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ASSETS, continued

TRUST ACCOUNTS

Check if NO

Family Member Bank Name

Account #

Balance

Interest Rate

$

Is this an irrevocable trust? OYES ONO

IRAs

Check if NO

Family Member Bank Name

Account #

Balance

Interest Rate

$

$

Penalty for early withdrawal?[CIYES [INO

ANNUITIES/MUTUAL FUNDS/401K/403b

Check if NO

Family Member Bank Name

Account #

Balance

Interest Rate

$

$

WHOLE LIFE POLICIES (NOT TERM LIFE)

Check if NO

(.

Family Member Insurance Name

Account #

Amount

ANY OTHER ASSETS

Check if NO

Family Member

Asset Type

Market Value

REAL
ESTATE

1) Do you own any property?

COYES [NO

Family Member:

2) If yes, what type of property is it?

3) Where is the location of the property?

4) What is the appraised market value?

5) Amount of mortgage or outstanding loan?

6) Is the property owned jointly?

Oyes [CINO

7) Do you now rent, or intend to rent this property?

COYES [NO

DISPOSED
OF ASSETS

1) Has any member of your household disposed of any asset(s) in the last two years?

LCIYES [CONO

2) If yes, what type of asset (e.g. cash, property, bank accounts)?

3) Market value when disposed:

$

4) Amount disposed for?

$

5) Date of transaction?

E.

PROGRAM INFORMATION

[CIYES[CINO |Has everyone in your household (ALL adults and children) been a student for ar least 5 months in the

current calendar year or; is everyone in your household (adults and children) currently a student, or
planning to become one within the next 12 months?
If yes, please check the applicable status from the list below:
] Married and filing a joint tax return
O Receiving Social Security Title IV payments (NHEP, RUFA)
[] Participating in a job training program with assistance
[] The full-time student is a single parent with minor children who are claimed as
dependents on their tax return.

[ None of the above.

CIvESCINO

Have you or any member of your household ever lived at any property managed by Stewart Property

Management? If yes, list property name and

dates:

[CIYES[CINO

Do you require an accessible unit?

If yes, please explain:

[CJYESCINO

Have you ever resided in a federally assisted

housing complex?

If yes, when and where?
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PROGRAM INFORMATION, continued

CvesCINO Have you or any member of your household ever been evicted?
If yes, please explain:

Have you or any member of your household ever received an Eviction Notice or Notice to Quit from any

CIYESCINO

landlord? If yes, please explain:

CIvES[CNO Are you legally capable of entering into a lease agreement?
If no, please explain:

How did you hear about the apartment for which you are applying?

Do you or anyone in your household have a Section 8 voucher?

CIYESCINO

Housing Authority: \Contact Person:

Will you or anyone in your household require a live-in care attendant?

YESLCINO |Name of Live-in Care Attendant:

Relationship (if any)

For each adult household member, list every state that they have ever lived in:

F: HOUSING REFERENCES Please complete all areas below.
Please list your current address and landlord first, then your 2 other most recent addresses and landlords.
Current Address: I
Resided here since:
Rent Amount: $
Are utilities included? CIves[CINO
If, No, how much are utilities per month? $
Name and Address of Current Landlord: Phone Number of current landlord:
Are you related to this person? [CIYES[INO

Additional Info:

1st Previous Address: $

Lived there from to

Rent Amount: $

Are utilities included? Cyes[CNoO

If, No, how much are utilities per month? $

Name and Address of Previous Landlord: Phone Number of previous landlord:

Are you related to this person? CyesCIno

Additional Info:

2nd Previous Address: ‘L

Lived there from to

Rent Amount: $

Are utilities included? Cves[CINo

If, No, how much are utilities per month? $

Name and Address of Previous Landlord: Phone Number of previous landlord:

Are you related to this person? CIves[CINO

Additional Info:
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Stewart

PROPERTY MANAGEMENT

WASPM

CORI REQUEST FORM
STEWART PROPERTY MANAGEMENT has been certified by the Criminal History Systems Board for
access to Criminal Offender Record Information (CORI) including conviction and pending criminal case
data, for the purpose of tenant selection only, and shall not be otherwise used or disseminated.

