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AUBURN HOUSING AUTHORITY 
20 Great Falls Plaza, P.O. Box 3037 

Auburn, ME  04212-3037 
(207)784-7351       TDD: (207)784-5545 

 
 PRELIMINARY APPLICATION FOR LOW/MODERATE INCOME 

     HOUSING ASSISTANCE 
Instructions:  Please Print.  All information on this form must be complete to be processed.   DO NOT LEAVE ANY 
SECTIONS OR QUESTIONS BLANK OR UNANSWERED.  If a question doesn’t apply to you write “None” or check the 
“no” box. 
 

Place a check mark in the column next to each development or program you wish to apply for: 
SECTION 8 PROGRAM  (ALL  MAY APPLY) 
  

   
√ 

     Housing Choice Voucher Program  
 

ELDERLY DEVELOPMENTS 
(HOUSING FOR ELDERLY, DISABLED, HANDICAPPED) 

   
√    

FAMILY DEVELOPMENTS 
(MUST QUALIFY FOR AVAILABLE BEDROOM SIZES) 

     
√ 

Lake Auburn Towne House   Family Development  (3, 4 and 5 bedroom units)  
Lake Auburn Towne House Efficiency   Lincoln School Apartments (2 bedroom)  
Auburn Esplanade   Broadview Acres (2, 3 and 4 bedroom units)  
Barker Mill Arms    ARDC (2, 3, 4 bedroom units) market rents  
Merrill Estates   
Barker Mill Place (1bedroom) market rents  

 
Non-Smoking policy: Smoking does not affect your eligibility for a unit operated by the Auburn Housing Authority.   
AHA has a policy of no smoking within the building or 25 feet of all common entrance to the AHA buildings.   
 
Please print.  All information must be complete to be processed. If you require assistance in completing this application, or need it in 
alternate form, please ask. If you cannot fill in all the information, please ask. 
 
_________________________________________________________     ________________________ 
 Head of Household Full Name (as appears on SS Card) Last, First, MI             Phone Number 
 
___________________________________________________________________________________ 
Street Address                                             Apt. No.        City                                     State        Zip Code  
___________________________________________________________________________________ 
Mailing Address (if different)                                            City                                     State        Zip Code 
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HOUSEHOLD COMPOSITION 

 
List the Head of Household and all other members who will be living in the unit.  Give the relationship of each family member to the head.  
Please provide the Social Security Number for all household members over the age of five (5) if a member does not have a social 
security number please write “NONE” in the space.  If more room is needed to list additional members, please attach another sheet. 
 

Family Member’s Full Name 
(Last, first, MI) 

Relationship 
To Head 

Place 
Of Birth 

Birth 
Date 

 
Age 

 
Sex 

Social Security 
Number 

 Head      

       
       
       
       
       
       
       
       
       
       

� Check here if you ran out of space and have attached a separate sheet of paper to provide further information. 
 
For purposes of determining “household type”, is head or spouse disabled?                      Yes      No 
Will anyone on this application require a handicapped unit?                                               Yes      No 

HOUSEHOLD INCOME 
Provide income information for all members of the household.  Household income includes all earned and unearned monies received 
including, but not limited to: employment wages, TANF, child support, alimony, Social Security, SSI, pensions, unemployment benefits, 
worker’s compensation, etc…  If your household has no income write NONE.  If you need more space please attach a separate sheet of paper. 
 

 
Household Member’s Name 

Source of Income 
Example, SSI or Employer name 

Gross Amount 
Specify weekly or monthly

   
   

   

� Check here if you ran out of space and have attached a separate sheet of paper to provide further information. 
 

ASSET INFORMATION 
List the assets of all household members.  Assets include, but are not limited to: checking and savings accounts, IRAs, Keoghs, trusts, 
pensions, stocks, bonds, Certificates of Deposit, life insurance, etc…  If your household has no assets write NONE.  If you need additional 
space please attach a separate sheet of paper. 

 
Family Member Name 

 
Bank Name 

Type Of 
Account 

 
Account Number 

 
Balance 

     
     
     

� Check here if you ran out of space and have attached a separate sheet of paper to provide further information. 



Confidential Page 3 5/27/2008 
S:\Housing\Intake-Applications\Application 2008 Bruce.doc    
 

 
 
 

 
 
 

CERTIFICATION OF QUALIFICATION FOR WAITING LIST PREFERENCE 
Auburn Housing Authority has established the following local preferences.  Please read each one carefully, and indicate whether or 
not it applies to your household. Qualifying for a preference(s) will affect your position on the waiting list.  You will be required to 
verify any preference(s) you claim prior to selection for assistance, and must continue to qualify for the preference to maintain your 
position on the waiting list(s). 

  Yes      No     Auburn Resident: Applicants qualify for this preference if they reside or work or attend school fulltime within 
                                  Auburn Housing Authority’s area of operation which includes Auburn, Mechanic Falls, Minot, New Gloucester,     
                                  Poland and Turner.  For purposes of this preference, an educational institution located in Lewiston, that serves   
                                  Auburn communities, will qualify for the resident preference.           

  Yes      No      Working Families: Applicant’s qualify for this preference if the head, spouse or co-head has earned income or 
                                   if the head, spouse, co-head is 62 or older or disabled. 

  Yes      No       Displaced by Fire, Flood/Natural Disaster, or Government Action: Applicant’s qualify for this preference 
                                   if the family has had to vacate housing as a result of fire, flood or other natural disaster that has caused the unit 
                                   to be uninhabitable and the family is not living in standard,  permanent replacement housing.  Applicants also        
                                   qualify for this  preference if they will be involuntarily displaced within 6 months due to govt. action related to 
                               code enforcement, public improvement or development, or due to HUD disposition of a certain project  
.   Yes    No   Subsidized Applicant:  Check yes if you are currently receiving rental assistance based         
                                   upon 30% of your monthly income 
 
For Statistical Use Only, providing the following information is optional: 
 
    Race of Head of Household:  (Check one)              Ethnicity of Head of Household  (Check one) 
         White        American Indian/Alaskan Native        Hispanic 
         Black        Asian/Pacific Islander         Non-Hispanic 
 
APPLICANT CERTIFICATION
I certify that the information given to Auburn Housing Authority is accurate and complete to the best of my knowledge 
and belief.  I understand that false statements or failure to disclose information are punishable under Federal law.  I also 
understand that false statements or failure to disclose information are grounds for termination of housing assistance and 
termination of tenancy. 
 
I understand that I am required to notify Auburn Housing Authority (in writing) of any change of address.  If they are 
unable to contact me at the address given on my application my name will be removed from the waiting list(s) and I will 
have to re-apply.  

WARNING!! Title 18, Section 1001 of the U.S. Code, States that a person who knowingly and willingly makes false or fraudulent 
statements to any Department or Agency of the U.S. or the Department of Housing and Urban Development is guilty of a felony. 

 
Signature of Head:  ____________________________________________  Date: __________________ 
 
Signature of Other Adult:  _______________________________________           Date: __________________ 
 
 
Fair Housing Law of 1988, Section 504 of the 1973 Rehabilitation Act and Americans with Disabilities Act requires that we 
reasonably accommodate persons with disabilities.  Do you, or any member of your household, request a specific accommodation in 
order to fully utilize the application process or services of the Auburn Housing Authority?   
          Yes       No 
 

If you have answered yes, please request a Reasonable Accommodation Request and Verification Form. 
 

The AHA shall not discriminate because of race, color, sex, religion, familial status, disability, national origin, marital status, or sexual orientation in the leasing, 
rental, or other disposition of housing or related facilities, including land that is part of any project or projects under the AHA's jurisdiction. 
 
 
 

 
Verification Form.   
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