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EQUAl.llOUSPl6 
OPl'ORTUNITY 

(302) 422-2446

MARSHALL MANOR 
109 Manor Lane 

Milford, DE 19963 

email: marshal!manor@ecpmgt.oo.m
TDD#: 711 

Enclosed is the application that you requested. Please fill it out completely and return it 
with the foll.owing items: 

• copies of drivers' licenses or photo ID's for all adult household membe.rs

• copies of social security cards for all household members

• copies of birth certificates for all household members.

If you have any questions, please call our office at (302) 422-2446. 'Thank you for 
considering our property. 

Slncere{y, 

 
Property-Manager 

NOTICE TO APPLICANTS 

PLEASE BE ADVISED THAT FEDERAL LAW AND THE IRS REQUIRE YOU TO 
GIVE TRUTHFUL, COMPLETE ANSWERS REGARDING YOUR INCOME AND 
STUDENT STATUS SO WE CAN DETERMINE WHETHER YOU QUALIFY FOR A 
LOW-Il'lCOME UNIT. 

IF WE LEASE A Low..:JNcOME UNIT TO YOU BUT LATER DISCOVER THAT 
YOU PROVIDED FALSE OR INCOMPLETE INFORMATION ABOUT YOUR 
QUALIFfCATIONS, YOU WILL BE SUBJECT TO EVICTION UNDER THE LEASE. 

This institution is an equal opportunity provider. 

mailto:ma.rshallmartor@ecpmgt.oom


MARS.HALL MANOR , .. - . .'Gl
EtlIIAtIJ(lUSINO
OPPDRTIlHlrt 	 109 Manor Lall~ 6. 

Milford, DE 19963 
TDD#:(302) 422-2446 

email: rnar~hftl1rnartm(a)ecmnQ 

APPLICATION 

The infonnatiOll below is requested for the purpose of qualifying for.ana,partment. All infOrniatioll },rovideci by the applicant 
will be kept confidential. . 

FULL NAME OF APPLlCANT________________ 

PERMANENT 

MAILING ADD~RE~~S·:S~J~~~~":;:;:.~;::;:;:;;:-;:;:~';:;::;_______._---..--...-...... _. 

PHONE (DAY) __... __....... ___(EVENING), .. 


FULL NAIvIE OF ,-,,'-c:u 	 ••_ .. ~... __ .._._ 

~'. 	 Each bousebold member age 18 and over must till out an Income page and an Asset page and sign thecrintinal 
bacl<ground disclosure and final page of this application. 

Infonnation below is required for aU persons to occupy the unitinchlding those listed above. 

~ ,==.-SliX---BJRIl.:l.IUL'tE. ..AGE REL~~ $QClAkSIiClLRlTY # 

.._______I_~__ 
______ 1 __-

PERMANENTrtVLtn,,~vk'_~__ ...__..~.____-----------.~---.--------
MArr.,ING ADDRESS 
PHONE (DAY). ___ .. 

I_,[l!~jgLQLDt;tlISenOia 
_"__"_.__~_~______ 

Do you anticipate next 12 months? .._____.._ 
cnange:________________________, 

housenoldcomposilion 
If YES, please des,;:ribe 

institution is an provider. 

-----_._.._---_....... 




Income 
One oftbese pages Inust be completed by eacbbousebold member age 18 ~md older. 

Applicant's Name:;,~___......._______ 

CURRENT LANDLORD'S #: --"-,.,"-" 
MAILINGMONTHLY REN':':T~AILJl," t",''':'l':'::'':'::' "::""'''---::-7.:::-=:::::::::::::7=''''~':;;~:;::-:-:~:C:-''-'--;::::-;:-;:;:;;;:-;:-;::;-:-;;:,::;-;:;:;:r;;;-;:;::;;:;:, 

REASON FOR 

IFYOUHAVERESIDED CURRENT AJ)DRESS PORFfJVER YE4 R.S COMPLETE THE 

YOUR PREVIOUS 'ADDRESS",..,,-,-_____________--,--,......,...,..,_­
PREVIOUS LANDLORD'S NAME PHONE #: 


MAILING ADDRESS

REASON FOR MOVTNG ""--.-..__.."....-. 

