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   APPLICATION FOR HOUSING 

   Property:  Baywood         
     57 Baywood Lane 

     Yarmouth, ME   04096 

     (207) 865-9517  

            

How many bedrooms are you requesting? 
 0 bedrooms        1 bedroom         2 bedrooms       3 bedrooms       4 bedrooms       
  
HOUSEHOLD INFORMATION   (List all the household members including yourself.) 

   NAME SOCIAL SECURITY 
NUMBER 

DATE OF 
BIRTH 

   

   

   

   

   

   

  

Mailing Address: _________________________________________________________________________   
                                   Street     City     State Zip 

Current Address (if different): _______________________________________________________________ 
                           Street     City     State Zip 
 

Daytime Phone Number: _________________________ Cell Phone Number: ________________________  

Email: ________________________________________ 

             YES  NO 
  
1. Do you expect any adult additions to your household in the next twelve months?        O    O 

If yes, Name and Relationship __________________________________________ 

 

2. Does your household have or anticipate having any pets?           O    O 

Type ___________________________________________ Weight _____________ 

 

3. Have you or anyone on the application filed for bankruptcy, or been evicted from housing?    O    O 

Explanation: _________________________________________________________ 

 

4. Have you or anyone on the application been convicted of a crime?       O    O 

Explanation _________________________________________________________ 

 

5. Does your household want a unit with accessible features?        O    O 

Explanation _________________________________________________________ 

 

6. Have you or anyone on the application ever lived in a Preservation  

Management, Inc. property?            O    O 

Where: _____________________________________________________________ 

 

7. How did you hear about this property? 

____________________________________________________________________ 

 

For Office Use Only 
 

Date Received:  ______________ 
Time Received:  ______________ 
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8. Employment 

 

Place of Employment: _______________________  Occupation: _________________________ 

Supervisor: _______________________________   Your Work Number: ___________________  

Start Date: _______________________________ Salary, Gross Monthly: _________________ 

 
 

LANDLORD REFERENCES – PLEASE LIST YOUR HOUSEHOLD’S LAST 5 YEARS OF HOUSING 
(If no landlords, list three personal, but non-related references) 

  
Name _______________________  Landlord __________________  O   Rent O   Own 

 Address ___________________________________________________  From: _____ To: _____  

 Amount of Rent Paid ___________ Telephone _________________  

 

Name _______________________  Landlord __________________  O   Rent O   Own 

 Address ___________________________________________________  From: _____ To: _____  

 Amount of Rent Paid ___________ Telephone _________________  

 

Name _______________________  Landlord __________________  O   Rent O   Own 

 Address ___________________________________________________  From: _____ To: _____  

 Amount of Rent Paid ___________ Telephone _________________  

 

 

EMERGENCY CONTACT – LIST SOMEONE IN THE AREA NOT ON THIS APPLICATION 

 Name ________________________________________ Relationship ____________ 

 Address ______________________________________  Telephone ______________ 

Name ________________________________________ Relationship ____________ 

 Address ______________________________________  Telephone ______________ 

 
SIGNATURE CLAUSE   

 
I / We understand that management is relying on this information to prove my household’s eligibility for an 
apartment at << Merge Field >>. I / We certify that all information and answers to the above questions are true 
and complete to the best of my knowledge. I consent to the release of the necessary information to determine my 
eligibility. I understand that providing false information or making false statements may be grounds for denial of 
my application.  
 
I authorize my consent to have Preservation Management, Inc. and its staff to verify the information contained in 
this application for purposes of proving my eligibility for occupancy. I will provide all necessary information 
including source names, address, phone numbers, accounts numbers where applicable and other information 
required for expediting this process. I understand that my occupancy is contingent on meeting Preservation 
Management, Inc., resident selection criteria and other program requirements. 

 
ALL HOUSEHOLD MEMBERS 18 AND OVER MUST SIGN 

 

______________________________________                 ______________ 
Head of Household       Date 

______________________________________________                    _________________ 

Member of Household       Date 

______________________________________________                    _________________ 

Member of Household       Date 

______________________________________________                    _________________ 

Member of Household       Date 
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AUTHORIZATION AND RELEASE OF INFORMATION 
 

I / We Do Hereby Authorize Preservation Management, Inc. , its staff or authorized 

representative to contact the below listed agencies, local police departments, offices, groups or 

organizations to obtain and verify any information or materials which are deemed necessary to 

determine my/our eligibility for housing in programs administered/managed by: 

 
 

ONLY SOURCES LISTED BELOW FOR DETERMINING ELIGIBILITY OR 
ACCEPTABILITY FOR AN APARTMENT WILL BE CONTACTED. 

_______________________________ ___________________________ 

_______________________________ ___________________________ 

_______________________________ ___________________________ 

 
RELEASE:  I / We hereby authorize the release of the requested information.  Information 
obtained under this consent is limited to information that is no older than 12 months. There are 
circumstances which would require the owner to verify information that is up to 5 years old, 
which would be authorized by me/us on a separate consent attached to a copy of this consent. 

 
 
SIGNATURE(S) 
 

*Applicant/Tenant does not have to sign this consent form if it is not clear who will provide the 
information or who will receive the information 

 

   

Tenant/Applicant  Date 
   

Tenant/Applicant  Date 

   

Tenant/Applicant  Date 
   

Tenant/Applicant  Date 
 

                                                 

 

THIS FORM MAY BE PHOTOCOPIED

 


