TWIN PINES HOUSING TRUST

TWIN PINES HOUSING TRUST
APPLICATION FOR HOUSING: NEW HAMPSHIRE

NON-SMOKING PROPERTIES: All Twin Pines units are smoke free

PROPERTY OR COMMUNITY FOR WHICH YOU ARE APPLYING:
[1 Upper Valley Housing- Enfield & Lebanon, NH

One-, two-, and three-bedroom units

Ol Spencer Square Apartments- Lebanon, NH
One-, two-, and three-bedroom units

[l Rivermere Housing- Lebanon, NH
Subsidized Two-bedroom units

[0 Village at Crafts Hill- West Lebanon, NH
Subsidized One-and two-bedroom units

# OF BEDROOMS REQUESTED

[ ] Studio

(] 1-Bedroom
[(] 2-Bedroom
[1 3-Bedroom

PLEASE PROVIDE A COPY OF ALL HOUSEHOLD
MEMBERS’ SOCIAL SECURITY CARDS PER
GOVERNMENT REGUALTIONS



Twin Pines Housing Trust
240 South Main Street, Suite 4
White River Junction, VT 05001
802-291-7000
Fax 802-291-7273

APPLICATION FOR HOUSING

YSIfyundnmthneamulsecmﬁymd,pk&anomoﬁm
seeeptahle mbshtutions. Al terns must be camplets in ordey to deterrnme your ¢h % ibihty I am

riem doos not apply to yuu, please tmmk N/A next to the question. Twm Pmes Housing Trust

does nint discrinninate on the baus of rece, collor, sex, age, rehgion, natonal ongm, family or mantal
siatus, disability, mﬂmmnm,mmofwbhcmmmgmmnnﬁMnm TPHT will take
every reasomable acconpuodation to persons with disabihibes.

FULL LEGAL NAME;

MAILING ADDRESS:

PHYSICAL ADDRESS:

PaONE # E-MATL ADDRESS:
FAX #

EOQUSEHQLD COMPOSITION (LIST ALL FERSONS, INCLUDING YOURSFLF WHO WL BE LIVING IN THE
APARTMENT):

SOUAL | STUDENT 7
NAME BELATIONSHI? | DATEOF| cpe | spcurmy | FULL-TIME

10 BIETH NUMSER PART-TIME

A EEEE R EE
S Rl e TR
ALAJ I A9 9y

90 YOU OR ANY MEMEER OF YOUR BOUSEHOLD REQUIRE A EARRIER
FREE/ACCESSIBLE APARTMENT? Clves [WNo

DO YOU OR ANY MEMBER OF YOUR HOUSEHOLD EEQUIRE AN APARTMENT

WITH OTHER SFECIAL FEATURES DESIGNED FOR PERSONS WITH

DISABILITIEES? DYES (o
IF YES, PLEASE EXFLAIN

Dsxaronon,

BSBAR




INCOME~ PLEASE CHECK ALL THAT APPLY TO YOUR HOUSEHOLD

[ lEMPLOYMENT WAGE [ ISELF-EMPLOYMENT [ JMILITARY PAY [ JUNEMPLOYMENT
|_|WORKER'S COMF |_lpusLic assisTance  |_lcHiLp supporT | JALiMONY

| sociaL securiTY/sst | [VETERAN'S BENEFITS | |PENSIONS [ JannutTies
|_|SEVERANCE PAY |_lLoTTERY winniNGs [ mvHEriTANCES | |SETTLEMENTS

| IDisaBiLITY [_IDEATH BENEFITS [ JLIFE INSURANCE DIVIDENDS

| |REGULAR GIFTS [ lPAYMENTS FROM OTHERS

GRAMTS, SCHOLARSHIPS OR STUDENT BENEFITS THAT EXCEED THE AMOUNT OF TUITION
L JPAYMENTS FROM RENTAL PROPERTY, LAND CONTRACTS OR OTHER FORMS OF REAL ESTATE
| DOTHER TYPES OF NCOME