------ -.-------- ----- ~'-.-- --"-- ------,- -.....----...-­

EMPLOYER"S NA1v1E=:-____~. 

EMPLOYER'S ADDR'ESS""""._"", ,_______ 

EMPLOYER'S PRe'; m 


ANNUAL iNCOME "'__"__,,,__.. ...,-,n ..,,,,,,,,,,,n,,',, ____., ' '_""""'",
;".',U.'A H 

POSITION HELD"" " ____ "__,, _______", __, ,,,,_,,,,_, "" ______" 
_~_'._._. --' ____"______ ,_ ""___ 4 __' ______',_ 

OTHER INCQME MONTHLY AMOVNT COMlMENTS 
--""T"-~'~-~ 

. PUBLlCASSISTANCJ~"QgL\,NF J.._~__~_ ._----_._----_.,-,"
ALIMONY $ "" ___.___ .___ 
CHILD SUPPORT $ 

,~, Support is (circle which applies) Court Order.ed A~ Private Agreement 
FROM NON-HOUSEHOLD MEMBEkS $ ---_..._"'--- ­MILITARY . $ ...._________________. 


PENSION $ 

SOCIAL SECURITY f-----C-::::l~ai~m-f::-J.----------- ­
$81 -------.
$"= _____Claim II ------_..._... " .._.......... 

UNEMPLOY1\1ENT ;li 

VA BENEFITS ,,_.%____...__" 

OTBER (EXPLAIN) $ 


Do you pay someone Gbild(rell) so that you school? ----.... ,,-.-......­ .......~-.." 


TfYES, fill in that mailingnddress: 

.. _-----_.__.._- ......¥--- .. ,,-.------... ~ 

ff you are age 62 or older or disabled at any age, do you have out-:of-pocket medical expenses or expenses related to a 
disability? _.____. 

Ifyou have additional income from any source not included on thls page (such as a second job) pkase give details below: 

._------"'... _ ............,-....'_. '-'''- -.-.. - ..­
----""--_.._,-- .....---------,.-""~-

APPlicant's signature _.. "............"......, 


Are you enrolled as 
Do you receive student l1ti::;ltil<UlCI::,.____ ---_..._-_.._. 

_..,-_._...................._....- ...... . 


http:Order.ed


Assets 

r-, 
One of these pages must be completed by eacb bou~eho.1d member age 18 and older,even those with no assets 

Applicant's Name: _______________ 

to bo filled out QY thf; hoi;lSchold member.nwned abQve Pl~e anllwerevery question 

Under Federal regulations we must verifY th¢va11.:I1~ of ass$h-eld by each hOlilseh6ld. 

The regulations state: 

Assets are items ofvalue other than necessary personal items and are considered along with verified income to determine 
the eligibility of a household. 

If you have any of the following, please indi(1a:te the n~Uile~nd mailing. address ofthe bank or financial institution as well 
as the current value ofthe asset. Ifyou do n:ot have an item listed, please indicare. that in the space. 

gHE<::KlNG account # at. _________ 
SAVINGS account # at 
CERTIFICATE OF:QBPOSIT aecoartt # at ..___._________ 
MONEY MARKET 
S.1:QCKS ._._-_._-_._--_.-----_._----_. 
BONDS 

~ ~---~-
4{}!K 
OTHS::::R:"':RE:::':' ·=Wc;:·=t=m::':E==ME-::'·· .:::-.,-­

WHOLE LlF:{S INSURANCE 

REALI{STA;tli 


Location ofpropert:y ~__~~_________~____ 

Name and address ot'illortgage lend!!\' _. ......___ 

Do you own this propertyJofutly with some.onewho is not a member of),our household'? _._._____ 


ADDITIONAL ASSETS (DESCRIBE) 

Have you disposed of any assets for l~ss than flrir market value dUring the past two years? ___~________ 

IfYES, give details: 

--_..._---_._--------- ------.....--... "~ ......---...--- ­
--....~......-.....------------------------. 

