
TWIN PINES HOUSING

APPLICATION FOR HOUSING: VERMONT 

NON-SMOKING PROPERTIES: All Twin Pines units are smoke free 

PROPERTY OR COMMUNITY FOR WHICH YOU ARE APPLYING: 

HARTFORD SCATTERED SITES: 
Hillcrest Manor-White River Jct., VT 
Studio, one-, and three-bedroom units 

 388 and 459 South Main Street- White River Jct, VT 
One-, two-, and three-bedroom units 

 52 Christian St. Housing- Hartford, VT 
One-, two-, and three-bedroom units 

Quechee Pines- White River Jct., 
VT Two-bedroom units 

 Briars Housing- White River Jct., VT 
Two-bedroom units 

      Safford Commons- Woodstock, VT 
One-, two- and three-bedroom units 

# OF BEDROOMS REQUESTED 

Studio 
1-Bedroom 
2-Bedroom 
3-Bedroom 

PLEASE PROVIDE A COPY OF ALL HOUSEHOLD 
MEMBERS’ SOCIAL SECURITY CARDS PER 

GOVERNMENT REGULATIONS 

 Overlook Housing- White River Junction, VT 
One-, two-, and three-bedroom units 

One- and two- bedroom units 
 Morale House- White River Junction, VT 

Wentworth- White River Jct, VT (Anticipated opening July 2019, accepting applications 11/1/18.)      
One-and two-bedroom units 



For oFFice use only

Date/time received:

Rev. Dec 2011 common Rental application foR Housing in veRmont (1 of 11)

instructions

Please type or print in ink the information requested on this form. 
Please read through this application carefully. Incomplete or 
unsigned applications will be returned. Use additional sheets if 
necessary. Please return completed application to:

management company  agent name

i wish to apply for housing at:

property name  location

Family composition

Complete the following information for each person who will live in your apartment:

first and last name social security number sex 

place of birth (city, state) Birthdate (m/d/y) Relationship

first and last name social security number sex 

place of birth (city, state) Birthdate (m/d/y) Relationship

first and last name social security number sex 

place of birth (city, state) Birthdate (m/d/y) Relationship

first and last name social security number sex 

place of birth (city, state) Birthdate (m/d/y) Relationship

first and last name social security number sex 

place of birth (city, state) Birthdate (m/d/yw) Relationship

common rental application
for Housing in Vermont

foRm ReviseD

Dec 2011state of vermont’s
Housing community

form RENT E Q U A L   H O U S I N G
O P P O R T U N I T Y

Head of household

m f

m f

m f

m f

m f

(not for tenant-based vouchers)
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Do you have primary custody of all children listed above?

What’s your current address?    please list your mailing address, if different 
 

How long have you lived at this address?  How many bedrooms in your present living quarters?

Home phone number     cellular phone number

other phone number     email address

Do you rent?    if “Yes,” who’s your landlord? landlord’s phone number

landlord’s address 

Do you own your home?  if “Yes,” market value  outstanding mortgage balance 

Do you live with others? if “Yes,” explain your living arrangements 
 

please check the size of the apartment you’re interested in: 
 
 efficiency   1-bedroom   2-bedroom   3-bedroom   4-bedroom

preVious Housing

Fill out this information for all places you have lived in the past five (5) years, not including your 
present housing. Attach a separate sheet of paper if needed.

landlord name      Rental property address 

landlord address 

landlord phone number    Dates you lived there   

  from (m/y):  to (m/y):

Yes   no

Yes   no

Yes   no

Yes   no $ $
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landlord name      Rental property address 

landlord address 

landlord phone number    Dates you lived there   

landlord name      Rental property address 

landlord address 

landlord phone number    Dates you lived there   

Do you currently live in a subsidized or tax credit apartment? (for example, do you need to provide income 
information each year to your landlord? 
      subsidized tax credit  no

income

Please list all sources of income for each person who will live in your apartment. Be sure to 
list gross amounts and where the income comes from.

employment income

applicant name   employer address, phone, fax   gross weekly salary 
 
 
 

applicant name   employer address, phone, fax   gross weekly salary 
 
 
 

applicant name   employer address, phone, fax   gross weekly salary 
 
 
 

$

$

$

from (m/y):  to (m/y):

from (m/y):  to (m/y):
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other income

Child support, pension/annuity, Social Security, Reach-Up, unemployment, other periodic 
payments, etc. If you receive Social Security, please attach a copy of your award letter with 
your application. Enter all other sources of income including current gross Social Security 
monthly amount.

applicant name  income type source address, phone, fax gross monthly amount 
 
 
 

applicant name  income type source address, phone, fax gross monthly amount 
 
 
 

applicant name  income type source address, phone, fax gross monthly amount 
 
 
 

assets

Bank accounts

Please list all accounts held by each person who will live in your apartment. Attach a separate 
sheet of paper, if needed.

Bank/institution    type of account  interest rate current balance

Bank/institution    type of account  interest rate current balance

Bank/institution    type of account  interest rate current balance

Bank/institution    type of account  interest rate current balance

$

$

$

$%

%

%

%

$

$

$
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ira/Keogh/annuity/pension/stocks

name of account   # of shares share price cash value Quarterly dividend

name of account   # of shares share price cash value Quarterly dividend

name of account   # of shares share price cash value Quarterly dividend

name of account   # of shares share price cash value Quarterly dividend

Bonds/insurance policies

Date of purchase   current value/cash value

Date of purchase   current value/cash value

Date of purchase   current value/cash value

other assets

Do applicants own real estate other than the home you live in? 

