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Sharon Ridge Apartments

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. The application must be fully completed and submitted to:

Connecticut Real Estate Management
P.O, Box 248
Southingion, CT 06489

2. All applicants are subject to the same screening and eligibility criteria. You must be able to demonstrate a satisfactory
history in the following areas: employment, landlord reference, lack of arvest 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 of legal U.S. residency or entry (i.e. copies
of birth certificates, naturalization certificate, alien registration cards, etc.)

4, Please include 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 yvour 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.

“fthis institution is an equal opportunity provider”
P.0O. Box 248, Southington, CT 06489 B60~-621-2234 Fax B&D-621-0692 www.cktrealestatemanagement . con
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INITIAL WRITTEN APPLICATION FOR HOUSING
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applicable,

[‘P_ . 3 R R SRR TR
"Legal names of Housg-helg © ateolBlan ¢ [ Madtale oolat ;
;.\hmbaﬁ and &;gdef’%aﬁw it bate .o 8‘?“ x,_’@a:’ﬁi"! ?{3“{3 . )] Soctst Seeyrity Numboer | sedtcare Mumber :
1) ) T AT o

- e
2

[ —— = + i

i

ré&m:——.ﬁ—_ﬁm s T + “i

“Additional housshold membars shouid be iis ed on separata shosl. -

5. UNIT SIZE /TYPE REQUBSTEQ -

o EFFICIENGQY ACCESSIBLE EFFICI ENCY. 18R . 1BR ACCESSIBLE
28R _____28R ACCESSIBLE . , o
{Plaass refor to'the faclll t\; d’escr pt on fhclbded wf h this app llcation for & list of unit slzes 4types avallable at this far
a. 0O YOUWISH TO REQUEST AN ACCOMODATFON OF YOUR UNIT BABED ON DISA#B&L Ye L YES T
7 7 THIS HOUSING, GOMMUN!W @FFERS QONGRE@ATE S&RVlCES WIHAT SPEGIAL SERVICES DO YC ..
REQU[RE? S . —

8 ARC YOU BEING FORCED QUT OF YOUR @RES&NT HOUS!NG DUS TO GOVERNMENT ACTION, NATUR AL
DISASTER, DEMOLITION OR OTHER sUCH OAUSES? ‘fﬁS INO .
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9 DO YOU PRESENTLY LIVE ALONE? IF NO, PLEASE B ' :
, ) , E SUREIYOU HAVE LISTED ALL HOUSEW:
?fé’?fﬁ@s ;:ou EXPECT WILL BE w’ NG WITH YOU SHOULD YOU BlE GIVEN AN APARTMENT AT ™ &
Y. ARE YOU PRESENTLY "DOUBLING UP" WITH FRIENDS / MEMBERS OF FAMILY? -

10 WHAT TYPE OF HOUSING DO YOU OGCUPY? (Single house, duplex, apartmenl)_|
, S

DO YOU OWN? RENT? .
11 PRESENT LANDLORD: Name: Tel# (_, ) | .
Address: ’ How Ion;g? e
12 PREVIOUS LANDLORD: Name: Tel# ()
Address: How Fon’fg?

13 PLEASE LIST THREE INDIVIOUALS (nof refatives of your ohysicla ] S N
e haTIREE INOIVIOU FOR(YOU: your ghysiclan) WHO KNOW YOU WELL AND CO. 7

A Namae, Phone #:{ } N
Address: : . Occlpglion:

B, Name, Phone #!( ) e
Addrass: Ocoi:pation: e

C. Nams;, Phons #:( ) arers e s -
Address: ' e Qcoupation. S

14, NAME, ADDRESS, AND TELEPHONE NUMBER OF AN IMMEDIATE RELATIVE ORICLOSE FRIEND WH{ &
LIKELY TO KNOW WHERE YOU ARE IF WE NEED TC CONTACT YOU! :

NAME: ) Phone: ¥ _—

ADDRESS: ;
15 WHY WOULD YOU LIKE TO LIVE IN THE HOUSING COMMUNITY FOR WHICH YOU HAVE SUBMI™TES ~r-
INITIAL WRITTEN APPLICATION? , . S

16, COULD YOU COME FOR A PERSONAL INTERVIEW AT A MUTUALLY CONVEN(&f\IT TIME? __ YES _

17 HOW DID YOU LEARN ABOUT THESE APARTMENTS?
18. HOUSING EXPENSES

i

HEAT! WATER: OTHER HOUS wiL

i RENT: ELECTRICITY: «
X EXPEMSE:
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HEAD
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OTHE X =S . PE ONTH: USD ;
b3 : { VSDARD guldelines alfow adjustments to vour | for th 3
below. Pleass Indicate for sach how m Lo haare for e calegones

! uch your househald | : e .
appropriats edjusimant o your Income Y $ sxpooted o spend, so %h%t wa may. calouiate the

1

DEPENDENTS; A dependent Is @ person whols NOT the head, co-head, or spouse of ihe household, anc wins 5

) under age 18; or 1l 18 of older and disabled; of {il) 18 or oidsr ang ‘
: a fufltime student, An allowance (deouciior
from income) of $480 Is glven for esch dependent. How many depandents are there in{}your househow’?( h__ml_ f

g‘glgafigiRiFXPENSEs: Reasonabie unrelmbursed childeare eXpengos dre deducted ffom your income if o+
ik fna 8 @ housshold member to work or go to school; and (i} no other adult household member 1s

’ hefdo provide the care; and (i) the expenses olalmed may not exeesd the Incom generaled by that

guse olu member, If sald household membs is working. If you belleve that you are ellgible to claim this
aliowance, how much do you antlelpste as an oulsof-pocksl o8t for childcase?  §

z:ms}suw EXPENSES: Reasonable expsnsss for the oare of a disabied-family marnber In sxcess of three
percent of anhual Income may be deducted If: (1) the sxpenses snsbis an adull family member (sliner the disabiac
porson or anothar member) {0 work; and (i) the sxpensses are nol rslmbursable by Insurance or any olher sourca
and [tfi) the expenses claimad may nol sxcaed the Incoms generatad by the working househeld membar 1 you
believe thal you are efigible to clalm this allowancs, how much do you anticipate as an ct?lvofvpockei cosi lor

disablilty expenses? $

MEDICAL EXPENSES: Reasonsbie expenses lor medical expenses may bie deducted If (1) the head, co-hear -
spouse of the applicant household Is age 82 or oider, of |s disabled; and (i) the expenses will not be reimburses
by Insurance or any other source; and (ll) when combined with any applicable dlsability expensss, they excoec
thres peresnt of annual Incoms, (Speclfic information on the type of expenses aljowdble may be found in
USPA/RD guidalings,) If you balisve \hat you are eligible to clalm this altowanse, how much do you anticipate ax
an out-olpockel cost for medioal expenses?  § '

—

1
ELDERLY HOUSEHOLD: A deduction of $400 may be mads from hauseheld Incoms wt{sn the head, co-heas ot
spouse Is age 82 or older, or disabled, Do you wish to request this adjusiment o incomapf YES NO

CERTIFICATION:{(Each ADULT appficant must sign this application), ;
This is an Initlal written application. Additional Information will be requested at a [§ter date to compleiy
the processing of applicant(s). Your signature below certifies that: ‘

!

Inttial {
The Informetlon provided on this appilcation I8 trve and correst o the best of your knowiedge; ang

e 118LYOU NG YOUT household members, upon execution of 4 lease agresment, shait make said leased ur
your sole place of residence; that you wili not maintain another subgidlzed apariment; and
You consent o the verifleation of Information you provide In order to determine ymé}r sliglbility for tis
housing, ;

|
You consent to the relsase of wags matching data Io the Rural Housing Service (EHS} and Lhe faciith
owner for the purposs ¢f complying with RHS guidelinss, f

Please be sure thet you have infllaled next lo sdeh of the pravious statements, Appifcauod_s not infialed will be
retumed for completion (your eppllestion date wiil be the dale on which the appiication s o?ig!naify reosived)

Oater ______ —— -

OF HOUSEHOLD Slgnature!

