Salisbury Housing Trust
Academy Building
24 Main St.
PO Box 52
Salisbury, CT 06068-0052

Affordable Housing Application

Personal Information:

Name Date of Birth
Co-Applicant Date of Birth
Address
Home phone number Work Phone number
Additional people residing in your household: - list below:

Name Relationship to applicant Date of Birth

Are you a first time home owner?

Length of Residency in Salisbury (dates):
Applicant:  from to Total years
Co-Applicant: from to _______Totalyears

Length of Employment in Salisbury (dates):
Applicant:  from to Total years
Co-Applicant: from to Total years

Please provide information on the services in town to which you contribute/volunteer your time (for
example - Lakeville Hose Company, Salisbury Volunteer Ambulance Services, SVNA, Hospital, schools,
daycare, library, etc.):

Applicant:  from to Total years Organization (s)
Co-Applicant: from to Total years Organization(s)




Does any member of your household have special needs or serious medical problems which are
aggravated by your current housing? If “yes”, please explain.

Income and Assets

Total Monthly income of Household
A. Monthly gross pay: Applicant $
Co-applicant $
Other household member $
Sub-total $

B. Other earnings (child support, Alimony, etc.) $

C. Other income (social security, pension, etc.) $

Total Monthly income  $

Expenses
Total Monthly expenses (current) S

Please include current rent, utilities, medical, childcare, insurance, food, personal expenses etc.

Debt

Please list (with explanation if necessary) any individual debt which exceed $10,000.00.

Assets

Please list (with explanation if necessary) any individual asset which exceed $10,000.00.




Rental Record

Current Landlord Phone #

Landlord’s Address

Dates of Tenancy Monthly rent $

Previous Landlord Phone #

Landlord’s Address

Dates of Tenancy Monthly rent $

In the last four years, have you been evicted or asked by your landlord to move out of your rented
home or apartment? Yes No If yes, please explain:

Property Address
Landlord’s Name, Address & Phone #

Employment History

Applicant:

Present Employer Name of Supervisor
Address Phone #

Length of Employment Wage/Salary

If applicant has been employed by the above for less than two years, complete the following:

Previous Employer Position

Address Phone #

Length of Employment Wage/Salary
Co-Applicant:

Present Employer Name of Supervisor
Address Phone #

Length of Employment Wage/Salary




If co-applicant has been employed by the above for less than two years, complete the following:

Previous Employer Position

Address Phone #

Length of Employment Wage/Salary
References

Please give two personal references who are NOT relatives:

Name Relationship to Applicant
Address Telephone #
Name Relationship to Applicant
Address Telephone #

Housing Information

Please indicate the size of home you are interested in purchasing:
One Bedroom Two Bedroom Three Bedroom
What amount could you have available for a down payment and/or closing costs?

Now: $ six months from now: $

Source

Would any member of your household be interested in contributing “sweat equity” (skilled or
unskilled labor) to lower the cost of your home? Yes No

Do household members have construction or building skills? Yes No

If yes, please explain

Applicant/ Co-Applicant Certification

I/We understand that all information provided herein is private and confidential for the program use
only. The applicant(s) certify that all the information in this application, and all information furnished
in support of this application, is given for the purpose of obtaining affordable housing through the
Salisbury Housing Trust and is true and complete to the best of my/our knowledge and belief.

Signature of Applicant Date

Signature of Co-Applicant Date




