel Is worklns. If you believe that you ara ef gib!e to claim this 
allQwance, how much do you antlclpate a~ all Q!.Jt.of~pock(lt (;O$t for ch/ldcar.~? $~.~......,r-- 

DISABILITYeXPt3NSes: Ri7al;lOnable eXp$tl$es fQr the O€lfl) of a dlsabled'famliy mem\:>(1r In excess of three 
percent of annual Inoome melY be deduoted If: (I) the expenses enabla an a~vrt family m~mb~( (&Hher th~ (jls~bi~iC:
peo~ol1 or afloth~r memo';)r) ~o worK; and (II) th~ expens65 ere no! relmburslllbl<;l by In5urflnoe Of any olher sourCD 
{ind (tIi) the expenses clalmao may not $x¢aed Ihe Inooma generated by (he workIng hOUSGnolcl membar II yo.) 
believe thi.'ll you are eligible to claim this allowance, hOw mUoh do you anth::mat~ as 81'1 ollil.of~pockel cosl lor 
dl~ability expene$$1 :$ 	 ! . 
MeDICAL EXPENSE'S; Reasonabie expenses for medical axpenees may b:e deducted II: (I) the head, CO-hear ':' 
spouse of the applicant househOld 1$ age 62 or older, or Is dIsabled: and (II) ,the expanset? will 1101 be (eJmburse~J 
by IrUiuranca or any other $ourot;l:: and (III) when combined with "ny applicable dlsablflly e:xpelwes, lhey 0XCee(; 

Ih(ee percent of annuallnoome, (Speolflo Information on the type of eXp(mses el/ow4ble may bQ found in 
VSDAIRO gul(f$flnr~$.) If you believe Ihat you aff; eligible to claim this 1:1UOWanc6, how rr)IJC,'! do you Mticipale a~ 
afl Qu\-or'pockel cost tor medloal expanses? $_.~__ 

I 

ELOE!RLY HOUSEHOlD: A deduction of $400 may be made from housetwld Inoome wrien th.; head, co-heal} ~)t 
spOUS~ Is age 62 or older, or dIsabled. 00 you wish to reques~ thk~ ~(JJvs(m¢nt it> In¢orne:~ YF,S ~_ NO ~~. 

! 

20, 	 CERTIFICATION: (Eaoh AOUL T applicant must sign th1$ applicatIon). : 

ThIs /s anln/tll,1 wrftt~n (ippllc~tlon. Addlt/Qnflf /nf(Jrmat/on will bEl r&qufJstad (It (1 14t~r dato to comp/$(C/ 

tha procI)ss/nv of .e.pplloant(.s) , Your sIgnature /ie/ow GflrtlflruJ that: 


Inftlal 	 . 
~_ The Inrormatlon provIded or. Ihls app!loatlon 1$ trve and correct to tM best of yourikl'1Qwledge; <lM 

! 

__ 	That you and your household members, upon execution of a lea.$e agrl;!emant, llh1al! make $i;lio lea:sed v',' 
your $ole place of residence; that you will not maIntain another 1mb$ldJzed apartm~nt: a~d 

You oOl'ls~nt to the verifIcatIon o{ InFormailorl you provide In ordl;lf to' determine yotr $'Uglbllily (or thl$ 
hOIJ~!n9, 	 i 

~_	You COo$ent to th~ re/ea$\liot wage matohlng data to the Rural Hou~ll1g Service (~H8) and the (aciflt) 
OWner for Ihf:1 purpose of CorpplylnQ with RHS gUIdelines, : 

NO Tf.' 	 Pleas!] be SU(I) fhat you have Inftlaled next (0 ~ach of the pr&vlovs siatfJmMts, Applfcatlon..s not InltlelfJd Will be 
returned for (Jomp(eflon (your ?ppllostlon dl[i(Q w!!l be! fhtJ date on whloh tfie applloatlon Is 01glnally reoelved) 

HEAD OF' HOUSfHiOt.D SI91)!lture: _~_~_________~.____ 

APPl,ICANT#2 SIgnature: ._.~.________~__~_""--~_ Oat!); ~_~~. 

AP P LlC ANT #$ Sig nstl.Jre:. ., ~w .-t-- __0"t~: +-_--=--__. 
APPliCANT #4 SlgnMUrGI '.r'. I ~ ~"" _"~+ Date: 4---~~----~-

"'The houtlehold head, co-fiead, and spou$e, and I'lll ramlly memberl! 18 or QI/;Jer mvst S!!;lll application," 

WARNING' SBCTION 100101' rtTLe 18 OF THE! UN/reo STATes coDa MAKJtS fT A CRfMINAI. OfFSNse TO 
MAKe A WILFUL/.. Y J'fAt..S8' SrA reMEN'" OR MfSRePReSfiNTATION TO ANY qE!PARTMlmr pR AOeNOY OF 
THE UN/TEm STAres AS TO ANY MA ITER WITHIN ITS JUH/SDIOTfON, ! ,I 



1, 

2. 

