
 

    Application 
  THE PINES RETIREMENT COMMUNITY 
     

Oceanview Manor, Inc.  &   Pinewood Manor, Inc. 

PO Box 7354         20 Manor Street          Ocean Park   Maine  04063 
207- 934-2157            Fax  207- 934-2158 

 

Applicant Information 

Name:                                                                                                      M   F Maiden name: 

Birth date:                          Place: SSN:  ____-___-____ Phone: (     ) 

Current address: # Years______ # Years at Previous Address_____  

City: State: ZIP Code: 

Employment Information 

Current employer: 

Phone: Address: 

Position: Annual income: 

Co-applicant Information 

Name:                                                                                 M    F Relationship Maiden name: 

Birth date:                          Place: SSN:  ____-___-____ Phone:  (     ) 

Current address:    # Years______ # Years at Previous Address_____ 

City: State: ZIP Code: 

Co-applicant Employment Information 

Current employer: 

Phone:  (     ) Address: 

Position: Annual income: 

Emergency Contact 

Name of a person not residing with you: 

Address: 

City: State: ZIP Code: Phone:  (     ) 

Relationship: 

References                                                              Address:                                                     Phone: 

Credit:  (     ) 

Landlord:  (     ) 

Medical  (     ) 

PLEASE PROVIDE ADDITIONAL INFORMATION ON THE REVERSE SIDE 

Office only   Name ______________ 

 

Date: _________ Time:_____________ 



 

 

 

Are you living: independently in an apartment, your own home,  with family , in a shelter,  or on the street ?   

Are you   displaced by government action or by natural disaster  or  currently a victim of domestic violence?       

YES    NO       Are you a citizen of the United States?       

YES    NO       Does your house hold exceed 2 people?      

YES    NO       Does your house hold include a Live-in aide?        

YES    NO       Have you ever lived in Federally subsidized housing?     

YES    NO       Was your subsidy ever Terminated?       

YES    NO       Were you ever evicted for a lease violation?      

YES    NO      Was a lien put on your home for failure to pay property taxes?          

YES    NO       Did you ever lose your home to foreclosure for non-payment of a mortgage loan?              

YES    NO       Do you have a mobility impairment requiring an apartment with accessibility features?      

YES    NO       Are you interested in  a noon meal program for an additional fee?      

YES    NO       Are you paying more than 50% of you income for rent & utilities?     

YES    NO       Do you have a car/truck?     

YES    NO       Do you have a pet?                              (Dog____  Cat____   Other_________)  

YES    NO      Are you currently a student in an accredited college or university ? 

 Please indicate your apartment choice(s)    Ocean Pines___            Pinewood___            Either____ 

Determining Financial Eligibility for HUD Subsidy 

ASSETS 

Your current home is:   ____ RENTED   ____OWNED      

If you own, the market value of the home is     (Contact a realtor for a free “Market Analysis”)                $__________   

  YES  NO    Do you own a vacation home? If you own, the market value of the home is           $__________   

YES    NO         Did you sell or gift any assets in the past 2 years?        Total value                   $__________ 

       The total value of any stocks or bonds.                                       $__________ 

     The total value of any CD’s, annuities, etc.                                $__________  

     The total value of any  savings  & checking accounts                $__________  

     The total value of any  monies held in safe deposits or homes   $__________ 

    The total value of any   Whole Life –life insurance policy          $__________ 

INCOME  TOTALS FOR ENTIRE HOUSEHOLD 

 Employment/unemployment income or workers compensation. 

                                                        $__________ monthly         Annually           $__________    

Social Security / SSI                       $__________ monthly                                  Annually          $__________         

Total Pension, IRA, VA Benefits    $__________ monthly                                   Annually        $__________   

Other income (see options  below)  $__________ monthly                                   Annually        $__________  

         Spousal support        Public assistance      Child support         
The information on this application is true and accurate to the best of my/our knowledge.  Any additional information that comes to 

light will be submitted by me/us at the earliest possible date. 

Signature of applicant:______________________________________________________Date:______________________ 

  

Signature of co-applicant:____________________________________________________Date:______________________ 

Send copies of 

documents  to verify all 

assets & income. 