  Yes   no

if “Yes,” where is it located?        market value

mortgage balance  mortgage holder and address 
 
 

is this an income-producing property? 

  Yes   no

Does anyone applying own any other asset not already listed? (Do not include furniture. Do not include 
 motor vehicles used for personal transportation.) 

  Yes   no

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
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if “Yes,” please describe        market value

Have you or any member of the household disposed of, transferred or otherwise given away any cash property 
or other assets for less than they are worth in the past two (2) years? 

  Yes   no

if “Yes,” please describe 

cash value    amount received   Date disposed of

Do you or any member of the household receive regular gifts or contributions from any person or organization? 
gifts or contributions include cash, non-cash items, bills paid on your behalf, or items paid on your behalf. 
 
  Yes   no

if “Yes,” please describe 

cash value    Received from    How often (i.e. monthly)

expenses

child care

Complete for children 12 and younger that enable you to work or attend school.

amount per month assisted    amount per month unassisted

medical expenses

Complete if head of household, co-head or spouse is elderly, disabled or handicapped. Per month.

physicians/health care providers medical premiums Hospitals/other health care facilities

prescription/non-prescription medicine  Dental   other

auxiliary apparatus or handicapped/attendant care

$

$ $

$

$

$ $ $

$ $ $

$

$
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General information

are you or any member of your family in need of an accessible apartment and/or if handicapped/disabled, 
requesting a reasonable accomodation? 

Yes   no

Will you or any member of your household require a live-in attendant? 

Yes   no

if offered an apartment and i accept, this apartment will serve as my primary residence 

Yes   no

are you displaced due to 
  natural disaster? Yes  no

  other governmental action?  Yes  no

Domestic violence?  Yes  no

are all members of the household citizens of the united states or non-citizens with eligible immigratation status? 

Yes   no

Have you or any member of your household been a full-time student in the past year or plan to enroll as a full-
time student in the upcoming year? 

Yes   no

if “Yes,” please list all

Do you currently have a section 8 Housing Choice Voucher (HCV)? 

Yes   no

if “no,” are you on the waiting list for a section 8 HCV? 

Yes   no

if “yes”, which public housing authority or authorities? 

Has anyone in your household ever been charged with or convicted of a crime, including but not limited to 
illegal manufacture or distribution of a controlled substance? 

Yes   no

if “Yes,” please explain 



common Rental application foR Housing in veRmont (8 of 11)Rev. Dec 2011

is anyone in your household subject to a lifetime registration requirement under a state sex offender registration 
program? 

Yes   no

Have you ever been evicted?  

Do you have any pets?*  type number

Do you or any members of your household smoke?** 

Yes   no

Why do you want to move to this property? 

*Some properties do not allow pets    **Some properties do not allow smoking

emergency

Please provide the name of any family or friends you would like involved in this application 
process. Please also list any family or friends we may contact if we are unable to reach you.

name address (street, city/town, state)

phone number Relationship

name address (street, city/town, state)

phone number Relationship

name address (street, city/town, state)

phone number Relationship

Yes  no

if “Yes,” please explain 

Yes     no if “Yes,” please explain 
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Please provide three (3) character references who you have known for at least one (1) year 
(not related)

name         phone number

name         phone number

name         phone number
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please reaD tHe Following statement careFully 
BeFore signing tHis application:

i/we certify that the information given on household composition, income, net family assets, 
allowances and deductions, as well as all other information provided is accurate and 
complete to the best of my/our knowledge and belief. i/we understand that false statements 
or information are punishable by federal law with fines up to $10,000 or imprisonment for up 
to 5 years. i/we understand that false statements or information are grounds for termination  
of housing assistance, termination of tenancy and/or retroactive rent increases.

my/our signature(s) below constitute(s) my/our consent to have the management 
companY conduct a background check, including verification of the information contained 
herein. i/we hereby expressly consent to the release of information by prior landlords, 
employers, credit bureaus/references, criminal information centers, vermont adult abuse 
Registry, and/or the vermont child protection Registry, and other individuals or entities 
with information relevant to the information provided herein to representatives of the 
management companY processing this application and performing the background check 
as defined in the fair credit Reporting act, 15 u.s.c. section 1681a(d). i also consent to 
release wage matching data to RHs and the management companY. 

i/We understand that this application in no way ensures occupancy and that my/our 
application can be rejected based on, but not limited to, poor credit, landlord references, 
police records indicating unacceptable criminal behavior, and/or poor personal interview.

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make 
willful false statements or misrepresentation of any material fact involving the use of or 
obtaining federal funds.

“i have read and understand this statement.”

signature - Head of household       Date

signature - other adult household member     Date

signature - other adult household member     Date

signature - other adult household member     Date
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The information regarding race, ethnicity, and sex designation solicited on this application 
is requested in order to assure the Federal Government, acting through the Rural Housing 
Service and US Department of Housing and Urban Development that the Federal laws 
prohibiting discrimination against tenant applications on the basis of race, color, national 
origin, religion, sex, gender identity, 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, the owner is required to note the race, ethnicity and 
sex of individual applicants on the basis of visual observation or surname:

ethnicity 
    not Hispanic or latino   Hispanic or latino

Race (mark one or more) 
        american indian/alaska native   asian   White 
 
        Black or african-american    native Hawaiian or other pacific islander 
 
        multi-racial        other race

all applicants must Be income eligiBle anD meet all 
aDmissions criteria For tHeir prospectiVe apartment
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