
TAX CREDIT PROPERTIES
APPLICATION FOR RESIDENCY

Wainberg llanor South
3617 Fords Lane, Baltimore, MD 21215
Phone:410-783-7333
Fax:410-358-21 B0
TTY:1-800-735-2258

FOR OFFICE USE ONLY

Date and Time:

A new opplicotion will need to be completed if more thon 6 months
from originol opplicotion to move-in dote. Retoin pre-opplicotion

PLEASE NOTE: ALL MEMBERS OF THE HOUSEHOLD 18 YEARS AND OLDER ARE REQUIRED TO COMPTETE AN
APPLICATION FOR RESIDENCY. All questions must be answered. Failure to answer all guestions will result in delay
in processing. All qucstions musl be unsx,ered. Fuilure lo annbter all quesliotts will result in deluys in the process.

APPLICANT INFORMATION

Name: Size unit applying for

Sex: Male { } Female { } (information is optional)
Status of Applicant: Head Co-Head Other Adult (please circle) Social Security Number

Date of birth: Email Phone: ( )

Marital Status: (please circle) Single (never marriedl Widowed Married Divorced Separated Other

Spouse's Name: (if opplicoble) Driver's License Number

Maiden or other name (if opplicoble) State of lssue:

Current address: Homeless? Yes No (please circle)

City: I st.t", I zip coo", Date of Move in:
Residency Status: (Please circle) Live with Family Rent Own Other: (Explain)

Monthly payment or rent: I S How long have you resided at your current address?

lf Rent, Name of Landlord:

Landlord address: Lease agreement Yes No

City: Sta te: Zlp Code: lf Yes, Lease Expiration Date:

lf Own, what is the status? (please circle) Renting Sold Foreclosure Other: (Explain)

Reason for Moving:

How did you hear about us? (Please circle) Website Driving by Resident Family Other:

PREVIOUS RESIDENCES (A MINIMUM OF 5 YEARS OF RESIDENCY IS REqUIRED (PROVIDE MONTH ANDYEAR)

Previous address: Dates From: To:

City: State: Zip Code:

Residency Status: (Please circle) Live with Family Rent Own Other: (Explain)

lf Rent, Name of Previous Landlord:

Previous Landlord address: Monthly payment or rent: 5

City,State, Zip:

lf Own, what is the status? (please circle) Rentlng Sold Foreclosure Other: (Explain)

Reason for Moving: Landlord telephone or email:

Additional space on next page



Previous address: Dates From: To:

State: Zip Code:
Residency Status: (please circle) Live with Family Other: (Explain)
lf Rent, Name of previous Landlord:
Previous Landlord address: Monthly payment or rent: S
City, State, Zip:

lf Own, what is the status? (please circle) Renting Sold Foreclosure Other: (Explain)
Reason for Moving: Landlord telephone or email:

Use additional pages if more space is needed

HOUSEHOTD COMPOSITION

Relationship
to Head of
Household

Date of
Birth

SocialSecurity number Race *

(see below)
Gender
(optiona l)

Ethnicity *

(see below)

RaceSelections:White-1,Black/AfricanAmerican-2,Americanlndian/AlaskanN.ti,uffi
Other Pacific lslander-5, Other-6 or Refuse to Respond-7
Ethnicity 5elections: Hispanic or Latino-1, Not Hispanic or Latino-2, or* This information is voluntary and is for statistical purposes and does

Refuse to Respond-R
not affect eligibi lity.

STUDENT STATUS

Are you a full-time student? yes No (please circle) 4Ig you a part-time student yes No (please circle)
Have you been a full-time student for the 5 Months or more in the current calendar year? Yes No (please circle)
Are any other members 1g and over fuil-time student? yes No (please circle)
lf NO, there is no need to onswer the remoining Student euestions, pleose skip to the next rurr,*.

lf Yes please indicate name of household member:
lf Yes, Name of lnstitution: Graduation date:

Yes, to the any of the questions above complete questions below: (please circle)
Married and filing a joint tax return?

Yes No
Receiving benefits under AFDC, TANF or other benefits under TITLE lv of the social Security Act? Yes No
Enrolled in a Job Training program receiving assistance under the Job Training partnership Act (JTPA)? Yes No
A single parent living with his/her minor child and the parent is not a dependent on another,s tax return and thechildren are dependents only of the parent?

Previously under the care and placement of a foster care program? Yes No



List all sources of income as listed below: Circle Yes or No. lf yes indicate amount and frequency.
(please
circle)

Source of lncome
Freq u ency
(monthly, weekty)

Benefits received from the sociar security Administration:(ssDr, ss, etc.)
Yes No Pension/Retirement: (list sou rce)

Veteran's Benefits:Yes No

Yes No Unem ployment:

Public Assistance: (TANF etc.)

Support Contributions: (monetary or not)
Workman's Compensation:

Regular Dividends from Money Market/Trusts/stocks/Bonds: (etc.)
Yes No Alimony:

Yes No Other: explain

Child Support: Are you legally entitled to receive court ordered or non-court ordered
support?

Yes No (please circle)

What ts the amount you are entitled to receive? s
Have you been receiving the amount above in Child Support? Yes No (please circle)
It No, What is the amount you receive? s

Self-Employment: Are you currently self-employed? Yes No (please circle)
lf Yes, What is your yearly net amount from the business? s

EMPLOYMENT: Yes No (please circle)
Employer Name:

I

Employer Address:

Ci,V,

Human Resources/Payroll Contact person

Phone: Fax: Pos ition
Email Hourly Salary or Annual income: S

Other Employment: Yes No (please circle)
Employer Name:

Employer Address:

City:

Human Resources/Payroll Contact person:

P ho ne:

Email: I Hourly Salary or Annual lncome: $
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(please circle) Type: lndicate with X Name of Company/Bank: Account number
(last 4 dicits)

Balance:

Checking Account

2nd Checking Account

Savings Account

Debit Card/payroll Card
Yes No Cash On Hand

Retirement Account/401K/ 4038
CD/Money Market

Stocks, Bonds, Mutual Funds
Yes No Safe Deposit Box

Yes No Trust (Lump sum/Revocable)

Whole Life lnsurance/Universal
(cash value)

Personal Property as lnvestments;
(Coin collections, burial plot etc.)

Lump-sum receipts;
(lnheritances, settlements/lottery winnings)

Equity in real estate: Rental
income/home with deed)

Other: (Explain)

Yes No Other: (Explain)

HAVE YOU DISPOSED OF AN ASSETS FOR LESS THEN "FAIR MARKET VALUE" WITHIN THE LAST TWO YEARS?
Yes No (please circle) lf Yes, lndicate Date of Disposal:
What was sold or converted to cash: Value of Disposal S

ADDITIONAT 1N FORMAT]ON
CIRCLE YES OR NO. lF YES; COMpLETE ANSWER

Have you ever been evicted for a lease violation or are you being sued? Yes No (please circle)
lf yes please explain:

you anticipate any changes in your household composition in the next 12 months? Yes No (please circle)
lf yes explain:

Do you currently have or will you require a Live ln Aide that will reside with you? Yes No (please circle)
lf you currently have a Live in Aide, will this person be residing in this unit with you? Yes No (please circle)

Has any adult household member ever been evicted from Federally assisted housing for
drug related criminal activity? Yes No (please circle)

ls applicant or any member
registration requirement in

of the applicant's
any state?

household subject to a lifetime sex offender Yes No (please circle)

ls any adult household member abusing or engaging in a pattern of abuse, of alcohol, or
engaging in illegal use of a drug, in such a way that it would interfere with the health,
safety or peaceful enjoyment of the premises by other residents?

Yes No (please circle)

Has any household member ever been convicted of a crime? (other than a simple trrffi.
offe n se )

Yes No (please circle)

lf applicable; explain:



Emergency Contact: Relationship:
Name and Address:

Sta te: Zip Code: Phone/Emai l:

This application is made subject to the approval
designating cause can be disapproved by them.
reflection upon the Applicant.

by the property (listed on page 1), or its Agent and may without
It being agreed that any such disapproval shall not be considered a

This Application is to be made a part of the Lease entered into by the Applicant and the Landlord.
The truth of the information contained herein is essential, and if the property (listed on page 1), or its Agent deemsany answer or statement herein to be false or misleading, shall be considered that any Lease granted by virtue of thisApplication may be cancelled at their option.
Applicants must report all changes to address, telephone, or family size/composition to the Rental office. Failure todo so may prevent us from contacting you when an appropriate apartment is available.
lhereby affirm that my answers to the foregoing questions are true and correct and that I have not knowinglywithheld any fact or circumstance, which would, if disclosed, affect my application unfavorably. As an inducementto enter into the Lease, lauthorize you to verify any and all information contained in this application and toinquire into my character, general reputation, investigative consumer report (criminal), personal characteristics,employment, consumer report (credit history) and income and sources thereof, and I release all concerned fromany liability in connection with any information they give. lhave been advised that I have the right, under section
606(B) of the Fair credit Reporting Act, to make a written request, within reasonable time, for a complete and
accurate disclosure of the nature and scope of any investigation.

This property does not discriminate on the basis of disability status in the admission of or access to, o, tr""ilu,t
or employment in its federally assisted programs or activities.

It is illegal to discriminate against anyone because of race, color, creed, religion, sex, national origin, marital
status, physical or mental disability or any other prohibited basis of discrimination. lf you feel that you have
been discriminated against, please contact The Management Company at (301) 562-1600.

Signature of Applicant:

Signature of Management Representative:

FOR OFFICE USE ONLY

DENIED:

At the request of an applicant, management will allow the applicant to take the application with them to complete andto mail the completed application back to the Rental office. Management will mail this Application for Residency as
requested by applicants. Management will accommodate persons with disabilities who as a result of their disability
cannot utilize the preferred application process. 

B



NO SMOKING LEASE ADDENDUM

This lease addendum (this ,,Addendum,,) 
entered into this by andbetween (,,Resident,,) and Manor South as agent for the

"",n";ffi;=r"*"Lo inr rli^- ^ ^ into by theparties on for Unit (the "Premises',) located at 3617 Fords/ rvvqtsu qr J[rJ./ rulLlS
.h.u..Ap,':1"ntCom,;ity,,).ResidentherebyagreesthatResident,

all household members, guests and visitors shail abide by the foilowing:

1" Definition of smoking. For purposes of this Addendum, the term ,,smoking,, 
means inharing,exhaling, breathing, using, carrying or disposing of any iigl',tuo cigar, cigarette, or other tobaccoproduct or similar lighted product in any manner or in any form. This includes ,"ll;;; ;;;;;products approved by the Maryland Legislature or city/Local Municipality located in the State ofMaryland.

Purpose of No-smoking Policy. Landlord has instituted a no-smoking policy (the ,,No-Smoking
Policy") at the Apartment Community in an attempt to mitigate (l) the irritation and known
health effects of second hand smoke; (ll) the increased maintenance, cleaning, turnover and
redecoratingcostsfromsmoking; (lll)theincreasedriskoffirefromsmoking;and(tv)the
higher costs of fire insurance for a building in which smoking is permitted.

Smoke-Free Complex. Resident agrees and acknowledges that the premises and overall
Apartment community have been designated as a smoke-free living environment. Resident and
members of Resident's household shall not smoke anywhere in the premises or in any of the
common areas or adjoining grounds of the Apartment Community, nor shall Resident permit any
quests or visitors under the control of Resident to do so. _Notwithstanding the foregoing, in the
event Landlord designates any outside areas as a smoking area for Resident or Residlnt,s
visitors or guests, said designated smoking area shall be clearly identified as such. No smoking
shall be permitted in any area within the Apartment community except within such clearly
identified designated smoking area(s).

Resident to Promote No-Smoking Policy and to Alert Lessor of Violations. Residents shall inform
his/her guests or visitors of the No-smoking Policy. Further, Resident shall promptly give
Landlord a written statement of any incident where tobacco smoke is migrating into the
Resident's unit from sources outside of the Premises. Resident shall also prornptty notify
Landlord in writing of any other violations of the No-smoking policy that Resident observes.

Landlord to Promote No-smoking Policy. Landlord shall post No-smoking signs at entrances and
exits, common areas, hallways and in conspicuous places adjoining the grounds of the Apartment
Community.

Landlord Not A Guarantor of smoke-Free Environment. Resident acknowledges that Landlord,s
adoption of the No-smoking Policy, and the efforts to designate the Apartment Community as a
smoke free living environment, do not make the Landlord or any of its employees or agents theguarantor of Resident's health or of the smoke-free condition of the premises, the building, the
common areas or the Apartment Community. However, Landlord shall take reasonable steps to
enforce the No-smoking Policy. Landlord is not required to take steps in response to a violation

2.

3.

4.

5.

6.



of the No-Smoking Policy unless Landlord has actual knowledge of said violation, or has been given

written notice of said violation.

Effect of Breach and Right to Terminate Lease. Resident ocknowledges thot o breoch of this
Addendum shall be o moteriol breoch of the Leose ond grounds for immediote termination of the

Leose by the Londlord. Resident shall be responsible for all damages and costs associated with
such termination of the Lease, as well as any extra cleaning and sanitizing costs associated as the
result of such smoking.

Disclaimer by Landlord. Resident acknowledges that the Landlord's adoption of the No-Smoking
Policy and the efforts to designate the Apartment Community as smoke-free does not in any way

change the standard of care that the Landlord would have to a Resident to under buildings and

premises designated as smoke-free any safer, more habitable, or improved in terms of air quality

standards than any other rental property. Landlord specifically disclaims any implied or express
warranties that the building, common areas, the Premises or the Apartment Community will have

any higher or improved air quality standards than any other rental property. Landlord cannot
and does not expressly or impliedly warrant or promises the rental premises or common areas

will be free from second-hand smoke, Resident acknowledges that Landlord's ability to police,

monitor or enforce the provisions of this Addendum is dependent in significant part on voluntary
compliance by Residents. Residents with respiratory ailments, allergies, or any other physical or
mental condition relating to smoke are put on notice that Landlord does not assume any higher

duty of care to enforce this Addendum than any other Landlord obligation under the Lease.

Furthermore, Landlord does accept any responsibility for health related conditions caused by air
quality, second-hand smoke or tobacco or for smoke related diseases or illnesses.

Addendum is incorporated into Lease. This Addendum is incorporated into the Lease. ln case of
conflict between the provisions of the Addendum and any other provisions of the Lease, the
provisions of the Addendum shall govern.

By signing below, I understand and agree to the rules, policies, and regulations set forth in this Lease

Addendum.
Edgewood M on oge me nt Aqe nt

for:.
Resident Date

Management Representative Date

Resident Date

7.

8.

9.

By:


