Susan Bailis Assisted Living
352 Massachusetts Ave
Boston, MA 02115
617-247-1010
Managed By:  HallKeen Management
RENTAL APPLICATION

(Note:  Each co-resident over 18 years of age must submit a separate application.)

IF YOU NEED HELP COMPLETING THIS APPLICATION, PLEASE LET US KNOW.  IF REQUESTED, WE WILL PROVIDE THE APPLICATION IN LARGE PRINT TYPE OR PROVIDE OTHER ASSISTANCE.

APPLICANT

Full Name: _____________________________________
Phone #:__________________

Social Security #:___________________________
Date of Birth _________________

Occupation: ____________________________________Gross Annual Income:___________

Number of Bedrooms Required   FORMCHECKBOX 
  Studio
 FORMCHECKBOX 
  One Bedroom
List others to reside in unit:

1.  _________________________________________________________________________

APPLICANT INFORMATION

Present Address:

Street: ______________________________________________
Apt. #: _______________

City: ___________________________ State: __________________    Zip Code: __________

Rent or Own? _________________ Dates: __________________ Mthly Payment: _________

Landlord/Lender: ___________________________ Street ____________________________

City: ___________________________ State: __________________    Phone: ____________

Previous Address:

Street: ______________________________________________
Apt. #: _______________

City: ___________________________ State: __________________    Zip Code: __________

Rent or Own? _________________ Dates: __________________ Mthly Payment: _________

Landlord/Lender: ___________________________ Street ____________________________

City: ___________________________ State: __________________    Phone: ____________

Have you ever been evicted from your home for any reason?  If so, please give details:

______________________________________________________________________________

______________________________________________________________________________

Have you ever been arrested or convicted of any crime?  If so, please give details:
______________________________________________________________________________

______________________________________________________________________________
Relatives/Emergency Contact (Not residing with you)

1.  Name: _______________________________
Relationship: _____________________

     Address: ____________________________________________
Phone: _________

2.  Name: _______________________________
Relationship: _____________________

     Address: ____________________________________________
Phone: _________

How Did You Hear About Us?

 FORMCHECKBOX 

Advertisement – If so, which newspaper or website? ____________________________
 FORMCHECKBOX 

Friend, family or co-worker – If so, please give us the name of the person who referred 


you so we can thank them:  _______________________________________________.

 FORMCHECKBOX 

Other -- Please explain: __________________________________________________. 
Management shall not make any inquiry concerning race, religious creed, color, national origin, sex, sexual orientation, age (except if a minor), ancestry or marital status of the applicant or concerning the fact that the applicant is a veteran or a member of the armed forces or is handicapped or disabled.  The applicant authorizes the Management and/or Renting Agency to obtain or cause to be prepared a consumer credit report relating to the applicant.

Neither the Landlord nor the Management is responsible for the loss of personal belongings caused by fire, theft, smoke, water or otherwise, unless caused by their negligence.

You warrant and represent that all statements herein and on attachments hereto are true and agree to execute upon presentation a Lease and Residency Agreement, a copy of which the applicant has received or has had occasion to examine, Lease and Residency Agreement may be terminated by the Lessor if any statement herein made is not true.  
You authorize the landlord/manager/agent to make independent investigations to determine your credit, financial and character standing.  You authorize any person or credit checking agency having any information on you, to release any and all such information to the landlord/manager/gent or credit checking agencies.  You hereby release and forever discharge, from any action whatsoever, in law and equity, all owners, managers, and agents, both of landlord and their credit checking agencies in connection with processing, investigating, or credit checking this application, and will hold them harmless from any suit or reprisal whatsoever.

What vehicles do you and your household members own? 





What pets do you and your household members own? 





See Attached Medical Evaluation Form.  Your application is not complete until this attachment has been completed and submitted.

See Attachment to Rental Application for Employment / Income Information.  Your Application is not complete until you have completed and submitted this form.  In addition, you may wish to submit the attached Guarantor Acceptance form together with an Employment / Income Information form for the guarantor.
________________________________________________
         
_____________________

Signature of Applicant






Date

________________________________________________
         
_____________________

Signature of Applicant






Date
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EMPLOYMENT / INCOME INFORMATION

(LIHTC/ Affordable Housing Program)
APPLICANT NAME: 







DATE: 






EMPLOYMENT INCOME BY HOUSEHOLD MEMBER:
Household Member: 




Name of Present Employer__________________________________ Telephone ______________              Address ________________________________________________________________________                                                                

Years Employed ______  Position ____________________ Current Wages $_________________

[   ] weekly [   ] bi-weekly [   ] monthly [   ] hourly (# of hrs per week _____ # weeks per year _______)

Household Member: 




Name of Present Employer__________________________________ Telephone ______________              Address ________________________________________________________________________                                                                

Years Employed ______ Position ____________________ Current Wages $_________________

