North Suburban Consortium
Affordable Home-Ownership:  Resale List Application
Contact Info:

Head of Household/Contact:    
__________________________________________________


Phone:
_________________________ (daytime)


_________________________ (evening)


Email:
_________________________


Mailing Address:

_________________________




_________________________




_________________________

Household Size:  (Please List all members)

Name:

Age:


Relationship to Head-of-Household


____________________
_______

____(Head of Household)______________


____________________
_______

___________________________________


____________________
_______

___________________________________


____________________
_______

___________________________________


____________________
_______

___________________________________


____________________
_______

___________________________________


____________________
_______

___________________________________

Minimum # of Bedrooms acceptable: ____________

Maximum # of Bedrooms that could be utilized at initial occupancy: __________

Locational Preference:

We have information about the resale of units in eight (8) different communities in the greater Boston area.  Please circle the communities in which you’d like to be added to the resale list:


ARLINGTON

MEDFORD

EVERETT

MALDEN



REVERE

CHELSEA

WINTHROP

MELROSE

Do you currently live or work in any of the above communities? 
If Yes, which one(s)?:  _______________________________________________
I currently   ⁯ own
⁯  rent
⁯  own investment property

