YORK HOUSING

4 Pine Grove Lane,
York, Maine 03909
207-363-8444

Rental Application

Name:
(Head of Household)
SSN
DL # DOB
Primary Phone # Work
Phone
Email Address: Maiden Name/Alias’

Complete the following for each member of your household who will be occupying the
apartment.

Name Birthdate Relationship Social Security No.
1.

2.

3.

4

Rental History ~ No less than 2 years.

Present Address

Rent or Own? Amount Paid Monthly

Reason for Leaving

Landlord or Mortgage Co. Name

Landlord or Mortgage Co.Phone

Previous Address

Rent or Own? Amount Paid Monthly

Reason for Leaving

Landlord or Mortgage Co. Name

Landlord or Mortgage Co.Phone

Previous Address

Rent or Own? Amount Paid Monthly

Reason for Leaving

Landlord or Mortgage Co. Name

Landlord or Mortgage Co.Phone




Employment History:

Current Employer

Address

Phone Supervisor

Position How Long

Salary
Co- Applicants Current
Employer
Address

Phone Supervisor

Position How Long

Salary

Income and Banking Reference
List the sources of money received by each person in the household.

Name
Wages (Gross) $ Per
Wages (Gross) $ Per
AFDC $ Per
Pension/Annuities $ Per
Child Support $ Per
Unemployment $ Per
Social Security $ Per
Social Security $ Per
S.S.L $ Per
Other Income $ Per
Name of Bank
Location
Checking Account # Balance $
Savings Account # Balance $
Co Applicants Name of Bank
Location
Checking Account # Balance $

Savings Account # Balance $




Personal References

Name

Address

Relationship Phone

Name

Address

Relationship Phone

Other Information
(We do not allow pets or water-filled furniture of any kind)

Do you presently live in subsidized housing, or are you in possession of a state
housing voucher? If so, explain

Vehicles to be parked on premises (make/model/year/license#)

In the past, have you been delinquent in paying rent or other financial obligations? If
yes, please explain:

In the past, have you failed to perform any obligations of a rental agreement or have
you been a defendant in an eviction lawsuit? If yes, please
explain:

Have you ever been CHARGED or CONVICTED of a MISDEMEANOR or FELONY in
any state?




If someone is helping you with this application, please indicate who it is in case we need
to contact this person when this application is processed.

Name Agency or Relationship

Address:

Telephone Number:

The undersigned person (s) represent that all of the above statements are true and
complete and hereby authorize verification by the landlord/agent. Failure to answer any
of the above inquiries entitles the landlord/agent to reject this application. False
information given above entitles the landlord/agent to (1) reject this application and /or
(2) terminate tenant'’s right to occupancy if they feel false information is discovered after
the applicant takes occupancy.

ALL APPLICANTS OVER AGE 18 MUST SIGN BELOW:

Signature: Date:
Signature: Date:
Signature: Date:

Signature: Date:




