Housing Preliminary Application
Disabled applicants have the right to request reasonable accommodations. Please contact us with such requests.
Please list the properties and number of bedrooms you are applying for in order of preference:
Property Name
# Bedrooms
Property Name
# Bedrooms
1. ______________________________________
2.

__________

3. ________________________________ ___________

_____________________________________ __________

4. ________________________________ ___________

How did you hear about us? ____________________________________________________________________________

INSTRUCTIONS: Please answer all questions carefully and completely since this information will be used to determine
your preliminary eligibility. If you need more space, please attach a separate piece of paper.
HOUSEHOLD INFORMATION: Complete the following information for each person in your household that is 18 years of
age or older. Date of birth is being asked to determine eligibility to enter into a lease and conduct credit and
background checks.
SOCIAL SECURITY NUMBER INFORMATION: Household member(s) do not need to disclose a social security number if
you do not contend immigration status or household member(s) who do not have a social security number but was age
62 or older as of January 31, 2010 and they were receiving HUD rental assistance at another location on January 31,
2010. Please check the box below “Eligible for Exempt Social Security Number (SS#) if a member does meet one of these
exceptions. This Only applies to the following properties: Bay Landing I & II, Broadway North II, Berry Park, Grant
House, Hilltop Birches, Maritime Apartments S8 program, Pinebrook and Sproul Block if you are not applying to any
of these properties, please fill in the Social Security Number in the box below.
Last Name, First, Middle Initial

Social Security
Number

Eligible for
Exempt SS #

Birth Date
If 18 or older

OCCUPANCY STANDARDS: In order to ensure you are eligible for the apartment size you are applying for we need to
assess your household’s ability to meet occupancy standards set forth by HUD, Rural Development, municipal codes, etc.
Total number of people in household (including those listed above): _____________________

CONTACT INFORMATION: Please provide us with as much information as possible to ensure we can contact you.
Home Phone

Work Phone

Cell Phone

Email Address

Home Address
Mailing Address

How long have you lived at your present address? ________________
Do you rent or own? Rent _____ Own ______ Monthly payment ____________
If renting, Landlord Name: _____________________________________ Phone Number___________________________________
Address:____________________________________________________________________________________________________
Are you an employee of or a relative of an employee of Realty Resources Management or Pen Bay Builders?
Yes______ No_______
Realty Resources Management accepts rental assistance for all of the non-subsidized apartments they manage.
Do you have now or will you be receiving rental assistance such as Section 8, BRAP, RAC or any other Program?
Yes______ No_______
If yes, when and the name of the agency: _________________________________________________________________________
Do you have any pets other than assistive animals? Yes______ No_______
If yes, please explain: _____________________________________________________________________________
Please Note: If the need for an assistive animal is not obvious, reasonable accommodation requests are to be made prior to move-in.
Many of the properties Realty Resources Management manages have handicapped accessible units and we give a preference to
applicants in need of the features of these units. HUD and Rural Development require this preference. Checking this box is totally
optional, only do so if you wish to be considered for this preference at this time:
Have you ever been evicted, or have any eviction proceedings ever commenced against you? Yes______ No_______
If yes, please explain: _________________________________________________________________________________________
Do you owe money to any housing agency or former landlord? Yes______ No_______
If yes, please describe how much money is owed and to whom: _______________________________________________________
Has anyone in your household ever been convicted of a crime, including but not limited to felonies and illegal manufacturing or
distribution of drugs? Yes______ No_______
If yes, please explain the crime: _________________________________________________________________________________

Provide the date of the crime, city, state and county in which the crime occurred: ________________________________________
___________________________________________________________________________________________________________
Provide your name at the time of the crime, maiden name, married name, any aliases: _____________________________________
Provide your address at the time of the crime:______________________________________________________________________
Classification of crime: Felony ___________ or Misdemeanor ___________
Is any member of your household subject to the lifetime sex offender registration requirement in any state?
Yes______ No_______

