
                       
 
 
                                                                                                               (General) 

   

HAMMETT COURT APARTMENTS, JAMESTOWN, RI 
 PRELIMINARY APPLICATION 

 
Name:______________________________________________  Phone # ________________________ 

Present Address:_______________________________City:_____________ST:_____Zip Code_______ 

Email Address: _________________________  Date of Birth: __________________________________ 

Ethnicity: you are not required to complete this section if you do not wish.  If not, indicate this in Section C 

A, Head of Household:  Hispanic/ Latino__________________Not Hispanic/Latino_______________ 

B.  Select one from B:  American Indian or Alaskan Native ______Asian _____Black or African_____ 

American _________Native Hawaiian or other Pacific Islander______White______Other___________ 

C.  I do not wish to furnish this information: _______________________________________________ 

Current Rent $__________________Utilities Included   Yes / No _______Are you working Yes / No 

Employer:___________________________ Address:  ________________________________________ 

Do you have a Section 8:  Yes__  / No __ # of Bedrooms ______  Handicapped Accessible Yes__/ No__ 

# of  occupants will be living in this apartment?  _____________# adults ______# children_________ 

Reason for Moving:_______________________________________ ____________________________ 

Age and Sex of Children:  1)  Age ______ Sex ______ 2) Age __     Sex   __     3) Age  __      Sex _______ 

Income Calculation:  complete all that applies for all prospective occupants 

Weekly or bi-weekly or Monthly salary  (circle one)  
                           Type      Amount           x # of wks            Annual Income 

Income Source 1   ___________    _____________                 x _________          $________________ 

Income Source 2   ___________    _____________                 x _________          $________________ 

Income Source 3   ___________    _____________                 x _________          $________________ 

Income Source 4   ___________    _____________                 x _________          $_______________   

Total Income:                           $_______________ 

____________________________________________     __________________________________ 
Signature of Applicant or Representative      Date of Application 
____________________________________________      Date and Time of Receipt_____________ 
Looking Upwards Representative 
Applications may be mailed or dropped off Attention:  
Carolann Lyons at Looking Upwards 2 Hammett Ct Jamestown RI 02835 or scanned 
Clyons@lookingupwards.org   401 560-4190 

mailto:Clyons@lookingupwards.org

