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 Paradise Agency, LLC  EQUAL  HOUSING
  OPPORTUNITY

Property Development and Management
151 Broadway 
P.O. Box 175 

Colchester, Connecticut  06415 

Phone:  (860) 537-7044  Fax: (860) 537-1142  TDD/TT:  1-800-842-9710

Visit us at www.ParadiseAgency.com 

Gan-Aden, 441 Ash Street, Willimantic 
Gan-Aden Too, 306 Ash Street, Willimantic 

Gan-Aden South, 300 Windham Road, Willimantic 

Thank you for your inquiry regarding our apartments in Willimantic.  Please complete the Rental 
Application as accurately as possible and return it to this office at the address noted above.  This 
application is used for all three properties in Willimantic. If you have a preference of location please note 
that, or check off all three properties if you have no particular preference. 

These apartments comprise of one-story “garden style” apartments with hardwood flooring, large kitchens 
and a community hall on property that is for residents’ use along with a coin operated laundry.   Heat and 
hot water is included in the rent along with all the maintenance. 

Your income information (current gross amounts) and medical expenses (if applicable) make a difference 
as to your placement on the waiting list so please complete everything as correctly as you can. 

After we receive your application it will be reviewed and you will be put on the waiting list.  At the time 
that you are offered an apartment, we will run a credit check and criminal history report.  You will be 
charged the actual cost of this report.  Please do not send money at this time. 

If you have any questions regarding the application process, please do not hesitate to call the office. 

PARADISE AGENCY, LLC 

Thank you!

THIS FORM CAN BE DOWNLOADED TO BE FILLED OUT AND EMAILED TO PARADISE AGENCY 
USING ACROBAT READER. BE SURE TO SIGN AND CHECK THE AUTHORIZATION RELEASE BOX.

http://www.paradiseagency.com/


APPLICANT / CO-APPLICANT INFORMATION 

1. FULL NAME (Applicant) Social Security # ________________________ 

Date of Birth ________________________ 

Email address_____________________________Phone _____________________ Cell ________________________________ 

2. FULL NAME (Co-Applicant) Social Security # ________________________ 

Relationship to Applicant __________________ Date of Birth ________________________ 

Email address_____________________________Phone _____________________ Cell ________________________________ 

3. INFORMATION ABOUT ALL OTHER OCCUPANTS

Full Name Date of Birth Gender Relationship Social Security Number 

_____________________________ ___________ _____ _____________________________ _____________________ 

_____________________________ ___________ _____ _____________________________ _____________________ 

_____________________________ ___________ _____ _____________________________ _____________________ 

4. LIST ALL STATES WHERE YOU OR MEMBERS OF YOUR HOUSEHOLD HAVE RESIDED

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

5. ARE YOU OR ANY MEMBER OF YOUR HOUSEHOLD SUBJECT TO STATE LIFETIME SEX OFFENDER REGISTRATION

IN ANY STATE?      Y  N 

1. CURRENT ADDRESS (Applicant)
Street City State Zip 

Length at this address Reason for Leaving  

Expenses:       Rent    Fuel  Electric  Other 

Owner/Agent/Landlord:  

Have you ever been evicted? Yes No 

Phone:

If yes, please explain on attached page. 

2. CURRENT ADDRESS (Co-Applicant)
Street City State Zip 

Length at this address Reason for Leaving  

Expenses:       Rent    Fuel  Electric  Other 

Owner/Agent/Landlord: Phone:  

RESIDENCE HISTORY 

  Paradise Agency, LLC EQUAL  HOUSING

   OPPORTUNITY

Property Development and Management 
151 Broadway - P.O. Box 175 

Colchester, Connecticut  06415 

(860) 537-7044  FAX (860) 537-1142  1-800-842-9710 (TDD/TT) 
Visit us at www.ParadiseAgency.com 

Rental Application 

 FOR OFFICE USE ONLY 

_____________________ 
Date App. Rcvd  

_____________________ 
Deposit Rcvd & Date 

_____________________ 
Unit Occ & Date

GAN-ADEN    441 Ash Street, Willimantic CT   06226 1BR 2BR Barrier-Free 
1BR  2BR  Barrier-Free GAN-ADEN SOUTH  300 Windham Road, Willimantic CT  06226 

GAN-ADEN TOO      306 Ash Street, Willimantic CT  06226____ 
Preferred Property Address 

1BR  2BR Barrier-Free 
Size/type of unit preferred 

WERE YOU RECEIVING HUD RENTAL ASSISTANCE ON OR BEFORE JANUARY 31, 2010?6. Y N



Have you ever been evicted? Yes No If yes, please explain on attached page. 

3. PREVIOUS ADDRESSES if within 3 years:

Applicant: 
Street City State Owner/Agent/Landlord 

Length at this address:  Reason for Leaving: 

Co-Applicant: 
Street State Owner/Agent/Landlord 

Length at this address: 

City

BANK AND CREDIT REFERENCES 

Bank Name City, State Branch Type of Account Account Number 

1. 

2. 

3. 

Have you ever filed for bankruptcy? Applicant: Yes No If yes, please explain on attached page. 

Co-Applicant: Yes No If yes, please explain on attached page. 

EMPLOYMENT INFORMATION 

1. EMPLOYER (Applicant)

Employer's Address 

Position  Supervisor 

Phone        

Date Employment Began 

2. PREVIOUS EMPLOYER (Applicant) Phone         

3. EMPLOYER (Co-Applicant)      .  . 

Employer's Address 

Position  Supervisor 

Phone          

Date Employment Began 

4. PREVIOUS EMPLOYER (Co-Applicant) Phone          

INCOME INFORMATION 

Please fill in gross monthly amounts from the following sources of income: 

Applicant (gross/mo) Co-Applicant (gross/mo) 

1. Wages _________________ _____________________ 

2. Social Security _________________ _____________________ 

3. Veteran’s Benefits  _________________ _____________________ 

4. Interest Income _________________ _____________________ 

5. Pension/Annuity _________________ _____________________ 

6. Business/Rental _________________ _____________________ 

7. Public Assistance  _________________ _____________________ 

8. Child Support/Alimony _________________ _____________________ 

9. Unemployment Benefits _________________ _____________________ 

10. Family Support _________________ _____________________ 

11. Other (please detail) ______________ _________________ _____________________ 

12. TOTAL INCOME:  _________________ _____________________ 

Do you wish to request a handicap/disability adjustment to your income ?                     Yes No 

Reason for Leaving:



CURRENT ASSETS (APPLICANT AND CO-APPLICANT) 

Bank Name Account Number Balance 

Checking Account(s) 

Savings Account(s)  

Certificate(s) of Deposit 

IRA(s) 

Stocks/Bonds Cash value Yearly Dividends 

Mutual Funds Cash value_______________________________Yearly Dividends_________________ 

Whole Life Insurance Cash value    Yearly Dividends  

Do you own your own home?  Yes No 

If yes, what is the value Mortgage balance 

Do you own any other real estate? Yes No 

If yes, what is the value Mortgage balance 

Have you disposed of any assets within the past two years? Yes No 

If yes, what was the value of the assets?  

CHILD CARE EXPENSES 

Name of children cared for Age 

Name and address of childcare facility  Phone 

Weekly cost of childcare? 

Do you need childcare because of employment? Yes or No Do you need childcare because of school? Yes 

If you are a student, what school do you attend?  

MEDICAL EXPENSES - To be completed by elderly and/or handicapped applicants only 

Applicant  Co-Applicant Carrier Name 

Monthly Medicare Premiums  $ $ N/A 

Other Medical Insurance Premiums $       /mo/qrtr/yr $ /mo/qrtr/yr 

$       /mo/qrtr/yr $ /mo/qrtr/yr 

$       /mo/qrtr/yr $ /mo/qrtr/yr 

Anticipated amount of expenses for prescription drugs NOT covered by insurance: $ /monthly 

These would be on-going prescriptions you take year after year. 

Anticipated amount of expenses for doctors, dentists and eye care NOT covered by insurance: $ /monthly 

These would be yearly expenses such as physicals, dental cleanings, eye exams/glasses for which you do not get reimbursed. 

or No



PLEASE NOTE THE FOLLOWING 

Applicant Signature Date 

Co-Applicant Signature         Date 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

The following information is requested by the Federal Government in order to monitor our compliance with various Federal civil rights laws.  

You are not required to furnish this information, but are encouraged to do so.  The law requires that we may not discriminate based upon this 

information, nor whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations, we are required to note 

the race and sex on the basis of visual observation or surname.  This information will not be used in evaluating your application or to 

discriminate against you in any way. 

Applicant: (  ) I do not wish to furnish this information Co-applicant: (  ) I do not wish to furnish this information 

1. Ethnicity: 1. Ethnicity:(  ) Hispanic or Latino 

 (  ) Not Hispanic or Latino 

(  ) Hispanic or Latino 

(  ) Not Hispanic or Latino 

2. Race/ 2. Race/

National National

Origin: Origin:

(  ) American Indian or Alaskan Native 

(  ) Asian  

(  ) Black or African American 

(  ) Native Hawaiian or Pacific Islander 

(  ) White  

(  ) American Indian or Alaskan Native 

(  ) Asian 

(  ) Black or African American 

(  ) Native Hawaiian or Pacific Islander 

(  ) White 

3. Sex: (  ) Male 3. Sex: (  ) Male 

(  ) Female (  ) Female 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and 

policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA 

programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including 

gender expression), sexual orientation, disability, age, marital status, family/parental  status, income derived from a public 

assistance program, political beliefs, or reprisal or retaliation  for prior civil rights activity, in any program or activity 

conducted or funded by USDA (not all bases apply to all programs).  Remedies and complaint filing deadlines vary by 

program or incident. 

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large 

print, audiotape, American Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at 

(202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally,

program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027,

found online at http://www.ascr.usda.gov/complaint    filing   cust.html and at any USDA office or write a letter addressed

to USDA and provide in the letter all of the information requested in the form.  To request a copy of the complaint form,

call (866) 632-9992.  Submit your completed form or letter to USDA by:

(1) mail:  U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights 1400 Independence 

Avenue, SW 

Washington,  D.C. 20250-9410; 

(2) fax: (202) 690-7442; or

(3) email:  program.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender. 

- This is a preliminary application and in no way ensures occupancy.
- Additional information may be requested to complete processing your application
- By signing below or clicking this box, you are authorizing us to perform necessary inquiries to verify the information
contained in the application, including searches of credit records and other public documents. You also consent to release wage
matching data to RD and borrower.
- Should you lease a unit, this application and the information it contains is made part of the lease entered into by you and the
owner.
- By signing below or clicking this box, you are certifying that the information herein is, to the best of your knowledge, true
and correct.  Please note that should you lease a unit, any misrepresentation of this information will constitute a default under
your unit lease.
- Your signature below certifies that the housing for which you are applying will be your permanent residence, and you will not
maintain another subsidized rental unit.

Application  can be emailed to Info@ParadiseAgency.com 
or faxed to 860 537 1142 or mailed to office

http://www.ascr.usda.gov/complaint
mailto:program.intake@usda.gov
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