FOR EACH ITEM CHECKED ABOVE-PLEASE DESCRIBE BELOW

I

PAYMENT RECEIVED MONTIILY AMOUNT
HOUSEHOLD
INCOMETYPE FROM (NAME AND MEMBER BEFORE
MAILING ADDRESS) DEDUCTIONS
ENAMPLE-MCDONALDS-
EMPLOYMENT [23 RAHROAD ST JOHN DOE 51600

ST, JOHNSBURY, VT 03819

REAL FSTATE
Do voU OR ANY MEMBER OF YOUR HOUSEHOLD OWN Lives [vo
PROPERTY? FAMILY MEMBER:
IF YES, WHAT TYPE OF PROPERTY 1S [T7
WIAT IS THE LOCATION OF THE PROPERTY?
WHAT IS THE APPRAISED /MARKET vALUE? %
AMOUNT OF MORTGAGE OR QUTSTANDING LOAN? $

MOMTHLY PaiT AMOUNT B
PMTS MADE BY:

IS THE PROPERTY OWNED JOINTLY? Llves | no
IS PROPERTY CURRENTLY RENTED? Llves rent AMOUNTS
[no
IS THE PROPERTY CURRENTLY © L lvacant |_|UNDER FORECLOSURE

|_JoccuriED 8Y FAMILY FRIENDS {(NOT PAYING RENT)




ASSETS- PLEASE CHECK ALL THAT APPLY TO YOUR HOUSEHOLD

[Clexeckne [ Jsavings [ JCERTIFICATE OF DEPOSIT
[lstocks, BoNDs, SECURITIES | |TREASURY BILLS [ JsavinGs BONDS

[ IrRevocABLE TRUST FUNDS  [_JRETIREMENT ACCOUNT[_|WHOLE LIFE INSURANCE
Clamsuimies/MuTuaL FuNDs  [_JOTHER ASSETS

FORFACHITEM CHECKED ABOVE, PLEASE DESCRIBE BELOW!
(USE ADDITIONAL SHEET OF PAPER IF NECESSARY)

HOUSEHOLD BANK, BROKER, | ACCOUSNT TYPE VALLE INTEREST JOINT OR
BIEMBER AGENCYETC. RATE/ INDIVIDUAL
DIVIDEND ACCOUST
AMOUNT
EXAMPLES Untoy Bavk CHECKING $1000.00 NONE JOINT
JOHN DOE
ASSETS DISPOSED

HAS ANY MEMBER OF YOUR HOUSEHOLD DISPOSED OF [:]E’ES DNO
ANY ASSET{S) IN THE LAST 2 YEARS? FAMILY MEMBER!

IFYES, WHAT TYPE OF ASSETHCASH, PROPERTY, BANK
ACCOUNT)

MARKET VALUE WHEN DISPOSED

AMOUNT DISPOSED FOR (AMQUNT RECEIVED)

DATE OF TRANSACTION




ELDERLY/DISABLED HOUSING

IF YOU ARE NOT YET 62 YEARS OLD, ARE YOU ELIGIBLE FOR 0CCUPANCY | | IYES DNO
BASED ON YOUR STATUS AS AN INDIVIDUAL WITH DISABILITIES?

IF YES OR IF YOU ARE 62 OROLDER, ANSWER BELOW:

MEDICAL EXPENSES THAT YOU PAY QUT OF POCKET MAY BE CONSIDERED IN CALCULATING

SUBSIDIZED RENT, PLEASE CHECK ALL MEDICAL EXPENSES THAT YOU PAY OUT OF POCKET (NOT
REIMBURSED BY INSURANCE):

[poctor [Clerarvacy [ JnospiTaL [ IHEALTH INSURANCE

[ Joentist [_leve pocror { JamBurance [ _JoVER THE COUNTER MEDS
[ loTHER MEDICAL EXPENSE

FOR EACH ITEM CHECKED ABOVE, PLEASE DESCRIBE BELOW:
(USE ADDITIONAL SHEET OF PAPER IF NECESSARY)