APPLICANT/EMPLOYEE SIGNATURE
(Unless otherwise preempted by law)

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)

LAST NAME FIRST NAME MIDDLE NAME

MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH

DATE OF BIRTH SOCIAL SECURITY NUMBER ID Theft Index Pin
(Requested, not required) (if applicable)

MOTHER’S MAIDEN NAME

CURRENT AND FORMER ADDRESSSES:

SEX: HEIGHT: ft. in. WEIGHT: EYE COLOR:

STATE DRIVER’S LICENSE NUMBER:

(include state of issue)
***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF
GOVERNMENT ISSUED PHOTOGRPHIC
IDENTIFICATION:

REQUESTED BY:

SIGNATURE OF CORI AUTHORIZED EMPLOYEE

*The CHSB Identity Theft Index PIN Number is to be completed by those applicants that have been issued an Identity
Theft Index PIN Number by the CHSB. Certified agencies are required to provide all applicants the opportunity to
include this information to ensure the accuracy of the CORI request process.
All CORI request forms that include this field are required to be submitted to the CHSB via mail or
by fax to 617-660-4614

@ Stewart Property Management does not discriminate based on race, color, sex, age, religion, national origin, family or marital status, or handicap.

EQUAL HOUSING
OPPORTUNITY

PO. Box 10540 ¢ Bedford, New Hampshire 03110-0540 * (603) 641-2163 FAX (603) 641-1063

