
Supportive Living Inc. I Brain Injury Programs 

Name: 

FOR SUPPORTIVE LIVING INC 

ONLY 

Date Received: _____ _ 

Time Received: _____ _ 

Application Number: ___ _ 

Address (Full}: 

Please Indicate what property you are applying to: 

___ SLI Douglas House 

___ SLI Warren House 

___ SLI McLaughlin House 

Instructions: Please follow carefully - Incomplete applications will be returned 

1. Complete all areas: If an item does not apply to you, mark "N/A" on that line.

2. Contained are the following forms in addition to the housing application, which must be 

completed and signed by each adult applicant:

a. Criminal Offender Record Information Request (CORI)

b. Criminal & Sex Offender Background Information

c. Document Package for Applicant's/Tenant's Consent to the Release of Information (6 Pages)

d. Race and Ethnic Data Form

e. Social Security Admin-Consent for Release of Information

f. MA SSP Recipient Record and Information Release

g. Contact Information for HUD Assisted Housing Applicants (HUD form 92006)

h. Declaration of Section 214 Status Forms

i. Advocates Inc. Application for Services

3. In addition to the documents listed above, please make sure that the following items are 

included in your application submission to Supportive Living Inc.

a. Copy of Social Security Card -The government requires that all applicants, except those who 

are not US citizens who do not claim eligible immigration status, submit a copy of their social 

security card with the attached housing application.

b. Picture Identification

c. Copy of Birth Certificate

d. Guardianship Paperwork
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B. HOUSING PREFERENCE
From the list below, check the box next to the community where you would Hke to live. Please do not choose a community unless
you think you would really live there. Only check properties that have apartments appropriate for your household siie. If you
sdccl a property from the list below that you are not eligible to occupy, you wilt not be added to that. waiting list, Mainstay will
make the final determination of eligibility based on the information that you are providing in this application.

Note: To be eligible for elderly housing, you must be at least 62 years of age or older. 

Choose oue: Community Address 

._., . .,.-... -�., 

SLI Warren House

SLI Douglas House

SLI McLaughlin ... ·-

C. HOUSEHOLD COMPOSITION �List all persons, including yourself, who will be living in the apartment. l.ist head of household first.

Name Relationshi1> Gender• Soc Sec# Birth Date Place of Birth 
I 

Head 

*Note: providing information on gender is optional unless needed to determine unit size or eligibility_ .. " .. \-�-
j Do you anticipate any changes in household composition in the next twelve months? D YES O NO
I If yes, explain:

D. REFERENCE INFORMATION

1. L.-indlord Rcforcnccs� Please list l.andlord references for ALL Adults in Household (Attach a sheet of pnpcr if space is needed)

Name; 

Address: 

Current Landlord Home Phone: 

Business Phone: 

Dates of Occunancv: 

Name: 

�i)ss: 

Prior Landlord Home Phone: 

Business Phone: 

I _, ----·- -· 

.. .. ··-····-

to Present 

·-·•�---···-

'""'"-· .... 

----··--

- - - - . -- ---- -

f-""-"'"'=·�- ' 

Dates of Occu oancv: I ,n 

Name: 

Address: 
' 

Prior Landlord Home Phone: _____ 
Business Phone: 

Dates of Occunancv: I '" ' ·-'�==c to -"- ·- ·-----

®'sonal References- Please list Pcrnonal Refecenccs for ALL Adults m Household (THESE MUST BE NON-FAMILY MEMBERS.) f"6., 
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