EXPENSE TYPE PAID TO (NAME AND MAILING | HOUSEHOLD | AMOUNT
ADDRESS) MEMBER
EXAMPLE. DENTIST 1234 JOHN SMITH | $30 PXImonTH
Am’féuu\z pPrisiss DYEAR
$ [ ImonTH
[ Jvear
$ L ImoNTH
L Jvear
$ [ ImonTH
[ lvear
$ | ImonTH
[ Jvear
$ [ |monTH
[ Ivear
$ [ ImontH
[ lvear
$ | IMONTH
[CJvear
$ [ ImonTh
[ Jvear

WILL ANY MEMBER OF YOUR HOUSEHOLD | HHLD MEMBER;

REQUIRE A LIVE-IN CARE ATTENDANT? NAME OF ATTENDANT:

[ vEs vo RELATIONSHIP (IF ANY)




CHILDCARE EXPENSE

DO YOU HAVE CHILDCARE SO THAT DWOR.K DLODK FOR WORK

YOUCAN:

[ oo To scHooL
[l DON'T HAVE CHILDCARE

IF YOU HAVE CHILDCARE, IS YOUR [ ]vEs: WEEKLY AMOUNT §

CHILDCARE EXPENSE PAIDBY YOU? | PAID TO:

MAILING ADDRESS:

[no:

PLEASE EXPLAIN

STUDENT INFORMATION

15 ANY MEMBER OF YOUR HOUSEHOLD ; FULL-TIME (FT) DPART-TIME (PT)
A FULL OR PART-TIME STUDENT? NO STUDENTS IN MY HOUSEHOLD

ARE ALL MEMBERS OF YOUR HOUSEHOLD FULL-TIME STUDENTS OR PLANNING TO BE INTHE

NEXT 12 MONTHS?

[ves [ Ino

PLEASE CHECK ALL
THAT APPLY:

[ IMARRIED AND FILING OR ELIGIBLE TO FILE A JOINT TAX RETURN
[ IRECEIVING SOCIAL SECURITY TITLE IV PAYMENTS (RUFA, ANFC, AFDC
ETC)
[ JPARTICIPATING IN A JOB TRAINING PROGRAM
[ }THE FT STUDENT IS A SINGLE PARENT WITH MINOR CHILDREN WHO ARE
CLAIMED AS DEPENDANTS ON THEIR TAX RETURN
| ITHE FT STUDENT IS A GRADUATE STUDENT
| JTHE FT STUDENT IS AT LEAST 24 YEARS OLD
]THE FT STUDENT 1S A VETERAN OF THE US MILITARY
[ ITHE FT STUDENT HAS A DEPENDENT CHILD
| |THE FT STUDENT HAS DEPENDANTS OTHER THAN A CHILD OR A SPOUSE
[ ITHE FT STUDENT WAS AN ORPHAN OR WARD OF THE COURT THROUGH
AGE 18
[ JTHE FT STUDENT WILL BE LIVING WITH THEIR PARENTS IN THIS
APARTMENT

o [ JPARENTS ARE RECEIVING OR ARE ELIGIBLE TO RECEIVE SECTION

8 ASSISTANCE
» [ _IFT STUDENT IS CLAIMED AS A DEPENDANT ON PARENTS’ TAX
RETURN
o [_JFT STUDENT IS RECEIVING ASSISTANCE TO PAY FOR EDUCATION




HOUSING NFORMATION

HAVEYOUEVERRECEIVEDANEVICTIONNOTICEFROM | TIYES TINO IEYES:

A LANDLORD? CINON-PAYMENT OF RENT
1 VIOLATION EXPLAIN
OTHER, EXPLAIN
HAVE YOU EVER BEEN EVICTED FROMAM APARTMENT? 1 YES I NO
FYES
DATE
REASON,
APARTMENT LOCATION
WILLANY MEMBER OF YOUR HOUSEHOLD BEAPPLYING | [ YES 3 NO
FOR OR RECEVING SECTION 8 ASSISTANCE WITHIN THE
NEXT12MONTHS?

FYES NAME OF AGENCY.
AGENCY CONTACT PERSON

P

LIST ALL STATES THAT ANY ADULT
HOUSEHOLD MEMBERS HAVE LIVEDR IN OVER
THE PAST 10 YEARS

HAS ANY MEMBER OF YOUR HOUSEHOLD EVER LIVED 7 YES O NO
NFEDERALLY ASSISTED HOUSING? {FYES, WHEN & WHERE?

1 e
DO YOU HAVE ANY PETS? L YES U NO

-IF YES, DESCRIBE;

DO YOU HAVE A VEHICLE THAT WILL BE PARKED AT TIYES D0 NO

THE PROFPERTY? -FYES TYPE AND LICENSE PLATE NUMBER

00 YOUEXPECTANY ADDITIONS TOYOUR HOUSEHOLD | 1 YES 171 NO

N THE NEXT 12MONTHS? IF YES NAME & RELATIONSHIP
EXPLAIN

00 YOU HAVE PRIMARY PHYSICAL CUSTODY OF ALL 2 YES ©0 NO

CHILDREN LISTED N THE HOUSEROLD COMPOSITION AFNO, EXPLAIN

SECTIONOF THIS APPLICATION?

ARE THERE ANY ABSENT HOUSEHOLD MEMBERS THAT T YES [0 NO
ARE NOTLISTED N THE HOUSEHOLD COMPOSITION JFYES, EXPLAIN:
SECTIONOF THIS APPLICATION?




HOUSING REFERENCES
~PLEASE LIST YOUR CURRENT LANDLORD FIRST, THEN OTHER MOST RECENT LANDLORDS AND ADDRESSES
~LIST ALL INFORMATION FOR HOUSING IN THE LAST 8 YEARS.
~LSEADDITIONAL SHEETS OF PAPER IF NECESSARY:

CURRENT ADDRESS

RESIDED HERE SINCE:

RENT AMOUNTS

ARE UTILITIES INCLUDED;

~ [F N0, HOW MUCH ARE UTILITIES PER MONTH?

NAME & ADDRESS OF CURRENT LANDLORD: PHONE NUMBER OF CURRENT LANDLORE:

ADDITIONAL INFORMATION:

1’ PREVIOUS ADDRESS

LIVED HERE FROM TO

RENT AMOUNTS

WERE UTILITIES INCLUDED:

- 1F 0, HOW MUCH ARE UTILITIES PER MONTH?

NAME & ADDRESS OF LANDLORD: PHONE NUMBER OF LANDLORD,

ADDITIONAL INFORMATION:

250 PREVIOUS ADDRESS

LIVED HERE FROM T0

RENT AMOUNT S

WERE UTILITIES INCLUDED:

- IF ND, HOW MUCH ARE UTILITIES PER MONTH?

MAME & ADDRESS OF LANDLORD; PHONE NUMBER OF LANDLORL:

ADDITIONAL INFORMATION:




OTHER INFORMATION

HAB ANY MEMBER OF YOUR HOUSEHOLD EVER BEEN
ARRESTED OR CONVICTED OF A CRIME?

t ves [ vo

IF YES, EXPLAIN:

HAS ANY MEMBER OF YOUR HOUSEHOLD EVER BEEN
ARRESTED OR CONVICTED FOR A DRUG-RELATED
OFFENSE?

[ lves [no

I¥ YES, PROVIDE DATE, LOCATION AND EXPLANATION:

DOES ANY MEMBER OF YOUR HOUSEHOLD CURRENTLY || Jves [ Jvo
USE ILLEGAL DRUGS OR ABUSE ALCOHOL? IF YES, NAME:

EXPLAIN:
1S ANY MEMBER OF YOUR HOUSEHOLD LISTEDON ANY || JYES | INO
STATE SEX OFFENDER REGISTRY? IF YES, NAME:

EXPLAIN:
HOW DID YOU HEAR ABOUT THE APARTMENT FOR |_INEWSPAPER  |_|SIGN AT APARTMENT
WHICH YOU ARE APPLYING? | Irever [_lworp oF MoUTH/FRIEND

OTHER, PLEASE EXPLAIN:
ARE ALL ADULT MEMBERS OF YOUR HOUSEHOLD Llves  [lso
LEGALLY CAPABLE OF ENTERING INTO A LEASE -IF KO, EXPLAIN:
AGREEMENT?
Did you remember!