[  ] weekly [  ] bi-weekly [  ] monthly [  ]hourly (# of hours per week _____ # weeks per year _______)
Will anyone be providing you with financial assistance in order to help you pay your rent and/or services?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  

If Yes:  Name and address of individual providing assistance:  
















  Amount $ 


  

Frequency of payment:   FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
  Monthly   FORMCHECKBOX 
  Other 

 (describe)

OTHER SOURCES OF INCOME BY HOUSEHOLD MEMBER:

List all other income such as Welfare, Social Security, SSI, Pensions (including Veteran’s Benefits), Disability Compensation, Unemployment Compensation, Interest, Alimony, Child Support, Annuities, Dividends, Income from Rental Property, Military Pay, Scholarships, and/or grants.

Household Member

Type of Income


    Gross Earnings











     
     (Before Taxes)

____________________
_______________________
__________per________

____________________
_______________________
__________per________

____________________
_______________________
__________per________

____________________
_______________________
__________per________

____________________
_______________________
__________per________





      (week, month, year)

INCOME FROM ASSETS:
Assets include Checking Accounts, Savings Accounts, Term Certificates, Money Markets, Stocks, Bonds and Mutual Funds.

Household Member: 





Name of Financial Institution _____________________________________________________ 

Address _______________________________________________________________________                                                                

Account # _______________  Type of Account:  _______________ Current Balance $___________

Interest Rate: ______________.  If Stock, Number of Shares: ________ Dividends per Share: ________

Household Member: 



 

Name of Financial Institution _____________________________________________________ 

Address _______________________________________________________________________                                                                

Account # _______________  Type of Account:  _______________ Current Balance $___________

Interest Rate: ______________.  If Stock, Number of Shares: ________ Dividends per Share: ________

Household Member: 



 

Name of Financial Institution _____________________________________________________ 

Address _______________________________________________________________________                                                                

Account # _______________  Type of Account:  _______________ Current Balance $___________

Interest Rate: ______________.  If Stock, Number of Shares: ________ Dividends per Share: ________ 

Household Member: 





Name of Financial Institution _____________________________________________________ 

Address _______________________________________________________________________                                                                

Account # _______________  Type of Account:  _______________ Current Balance $___________

Interest Rate: ______________.  If Stock, Number of Shares: ________ Dividends per Share: ________ 

Household Member: 





Name of Financial Institution _____________________________________________________ 

Address _______________________________________________________________________                                                                

Account # _____________  Type of Account:  ______________ Current Balance $___________

Interest Rate: ____________.  If Stock, Number of Shares: ____ Dividends per Share: ________


OTHER ASSETS (Real Estate, Cash Value of Life Insurance, Treasury Bills, etc.)

Household Member

Type of Asset



    Value of Asset

____________________
_______________________
_____________________

____________________
_______________________
_____________________

____________________
_______________________
_____________________

____________________
_______________________
_____________________

____________________
_______________________
_____________________

Have you sold/disposed of any property in the last 2 years?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

If yes, Type of property: 








  

Market value when sold/disposed
$ ______________       Amount sold/disposed for  $ ___________  

Date of transaction:  _______________________

Have you disposed of any other assets in the last 2 years (Example:  Given away money to relatives, set up Irrevocable Trust Accounts)?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, Describe the asset: 








 

Date of Disposition __________________

Amount disposed $ ___________________
BANK REFERENCES:

Name and Address of Bank: ____________________________________________________

Account Type and Account #: ________________________________ Balance: $__________

Name and Address of Bank: ____________________________________________________

Account Type and Account #: ________________________________ Balance: $__________

CREDIT REFERENCES:


Account Type

Acct. #

Bank Name


Bal. Owed

____________________
_______________
_____________________

__________

____________________
_______________
_____________________

__________

	Will all of the persons in the household be or have they been full-time students during five calendar months 

of this year or plan to be in the next calendar year at an educational institution (other than a correspondence  

school) with regular faculty and students?                                                               
 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
  No


IF YES, ANSWER THE FOLLOWING QUESTIONS:

	Are any full-time student(s) married and filing a joint tax return?
	    FORMCHECKBOX 
 Yes
	    FORMCHECKBOX 
 No

	Are any student(s) enrolled in a job-training program receiving assistance under the Job Training Partnership Act?
	    FORMCHECKBOX 
 Yes
	    FORMCHECKBOX 
 No

	Are any full-time student(s) an AFDC or a title IV recipient? 
	    FORMCHECKBOX 
 Yes
	    FORMCHECKBOX 
 No

	Are any full-time student(s) a single parent living with his/her minor child who is not a Dependant on another’s tax return?
	    FORMCHECKBOX 
 Yes
	    FORMCHECKBOX 
 No


Signature of Applicant


Date

Signature of Applicant


Date

Signature of Responsible Party (if applicable)


Date
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