office@stewartproperty.net * www.stewartproperty.net



	Property Name you are applying for: 
	Number of bedrooms requested: 
	Full Name: 
	Phone Number: 
	Address: 
	Address_2: 
	EMail: 
	Address_3: 
	Full Name and middle initialRow1: 
	Date of BirthHEAD: 
	FTS1: [ ]
	Social Security HEAD: 
	SEX1: [ ]
	Full Name and middle initialRow2: 
	HEADRow1: 
	Date of BirthRow2: 
	FTS2: [ ]
	Social Security Row2: 
	Full Name and middle initialRow3: 
	HEADRow2: 
	Date of BirthRow3: 
	FTS3: [ ]
	Social Security Row3: 
	SEX3: [ ]
	Full Name and middle initialRow4: 
	HEADRow3: 
	Date of BirthRow4: 
	FTS4: [ ]
	Social Security Row4: 
	SEX4: [ ]
	Full Name and middle initialRow5: 
	HEADRow4: 
	Date of BirthRow5: 
	FTS5: [ ]
	Social Security Row5: 
	SEX5: [ ]
	Full Name and middle initialRow6: 
	HEADRow5: 
	Date of BirthRow6: 
	FTS6: [ ]
	Social Security Row6: 
	SEX6: [ ]
	Full Name and middle initialRow7: 
	HEADRow6: 
	Date of BirthRow7: 
	FTS7: [ ]
	Social Security Row7: 
	SEX7: [ ]
	Full Name and middle initialRow8: 
	HEADRow7: 
	Date of BirthRow8: 
	FTS8: [ ]
	Social Security Row8: 
	SEX8: [ ]
	Does anyone listed above have a maiden name or alias YES NO  If yes please list them belowRow1: 
	Does anyone listed above have a maiden name or alias YES NO  If yes please list them belowRow1_2: 
	Does anyone listed above have a maiden name or alias YES NO  If yes please list them belowRow2: 
	Does anyone listed above have a maiden name or alias YES NO  If yes please list them belowRow2_2: 
	Do you expect any additions to the household within the next 12 months: 
	If yes please explain giving name and relationshipYES NO: 
	If no please explainYES NO: 
	Check Box30: Off
	If yes please explain giving name and relationship: 
	SEX2: [ ]
	Check Box1: Off
	Family MemberCheck if NO: 
	Name and Address of EmployerEmployment Wages: 
	fill_79: 
	Family MemberCheck if NO_2: 
	Name and Address of EmployerEmployment Wages_2: 
	fill_80: 
	Family MemberCheck if NO_3: 
	Name and Address of EmployerEmployment Wages_3: 
	fill_81: 
	Check Box2: Off
	Family MemberCheck if NO_4: 
	Name of Public Assistance OfficePublic Assistance: 
	fill_82: 
	Check Box3: Off
	Source of Income: 
	Family MemberCheck if NO_5: 
	Social SecuritySSI: 
	fill_83: 
	Check Box4: Off
	Check Box6: Off
	Check Box9: Off
	Family MemberCheck if NO_6: 
	Social SecuritySSI_2: 
	fill_84: 
	Family MemberCheck if NO_7: 
	Social SecuritySSI_3: 
	fill_85: 
	Family MemberCheck if NO_8: 
	Check Box11: Off
	Check Box12: Off
	Family MemberCheck if NO_9: 
	Name of Income SourcePensionAnnuities: 
	fill_86: 
	Name of Income SourcePensionAnnuities_2: 
	fill_87: 
	Check Box4a: Off
	Family MemberCheck if NO_10: 
	Family MemberCheck if NO_11: 
	Name of Income SourceUnemployment Benefits: 
	fill_88: 
	Name of Income SourceUnemployment Benefits_2: 
	fill_89: 
	Check Box5: Off
	Family MemberCheck if NO_12: 
	Family MemberCheck if NO_13: 
	Name of Income SourceVA Benefits: 
	fill_90: 
	Name of Income SourceVA Benefits_2: 
	fill_91: 
	Family MemberRow1: 
	Name of Income SourceAlimony: 
	fill_92: 
	Check Box7: Off
	Family MemberRow2: 
	Name of Income SourceChild Support: 
	fill_93: 
	Check Box8: Off
	Family MemberRow3: 
	Name of Income SourceSelf Employment: 
	fill_94: 
	Family MemberRow4: 
	Name of Income SourceOther Income: 
	fill_95: 
	Are there any changes expected in income within the next 12 months: 
	If yes please list family member and explain: 
	Family MemberCheck if NO_14: 
	Bank NameTypeCheck if NO: 
	Account Check if NO: 
	Bal1: 
	Interest Rate: 
	Family MemberCheck if NO_15: 
	Bank NameTypeCheck if NO_2: 
	Bal2: 
	Account Check if NO_2: 
	Interest Rate_2: 
	Check Box10: Off
	Family MemberCheck if NO_16: 
	Bank NameTypeCheck if NO_3: 
	Bal3: 
	Account Check if NO_3: 
	Interest Rate_3: 
	Family MemberCheck if NO_17: 
	Bank NameTypeCheck if NO_4: 
	Bal4: 
	Account Check if NO_4: 
	Interest Rate_4: 
	Family MemberCheck if NO_18: 
	Bank NameTypeCheck if NO_5: 
	Bal5: 
	Account Check if NO_5: 
	Interest Rate_5: 
	Family MemberCheck if NO_19: 
	Bank NameTypeCheck if NO_6: 
	Account Check if NO_6: 
	Interest Rate_6: 
	Family MemberCheck if NO_20: 
	Stock NameCheck if NO: 
	V1: 
	 of Shares OwnedCheck if NO: 
	Dividend Rate: 
	Family MemberCheck if NO_21: 
	Stock NameCheck if NO_2: 
	V2: 
	 of Shares OwnedCheck if NO_2: 
	Dividend Rate_2: 
	Family MemberCheck if NO_22: 
	SeriesCheck if NO: 
	Date of IssueCheck if NO: 
