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Brookfield Village 

APPLY NOW! 

Hot Water Included 

Housing Vouchers Accepted 
 

MAXIMUM TENANT RENTS 

Unit Type 25% 50% 60% Market 

1 Bedroom $471 $1,114 $1,372 N/A 

2 Bedroom N/A $1,310 $1,619 Varies 
 
 

INCOME LIMITS 

Household Size 25% 50% 60% Market 

1 $24,025 $48,050 $57,660 N/A 

2 $27,450 $54,900 $65,880 N/A 

3 $30,875 $61,750 $74,100 N/A 

4 $34,300 $68,600 $82,320 N/A 

5 $37,050 $74,100 $88,920 N/A 

6 $39,800 $79,600 $95,520 N/A 
 

Rental Rates and Income Limits are subject to change based on Federal and State published income limits, 

maximum rents, and utility allowances. 

Placement on a waitlist does not mean your application is approved. Screening for approval 

will take place as a unit becomes available. All applicants must qualify based on the Resident 

Selection Plan, if applicable. 

Konover Residential Corporation is committed to compliance with Fair Housing laws, and we not discriminate 

on the basis of disability status in the admission or access to, or treatment or employment in, its federally 

assisted programs and activities. The person named below has been designated to coordinate compliance with 

the nondiscrimination requirements contained in the Department of Housing and Urban Development’s 

regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). Christine Chadsey, Compliance 

Officer, Konover Residential Corp., 342 North Main Street, Suite 200, West Hartford, CT 06117, (860) 760 -

9150 (voice) and (800) 842-9710 (TDD/TTY). 

 

mailto:bvmgr@konoverresidential.com


 

Brookfield Village 
7 Station Road 

Brookfield, CT 06804 
475-289-2288 / 475-289-2289 

bvmgr@konoverresidential.com 
 

 

Dear Applicant: 
 
Thank you for your interest in Brookfield Village! We take pride in our management and in our 
apartment communities.  We actively seek good residents to make their homes with us, and we strive 
to provide the best services possible while they live in the communities we manage. 
 
Once an applicant comes to the top of the waiting list, they will be screened. We screen all our 
applicants very carefully, and we completely verify all information provided to us on the rental 
application you complete and from other sources available to us.  Along with your application 
paperwork, we will collect an application fee, a copy of photo ID(s), run a credit report inquiry, verify 
your income, and check for any criminal history, along with previous rental history. 
 
The screening and verification process is used for every applicant in the same way - fairly, consistently, 
and uniformly.  We work very diligently to observe both the spirit and the letter of the Fair Housing 
Laws as we sincerely believe, as a company, in fair housing and equal opportunity for all.   An applicant 
who passes the screening criteria is offered an apartment when a suitable unit is available.   
 
By making an application for an apartment in one of our communities, you acknowledge that these 
background and credit/criminal checks and verifications will be done, and you give your permission 
for us to do so. 
 
Please completely fill in your application. If you do not provide us with the requested information, we 
will be unable to process the application successfully.  Failure to do so will result in your application 
being denied.  If there is any item on the application that you do not understand, please ask for 
assistance from our team.  If there is additional information that you feel might be of assistance to us 
in processing your application, please attach an explanation to your application along with any 
supporting documentation.  We are here to be of service to you and others seeking housing. 
 
Thank you for taking an application to our community. 
 
Sincerely, 
 
Brookfield Village 
 
  



 
APPLICATION AGREEMENT 
 
Konover Residential Corporation provides equal opportunity housing.  We will not discriminate 
against applicants based on race, color, religion, sexual orientation, ethnic origin, familial status or 
disability. Management complies with all Federal, State and local Fair Housing and Civil Rights Laws.  
 
Please note these are the current rental criteria and nothing in these requirements shall constitute a 
guarantee or representation by our community that all residents and occupants currently residing in 
our community have met these requirements.  There may be residents and occupants that have resided 
here prior to these requirements going into effect; additionally, our ability to verify whether these 
requirements are met is limited to the information we received from the various resident reporting 
services. 
 
