MI RESIDENTIAL COMMUNITY, INC.
189 MAPLE STREET

LAWRENCE, MASSACHUSETTS. 01841-3761
TEL: 978/682-7575 FAX: 978/691-5374
TDD/TTY: 1 (800) 545-1833 EX. 777

APPLICATION FOR TENANCY

. NAME: AGE:
. DATE OF BIRTH : / /
. PRESENT ADDRESS:
(# AND STREET) (CITY) (STATE) (Z1p CoDE)
. GENDER MALE:  FEMALE:
. SOCIAL SECURITY #: / / HOME PHONE #:

. HOUSEHOLD MEMBERS. PLEASE LIST BY RELATIONSHIP TO YOU (SPOUSE, SISTER, ETC.) AND AGE, ANY

OTHER PERSON (S) WHO WOULD BE LIVING WITH YOU:

NAME: AGE
) PLEASE COMPLETE A
RELATIONSHIP: SEPARATE APPLICATION
NAME: AGE FOR EACH HOUSEHOLD
MEMBER.
RELATIONSHIP:

ARE ALL HOUSEHOLD MEMBERS IDENTIFIED ON THIS APPLICATION? YES N O

. NEXT OF KIN (OTHER THAN SPOUSE):

NAME: NAME:

RELATIONSHIP TO YOU: RELATIONSHIP TO YOU:
ADDRESS: ADDRESS:

TELEPHONE: TELEPHONE:
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8. CURRENT/PRIOR LANDLORDS. LIST LAST TWO (2) LANDLORDS BEGINNING WITH CURRENT.
DATE YOU REASON
LANDLORD’S NAME ADDRESS TEL. # RESIDED __ FOR MOVE?

A.
B.

9. HOW DID YOU LEARN ABOUT MI RESIDENTIAL COMMUNITY?

10. WAITLIST. PLEASE CHECK APARTMENT SIZE AND/OR SERVICES ARE YOU APPLYING FOR:
____ INDEPENDENT LIVING [ One Bedroom  Two Bedroom]
AND/OR
___MARGUERITE’S HOUSE (ASSISTED LIVING PROGRAM)
DO YOU REQUIRE THE FEATURES OF A BARRIER FREE APARTMENT?  YES N o

12. DETERMINATION OF INCOME. LIST MONTHLY GROSS AMOUNT OF INCOME YOU RECEIVE FOR
EACH SOURCE;:
A. SOCIAL SECURITY INCOME
B. SUPPLEMENTAL INCOME [SSI, GOLD CHECK]

C. PENSION [SOURCE NAME: ]

D. ANNUITIES [SOURCE NAME:

E. WAGES [SOURCE NAME: ]

@ A = A A A

F. OTHER RECURRING INCOME [SOURCE NAME: ]

(ILE., UNEMPLOYMENT, WORKMEN’S COMPENSATION,
ALIMONY, TRADE UNION BENEFITS OR ANY CASH GIFTS)

13. ACCOUNTS AND ASSETS. PLEASE PROVIDE THE REQUIRED INFORMATION FOR EACH
ACCOUNT OR ASSET YOU OWN.

A) SAVINGS ACCOUNTS

BANK NAME CURRENT BALANCE ACCOUNT NUMBER
1) / /
2) / /
B) CHECKING ACCOUNTS
BANK NAME CURRENT BALANCE ACCOUNT NUMBER
1) / /
2) / /
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C) CERTIFICATE OF DEPOSIT

BANK NAME  AMOUNT OF CERT. MATURITY DATE ACCOUNT NUMBER

1) / / /
2) / / /

D) MONEY MARKET FUNDS

CoMPANY/BANK NAME CURRENT AMOUNT ACCOUNT NUMBER
/ /

E) BoNDS TYPE: FACE VALUE $:

F) STOCKS, SHARES, TREAS. BILLS, IRA/KEOUGH ACCOUNTS, TRUSTS, AND LUMP SUM BENEFITS

TYPE: ACCOUNT NUMBER VALUE: $

G) DO YOU OWN PROPERTY? YES No

IF YEs:

1) WHAT IS THE ESTIMATED VALUE OF THE PROPERTY?