FINANCIAL DATA 

GRQ~lM.QNrHLY AMQUt:lT..~ 

Altellcao! t£1 

$oolal SeCU(lty $"_~_~_........._ SSI or Oi$acUliy $, , " 

Unemployment If)oome $__. ___,~~_~__Al1nvlty Inaoma $-"'~--''4'r~~-~-''---""-
?enliion/Retirement <1;, , ' 

'l'__-.-....-.__• -~-'-~"""(N""a-m'-a-8~ri""'<l"""A-:d""'d($i$O"""""fe~h1-p"""lo-ye-r7""").............·l-~~~~··-·~"-
Current Employment $_._____.' _ 

(Naine ~nd Addres$ of Employer)' i 

Has Ihls penJorl been awardf;ld Alimony I Ohlld Support by the Oourt1 __~ Yes _ ryo If yes, amount aWi;W:I~:; 
I 

$----., per ____.• If different than amOU/1t awardeo, Amount receiVed ourrantl)'l $~~ per __••.__ 

~f>i?IIc.~nl !jg 

Social Seourlty $.___~__"_. 8S1 01' Disability $.._._~._._.-. Veteran's! BenefJIs ~____. 
Vnemp{oym(.\nt income $____~_____.....Anhulty Income 

Penslon/ReUrem~nt $, 
~~---' ''"(Name andAddress of employer}' 

Current &mployment $_.. ~.....,..,...-...,.~_., _.'--~--~""""""'--:--~"""'--""""-'-~~T-'~~___.~_._... 
(Nama and Address of Employer) I 

Has this person been ~warded Alimony I Child Support by the Court? __ ,Ye$ -'-- 1'1:0 If· yes, amount awal::)er.; 

$"~ per _ " If different than amount awarded, Amount r6oC;llved oumm(jy!$~~ Pf(lf _______ 

If addlUonal spaoe Isneeded1 pleasf;! !nclude a separate sheet of paper. 
, 

f amllxAss'ltsJplea!1e Include the assets of mlnor~l: = .-=r , 
Bank Aoot, # Current 8alancI;! tnt, Rate: DO NOIr WRIT!; BaLOW -"~'I :; -" ; 

, 
rtt~m. ~ . . - _1 

---..~-

~u. ,.. 
, 

- .. 

i 
, 

~~ i 
~ 

, . , I 

~ 
~ -.~-" 

; 
-~"-: 

I
1"I.Mo!l - .. -~~~-.------

t:= 
i ! 

"'--~-- ~ , 
i !; 

-~"" :r.::::_~ •• 

I I 

11 ne09$Sary add en ~ddltlonal sheet t~ 00mptete this list wIth all Items. 



DO YOU OWN ANY STOOI'\S, SONDS, OR OTHER $gCU~ITISS7 _~Y6s_No If yes, please prl)w:ro 

f ..... 
1 

2, 
~.

3. 

I 4. 

0 

I 6 

Name Qf Fund c.. "'" omtlanY I Brok$r Mdre6cs \(atliG D!vide!........... t-+=-. ... u . ........ -! 

- ... .......~. 

;..--...  - .... 

# ......_--r-----r  .._...... 

. l"!.'p -.....-..... -, ~ 

{ft additional apao$/s needed p{(l88a (/S8 another paper and "!taoh) 

DO YOU OWN ANY REEAL eSTATE?.. If YES, CUffl90t Valve. $.,.....,....,__~....;.-~. 'n 

Taxes: , 

If source of vaiv~t!on (s tax atatemE'mt, rate of valuation u8~d fn town: ' -~.........---..-~~..... 

MQngage Balance $,__~______ 

Plea$e Hs! tile exaot looatlon of the property:_,_________ 

Please give the address 01 the tax assessor's office:__• -------.----------ii--·--~ 

(Please ilsl addltlonal'Re$i Eslatf) p(Op~rty OWMd on separate sheet, pr~vib'ln9 the ~ame Inform?UOn for saci' 
loc11tiol).) 

II applicable, rental Income from Property 

5 QlfTS SmTsMer:rr :
HevQ you given aw~y or sold any 8$8et In !h$18$1 24 month-s for whloh you ,(fJoe/VtJd /$88 fh8f'1 ou(renl vf;)/l,Je:' :f;,a "'. 
Propt$Ity! bank al$s~f worth $2,000 whloh was sofd tor $100 or slgnlJd eV,;lri/o eno/htJr pfJ'!$on for $1 00. 

_ YQs_No If YEiS, actual oal$'h valve at the tlm6 you disposed of essen $_.--.~~,-
\ 

6, Ql.HE.R ASSE!\3: 1 

LFE INSURANOE: Do you have ~ny life Inallran()e polloi!J$ (h~t have S oash va/ur;l' (\YP1C;l~IY whol" lile In$urat1ce; 

Yes _No If YSS, what ;$ tolel oash vllllut;l? $ _ .. --. I 

H f,;\P OF HOUseHOLD $lgn&tur~: ___~~----~-~~~; Date: __r 
APPl-ICANi #2 Slgnaturl;)i ~ . +: 


APPLICANT II~ Slgpature: ~___.~____• ___,_---~~-, Pa(~: --+-----~~ 


APPL1C,A.NT #4 Slgllaturtt: '.... Dat!)1
....-...+ +._. 
. I 1 

I • 
~ I 

http:APPL1C,A.NT


Sharon Ridge Apartments 

AuthorizatIon for Re/YClse ojlnlormatlon 

The undersigned Individual IS applying for} or l1vlng In federal assisted housing and authorl~es 
the release of the following Information for the purpose of determining rental payment 
amount. 

1,) Verification of Employment Income 

2,) Verlf!catlon of Social Security Income 

3.) Verification of Pension Income 

4,) Verification of Unemployment Compensation 

5,) VerIfication of Workmads Compensation 

6.) VerifIcation of Disability Payments 
7,) VerificatIon of Assets 

8.) Section 8 or Rental Assistance 

it Is understood that the information obtained wrll be kept confidential and used only In 

connection with the undersigned applicant for hO~lslng 

A copy of this authorization shall be consIdered as the orIginal. 

Appllcant/Tenant 

Social Secmity:~___~_~~~~~"_.Date of Bjrth:_ ..._______~ 

Co-Applicant/Co-Tenant 

Name:________~_-_~~ 

Social Sac;;wtty;~_________ .Date of B!rth~.-_~_____ 