Application:  A rental application must be completed and signed by each occupant of legal age and 
an application fee will apply.  Please complete application in full.  Understand that applications 
containing any untrue, incomplete, incorrect, or misleading information will be declined.   
 
Income:  Applicants must have verifiable employment and/or income history.  All lawful sources of 
income will be considered such as employment, social security, alimony/child support, 
unemployment, etc. 
 
Landlord Reference/Rental History:  Applicants must have verifiable rental/mortgage history for 
a minimum of twelve (12) months showing compliance with community rules and a prompt payment 
history.  We will not accept a reference from a relative as your only previous landlord.  If an applicant 
has insufficient or no rental history they must provide a notarized reference from a non-family source.    
 
Credit History:   Applicants must have a favorable credit history.  A credit report will be secured for 
all occupants of legal age to verify account credit ratings which will determine the applicant’s eligibility 
to rent.  Unfavorable accounts, which will negatively influence this score, include, but are not limited 
to: collection, charge off, repossession, current delinquency and/or bankruptcy.   
 
Criminal:  Any applicant or a household member that has a criminal history for a felony conviction 
or  conviction which indicates that his/her residency would pose a danger to the housing community 
or to the health, safety, security or peaceful enjoyment of the community, or that the applicant would 
otherwise not comply with the terms of the lease may be denied residency and occupancy.  
Guarantors/co-signors cannot be a substitute for this requirement.  An applicant subject to a state sex 
offender registration requirement is prohibited admission. 
 
Pets:  Please refer to the pet policy with the leasing office for additional information including 
refundable pet deposits, breed restrictions and weight limitations if pets are allowed at this community. 
 
Security Deposit:  The security deposit will be based upon the screening criteria above.  In the event 
of an unfavorable credit history, foreclosure proceeding or rental history, the landlord may, at its 
discretion, approve your application if you have (1) sufficient income and (2) you provide two months 
security deposit, in advance, and/or a guarantor/co-signer that meets the guarantor/co-signers 
qualifying standards. 
 
GUARANTORS:  Guarantors must meet all of the above qualifications and must have at least four (4) 
times the monthly rent of the apartment being applied for.  The guarantor must physically sign the 
lease either in the office or in front of a notary.  
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DOCUMENTS NEEDED AT TIME OF APPLICATION: 

 

• Proof of Income:  4 – 6 consecutive recent pays stubs, offer letter, social security/pension 
statements, alimony/child support, etc.   
 

• Birth Certificates:  All household members. 
 

• Photo Identification:  Any applicant of legal age. 
 

• Bank Statements:  6 consecutive recent bank statements 
 

• Tax Return:  Prior year tax return 
 
 
I hereby acknowledge reviewing the above Application Agreement provided by the property and the 
information that I have provided is true and accurate. 
 
I agree to update my application when my situation changes (address, phone number, etc.).  Failure to 
do so may result in the applicant being removed from the waiting list. 
 
Applicants: 
 
Signature:  Date:  

 
 
Signature:  Date:  

 
 
Signature:  Date:  

 
 
Management Acknowledgement: 
 
Signature:  Date:  Time: 

 
  
Please return this application to: 
 
  Brookfield Village 
  7 Station Road 
  Brookfield, CT 06804 
 

This property does not discriminate on the basis of disability status in the admission or access to, or treatment or 
employment in, its federally assisted programs and activities.  The person named below has been designated to 
coordinate compliance with the nondiscrimination requirements contained in the Department of Housing and 
Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988).  Christine 
Chadsey, Konover Residential Corporation, 342 North Main Street, Suite 200, West Hartford, CT 006117, (860) 
570-2000 and (800) 842-9710 (TDD/TTY). 
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APPLICATION FOR HOUSING 
(Low-Income Housing Tax Credit Property) 

 
This is an application for housing at: 
 
 
 
 

 
Brookfield Village 

7 Station Road 
Brookfield, CT 06804 

Please complete the application and return to: 
 
 
 
 

 
Brookfield Village 

7 Station Road 
Brookfield, CT 06804 

 
Applications are placed in order of the date and time received.  An applicant may be interviewed only after 

the receipt of this tenant application. 

 
A.  GENERAL INFORMATION 

 
 
Applicant Name(s): 

 
 

 
Address: 

 
 

  
 

 
Home Phone: 

  
Cell Phone: 

 

 
Email Address: 

 
 

 
# of Bedrooms in Current Unit:  ________________  Do you own or rent:  □ Own  □ Rent 

Amount of Current Monthly Rental or Mortgage Payment?            $__________________ 

If owned, do you receive monthly rental income from the property?   □ Yes  □ No 

Check Utilities Paid by You:      □ Heat      □ Electric      □ Gas      □ Other: (Specify) __________________ 

Approximate monthly cost of utilities paid by you (excluding phone and cable TV):          $__________________ 

Bedroom Size Requested:      □ 1 Bedroom      □ 2 Bedroom       

Do you require an accessible unit?     □ Yes  □ No  If yes, type: __________________________ 

Are you currently homeless?            □ Yes  □ No   
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B.  HOUSEHOLD COMPOSITION 

  
Name 

Relationship to 
Head 

 
Birth Date 

Age 
(Optional) 

SS#  
(last 4 digits) 

Student 
(Yes or No) 

Head       

Co-Head       

3.       

4.       

5.       

6.       

7.       

8.       

 
Have there been any changes in household composition in the last twelve months? □ Yes □ No 
If yes, explain:  
 

 

Do you anticipate any changes in household composition in the next twelve months? □ Yes □ No 
If yes, explain:  
 

 

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

 

Will all of the persons in the household be or have been full time students during the 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? 
 
If yes, answer the following questions? 

□ Yes □ No 
 

   Are any full-time student(s) married and filing a joint tax return? □ Yes □ No 
   Are any student(s) enrolled in a job-training program receiving assistance under the Job  
   Training Partnership Act? 

□ Yes □ No 

   Are any full-time student(s) a TANF or a title IV recipient? □ Yes □ No 
   Are any full-time student(s) a single parent living with his/her child(rent) who is not a  
   dependent on another’s tax return and whose children are not dependents of anyone other  
   than a parent? 

□ Yes □ No 

   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)? 

□ Yes □ No 

 
C.  INCOME (List ALL sources of income as requested below) 

 
Does anyone in the household receive employment income? □ Yes □ No 

 
Name: 
 

 Monthly Amount?  

Position Held: 
 

 How Long Employed:  

Employer: 
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Name: 
 

 Monthly Amount?  

Position Held: 
 

 How Long Employed:  

Employer: 
 

 

 

Name: 
 

 Monthly Amount?  

Position Held: 
 

 How Long Employed:  

Employer: 
 

 

 

Does anyone in the household receive Social Security or SSI benefits? □ Yes □ No 
If you answered yes please list the household member’s name, type and amount of benefit.  
Name: 
 

Type: Amount: 

Name: 
 

Type: Amount: 

Does anyone in the household receive a pension? □ Yes □ No 
If you answered yes please list the household member’s name, type and amount of benefit.  
Name: 
 

Type: Amount: 

Name: 
 

Type: Amount: 

Does anyone in the household receive Veteran’s Benefits? □ Yes □ No 
If you answered yes please list the household member’s name, type and amount of benefit.  
Name: 
 

Type: Amount: 

Name: 
 

Type: Amount: 

Does anyone in the household receive Unemployment Compensation? □ Yes □ No 
If you answered yes please list the household member’s name, type and amount of benefit.  
Name: 
 

Type: Amount: 

Name: 
 

Type: Amount: 

Does anyone in the household receive Public Assistance (Title IV/TANF, etc.)? □ Yes □ No 
If you answered yes please list the household member’s name, type and amount of benefit.  
Name: 
 

Type: Amount: 

Name: 
 

Type: Amount: 

Does anyone in the household receive an Annuity? □ Yes □ No 
If you answered yes please list the household member’s name, type and amount of benefit.  
Name: 
 

Type: Amount: 

Does anyone in the household receive Scheduled Payments on Investments? □ Yes □ No 
If you answered yes please list the household member’s name, type and amount of benefit.  
Name: 
 

Type: Amount: 

Does anyone in the household receive Long Term Medical Care Insurance Payments in 
excess of $180 per day? 