2) HOW MUCH OF A MORTGAGE REMAINS?

3) HOw MUCH INCOME DO YOU RECEIVE FROM THE PROPERTY?

&L AL

H) LIFE OR
TERM INSURANCE: SURRENDER VALUE $

I) Do YOU OWN ANY FOREIGN ASSETS? YES No

IF YES, PLEASE EXPLAIN:

14. DISPOSAL OF ASSETS. LIST ANY ASSETS (S) YOU’VE DISPOSED OF FOR LESS THAN FAIR MARKET
VALUE ANYTIME DURING THE PAST 24 MONTHS INCLUDING CASH:

TYPE OF ASSET DATE MARKET VALUE AT AMOUNT REC’D
DISPOSED OF TIME OF DISP. AT DISPOSAL

15. ETHNICITY/RACE. COMPLETION OF THIS SECTION IS OPTIONAL. THE INFORMATION WILL ONLY BE
USED FOR FAIR HOUSING PURPOSES.
AFRICAN AMERICAN NATIVE AMERICAN H ISPANIC OR LATINO
ASIAN WHITE O THER MINORITY: (PLEASE SPECIFY)
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TENANCY RECORD

16. HAVE YOU EVER HAD SUBSIDIZED HOUSING ASSISTANCE TAKEN AWAY FROM YOU OR HAVE YOU BEEN
EVICTED FOR REASONS OF FRAUD, NONPAYMENT OF RENT, LEASE VIOLATIONS, OR FAILURE TO

COOPERATE WITH RECERTIFICATION PROCEDURES? YES N o

17. HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD BEEN ARRESTED, CHARGED, OR PROSECUTED OF A
CRIME IN THE LAST 15 YEARS?

YES N o

IF YES, PLEASE EXPLAIN:

18. DO YOU OR ANY MEMBER OF YOUR HOUSEHOLD ABUSE ALCOHOL OR DRUGS IN A MANNER THAT COULD

INTERFERE WITH THE HEALTH, SAFETY, AND SECURITY OF RESIDENTS? YES
No
19. DO YOU SMOKE? YES No 21. DO YOU DRIVE? YES N o
20. DO YOU HAVE A PET (S)? YES No  IFYES, TYPE: WEIGHT:

DEAR APPLICANT (S):

THIS IS A PRELIMINARY APPLICATION; ADDITIONAL INFORMATION WILL BE REQUIRED AT A LATER
DATE TO DETERMINE ELIGIBILITY. YOUR SIGNATURE BELOW GIVES CONSENT TO MI RESIDENTIAL
COMMUNITY TO VERIFY THE INFORMATION CONTAINED IN THIS APPLICATION.

I AUTHORIZE M1 HEALTH CARE SERVICES TO CONTACT MY LANDLORDS AND REFERENCES;
CARRY OUT A CREDIT CHECK BEFORE AND AFTER TENANCY. PLEASE BE ADVISED THAT MI RESIDENTIAL
COMMUNITY IS SUBSIDIZED BY THE UNITED STATES DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
(HUD). ITIS A CRIMINAL OFFENSE TO MAKE A WILLINGLY FALSE STATEMENT OR MISREPRESENTATION
ON THIS APPLICATION.

MI RESIDENTIAL COMMUNITY IS MADE AVAILABLE FOR ELIGIBLE APPLICANTS ON AN OPEN
OCCUPANCY BASIS IN ACCORDANCE WITH THE APPROVED TENANT SELECTION PLAN. ALL INFORMATION
CONTAINED ON THIS APPLICATION WILL BE VERIFIED AND WILL BE KEPT STRICTLY CONFIDENTIAL FOR
TENANCY RELATED PURPOSES.

I CERTIFY THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND
ACCURATE.

APPLICANT’S SIGNATURE DATE

Previous editions obsolete 4



