
 
INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR ASSISTED HOUSING: 

 

Thank you for your interest in obtaining housing at one of our properties.  The following 

instructions, if followed properly, will ensure timely processing of your application and will prevent 

delays. 

 

1) Please indicate which property you are applying for.  Please do not request “ANY”  You must 

print out different applications for each property that you are applying for. 

 

2) Please print clearly, in black or blue ink. 

 

3) All questions must be answered.  Incomplete applications will be returned if not filled out 

completely. 

 

4) All household members that are 18 years of age or older are required to be screened for a 

criminal record check.  Enclosed is the form for New Hampshire.  Please complete one 

criminal record form for each household member age 18 or over.  (Print additional copies as 

necessary)  If you have never resided in New Hampshire then you are not required to submit 

the form.   

 

5) Be sure that all household members 18 years of age or older sign both the Certification and 

Release of Information Authorization, located on the last page of the application. 

 

6) All household members must complete and sign the citizenship declaration form.  Please 

follow the instructions on the form.  (Minors require guardian’s signature) 

 

7) Per Government Regulations, a copy of your social security card for each household 

member is required.  If not available, only one of the following is acceptable as an 

alternative: 1) Driver’s license with SSN 2) Identification card issued by a federal, State, or 

local agency 3) a medical insurance provider, or an employer or trade union. 4) Earnings 

statements on payroll stubs 5) Bank statement 6) Form 1099 7) Benefit award letter 8) 

Retirement benefit letter 9) Life insurance policy 10) Court records 

 

Please call our office at 802-463-9863 if you have any questions. 

 

*** PLEASE MAIL YOUR COMPLETED APPLICATION TO: **** 

STEWART PROPERTY MANAGEMENT 

45 Rockingham Street 

Bellows Falls, VT 05101 

SMOKING POLICY: The property you are applying for is presently smoke-free.  Smoking is 

prohibited in the apartments, common areas, and outside grounds.  Please contact us for specific 

information. 
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LEAD PAINT:  Some properties we manage were built prior to 1978 and may contain Lead Based Paint, which is a concern particularly for children under 7 and pregnant women.  Please call us to ask us for specifics on the property that you are applying for.
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