□ Yes □ No 

If you answered yes please list the household member’s name, type and amount.  
Name: 
 

Type: Amount: 
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Does anyone in the household receive Contributions to the Household (monetary or not)? □ Yes □ No 
If you answered yes please list the household member’s name, type and amount.  
Name: 
 

Type: Amount: 

Name: 
 

Type: Amount: 

Does anyone who is a Full Time Student Receive Income (18 and over only)? □ Yes □ No 
If yes, please list the household member’s name and the amount: 
 

Does anyone who is a Student Receive Financial Aid? □ Yes □ No 
If yes, please list the household member’s name and the amount: 
 

Are you legally entitled to receive alimony? □ Yes □ No 
If yes, please list household member’s name and the amount they are entitled to receive. 
 

Do you receive alimony? □ Yes □ No 
If yes, please list the household member’s name and the amount: 
 

Are you legally entitled to receive child support? □ Yes □ No 
If yes, please list household member’s name and the amount they are entitled to receive. 
 

Do you receive child support? □ Yes □ No 
If yes, please list the household member’s name and the amount: 
 

Do you or any member of your household receive any income not mentioned above? □ Yes □ No 
If yes, please list the household member’s name and the amount: 
 

Total gross annual income (based on the monthly amount’s above x 12) $ 

  
Total gross annual income last year $ 

 

Do you anticipate any changes in this income in the next 12 months? □ Yes □ No 
 

Is any member of the household legally entitled to receive income assistance? □ Yes □ No 
     If yes, is the income received?     □ Yes □ No  

Is any member of the household likely to receive income or assistance (monetary or not) 
from someone who is not a member of the household listed on page2? 

□ Yes □ No 

If yes, please list the household member’s name and the amount: 
 

 

D.  ASSETS (If assets are too numerous to list, please request an additional sheet) 
 

Does anyone in the household have a checking account? □ Yes □ No 
If you answered yes please list the household member’s name, bank name and balance.  
Name: 
 

Bank Name: Balance: 

Name: 
 

Bank Name: Balance: 

Name: 
 

Bank Name: Balance: 

Does anyone in the household have a savings account? □ Yes □ No 
If you answered yes please list the household member’s name, bank name and balance.  
Name: 
 

Bank Name: Balance: 

Name: 
 

Bank Name: Balance: 

Name: 
 

Bank Name: Balance: 
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Does anyone in the household have a prepaid debit card or cash benefit card? □ Yes □ No 
If you answered yes please list the household member’s name, bank name and balance.  
Name: 
 

Bank Name: Balance: 

Name: 
 

Bank Name: Balance: 

Name: 
 

Bank Name: Balance: 

Does anyone in the household have a trust account? □ Yes □ No 
If you answered yes to any of the questions above please list the household member’s name, bank name and balance.  
Name: 
 

Bank Name: Balance: 

Does anyone in the household have a Certificate(s) of Deposit? □ Yes □ No 
If you answered yes to any of the questions above please list the household member’s name, bank name and amount.  
Name: 
 

Bank Name: Amount: 

Does anyone in the household have a 401K or Retirement Account? □ Yes □ No 
    If yes, do they have access to the account without terminating employment?             □ Yes  □ No 
Name: 
 

Bank/Firm Name: Amount: 

Does anyone in the household have a Money Market Account? □ Yes □ No 
If you answered yes to any of the questions above please list the household member’s name, bank name and amount.  
Name: 
 

Bank Name: Amount: 

Does anyone in the household have a Savings Bond(s)? □ Yes □ No 
If yes, please list the household member’s name, bank name, account #, maturity date and the current balance. 
 

Does anyone in the household have a Life Insurance Policy? □ Yes □ No 
If yes, please list the household member’s name, bank name, account #, cash value and the type of policy. 
 

Does anyone in the household have any Stocks, Bonds or Mutual Funds? □ Yes □ No 
If yes, please list the household member’s name, # of shares, interest or dividend amount and cash value. 
 