Applicant's signature ________________ Date______ 

/~ 

.~••----.--------....... - •••~.,...-.--- .~ .,,~.......~~.y.......... .. 


http:bou~eho.1d


,--"", CRJ:MJ.NAL BACK(}ROUNDREPORTS 

Marshall Manor will require a criminal background check on all adult persons prior to 

being accepted for residency at this~property. 


An applicant will be rejected ifthe report shows any one ofth~ following: 


a. One or more convictions fora violent ctime in the past ten (10) years. 

h. Que or mote convictions for the ill,egal manutactur~ distribution, use or 
possession of a contro11ed substance in the past ten (1 Q) years. 

c. One or 'more felony convictions for theft, burglary or robbery in the past ten 
(10) years. ' 

d. a conviction for a sex offe'nse 

To obtaim a report the management will ro'n a computerized criminal bac:kground 
check on the applican t. " 
**.****'***********************.****************************'*****'**** 
Please list the names ofevery household member age 18 and over; 

Head ofHousehold: 
Co-Applicant:

"r,",\ 
Other adult members: _____----- ­

I understand that the OwnerlManager has a right to deny occupancy of a unit in this 
complex if an appUc.ant, or .anyadult member of an .applicant's household, has a history 
of cri.minal activity involving crimes of physical violence t() petson.~ Ot property and 
other criminal. acts which would adversely affect the health, safety or welfare of other 
tenants. 

thereby acknowledge that I have read and understand the above statements. 

signature date 

signature date 

signature date. 

signature date 

.,r-"" 

__•••_ •• ".",.",_~.___••_ ••••• ~.~"""""~""",._••• ",___••••,, ......~_••_ ..........~••••_~ ..... w ........._ .. 




If a household memberbas special'needs as defined by the America.ns wfthDlSabillt{es Act, O( has-;;peOfal requ.ests, please 
explain what accommodations are required: . 

L---..-----.----.--~-.~-~-r-" ,l ..... ~---..-.------- ..-­
- ..--.,~ ..- ­ --_. 

-- - --- - _. -~. - ........ --­
1- ._.._. ..._ ....,~~~-

I understand that if 1 amac~pted for resjdency and Rural Development Rental Assi.stance is avrtUable to supsiaize my rent, I must 
accept that Rental Assistance and may not accept a subsidy through the Section &Voucher Program or any other·federal, state or local 
rent subsi.dy program. 

1 hereby authorize management oj: its agentto i.nvcstigatemy past history forthe purpose of.determining approva!oftbis application 
for residency. This consent includes any history of residency,employment, credit and any other referew;es thlZmanagement deems 
necessary. Please note: This is an application and gives no lease or rental tights. Additional infonnation wiIl be reql.llred at a later 
date to complete pro<~ssing. falsified statements on this .ronn shall be consiciered suffi9ient cause fa!' denying lease rights. By 
signing this fonn yOl) are certifying that all the.infonnation is true and complete; and that the uilit YOll ar~~ applying for Will be your 
hO\Jsehold'spennanent residence and you do notmaintain.a separate residence elsewhere. 

Tenrmt may be permitted to have a gUeSt(s) visit their household. H.o'?'cver,an adult person(s) making recurring visits or one 
continuous visit of 14 days andlor nights ill a 45 day period without consent oHhe management will be counted as a household 
member(s). 

