740 N. Woodland Boulevard OPPORTUNITY
Deland, FL 32720

HUGH ASH MANOR, INC. @

Date:
Time:
Applicant Name:
Current Address:
City, State, Zip Code:
Telephone Number:
REFERENCES (non-relatives)
1. Name: Address:
Phone:
2. Name: Address:
Phone:
HOUSEHOLD INFORMATION
Full Name Birth Date Social Security No.

PLACEMENT PLANNING: PLEASE INDICATE IF ANY OF THE CONDITIONS
BELOW APPLY TO EITHER HEAD OF HOUSEHOLD OR SPOUSE.

YES NO

Are you now living in a government subsidized unit?

Has your residency/tenancy or government assistance in a
subsidized housing program ever been terminated for fraud, non-
payment of rent or failure to comply with recertification
procedures?

Does anyone help you with your daily activities? If yes, please
explain.

Are you, or any member of your household enrolled as a student
at an institution of higher education?

How did you hear about us? Friend, Internet, Yellowpages, or Newspaper (circle one)



Please indicate any other states you may have resided in

Current Landlord: Phone No.
Landlord’s Address:
Previous Landlord: Phone No.

Landlords’ Address:

INCOME INFORMATION
Please answer each of the following questions. For each “yes” answer, provide the
details in the space below.

Yes No

Are you, or any member of your household, employed (full-
time, part-time or seasonally)?

Do you, or any member of your household, expect to work for
any period during the next twelve months?

Do you, or any member of your household, now receive, or
expect to receive unemployment benefits?

Do you, or any member of your household, now receive or
expect to receive alimony payments?

Do you, or any member of your household, receive or expect
to receive income from Social Security?

Do you, or any member of your household, receive or expect
to receive income from a pension or annuity?

Do you, or any member of your household, receive regular
cash contributions from individuals or agencies?

Do you, or any member of your household, receive income
from assets including interest on checking or savings
accounts, interest and dividends from certificates of deposit,
stocks or bonds, or income from the rental of property?

Do you, or any member of your household, receive income
from any other source not named above?

For each type of income that your household receives, give the source of the income
and the amount that can be expected from that source during the next 12 months.

SOURCE OF INCOME/TYPE OF INCOME ANNUAL INCOME




ASSETS INFORMATION

List the assets of all persons living in your home. Assets include, but are not limited to,
cash held in savings or checking type accounts; safety deposit boxes, homes, etc; trust;
equity in rental property or other capital investments; stocks, bonds, treasury bills,
certificates of deposit, money market funds; individual retirement and Keogh accounts;
retirement and pension funds; lump sum receipts; personal property held as any
investment; and any assets disposed of within the last two years at less than their fair
market value.

TYPE OF ASSET CURRENT BALANCE
$
$
$
List value of all stocks, bonds, trusts, pension contributions, or other assets: $
YES NO

Do you own a home or other real estate?

Have you sold or given away real property or other assets in the past
two years?

If yes, what is the current market value of the asset? $

Answering this question is optional

Race of head of household: White Black
American Indian Asian
Answering this question is optional
| Ethnicity of head of household: | Hispanic | Non-Hispanic
LOCATION DESIRED: Efficiency One-Bedroom

Floor 1, 2, 3,4,5,6,7

APPLICANT CERTIFICATION:

I/we certify that if selected to move into this project, the unit I/we will occupy will be
my/our only residence. I/we understand that the above information is being collected to
determine my/our eligibility for admission to the Hugh Ash Manor, Inc., a federally
regulated facility. 1/we authorize the owner to verify all information provided on this
application and to contact previous or current landlords or other sources for credit and
verification information which may be released to appropriate federal, state, or local
agencies. l/we certify that the statements made in this application are true and complete
to the best of my/our knowledge and belief. I/we understand that false statements or
information are punishable under federal law.

Signature of Head: Date:

Signature of Spouse: Date:




