East Bay Community Development Corporation

150 Franklin Street

Bristol, Rhode Island 02809

401-253-2080

INFORMATION SHEET

Thank you for your interest in applying for a unit with East Bay Community Development Corporation.  Before completing the attached rental application, please review the criteria for accepting and processing your rental application. Application must be filled out in entirety, use N/A if not applicable. 

EAST BAY COMMUNITY DEVELOPMENT CORPORATION CRITERIA

a. Application must be returned to the business office of East Bay Community Development Corporation in person.  (This requirement may be waived for elderly or handicapped persons.)

b. Landlord references received must be acceptable.

c. Rental history, if any, must be acceptable.

d. Credit history, if any, must be acceptable.

e. Criminal background check must be acceptable

f. Applicant must be able and willing to pay rent on time and behave in a neighborly manner.

g. A copy of drivers license or photo ID must accompany application.

REJECTION CRITERIA

Applicants may be rejected if:

a. Family size is not appropriate for the units East Bay Community Development Corporation possess;

b. Landlord references are unacceptable, acceptable being defined as a having a favorable rent payment history and behavior as a tenant being considerate and cooperative of neighbors, property, management, etc;

c. Poor credit history;

d. Combined family income exceeds the HUD Home Program Income Limits;

e. Misrepresentation of information on the rental application;

f. Applicant had a conviction for any type of crime;

g. Previous landlords would be disinclined to rent to the applicant again for any other reason pertaining to the behavior of the applicant and/or guests and/or invitees of the applicant during the tenancy.

Should your application be rejected, you will be notified in writing with an explanation of the reason for the rejection.  A rejected applicant has fourteen (14) days to respond in writing or to request a meeting to discuss the rejection.

Please feel free to contact this office should you have any questions or would like to know the status of your application.

Applications will be held open for a period of 6 months, unless notified by applicant in writing.

Applicant will be added to a waiting list once all verifications are completed.

A $35.00 application fee is collected once a unit is found.








East Bay Community Development Corporation


RENTAL APPLICATION
DATE:_________________
Name of Applicant (Head of Household) _________________________________________________________________
Applicant Social Security Number 



Date of Birth 
________________________
Name of Co-Applicant_______________________________________________________________________________
Co-Applicant Social Security Number 



Date of Birth 


_______
Telephone No._____________________________________________________________________________________
Current Address____________________________________________________________________________________
How many years at current address? 



Current Landlord                                                                                                      Telephone No. 


  Address 










_______
_________________________________________________________________________________________________Previous Landlord___________________________________________________    Telephone No.


 Address___________________________________________________________________________________________________________________________________________________________________________________________
How many years at previous address? 




What is your reason for wanting to apply with East Bay Community Development Corporation?

What is your reason for wanting to move from your present residence?
EMPLOYMENT INFORMATION

Applicant 





 Co-Applicant
Occupation                                                                                
      





 Employer                                                                                






 Address
                                                                                
  













    






 Telephone No.                                                                           






 How long employed?                                                                   






                                                                                       
INCOME INFORMATION

$                           per                           Head of Household/Applicant  $                            per                           Co-Applicant

$                           per                           Unemployment
          $                            per                           AFDC

$                           per                           Child Support/Alimony
   $                            per                          Pension 

$                            per                           Other (Specify)                                                                                                              

What was your total household income from the previous year?    




                                                                                              
LIST ALL PERSONS WHO WILL OCCUPY YOUR APARTMENT 

NAME




 DATE OF BIRTH

 SOCIAL SECURITY
 RELATIONSHIP
___________________________________
_________________
____________________
________________
 
___________________________________
_________________
____________________
________________
 ___________________________________
_________________
____________________
________________
 ___________________________________
_________________
____________________
________________
 ___________________________________
_________________
____________________
________________
                              

Is there a family or household composition change anticipated during the next twelve- (12) months?       Yes       No   If so, what is the anticipated change?
AUTOMOBILES
Vehicle #1




 Vehicle #2
Make                                                                     
Make 





               Model                                                                    
Model  





               Year                                                                      
Year    





              Drivers LC #                                                         
Drivers LC #  




                                                      

Are you, or any other person named on this rental application as intending to reside in the unit, currently an illegal user, distributor or manufacturer of a controlled substance?          Yes          No

Have you, or any other person named on this rental application as intending to reside in the unit, ever been arrested?

         Yes          No

If yes please provide evidence of disposition of said arrest

I understand that provision of false information in this housing rental application or any other forms completed or my refusal to provide management with complete and accurate information will result in automatic rejection of my rental application. 

                  (applicant please initial).

PRIVACY ACT STATEMENT

The information on this application is to be used by East Bay Community Development Corporation to determine income for eligibility; recommended appropriate unit size.  It will not be disclosed outside of the property except as required and permitted by federal and local law.

APPLICANT STATEMENT

I/We certify that the statements made in this application are true and complete to the best of my/our knowledge and belief and any false statements or misrepresentations may result in the cancellation of this application.  I/We understand that false statements are punishable under Federal Law. I/We authorize East Bay Community Development Corporation to make any inquiries from any parties necessary in order to accurately complete this application.  Additionally, I/we agree to, upon request by East Bay Community Development Corporation, submit proof of the above, for the sole purpose of verifying the truth of the statements contained herein. 


Applicant signature







Date


Co-Applicant signature






Date

APPLICANT RELEASE

In consideration for being permitted to apply for an apartment, I/We do represent all information in this application to be true and accurate and that owner/manager/employee/agent may rely on this information when investigating and accepting this application.  I/We hereby authorize the owner/manager/agent to make independent investigations to determine my/our credit, financial and character standing.  I/We authorize any person, or credit checking agency having any information on him/her to release any and all such information to the owner/manager/employee or their agents or credit checking agencies.  I/We hereby release, remise and forever discharge, from any action whatsoever, in law and equity, all owners, managers, and employees or agents, both of Landlord and their credit checking agencies in connection of processing, investigating, or credit checking this application, and will hold them harmless from any suit or reprisal whatsoever.  I/We understand that the credit report, (rental history, arrest and/or conviction records, and retail credit history) will be done through the facilities of The Info * Center, Inc., Feeding Hills, Massachusetts 01030, Consumer Phone (413) 562-5650.
                                                                                                
     





 Signature - Applicant-Head of Household                                            Signature - Co-Applicant

Dated






  Dated

EQUAL HOUSING OPPORTUNITY
Rev.09/25/01
PAGE  

