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New Horizons Living Center, Inc. 
Residency Application 

Tel. (860) 584-2105 

Fax (860) 582-8609 

 
 

Today’s Date____________________Name___________________________________  

Phone #__________________________Cell phone #____________________________ 

D.O.B._______________ SSN_______________ CT License #____________________ 

Date you will be released from current program?________________________________ 

Name of your current program?_____________________________________________ 

Counselor/Case Worker Name and telephone #?________________________________ 

Program Address?_________________________________________________________ 

Previous Address?_________________________________________________________ 

Previous Landlord?______________________Phone #?__________________________ 

Reason for Moving?_______________________________________________________ 

Have you ever been evicted? If yes, explain_____________________________________ 

Have you ever been arrested?_____Convicted?_____?Reason?_____________________ 

Do you have any pending legal issues? If yes, explain_____________________________ 

Are you currently on parole or probation? ______________________________________ 

Job Skills?_______________________________________________________________ 

Are you currently employed? _________if yes, where?___________________________ 

Supervisor Name & contact # _______________________________________________ 

How long? __________________  Income from employment per month?_____________ 

Other income per month?__________________Source of other income?_____________ 

Are you or have you ever been in the Military? _________________________________ 

Please list 3 references (name, relationship & phone #) 

1.______________________________________________________________________ 

2.______________________________________________________________________ 

3.______________________________________________________________________ 

Date and area of last alcohol and/or drug use? __________________________________ 
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Give a brief explanation of your drug and/or alcohol history? 

 

 

Do you have any physical or medical conditions the house member should be aware of ? 

If yes, explain____________________________________________________________ 

Do you have any children? _______ If yes, please list names, D.O.B. and who has current 

custody? ________________________________________________________________ 

Are you currently taking any medications? If yes, list_____________________________ 

________________________________________________________________________ 

Emergency Contact (name, relationship, phone # & address)? ______________________ 

________________________________________________________________________ 

Please list your sponsors name & phone # ______________________________________ 

Who were you referred by?__________________________________________________ 

Vehicle Information: Make?___________________Model?________________________ 

License Plate State & Number ___________________Color?__________Year?_______ 

Insurance Carrier__________________________Policy #_________________________ 

Agents Name & phone # ___________________________________________________ 

 

Residency is subject to verified reference and credit checks. I hereby apply for residency 

at New Horizon Living Center. With my signature I hereby authorize and request all 

credit reporting agencies, employers, credit and personal references release all pertinent 

information about me. A photocopy of this shall be as valid as the original. I understand 

that the credit report (rental history, arrest and/or conviction records, credit history and 

tenant performance) may be done. I have read and understand everything on this 

application. 

 

Signed____________________________________________Date________________ 


