SPRING GATE APARTMENTS

RENT SCHEDULE - Effective August 1, 2008

Rent Range Minimum Income Required
@ 30% @ 35%
One Bedroom $907 - $987 $36,280 $31,097
Two Bedroom $1,036 - $1,127 $41,440 $35,520
Three Bedroom $1,267 - $1,379 $50,680 $41,927

MAIMUR INCOME LEVELS

No. of People in Mousehold Max. Household Income
~ Effective 3/19/2009

1 $37,860

$4.3,320

A

3 $48,720
4 $54,120
5 $586,440
G $62,760
7 $67,080

Please Note: These rates are provided for general information only and are subject to
change without notice.



Teceived "By __..

i ) BRsize . List_
Spring Gate Apartmenis
52 Hannah Way

Rockland, MA 02370 ‘
Talo (781} f71.2323 7 TDID: (800) 439-2370 * Fax: (781) 87127534

provide belp in reviewing this application, If necessary, persons with disabilities may ask Jor

ianagement will
rge print type, ov oder altesnate formats.

this application in lag
PRELIVIINARY RENTAL APPLICATION

1 sections completely. Failure 1o do 80 will result in processing delays or rejection of your

d help in completing s application, please contact the Rental Office.

Note: Please fillin a
application. Should you nee
Homne Telephone

APPLICANT:

present Address: .
wreet T pareny T

Telephone: ___ e

Landlosd/Ianagement Company:

$iato 7P

Landlord/Address:
sirect iy
Awe. wmotthly utility bills: (except telephone} § L i

Monshly sentt 5 _
OwnrFome? Ves | No

Length of Residence:

VWhat are the reasons for moving? _

Previous Addiess:
§trees oty G Zip
Langlord/Address:
it ciy it Zip

- Ave. monthly wiligy bille: (except telephone) $

Own Home? Yes |1 wo [ |

e A,

aonthiy rent: 8 N

Length of Residence:

What ate the reasons for moving?

We require at least 7 years of rental history ~ use additienal pages iFneeded

Do you own apet? Yes WNo

Fow did you hear abomt Spring Giata? -
Family Composition: List afl fhose who il ocoupy the apartment - INCLUDE YOURSELE ASHEAD,
PRirthdare/Sex Social Security Numbey

Full Nanie of Eecly Person Reiationship

. Fead of Moysehold

LR E-N LT Y S

&,

Ao a7 hoveehold members fuli-time sirdents? Yo No

Please indicate the income received and assets beld by each member of your housshold, List cach membey

according o the corresponding opder above.
Sources of Income: List all income, such 2s Bployment, Welfare, Sacial Security, $8%, Pension, Disability
erest, Alimony, Child Support, Anmrities, Dividends, Incotue

Unemployment Compensation, o

Compensation,

fror Rental Propetty, Militaty Pay, Scholatships, andfor grants.

Menber Bamings Source of Ineown Adidvess AmonntfPeriod
[ Before Taxes

R

S




F

Income from Assets: Assels inolude Checking Accomns, Savings AcOOuNS, e Certificaes, Mongy
Markets, Stocks, Bonds, Real Estate holdings, and Cash Valye of any Whole Life Ingurance Folioy(ies).
WMemnber Famings Type of Assel Gross
# Before Taxes
par
per
per
nex

per

For Priority Consideration:

1, Have vou or are you being displaced from your howme? If 50, please cxplain:

]vohmi‘my D involuntary (eixcle one)
Has your present apavinent been condenued for ealth code violations within the past 90 days?

Yes No _

[{e]

5, Have you or any wembor of your houselold suffered actual or threats of physical vickenoe (that Ias beenr
reporied) by a spouse or other member of the household within the past 6 monhs?  Yes JMNo

If 50, nlease provide details:

Race: (Optional Section: Information will be used for falr housing progravas only, as required by Stake end
Federal Laws.}
American Indien/Nasive Aincriern.  ____ Asian or Pacific Islander.

Black {not of Hispanic Origh). o Hispanic, ___VWhite (ot of Espanic Origin).

Yes No

Fave you ever been convicicd of any crime other than & minor tratfic violation?
if yes, please explain

Do you have  subsidy cestificare? Yes ___ No___.

Certification

[/We heveby certity that the information funished on this application is frue and compiets, 1o the best ol my
knowledge and belief, Inguivies may be made to veyify the siatements heveln, Al information is regavded
as confidential in natiye, and a consumer evedit repoxt and 5 Cyiroiual Offenders Record Information
(CORY) repert may aiso be requested, (I/We certify that Tiwe understand thai fulse stateraents oF information
are punishable under applicabls State or Yederal Law, and may be grovnds for rejection,
e ceriify that we have received 2 notice from the management sgent deseribing the right fo reasonadle

accommodations for persons with disabilitles,

Stgned andey the penalifes and pains of perjury.

Hend o Rouschdld/Applicant: ey

Datd

To-Apphicant:

HRC Managemeni dossnot discriminets on the basis of race, color, religion, sex, national origin, sexuel
orientation, age, fanilial stams or pliysical or mental disabilily in ths access oy adimission fo its programs or
employment, activities, functions or services.