CANT #2 Slgnaturet ’ . Date; -
CANT #3 Slyniaturs: Data: : -
Dateg: ;L -

CANT #4 Siynaturel :
“*The household head, co-liead, and spouse, and slf family mambers 18 or ol

Her must sign {his application.”*

WARNING: SECTION 1001.OF TITLE 18 OF THE UNITED STATES CQDE MAKES (T A CRIMINAL OPFENSE TO
MAKE A WILFULLY FALSE STATEMENT OR MISREPRESENTATION TO ANY ‘EPARTMENﬁ RAQENCY QF
THE UUNITED STATBS AS TO ANY MATTER WITHIN IT8 JURISDICTION, ’ ]
i
o




INCOME AND ASSET STATEMENT

1 FINANCIAL DATA
GROSS MONTHLY AMOUNTS

Applicant £1

Soclal Securlty § 338l or Disabliky §
Unemploymen! Income § Annully Ihcome $,

\z’e!efan’% Benefils $___

>

Pension/Relirement $ —

i
H

Current Employment §

{Name snd Addrass of Elviployer) ‘

Has tnls person beon awarded Allmony / Chil Support by the Coun? ___ Yas

(Name and Address of Ernployer)

Vateran's{Benefils §

?

— No {fyes, amounf awarne

i
. If diffarent then amount awardsd, Amoun! recalved surrently & per

S ot

Appileant #2

Soclal Ssourlty § 881 or Disabllity

Unemployment income $___ Annulty Incotne §

Fanslon/Reticement $

{Nams and Address of Employar}
Curreal &mployment $

Has thls person been awarded Allmony / Chlie Support by the Coun? __ Yes
. If different than amount awarded, Amount recmlvad currsnﬁm L pef

3 par

L

if addlilonat space s naedsd piease Include a separate sheet of papsr,

2. Famlly Assets (ploase Include the assets of inlnors);

{Narne and Addrass of Employer)

7

Nb ifyes, amounl awarzec

H

i
j
H

Bank Acot, # Current Bafance int, Raty

DO NOIr WRITE BELOW
1

Mams

3

11 necessary add an addiional eheet to somplete this st with all tams,

Y




3 DO YOU OWN ANY STOCKS, BONDS, OR OTHER SECURITIES? | Yes No If yes, please provine

# of Sharas / Years
Name of Fung Company [ Broker Addrass . \i’aiue Dividen:,

T ‘?‘ "

2. r— . ! -

3. - ;

4. :

5 S
19 '

{f addiiional spacs Is nesdsd pleass uss another paper @nd afacn) i

4 DO YOU OWN ANY REAL ESTATE? f YES, Current Value §___

Taxes: § Date of most racent assessmant;

If source of valyation la tax statement, rate of valualion vaed In fown:

Mortgage Belance §

Pleage list the exact lovation of the property: .

Please glvs the address of the tax assessors office: ; : —

ik -+ -

{Piease list additional Real Estate Propserty Owned on separats sheet, providing the same Informslion for sact
location,) ,_

[t applicable, rental Income from Property

GIFTS STATEMENT

f 2]

Property / bank asset worth 82,000 whioh was sofd for §100 or signed everito gnolher pensen for $1 00.

__Yes__No If YES, actual cash value at the time you disposed of assetd &, i
i
Dale of assel transfer. =:
6. OTHER ASSETS: 3

| i ’
LIFE INSURANCE: Do you have any life Insurance pollcies that have a cash valug (typica:gly whole fife Insurance:

__Yus No [t YES, whatis tolal cash valus? %
Pigase slgn below; :
HEAD OF HOUSEHOLD Signature! ; Dater l
ARPLICANT #2 Signature) 1 Date: e
APPLICANT #3 Signature; i bate: . —
' | Dates
APELICANT #4 Slgnature: - v J

Have you given eway or sold any assel in the last 24 months for which you recelved less than curent velye? 1Era
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Sharon Ridge Apartments

Authorization for Release of information

The undersigned individual Is applying for, or living In federal assisted housing and authorizes
the release of the following informatlon for the purpose of determining rental payment
amount,

1.} verificatlon of Employment Income
2.} Verification of Soclal Security Income
3.) Verffication of Penslon Income
4,) Verification of Unemployment Compensation
5.) Verlfication of Workman's Compensation
6.} Verlficatlon of Disability Payments
7.) Verification of Assets
8.} Section 8 or Rental Assistance
it Is understood that the Information obtalned will be kept confldential and used only In
connection with the undersigned applicant for housing

A copy of this authorization shall be considered as the original.
Appllcant/Tenant

Nams:

Soclal Security: Date of Blrth;

Date:

Signature;

Co-Applcant/Co-Tenant

Name:

__Date of Birth

Soclal Sacurfiy.

Date;

Signature:




