CAMBRIDGE COURT APARTMENTS

ELDERLY HOUSING

411 Franklin Street
Cambridge, MA  02139
(617) 497-6220

PRELIMINARY APPLICATION
PLEASE PRINT
DO NOT DUPLICATE THIS APPLICATION

	NAME OF APPLICANT
	DATE
	STUDIO
	1 BEDROOM

	CURRENT ADDRESS                                                            APT. #
	SOCIAL SECURITY #

	CITY, STATE, ZIP CODE
	PHONE # (         )

ALTERNATE # (         )




PLEASE PROVIDE RESIDENCE FOR THE PAST 10 YEARS, OTHERWISE YOUR APPLICATION WILL NOT BE PROCESSED.  IF NECESSARY USE AN ADDITIONAL SHEET OF PAPER.

PRESENT
NAME:  _________________________________
PREVIOUS ADDRESS:
__________________________________

LANDLORD








_________________________________________


ADDRESS:  ______________________________
PREVIOUS LANDLORD

NAME:       ____________________________________________


______________________________            ADDRESS:  ____________________________________________

                                                                                                                             ___________________________________________

                   PHONE: ________________________________              PHONE:     ______________________________________

DATES OF OCCUPANCY:   _____/____  TO  _____/_____            DATES OF OCCUPANCY:  _____/____ TO  ____/____

HOUSEHOLD COMPOSITION – Complete the following information for each family member, including yourself, who will be occupying the apartment:

	FULL NAME (include middle initial, Jr.,Sr.)
	RELATIONSHIP
	DATE OF BIRTH
	PLACE OF BIRTH
	AGE
	SEX
	SOC. SEC #

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Is the head or spouse of this household handicapped/disabled?    Yes  ____  No  ____

Is anyone else in this household handicapped/disabled?    Yes  ____  No  ____

Identify any special housing needs required as a result of the handicap: _________________________________________

_________________________________________________________________________________________________
CURRENT HOUSING STATUS

Did you receive any notice of termination of tenancy?  Yes ___  No ___  If Yes, explain: ___________________________

_________________________________________________________________________________________________

If NO, the reason for your leaving: ____________________________________________________________

_________________________________________________________________________________________________

What is your current rent? ____________ What are your monthly costs for all utilities except telephone? ______________

Are you now living in a government subsidized unit?  Yes ___  No___ 

Do you have a mobile Housing Certificate or Voucher?  Yes  ___  No  ___ 

If Yes, state which program__________________________________________  AND PROVIDE 

CURRENT COPY OF CERTIFICATE OR VOUCHER WITH APPLICATION

INCOME INFORMATION

For every household member, list any and all income sources (including employment, public assistance, Social Security, SSI, SSDI, VA pensions, etc.)

	MEMBER’S NAME
	SOURCE /TYPE OF INCOME
	ANNUAL INCOME (Gross Amount)

	
	
	

	
	
	

	
	
	


ASSET INFORMATION

List all checking and savings accounts (including IRA's, Keogh Accounts, and Certificates of Deposit) of all household members including amount disposed during the past two years.

	MEMBER’S NAME
	BANK NAME
	ACCOUNT NUMBER
	CURRENT BALANCE

	
	
	
	

	
	
	
	

	
	
	
	


List value of all stocks, bonds, trusts, pension contributions or other assets:


Do you own a home or other real estate?  Yes ___ No ___   If Yes, current value:


Have you sold or given away real property or other assets in the past two years?   Yes  ___ No  ___   If yes, what was the asset's market value?


HANDICAPPED FAMILIES ONLY

Do you pay for a care attendant or for any equipment for the handicapped member(s) of the family necessary to permit that person or someone else in the family to work?  Yes  ___No  ___   If yes, describe expenses: 

PRIORITY INFORMATION - If you answer YES to questions 1 or 2 please circle what describes your situation.
Are you:
YES
NO
1. Displaced due to natural disaster, public or private action, and/or currently without permanent

 replacement housing?




2. Living in substandard housing, overcrowded conditions, and/or paying 50% or more of gross
 monthly income for rent & utilities?

___

3. Not eligible for any of the preceding priorities?   


NOTE:  NO WATERBEDS ALLOWED!

APPLICANT CERTIFICATION

I certify that if selected to move into this complex, the unit I occupy will be my only residence.  I understand that the above information is being collected to determine my eligibility and that additional information may be requested at a later date.  A consumer report or an investigative consumer report including information concerning my character, employment history, police record, criminal records, qualifications, motor vehicle record, and/or credit indebtedness may be obtained in connection with my application for hiring of a dwelling and/or during tenancy.  I authorize the owner to verify all information provided on this application and to contact previous and current landlords and other sources for credit and verification information that may also be released to appropriate Federal, State and local agencies.  I certify that the statements made in this application are true and complete to the best of my knowledge and belief.  I understand that it is a criminal offense to make a willfully false statement or misrepresentation on this application.
____________________________________________________________________________
SIGNATURE OF HEAD OF HOUSEHOLD
DATE

____________________________________________________________________________
SIGNATURE OF SPOUSE/CO-HEAD
DATE


