-- DATEapplicant DATE man~gement 

co-applicant DATE 
~ 

other adult DATE 

The iufonnation regarding.fllce, ethnicity,an,d s.ex designation solicited on this application is requested in order to assure the Federal 
Government, actingtbrollgh the Rural Housing Service that the.Federal Jaws prohibiting discrlininatfon against tenant applications on 
the basis oi''taee, eolor, national origin, religion, se~fami1ial status, age, and disability are complied with. You are tlOt required to 
furnish this infonnation but are encouraged to do so. This inforrnationwill not be used in evaluating your application or to 
discriminate against YOll in any way. 

ETHNICITY (CIRCLE ONE) HlSPANTC/LATiNO NON·BISPANIC/LATINO 
MlNORITY_ (CIRCLE ONE) AMERlCAN INDIANOR ALASKAN NATIVE ASIAN BLACK OR AFRICAN 
AMERICAN NATNEHAWAUANORPAClFlCISLANDER WHlTE 

~~~ r= T7T 'Po/RtWnm a N#"'V~ ;ra~~11 

FOR OFFICE USE ONLY DO NOT wroTE BELOW 

CREDITREPORT~--:-___________ 

CURRENT RESIDlt<:NCE___ 


••• •• _ •• __ _ _ H . • ........___
·.~ ~ "~ 

PREVIOUS RESIDENCE____ ~~~__.. 

EMPLOYNffiNT _~. __._..._ _....__ .. 

OTIIER INCOME 

ASSETS 

CRIMIN:-AL=-· B=-A'-:C=KGROUND REPORT 

~" SIXMONTH UPDATE 

'_____ I.~__---.J._._3..__4.....__5.__6.__7.__8-__9. __ 10. 


•, ... ............. i •••_.;.~.._:' .,-'''__ ., . ,~__.~=.._''·. ,,_~v_· · _.~_~
...... 

http:subsi.dy
http:America.ns


~, 

.?' 

~" 

' ..-/ 

/;-, 

-....., ' 

G"J
EQfJAl.1IOUS1l1G 
OPPORTll!IITY 

(302) 422-2446 

MARSHALL MANOR 
109 Manor1ane 

Milford, DE 19963 

be>... 
1"DOO: 711 

email: marshallthanor@ecpmgtcom 

By signing below, I do 'Verify that I have l'ecei'Veda copy of"Things You Should Know 

About USDA Rural Rental Housi.tl-g". 


Applicant/Tenant date 

Property Manager date 

This institution is an equalopportuni(yproVider. 



USDA
?!it::.··· .... 

~ iliiIIIII· npvAIi"l.nmpnt 

Rural Hou·sing and 
Community Programs 

Things You Should Know About USDA Rura'l Rental Housing 
,Don't risk .losing your ohance'$for f~deral1y assisted housing by provid;ng false, 
il1complete, Qrinac(:.uP{;Jie infotmatiCm ,en Yf!.ur appl/Ca.tionor rer;erllficra·tlon 

Penalties fur Committing Fraud 

You must provide information about your househQld sta­
tus <md income when yo.u apply for assisted housing in 
apartments financed by the l,J,$, Department of 
AgricUlture (USDA), USDA place$ a high prionty on pre. 
venting fraud. If y.ou deliberately omit information argive 
false infotmatlon to the management company on your 
application or recertifioation forms, you maybe.: 

• 	Evicted from yourapartmenl; 
• 	Req.uired to repay all the extra ren~1 assistance you 

received based on faulty inforrnation; 

• 	Fined; 
• 	Put in prfs6n and/or barred from receiving future 

assistance. . 

~ 	YotJrSia11) andlt:ical ~rtlmenls81$O maylltl;ve"fa.'Iis.lI\liIl"al/QW"lhem 10 
Irnposa olnerpeilaltilf$ f()f fraut/ln a(/d"lliorl to I/la OI1f!S //sle<1 hem, 

How To Complete Your Application 

When you meet wifh the landlord to complete your 
applltetion,yoll must provide Information ahout: 

• 	AU Household Income. List all sOtJrt;~s of money 
thafyou receive, If any other adults will be living with 
you in the apartment. you must also list all of their 
income. Sources of money include: 

-Wages, unemployment and disability compensation, 
welfare payments, alimony, Soolal Security benefits, 
pensions, etc,; 

-Any money you receive on bsl1aJf of your children, 
such as child support, chlidren'sSociel Security, etc,; 

-Income from assets such as interest from a savings 
