
Goshen Housing Trust, Inc. 
  PO Box 511, Goshen, CT 06756 
  www.GoshenHousingTrust.org 

GOSHEN VILLAGE MARKETPLACE & RESIDENCES 
Apartment Application 

Dear Applicant: 

Thank you for your interest in Goshen Village Marketplace and Residences located in Goshen, 
CT.  Please take a moment to review the following requirements before you complete the 
application attached to this letter. 

1. There is a non-refundable application fee of $30 per adult over the age of 18 that you 
plan to have live in the apartment.   This covers our costs of processing your application. 
Your application will not be processed without this fee.
Please include a check made payable to:  Goshen Housing Trust, Inc.

2. The application must be fully completed.   If you are uncertain how to respond to any of 
the information requested, you can contact our Property Manager as outlined below. 
Incomplete applications will be returned along with the application fee paid, resulting in 
delays.  Units are offered generally to qualified applicants on a first-come basis.  A 
waiting list of qualified applicants is maintained.

Completed applications and fee should be submitted to:
Goshen Housing Trust, Inc.
Attn: Property Management
PO Box 511
Goshen. CT 06756

3. All applicants are subject to the same screening criteria which have been determined by 
Goshen Housing Trust, Inc.  Apartments at Goshen Village Marketplace & Residences 
are subject to income limits and your household income must be less than this limit to 
qualify.   You must be able to demonstrate sufficient income to pay the rent and a 
satisfactory background and credit history. Pets are not allowed (except for documented 
service animals).  All information provided will be kept confidential and verified by the 
appropriate parties.

If you have any questions or concerns about the application process, please do not 
hesitate to contact Chris Clement, property manager, at (860) 419-3181, Option 2. 

Thank you. 
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APPLICATION FOR HOUSING 

Please Print Clearly 

This is an application for housing at: 

Project:  Gosh,en Village Marketplace & Residences 

Address: 59 Torrington Road 

Please complete this application and 

Goshen, CT 06756 

Name:   Goshen Housing Trust, Inc. 

Address: Attn: Property Management

 PO Box 511return to: 

Goshen, CT 06756

Applications are placed in order of date and time received. An applicant will be interviewed only after the 
receipt of this tenant application. 

A. GENERAL INFORMATION

Applicant Name(s): 

Address: 
Street Apt.# City State ZIP 

Email Address: ____________ _ Best Phone: 

No. of BR's in 
current unit: Do you 

Amount of current monthly rental or mortgage payment: 

If owned, do you receive monthly rental income from property? 

Check utilities paid by you: D Heat □ Electricity 

RENT or OWN (check one) 

C Yes 

□ Gas

D No (check one) 

[J Other (specify) 
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Approximate monthly cost of utilities paid by you (excluding phone and cable TV): ��------- 

Bedroom size requested: D Studio □ One BR □ Two BR 

Note: We currently do not have any units designed for handicapped individuals



B. HOUSEHOLD COMPOSITION
You must complete for all individuals you plan to have live in the apartment

Relationship Student 
Name to head Birth Age SS# YIN 

Date (optional) 
Head 

Co-T 

3. 

4. 

5. 

6. 

7. 

8. 

Have there been any changes m household compos1t10n m the last twelve months'/ L, Yes U No 
n yes, exp1am: 

Do you anticipate any changes in household composition in the next twelve months? L: Yes L, No 
lt yes, explam: 

Is there someone not listed above who would normally be living with the household? CYes □ No
If yes, explain: 

Will all of the persons in the household be or have been full-time students during five calendar months of this 
year or plan to be in the next calendar year at an educational institution ( other than a correspondence school) 

with regular faculty and students? □ Yes D No

IF YES, ANSWER THE FOLLOWING QUESTIONS: 

Are any full-time student(s) married and filing a joint tax return? 

Are any student(s) enrolled in a job-training program receiving assistance under the 
Job Training Partnership Act? 

Are any full-time student(s) a TANF or a title IV recipient? 

Are any full-time student(s) a single parent living with his/her minor child who is 
not a Dependant on another's tax return and whose children are not dependents of 
anyone other than a parent? 

Is any student a person who was previously under the care and placement of a foster 
care program (under Part B or E of Title IV of the Social Security Act)? 
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D Yes 

D Yes 

C Yes 

J Yes 

n VPo

□ No

□ No

C No 

□ No

n "'~ 















Goshen Village Marketplace & Residences

Goshen Housing Trust, Inc.

Authorization for Release of Information 

The undersigned individual is applying for, or living in assisted housing and authorizes 
the release of the following information for the purpose of determining rental payment 
amount. 

■ Verification of Employment Income
■ Verification of Social Security Income
■ Verification of Pension Income
■ Verification of Unemployment Compensation
■ Verification of Workman's Compensation
■ Verification of Disability Payments
• Verification of Assets
■ Landlord Reference
• Credit and Background Check

It is understood that the information obtained will be kept confidential and used only in 
connection with the undersigned applicant for housing. 

A copy of this authorization shall be considered as the original. 

Applicant/Tenant 

Name: _____________________________ _ 

Social Security: ________ _ Date of Birth: ________ _ 

Signature: _______________ Date Signed: _______ _ 

Co-Applicant/ Co-Tenant 

Name: _____________________________ _ 

Social Security: ________ _ Date of Birth: _________ _ 

Signature: _______________ Date Signed: _______ _ 
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