	fill_102: 
	Family MemberCheck if NO_23: 
	SeriesCheck if NO_2: 
	Date of IssueCheck if NO_2: 
	fill_103: 
	Check Box13: Off
	Check Box16: Off
	Family MemberCheck if NO_24: 
	Check Box19: Off
	Bank NameCheck if NO: 
	Account Check if NO_7: 
	Interest Rate_7: 
	Group29: Off
	Check Box14: Off
	Family MemberCheck if NO_25: 
	Bank NameCheck if NO_2: 
	Account Check if NO_8: 
	Bal7: 
	Interest Rate_8: 
	Family MemberCheck if NO_26: 
	Bank NameCheck if NO_3: 
	Account Check if NO_9: 
	Bal8: 
	Interest Rate_9: 
	Group29a: Off
	Check Box15: Off
	Family MemberCheck if NO_27: 
	Bank NameCheck if NO_4: 
	Account Check if NO_10: 
	Bal9: 
	Interest Rate_10: 
	Family MemberCheck if NO_28: 
	Bank NameCheck if NO_5: 
	Account Check if NO_11: 
	Bal10: 
	Interest Rate_11: 
	Family MemberCheck if NO_29: 
	Insurance NameCheck if NO: 
	Account Check if NO_12: 
	fill_41: 
	Check Box17: Off
	Family MemberCheck if NO_30: 
	Asset TypeCheck if NO: 
	fill_43: 
	Family MemberCheck if NO_31: 
	Asset TypeCheck if NO_2: 
	fill_44: 
	1 Do you own any property: 
	Group6: Off
	YES NO Family Member2 If yes what type of property is it: 
	YES NO Family Member3 Where is the location of the property: 
	YES NO Family Member4 What is the appraised market value: 
	YES NO Family Member5 Amount of mortgage or outstanding loan: 
	Group7: Off
	Group8: Off
	Group32: Off
	2 If yes what type of asset eg cash property bank accounts: 
	3 Market value when disposed: 
	fill_51: 
	4 Amount disposed for: 
	5 Date of transaction: 
	Group9: Off
	Check Box18: Off
	Check Box20: Off
	Check Box21: Off
	Check Box21a: Off
	Management  If yes list property name and dates: 
	Do you require an accessible unit: 
	Group11: Off
	If yes please explain: 
	Have you ever resided in a federally assisted housing complex: 
	If yes when and where: 
	Group10: Off
	Group12: Off
	Have you or any member of your household ever been evicted: 
	Group13: Off
	If yes please explain_2: 
	Group14: Off
	landlord If yes please explain: 
	Group15: Off
	If no please explain: 
	How did you hear: 
	Do you or anyone in your household have a Section 8 voucher: 
	Group16: Off
	Housing Authority: 
	Contact Person: 
	Will you or anyone in your household require a livein care attendant: 
	Group17: Off
	Name of Livein Care Attendant: 
	Relationship if any: 
	For each adult household member list every state that they have ever lived inRow1: 
	Current AddressRow1: 
	Resided here since: 
	Current AddressRow2: 
	Rent Amount: 
	fill_48: 
	Current AddressRow3: 
	Are utilities included: 
	Group18: Off
	Current AddressRow4: 
	fill_50: 
	Phone Number of current landlord: 
	Name and Address of Current LandlordRow1: 
	Group19: Off
	Name and Address of Current LandlordRow2: 
	Name and Address of Current LandlordRow3: 
	Name and Address of Current LandlordRow4: 
	Additional Info: 
	1st Previous AddressRow1: 
	Lived there from: 
	to: 
	1st Previous AddressRow2: 
	Rent Amount_2: 
	fill_53: 
	1st Previous AddressRow3: 
	Are utilities included_2: 
	Group20: Off
	1st Previous AddressRow4: 
	fill_55: 
	Phone Number of previous landlord: 
	Name and Address of Previous LandlordRow1: 
	Group21: Off
	Name and Address of Previous LandlordRow2: 
	Name and Address of Previous LandlordRow3: 
	Name and Address of Previous LandlordRow4: 
	Additional Info_2: 
	2nd Previous AddressRow1: 
	Lived there from_2: 
	to_2: 
	2nd Previous AddressRow2: 
	Rent Amount_3: 
	fill_58: 
	2nd Previous AddressRow3: 
	Are utilities included_3: 
	Group22: Off
	2nd Previous AddressRow4: 
	fill_60: 
	Phone Number of previous landlord_2: 
	Name and Address of Previous LandlordRow1_2: 
	Group23: Off
	Name and Address of Previous LandlordRow2_2: 
	Name and Address of Previous LandlordRow3_2: 
	Name and Address of Previous LandlordRow4_2: 
	Additional Info_3: 
	Group24: Off
	Group25: Off
	Group30: Off
	Group26: Off
	Group27: Off
	Group28: Off
	Do you have any pets: 
	If yes please describe: 
	criminal explain: 
	If yes please explainYES NO: 
	If yes please explainYES NO_2: 
	involving drugs: 
	If yes please explainYES NO_3: 
	If yes please explainYES NO_4: 
	If yes please explainYES NO_5: 
	If yes please explainYES NO_6: 
	If yes please explainYES NO_7: 
	If yes please explainYES NO_8: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	Date_6: 
	Date_7: 
	Date_8: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box31: Off
	Check Box27: Off
	Check Box29: Off
	Check Box28: Off