a~unt,credit union, certificate of deposit, stock 
-oividends, etc.; 

-Any income you expect to rec;eive, such as a pay 
raise or bonus. 

• All HO!Jsehold Assets. List all assets tha\you 
have. If any other adults· will be living with you, you 
must also list all of their assets. Assets include: 

-Bank accounts, savings bonds, certificate'S of 

."....-.,." deposit, stocks, real estate, etc.; 


-Any biJsiness or asset you sold in the last 2 yeai's 
f(!lr less than its full value, such as selling your home 
to your children, 

• 	All Househo.ld Membe.rs, !..ist the naffi"$s of aU the 
people, inclvding adUlts and children, who will sclll'al­
Iy liVe with 'You if! ttl'e apsrtmerit, whether or notthey 
are related to you. 

Ask for Help If YOU Need It 

If you arEt havfngproblerns \Jnderstanding any part of 

the application, let the landlord .know and ask for help 

withanY"questiol'lsyol;I may have. The landlord is . 

tr$ined to help you with the appfication process, 


BefOre YO(l Sign the Application 

• 	Make $ure that you read th's entire application and 
uhQt:lrsland everything it says; 

• 	,Check it carefully to ensure that aII the questions 
ha\l6 Deen answered completely and accurately; 

• 	Don't sign it unless you Eire sure that' there aren't any 
errors or mi$$ing iniomnation, 

By si@nlrrg the application and 'Ce.rtification forms. you 
are stating thal they are. cornple:teto tne oesi of your 
knowledge and b:elief, SignIng a form When you know It 
contains misInformation k/COl1sldered fraud, . 

• 	The managemenrcompany will verify your informa­
tion. USDA may conduct computer matohes with 
oiher Federal, State or private agencies to vfilrify that 
the Income you reported is correct; 

• 	Ask fur a copy of yol,Jr signed application and keep a 
"Copy of It for your r~0ords. 

Tenant Recertification 

Residents in USDA-financed assil~ted housing must 
provide updated infonnation to thEl management com­
pany at least once a year, Ask yoLir landlord vmen you 
must recertify your income, 

You must Immediately report: 

• 	Any changes In income of $1 00 or mote per month; 
• 	Any Changes in the number of t"lousehOld members. 

Foryounmnual re¢~frtifiootipn,you must report: 

• 	 All income changes, such as increases ih payor 
benefits, job change or job loss, loss. of benefits, etc" 
for any adult household member; 

-~-----............................. 


http:Membe.rs
http:Househo.ld


• 	Any householdmember who has moved in or out; 
• 	All ;;lssetsthat you or your adult housemates,OWI1, or 

,~ 	
any assets that weresoldi'n the last 2years for less 
than their full value. 

Avoid Fraud, J~¢porlAbuse 
Prevent fraudulent schemes through these steps: 

e Don'tpayan.Y money to file yo'Ur app!foation; 
• Don'tpay any money to move up on (he waiting list; 
e Don't pay for anything not covered by your lease: 
eGelrecelptsforany money you do pay; 
• 	Geta written explanation tor any money you are 

required to pay besides.rent, such as maintenance 
charges, 

Report Abuse: If you l<now anyone who has falsified 
an application, or who triestopersuade you to make 
false. statements, report him or her to the manager. If 
you cannol report to your manager, call your local or 
state USDA office a! 1 (800) 670-6553, or write: USDA, 
STOP 0782,1400 Independence Ave.,SW, 
Washington, DC 20250. 

If You Di'sagroe With a Deoision 
Tenants mayfite a grievance in writing with the complex 
owner in responSe to the owner's actions" or failure to 