Does anyone in the household have any Investment Property? □ Yes □ No 
If yes, please list the household member’s name, address of the property and the appraised value: 
 

Does anyone in the household have an asset(s) owned jointly with a person who is NOT a 
member of the household as listed on page 2? 

□ Yes □ No 

    Do they have access to the asset(s)?                                                                 □ Yes  □ No 
If yes, describe: 
 

 

Does anyone in the household own any property? □ Yes □ No 
If yes, type of property:  Location: 

 
 

Appraised Market Value: $ Mortgage or Outstanding Loans 
Balance Due 

$ 

Amount of Annual Insurance 
Premium 

$ Amount of Most Recent Tax Bill $ 

Have you or any member of the household disposed of any property in the last two years? □ Yes □ No 
If yes, type of property:  Market Value when Disposed/Sold: $ 
Amount Sold/Disposed For: $ 

 
Date of Transaction:  

Have you or any member of the household disposed of any asset in the last two years? □ Yes □ No 
If yes, type: 
 

 Market Value when Disposed/Sold: $ 

Amount Sold/Disposed For: $ 
 

Date of Disposition:  
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Do your or any member of the household have any asset not listed above (excluding 
personal property? 

□ Yes □ No 

If yes, describe: 
 

 

E.  ADDITIONAL INFORMATION 
 

Are your or any member of your family currently using an illegal substance? 
 

□ Yes □ No 

Have you or any member of your family ever been convicted of a felony? □ Yes □ No 
If yes, describe. 
 

 

Have you or any member of your family ever been evicted from any housing? □ Yes □ No 
If yes, describe. 
 

 

Have you or any member of your family ever filed for bankruptcy? □ Yes □ No 
If yes, describe. 
 

 

Will you take an apartment when one is available? □ Yes □ No 

Briefly describe your reason for applying: 

 

 

 
F.  REFERENCE INFORMATION 

 

Current Landlord Name:  

Address:  

Home Phone:  Business Phone  

How Long:  Reason for Leaving:  

Previous Landlord Name: 
(If less than 5 years) 

 

Address:  

Home Phone:  Business Phone  

How Long:  Reason for Leaving:  

 

Credit Reference #1:  

Address:  

Account #:  Phone #:  

Credit Reference #2:  

Address:  

Account #:  Phone #:  

Personal Reference #1:  

Address:  

Relationship:  Phone #:  
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Personal Reference #2:  

Address:  

Relationship:  Phone #:  

 
In case of emergency please notify: 

Name:  

Address:  

Relationship:  Phone #:  

 
G.  VEHICLE & PET INFORAMATION 

 
List any cars, trucks or other vehicles owned.  Parking will be provided for one vehicle.  Arrangements with 
management will be necessary for more than one vehicle. 

Do you own any vehicles? □ Yes □ No 
 

Type of Vehicle:  License Plate #:  

Year/Make:  Color:  

 
Type of Vehicle:  License Plate #  

Year/Make:  Color:  

 

Do you own any pets? □ Yes □ No 
If yes, describe? 
 

 
CERTIFICATION 

 
I/We hereby certify that I/We Do/Will Not maintain a separate subsidized rental unit in another location.  I/We 
further certify that this will be my/our permanent residence.  I/We understand I/We must pay a security deposit 
for this apartment prior to occupancy.  I/We understand that my eligibility for housing will be based on applicable 
income limits and by management’s selection criteria.  I/We certify that all information in this application is true 
to the best of my/our knowledge and I/We understand that false statements or information are punishable by 
law and will lead to cancellation of this application or termination of tenancy after occupancy.  All adult applicants, 
age 18 or older, must sign the application. 
 
SIGNATURES: 
 
___________________________________________________ Date: _______________________________ 
Signature of Applicant 

 
___________________________________________________ Date: _______________________________ 
Signature of Applicant 

 
___________________________________________________ Date: _______________________________ 
Signature of Applicant 

 
___________________________________________________ Date: _______________________________ 
Signature of Applicant 
