Copies of Social Security cards for every household member?
Did you answer every question?
Did every household member age 18 or older sign the application?




CERTIFICATION AND RELEASE OF INFORMATION

I/WE CERTIFY THAT /'WE DO NOT AND WILL NOT MAINTADN A SEPARATE SUBSIIZED RENTAL UNITIN
ANOTHER LOCATION, VWE UNDERSTAND THAT VWE MUST PAY A SECURITY DEPOSIT FOR THIS APARTMENT
PRIOR TO OCCUPANCY. WE CERTIFY THAT THE HOUSING UWE WILL OCCUPY IS/WILL BE MY OUR
PERMANENT RESIDENCE.

VWE UNDERSTAND THAT ELIGIBILITY FOR HOUSTNG WILL BE BASED ON THE VERMONT STATE HOUSING
AUTHORITY, NEW HAMPSHIRE HOUSING FINANCE AUTHORITY, USDA RURAL DEVELOPMENT, INTERNAL
REVENUE SERVICE, OR THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT'S ELIGBILITY AND TPHT'S
TENANT SELECTION CRITERIA, UWE UNDERSTAND THAT THIS APPLICATION IN NO WAY ENSURES OCCUPANCY)

'WE CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY/OUR KNOWLEDGE. IFWE UNDERSTAND THAT ANY FALSE INFORMATION IS PUNISHABLE BY LAW AND
WILL BE GROUNDS FOR CANCELLATION OF THIS APPLICATION OR TERMINATION OF RESIDENCY AFTER
OCCUPANCY,

TWIN PINES ROUSING TRUST IS REQUIRED TO VERIFY ALL INFORMATION PERTAINING TO ALL
MEMBERS OF FAMILIES APPLYING FOR ADMISSION AS TENANTS TO PROPERTIES MANAGED BY, WE ARE
REQUIRED TO RE-EXAMINE AND INDEPENDENTLY CERTIFY THIS INFORMATION ON AN ANNUAL BASIS,

IAWE AUTHORIZE TWIN PINES HOUSING TRUST AND ITS STAFF TO OBTAIN ANY INFORMATION

AND MATERIALS DEEMED NECESSARY TO DETERMINE ELIGIBILITY FOR HOUSING, INCLUDING CONTACTING
AGENCIES, OFFICES, GROUPS OR ORGANIZATIONS, THAT MAY PROVIDE INFORMATION THAT COULD
SUBSTANTIATE OR VERIFY INFORMATION GIVEN IN THIS APPLICATION: FOR EXAMPLE, LANDLORDS, LOCAL
POLICE DEPARTMERT, WELFARE AGENCY, OR SENIOR SERVICE AGENCY,

ALL HOUSEUOLD MEMBERS 18 VEARS IR OLDER MUST SIGH

PRINT NaAME SIGNATURE SOCIAL BECURITY # DATE
PRINT MaME BIGNATLRE SOC1AL SECURITY # DATE

NT NAME § GMATURE SOCIAL BToyRmy # DATE
PRINT HAME SUINATURE Sorial STreRiTY 8 DATE

The information regarding race, cthnicity, and sex designation solicited on this application is requested in order
10 assure the Federal Government, acting through the Rural Housing Service that the Federal laws prohibiting
discrimination against tenant applications on the basis of race, color, national origin, religion, sex, familial
status, age, and disability are complied with. You are not required to fumish this infonmation, but are
encouraged to do 50. This information will not be used in evaluating your application or to discriminate against
you in any way. However, if you choose not 1o furnish it, the owner is required to note the race, ethnicity, and
sex ol individua! applicants on the basis of visual observation or surmame.

ETHNICITY: RACE:
[JHISPANIC OR LATING [CJAMERICAN DNDIAN ALASKAN NATIVE
[ INOT HISPANIC OR LATINO [lasiax
[IBLACK AFRICAN AMERICAN
GENDER; [ INATIVE HAWAIIAN OTHER PACIFIC ISLANDER
CMALE CIwWHITE

[IFEMAL




