O O
O
O
O 0O
O O O
Ooo (| | |
O Ooo0Oog0o0Oao

oo 0O Oooo OO0 o0 oog



oo anoo 0o OO 0Ooo Ooo oOod



OOO0OO0OOO &8

OO O0O0O0OoOd

I N N I N [

O 00 0
Ooood



OO OO || O 0o OO

OO






Demographic Data

The foflowing information is required only to determine program utilization for statisticaf purposes. This information will nof affect

the pracessing of this application,

Gender:
|:| Male |:| Femalel:l Decling to Answer

Ethnicity:

Hispanic or Latine [] Not Hispanic or Latino

Race:

[[] American Indian or Alaskan Native [] Asian [[]Black or African American [ ] Native Hawaiian or Other Pacific Islander []¥Whi

Attention

Please do not submit more than one application per household or copies of an application.

The fifing of this application in no way guarantees you an apariment.

Positively no pets, farge appliancas, or waterbeds are permitted without the owner’s prior written approval

and signed agreement.

We do not insure your personal properly; we encourage you to purchase renfer's insurance for your personal belongings.

Loring Tower Apartments i{s an Equal Housing Opportunity provider and does not discriminate on the
basis of disability in the admission or access to, or treatment or employment in, its federally assisted
programs and activities. A senior executive has been designated to coordinate compliance with the
nondiscrimination requircments contained in the Department of Housing and Urban Development's
regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). You may address your
request for review or reconsideration (o: Fair Housing Officer, Related Management Company, L.P., 410
Tenth Avenue, New York, NY 10001 ® (212) 319-1200, NY TTY 1-800-662-1220.

Application Revised 1/1/2015

EQUAL HOUSING
OPPORTUNITY
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