
Little Sisters of the PoorPRIVATE 


 APARTMENT APPLICATION
 1.
Name                                                                                                   Soc. Sec. #                                   



       Last

              First
             
 Middle

 2.
Birthdate                          Birth Place                                         Male                        Female                    

Married                   Widowed                   Single                     Divorced                  Separated                  
3. Present Address:                                                                                                                                       

 




          
Street

              City/State                   Zip
      Phone  
House                         Apartment                        Condo                          Other                                         
 4.
How long at Present Address?                          Previous Address                                                            

Name and address of present landlord                                                                                                     

Name and address of previous landlord                                                                                                    
5.
Will there be a second occupant?  If so, Name                                                                                         
 
Relationship                                      Social Security #                                          Birthdate                     
6.
Are either of you employed?   Yes                No                   Part Time                    Full Time                 

Name and address of employer                                                                                                                
 7.
Total current Annual Income from ALL sources  $                                        Monthly  $                           
 8.
Do you manage your own finances?      Yes       No           If not, who does?                                           

                                                                           Relationship:                                                                   
 9.
Does anyone have power of attorney?                                                                                                     







  












Name




                          Address




                            Phone  

10.
Persons to be notified in case of an emergency:


Name                                                   Address                                      Relationship         Phone           
11.
OPTIONAL:
If you would like us to have information about your religious preference, to be 





used in case of emergency, please state:                                                                    


12.
Please list the names and addresses of three (3) personal references who are not related to you.


Name                                     

 Address                                                                 Phone       
Apt-2
  (4 pgs. 2 sided)                                                                                                                              APARTMENT APPLICATION
13.   Citizenship Status:   Native U.S. Citizen                  Naturalized U.S. Citizen                 Alien            

Alien Registration Number                                                                                                                  
FINANCIAL DATA

Financial data must be supplied to comply with occupancy requirements.  This information will be

confidential.


1.  REGULAR ASSURED GROSS INCOME














Gross Monthly Total

a)
Social Security (first occupant)

$                                 




    (second occupant)

$                                 
b)
Pension or Other

$                                 

Pension or Other

$                                 

c)
Benefit Payments  Veteran        Veteran's  Widow       Serial #                              $                                 


Medicaid or Other (specify)                                   No.                                            $                                 

d)
   Annuities (Income from Life Insurance, etc.)

$                                 

e) 
Dividends from Stocks and/or Bonds

$                                 
f)

Interest from Savings and Checking Accounts

$                                 
g) 
Interest from Certificates of Deposit, Treasury Bills, Money



Market Funds, etc.

$                                 
h)

Other Income:                                                                                              

$                                 






                                  (Specify)



TOTAL OF ALL REGULAR ASSURED INCOME:

$                                  


2.  MEDICAL EXPENSES
Yearly expenses for prescription and non-prescription medications which were 

not covered by health insurance.
 $                                  
Yearly expenses for providers of medical and health-related services, such as

physicians, dentists, podiatrists, ophthalmologists, optometrists, and other

specialists; also, the cost of eyeglasses, dentures, hearing aids and batteries

which were not covered by health insurance.
 $                                 Amount paid for health insurance (including Medicare) PER YEAR.
 $                                    
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3.  ASSET INFORMATION
	PRIVATE 
TYPE OF ASSET

	
	
NAME AND ADDRESS OF BANK

OR OTHER INSTITUTION
	
	
AMOUNT OR

CASH VALUE
	
	
YEARLY INTER-


 EST/DIVIDEND

	a) Checking
	
	
	
	
	
	

	
	
	
	
	
	
	

	b) Savings
	
	
	
	
	
	

	
	
	
	
	
	
	

	c) Money Market/
	
	
	
	
	
	

	
CD/T-Bills
	
	
	
	
	
	

	d) Other Account
	
	
	
	
	
	

	
	
	
	
	
	
	

	e) Stocks/Bonds
	
	
	
	
	
	

	    (Indicate # Shares)
	
	
	
	
	
	

	f) Trust
	
	
	
	
	
	

	
	
	
	
	
	
	

	g) Real Estate
	
	
	
	
	
	N/A

	
	
	
	
	
	
	

	h) Safety Deposit
	
	
	
	
	
	N/A

	i) Life Insurance
	
	
	
	
	
	N/A

	j) Cash on Hand
	
	
N/A
	
	
	
	N/A

	
	
	
	
	
	

	TOTAL OF ALL DIVIDEND AND/OR INTEREST INCOME
	$
	


Has there been any sale of house or property or transfer of assets in the past five years?  If any, please explain:                                                                                                                                                                

4. REASON(S) YOU DESIRE OR NEED TO MOVE

a)
      Due to Rent Increases





b)       Present Housing Sub-standard* 

c)        Living with Relatives


*Sub-standard - Dilapidated condition, inadequate heat, no private useable flush toilet, no 

                  private tub or shower, sharing housing (bathroom, kitchen, etc.) with others.

Other reasons for wanting to move to Little Sisters of the Poor Apartments:                                                      

How did you learn about the Apartments?                                                                                                          
apt–2 (4 pgs, 2 sided)
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Yes 
No
               
Are you capable of performing adequate housekeeping tasks to maintain your apartment 





in good condition and to avoid health or sanitation problems?






If not, please explain how you will arrange for the necessary housekeeping services.

               
Are you willing and able to provide for your own personal hygiene and nutrition?






If not, please explain how you will ensure that these needs are met.

___  ___
Can you safely operate common house hold appliances?






If not, please explain how you will utilize the appliances in your unit.

      
        
Do you own a pet or pets?  If so please describe.                                                          





                                                                                                                                         

STATEMENT OF APPLICANT(S)
I(WE) ATTEST THAT THE DATA PROVIDED HEREIN IS TRUE AND COMPLETE.  I(WE) UNDERSTAND THAT DELIBERATE FALSIFICATION OF SAME CAN JEOPARDIZE THIS APPLICATION.  I(WE) UNDERSTAND THAT, AT SUCH TIME AN APARTMENT BECOMES AVAILABLE, I(WE) MUST PROVIDE AN UPDATED REPORT OF INCOME AND ASSETS AND VERIFICATION OF SAME.  UPON TAKING OCCUPANCY I(WE) AGREE TO SIGN AND BE BOUND BY THE APARTMENT LEASE AND ATTACHMENTS.

SIGNATURE:                                                                                                                                                DATE:                                   

SIGNATURE:                                                                                                                                                DATE:                                   
Return application to Little Sisters of the Poor:

The Little Sisters of the Poor make no discrimination in the provision of service or in any other manner based upon race, creed, color, national origin, sex, religion, handicap, or membership in a class.
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