PREVIOUS HOUSING:
Fill out the information for all of the places you have lived in the past 5 years, not including your present housing. If you
do not have past rental history please list at least 2 professional references with mailing addresses:
Your Former Address

Dates Rented
From _______
To _________

From _______
To _________

From _______
To _________

From _______
To _________

From _______
To _________

Landlord Name

Landlord Address

Landlord Phone #

INCOME: Please list ALL sources of income for each member of your family.
EMPLOYMENT INCOME: If no “employment” please indicate none in the box below.
Family member

Employer Name and Mailing Address

Gross Monthly
Amount

OTHER INCOME: If no “other income” please indicate none in the box below.
Family member

Type of Income (Pensions, Social Security, Other)
Name & Mailing Address

Gross Monthly
Amount

ASSETS: Please list all checking/savings accounts and/or other bank accounts your family holds.
Family Member
Type of Account
Account #
Current
Bank/Institution Name
(checking, saving, CD, other)
Balance
$
$
$

Does anyone in your household own any asset not already listed (such as Mutual Funds, Annuities, 401K, Trust Funds, or
Other Investments)? Yes ______ No______
If yes, please describe: __________________________________ Value $ ____________________
Does anyone in your household own real estate including the home you live in? Yes ______ No______
If so, what is the location? _______________________________________________________________________
Market Value $ ___________________ Is there is a mortgage? Yes ______ No _____ balance: $______________
In accordance with Federal Law and HUD Policy, this institution is prohibited from discriminating on the basis of race, color,
religion, sex, national origin, familial status or handicap (not all protected bases apply to all programs). To file a complaint of
discrimination, write to: Office of Fair Housing & Equal Opportunity, U.S. Department of Housing & Urban Development, Room 5204,
451 Seventh Street SW, Washington, D.C., 20410-2000, or call 1-800-669-9777 (voice) or 202-720-6382 (TDD). USDA is an equal
opportunity provider, employer and lender. Realty Resources Management is an equal opportunity provider and employer. Realty
Resources Management is an equal opportunity provider and employer.

If you are applying for a MARKET RATE RENT at:
APPLETON GARDENS, MAINE
ORCHARD PARK, MAINE
TOWNHOMES AT OCEAN EAST II, PORTLAND, MAINE
DO NOT COMPLETE THIS PAGE

All others are not required to furnish the following information, but are encouraged to do so.
Race and Ethnic Data
The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to
assure the Federal Government, acting through HUD, Maine Housing and USDA Rural Development, that federal laws
prohibiting discrimination against tenant applicants on the basis of age, marital status, sexual orientation, race, color,
national origin, religion, sex, familial status, age and disability are complied with. You are not required to furnish this
information, but are encouraged to do so. This information will not be used in evaluating your application or to
discriminate against you in any way. However, if you choose not to furnish it, please initial below indicating I wish
not to provide.
Family Member

Ethnicity:
Hispanic or
Latino
Yes or No

Applicant, please initial _________

Race:
American Indian
or Alaskan Native

Race:
Asian

Race:
Black or African
American

Race:
Native Hawaiian
or Other Pacific
Islander

Race:
White

Sex:
Male or
Female

I wish not to provide Applicant, please initial _________

The Federal Government acting under the Housing and Economic Recovery Act has asked that the following data be
collected for statistical purposes. Answering these questions is optional.
Are you currently homeless? Yes ______ No______