act, that result in a denial, significant reduction, or termi­
nation of benents. Grievances may alsob'e filed when a,r---.... 
tenant disputes th.e owner's notice of proposeci adverse 
action. 

Noace ofAdverse Action 

The complex. owner must notify ten8't')ts in. writing about 
any proposed actions that may have adverse conse­
queflces, such as denial of occupanoy ariel changes in 
the occupahcy rulesot lease. Thewritten notice must 
give specific re$.sons for the proposed act)on, and must 
also advise tenants of the "right to respond to the notice 
within 10 calendar days aftE;Jr the date of the notice" and 
of "\he light to a healing." Housing Qomplexes ih areas 
with a concentration of non-Englh:;h-speaking people 
mustsend notices in English and in.the majority non­
English language. 

Grievance Process Overview 

USDA believes that the best way to resolve grievances 
is through an informal meeting between tenants .and 
the landlord or owner. Once the oWner learns about a 
tenant grievance, the process should begin wid, an 
informal meeting between the two parties. Owners 
must offer to meet with tenants to discuss the griev­
ance within 10 calendar days of recElipt of the com­
plaint. USDA encourages owners end tanents to tty to.f', reach a mutually satisfactory resolution to the problem 
at the meeting. 

Ifthegrfevance Is hOt reSOlved, the tenant must 
request a hearih,g within 10. days of 1"!3qeipt of th.e meet­
ing findings. The parties will then select a hearing panel 
or hearing officer to· govern the hearing, All parties are 
notified of the decisien 10 days after the hearing. 

When a Grievance Is Legitimate 

The landlord must determine if a grkwance is within the 
established rules for the program, For example, "I want 
to fil.e awrnplaint because the manager doesn't speak 
to Oie" ;is nqt alegitim,atecomplainl. However, "I want to 
file a complaint because the manager isn't maintaining 
the property accotding to USDA guidelir1es" is a legiti­
mate complaint. BElIOW ,areexampl€~sOf cases in which 
tenants may and may not file a complaint. 

has beencilseiimil'lattidagainsl 
b~¢a~se of race, color, religion, 
national oiigin, se'x •.a.ge,.familiai 
status,..ordisabIJUy. Discrim·, 
Inalion complairi{$Shduld be 
filed with USDA and/or the 
Dep<lrtm(lhl of U.S. Housing 
and Urban Development tHUD), 
noX with the oWner/manage­
ment. 

adverse effectsocclJr asa 
result of loan prepayment. 

PA1998 
December 2008 

Tile u,s. DeparlmenHlfAgricunure (USDA) prohibits discrimination in all 
its.programs and activities on the basis of race.color~nationai origin, age. 
disability. and wh:~re applicable. seX; mil.rital status. familial s!?tuJ;, parental
stalus) religion, sexual orientalion. genetic information. polilical·peliefs, 
re.prisal,;.or be()auSe all or a p~rtof at) individual's income is deiived from 
any public assistance program. (Nolall prohibited bases apply to all pro­
grams,) Person's with disabilitieslNho reqUire alternalive means (.or com­
rnUliication of' program infolm~lion (braille. Igrge prlnl. aUdiotape. etc,) 
$hould contact USOA's TARGET Center at (202) 720·2600 (voice and 
TOO). 

To,file a complaint of discrimination writtl to USDA. Director, Office ()f Civil 
R.ights.,400independence Ayen~e.S;YV" Washi~9ton, O.C, 20250-9410 
OrG~jl(800) 7$5·~272 (voic~) or (202) nO-63HZ (TOO), lISDA is an .equel
OPPOt\Ui1Ity provider aM employer. 

__"'-_"""""'_~ _ _ "">-~" '4'" •• ..... " .. ~ .._._•.. • •• _ , ..~•• . _ _ • 
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