
Equal	  Housing	   	   	   	   	   	   	   	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  DATE:______________________	  
	   TIME:______________________	  	  	  Opportunity	   	  

	   	   	   	   CHRONOLOGICAL	  I.D._________	  
	   	  	  TIME:	  

	   	  	   	   	   	   	  

	  

	  

845.624.4477	  

PRELIMINARY	  TENANT	  APPLICATION	  

MAIL	  TO:	  	  	  	  	  	  SETON	  VILLAGE	  RENTAL	  OFFICE	  

	   	   	   	   	   	  	  	  	  	  148	  Convent	  Road	  

	   	   	   	   	   	  	  	  	  	  Nanuet,	  New	  York	  10954	  

	   (Only	  one	  application	  per	  family)	  

NO	  PAYMENT	  OR	  FEE	  SHOULD	  BE	  GIVEN	  TO	  ANYONE	  IN	  CONNECTION	  WITH	  THE	  PREPARATION,	  

FILING	  OR	  PROCESSING	  OF	  THIS	  APPLICATION.	  

_____________________________________________________________________________________	  

This	  information	  is	  to	  be	  filled	  out	  by	  the	  applicant:	  

Name:________________________________________________________________Age:____________	  

	  

Street	  Address:_________________________________________________________Apt.	  No.:________	  

	  

City:___________________________________State:__________________________Zip:_____________	  

	  

Home	  Phone:	  (	  	  	  	  	  	  	  	  	  	  )__________________________Work	  Phone:	  (	  	  	  	  	  	  	  	  	  	  _)________________________	  

	  

Social	  Security	  Number:	  _____________________________________Date	  of	  Birth:	  _____/_____/_____	  

	  

FUNCTIONAL	  STATUS:	  

	  

Are	  you	  or	  your	  spouse	  disabled?	   Yes______	   No______	  

	  

If	  “yes”,	  enter	  name	  here:	  _________________________________	  

	  

What	  is	  the	  nature	  of	  the	  disability?	  	  _______________________________________________________	  

	  

Are	  you	  or	  your	  spouse	  handicapped	  to	  the	  degree	  that	  either	  of	  you	  requires	  assistance?	  Yes___	  No___	  

	  

If	  “yes”,	  please	  enter	  name	  and	  check	  applicable	  aid:	  

	  

Name:	  ________________________________________________	  	  Wheelchair____	  	  	  Walker____	  	  	  

Crutches____	  	  	  Metal	  Braces____	  Cane____	  	  	  Other:	  __________________________________________	  

	  

Is	  your	  current	  residence	  designed	  for	  the	  handicapped?	  Yes_____	  No_____	  

	  

	  



FAMILY	  COMPOSITION:	  

	  

How	  many	  persons	  are	  currently	  in	  your	  household?	  _____	  How	  many	  bedrooms	  do	  you	  have?	  _____	  

	  

List	  the	  name	  of	  your	  spouse	  if	  he/she	  will	  live	  with	  you	  at	  Seton	  Village:	  

	  

Name:	  ______________________________________________________Birth	  Date:	  ____/____/____	  

	  

Age:	  _____	  	  Sex:	  _____	  Social	  Security	  Number:	  ______________________________	  

	  

Occupation:	  _________________________________________________________________________	  

	  

Do	  you	  currently	  have	  a	  Section	  8	  voucher?	  	  Yes	  _____	  No_____	  On	  the	  waiting	  list_____	  

	  

	  

INCOME:	  

	  

Please	  list	  all	  full	  and/or	  part-‐time	  employment	  for	  you	  and	  your	  spouse,	  if	  applicable.	  	  Include	  self-‐

employed	  earnings.	  

	  

HOUSEHOLD	  MEMBER	   	   NAME	  AND	  ADDRESS	  OF	  EMPLOYER	   	   GROSS	  EARNINGS	  

	  

_______________________	  	  	  	  	  	  	  ___________________________________	  	  	  $___________per________	  

	  

	  	   	   	   	   ___________________________________	  

	  

_______________________	   ___________________________________	  	  	  $___________per________	  

	  

	   	   	   	   ___________________________________	  

	  

	  

OTHER	  SOURCES	  OF	  INCOME:	  	  (Examples:	  social	  security,	  SSI,	  pension,	  welfare,	  disability	  compensation,	  

unemployment	  compensation,	  interest,	  baby-‐sitting,	  care-‐taking,	  child	  support,	  annuities,	  dividends,	  

income	  from	  rental	  property,	  Armed	  Forces	  Reserves,	  scholarships,	  grants,	  etc.)	  