Marital Status (M, S, D, W): _____________

Applicant Certifications
This application does not obligate me/us, the property owner or Realty Resources in any way. I understand that it’s my
responsibility to notify Realty Resources Management, in writing, of address changes. I understand that incomplete
applications may not be processed, that completion of an application is not a guarantee of an apartment. I will provide
all necessary information including source names, addresses, phone numbers, and account numbers where applicable
and any other information required to expedite the application process. I understand that my occupancy is contingent
upon meeting Realty Resources Management’s resident selection criteria and the Housing Program requirements. I
certify that if I’m offered and accept an apartment it will be my permanent residency and that I will not maintain a
separate apartment in a different location.
Important Information About Fraud or Misrepresentation: By signing below I/we confirm that I/we understand that
false statements or information are punishable under federal law. I/we also understand that false statements or
information are grounds for denial of my/our application, termination of housing assistance and/or termination of
tenancy after occupancy.
Authorization of Release of Information: By signing below I/we hereby authorize Realty Resources to obtain any
information relative to my/our application for housing and proposed tenancy, including but not limited to inquiries of
my/our income, assets, medical expenses, child care costs, character and landlord references; obtain a credit report;
obtain information from any Screening Agency, any Law Enforcement Agency or any Court about any criminal conviction
data.
Certification of Accuracy: By signing below I/we hereby certify that the information I/we provided on this application is
true, complete and accurate to the best of my/our knowledge.
All adult members (18 years of age or older) of the household must sign completed application for processing.
_______________________________________________________________________________
Signature
Date
_______________________________________________________________________________
Signature
Date

REALTY RESOURCES MANAGEMENT
Lease Addendum
PET RULES
«community » - «apt_nbr_only»
Tenants are permitted to have a maximum of I common household pet such as cat. Dogs are
not permitted. These are federally accepted domesticated animals (a cat, fish or small caged
animal). UNDER NO CIRCUMSTANCES are reptiles, pet snakes or spiders allowed on the
premises. No anima l that requires a State or Federal permit in keeping of the animal is allowed.
Assistive animals are not considered pets.
A. Each pet must be individually approved by Management before being brought to the
premises. This includes replace ment pets. The following should be submitted in order
for a cat or dog to be approved by Management:
I. Evidence that the pet has been spayed or neutered, and provide Management
with a veterinarian's certificate statin g that the animal is in good health with
proof of all required immunizations, including rabies.
2. Provide Management with a signed agreemen t from a third party to accept total
responsibility for the care of the animal at such time the tenant becomes
temporarily or permanently unable to care adequately for the animal. The
decision of whether or not the tenant is able to care adequately for the animal
shall be made solely at the discretion of the management.
B. [n order to establish the tenant's financial responsibility for the animal, they shall
provide a pet deposit in the amount of$300.00. The pet deposit may be used by the
owner after the tenancy has ended to repair damages to the residence and for the actual
cost of unpaid rent, storing , and disposing of unclaimed property, or other charges the
Tenant owes the Owner.
C. The pet may not disturb other tenants by making noise, tripping or attacking them, or
by any other action. A ll animals must be kept on a leash at all times when they are
outside of the apartment. Any pet that bites any person must immediately be removed
from the premises.
D. Tenant is totally responsible for the care and cleanl iness of pet on the premises. When
outside the unit, anima ls must be leashed and also may NOT be left unattended on a
runner. Tenant is responsible for disposa l of kitty litter and 'pooper scooping ' outdoor
waste. Any damage must be paid for promptly.
E. Jt is th e right of every tenant LO peacefully enjoy their homes free from noise,
disturbances, or odors caused by pets. Therefore , pet owners will ensure that the rights
of other tenants and neighbors are not disturbed. Any person who considers a pet to be
a nuisance (Making excessive or irritating noises for sustained periods of time or during
night hours), a menace or a detriment to their health, may make complaint to
Management.
F. Absolutely no pets will be allowed on a visiting or temporary basis, whether overnight
or daily.
G. No other types of pets except those allowed above will be permitted on the premises .
H. Pet owners are encouraged to carry renter's insurance with $100,000 coverage for any
damage to the property of others and liability for injuries caused by the pet in case the

pet owner is sued.
Prior to vacating the premises, tenant should give consideration to whether it is
necessary to
I. De-flea the entire unit
2. Steam clean all carpets
J. The tenant shall keep the following pet(s) in a responsible manner and provide proper
care for them. (attach record of spade/ neutered or have vet fax to our office)

r.

TYPE OF PET

PETNAME

AGED.O. B.

DATES SPADE/NEUTERED

K. PET CARETAKER (This is the person who will take responsibility for the animal in
the event the tenant is unable to do so). Ifno person is named, management reserves
the right to make alternate arrangements, which may include the involvement of the
local pet shelter or animal control.
NAME: __ __
_ __
ADDRESS: ________
PHONE:

- -- ----

_ _ _ _ ______
_ ____

__
_ __

- -- - - -- - -- - -----

_ __
___
_ _
___
__
_ __
_

- -- - ----

L. Tenant(s) agrees that he/she/they will update the pet information as it may change from
time to time. This agreement applies only to the pet(s) listed above. Tenant(s)
understand(s) that noncompliance with the pet rules constitute breach of the Lease and
may result in either the removal of the pet or termination of tenancy or both under the
following conditions:
I. Management will provide written notice of a violation of the pet rules.
Management may provide the notice only after actually observing a violation or
having received a complaint from another tenant
2. After receipt of the notice of violation the tenant will have ten (10) days in
which to: (I) correct t the problem and notify management of correction, or (2)
make a written request or a meeting with management. The meeting must be
scheduled for a time within fifteen ( 15) days of the notice.
3. Failure to comply with (L2) above may result in the termination of tenancy
pursuant to the terms of the Lease and applicable law and regulation.
4. Failure to correct the problem and notify management of correction, request a
meeting, appear for the meeting as scheduled, comply with corrective action
agreed to at the meeting, or failure to reach an agreement on such corrective
action may result in a written notice that the pet must be removed and/or the
tenancy terminated within thirty (30) days of the notice of violation.

Lease Agreement. The notice will state the reason for eviction and request that you vaca te
your apartment. Lease violations that will lead to eviction are stated in your lease.
Once you receive the notice, you will have the right to informally meet with us to discuss the
violation(s). You may do so by contacting us via phone, 236-6119 or 1-800-338-8538 , ail, 247
Commercial Street, Suite A, Rockport, Maine 04856-5964 , or in person, 247 Commercial
Street, Rockport , Maine. If a judicia l proceeding is instituted, you have the right to present a
defense. Persons with disabilities have the right to request reasonable accommodations to
participate in the hearing process.
27. Pets
NO PETS without prior, written approval from Management. Nor are pets permitted to
"visit" at lite site. Pet rules and a pet deposit will be required and attached to the lease for
approved pets. Generally, cats, dogs, and small , caged household pets are preferred.
Common household pets include a domesticated animal such as a cat or dog ; sma ll caged
animals such as birds and gerbils; fish in a sma ll fish tank. This does not include repti les.
UNDER NO CfRCUMSTANCES are pet snakes or spiders allowed on the premises. Each pet
must be individually approved by the Management before being brought to the premi ses; this
includes replac ement pets. Evidence is required that the pet is in good hea lth and has been
properly immunized and licensed (dogs) and kept up annually.
Pet caretakers must be named. Pet s exhibiting hosti le or inappropriate behavior (such as
jumping on people) or causing damage or disturbances may be subj ect to removal from the
premises. Tenant is responsible to assure there are no pet odors. Pets are not permitted in
common areas , except on a leash and accompanied by an adult. The owner of any dog that is
walked outside MUST carry and use a "poope r-scooper" to clean up after the dog. A pet
deposit is requi red and payment arrangements can be made. As part of the move out process,
pet owner s must de-flea as needed and/or assure steam cleaning of carpets.
28. Assistive Animal s
Must be approved by and register ed with management by follow ing our established proces s.
Contact your Property Manager for a reasonable accommodation and the proper request forms.
Animals exhibiting hostile or inappropriate behavior (such as jumping on people) or causing
damage or disturbances may be subject to remova l from the premises
29. Reason ab le Accommoda tion
NOT ICE OF RIGHT TO REASONABLE ACCOMMODATIONS: If yo u or a member of
yo ur household has a disability, and as a result of that disability you need:
• A change in our ru les or policies that would give you an equa l chance to
part icipate in one of our housing assistance programs, or
• A change or repair in your unit or a spec ial type of unit that would give you an
equal chance to participate in one of our housing program s, or
• A change in the way we commun icate with you or give you information.

Then you may ask for a Reasonable Accommodation.