	  

HOUSEHOLD	  MEMBER	   	   TYPE	  OF	  INCOME	   	   	   	   AMOUNT	  

	  

_______________________	  	  	  	  	  	  	  ____________________________________	  	  	  $__________per________	  

	  

_______________________	  	  	  	  	  	  ____________________________________	  	  	  	  $__________per________	  

	  

Comments:	  
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CURRENT	  ASSETS:	  (Please	  include	  assets	  for	  spouse,	  if	  applicable)	  

Checking	  Accounts:	  

	  

Bank	  _________________________________Account	  #	  ____________________Amount:____________	  

	  

Bank	  _________________________________Account	  #	  ____________________Amount:____________	  

Passbook	  Savings:	  

Bank	  _________________________________Account	  #	  ____________________Amount:____________	  

Bank	  _________________________________Account	  #	  ____________________Amount:____________	  

Savings	  Certificates:	  

Bank	  _________________________________Account	  #	  ____________________Amount:____________	  

Bank	  _________________________________Account	  #	  ____________________Amount:____________	  

Stocks	  and	  Bonds:	  	  VALUE	  $_______________	   	   War	  Bonds:	  	  VALUE	  $_______________	  

Do	  you	  currently	  own	  Real	  Estate:	  	  Yes______	  	  No	  ______	  	  If	  yes,	  what	  is	  the	  value?	  $________________	  

Other	  Current	  Assets:	   	   TYPE	   	   	   	  	  	  	  VALUE/AMOUNT	  

	   	   	   ________________________	   ________________________________	  

	   	   	   ________________________	   ________________________________	  

RECENTLY	  DISPOSED	  ASSETS:	  

Have	  you	  and/or	  your	  spouse	  (if	  applicable)	  disposed	  of	  any	  assets	  for	  less	  than	  fair	  market	  value	  during	  

the	  past	  two	  years?	  	  	  	  	  	  	  	  Yes______	  No______	  

If	  “yes”,	  please	  provide	  the	  following	  information:	  

Asset	   	   	   	  	  	  	  	  	  Assets	  Market	  Value	  	   Date	  of	  	   	   Amount	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  At	  Time	  of	  Disposition	   Disposition	   	   Received	  

	  

________________	  	  	  	  	  	  	  	  	  	  	  	  	  ____________________	   ______________	  	  	  	  	  	  	  	  	  	  	  	  _______________	  

	  

________________	  	  	  	  	  	  	  	  	  	  	  	  	  ____________________	   ______________	  	  	  	  	  	  	  	  	  	  	  	  _______________	  

	  

________________	  	  	  	  	  	  	  	  	  	  	  	  	  ____________________	   ______________	  	  	  	  	  	  	  	  	  	  	  	  _______________	  

	  

Were	  there	  any	  penalties,	  broker/legal	  fees	  or	  settlement	  cost	  in	  connection	  with	  the	  recent	  disposition	  

of	  assets?	  

	  

Yes	  ______	  	  No	  ______	  	  	  If	  “yes”,	  what	  was	  the	  amount?	  $	  ______________	  
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PROGRAM	  INFORMATION:	  

	  

How	  did	  you	  hear	  about	  Seton	  Village?	  

	  

Friend	  or	  Family_____	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Newspaper_____	  	  	  	  	  	  	  	  	  	  Local	  Organization_____	  	  	  	  	  	  	  	  	  	  Church_____	  

	  

Assisted	  Housing	  List_____	  	  	  	  	  	  	  	  	  	  Brochure_____	  	  	  	  	  	  	  	  	  	  	  	  	  Website_____	   	  

	  

Other:	  ___________________________________	  

	  

	  

___________________________________________________________________________________	  

	  

I	  declare	  that	  the	  statements	  contained	  in	  this	  application	  are	  true	  and	  complete	  

to	  the	  best	  of	  my	  knowledge.*	  

Signature________________________________________________Date________________	  

	  

*WARNING:	  

Willful	  false	  statements	  or	  misrepresentation	  are	  a	  criminal	  offense	  under	  section	  1001	  of	  Title	  

18	  of	  the	  U.S.	  Code.	  

	  

	  

The	  following	  information	  is	  requested	  for	  statistical	  purposes	  and	  will	  not	  affect	  the	  processing	  of	  this	  

application.	  

Racial	  Group	  Identification	  	  

	  

Please	  check	  the	  group	  with	  which	  you	  most	  identify:	  

	  

_____White	  (Non-‐Hispanic	  Origin)	  

_____Black	  (Non-‐Hispanic	  Origin)	  

_____Hispanic	  

_____American	  Indian	  or	  Alaskan	  Native	  

_____Asian	  or	  Pacific	  Islander	  

	  

	  

THANK	  YOU!	  
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