
 

 

ALLY, INC. 
THE AFFORDABLE HOMES GROUP 

P.O. Box 249 (1060 Monmouth Rd.), Mt. Holly, NJ  08060-0249 

(609) 261-4571 / Fax (609) 261-2147 

 

Contact: Sonya Stackpole, Property Manager 

(609) 845-1041 Office (609) 635-6680 Cell 

 

APPLICATION FOR ALTERNATE LIVING FOR LATER YEARS 

(ALLY, INC.) HOUSING 

 

 
I.  PERSONAL INFORMATION 
 

A.  Applicant Name:  ______________________________________________________ 
 

Social Security Number:  ________ - ______ - ________ Date of Birth ____________ 
 
Marital Status: Single ___  Married ___ Widowed ___ Separated ___ Divorced ______ 
 

Current Address:  ________________________________________________________ 
   (#)  (Street)    (Apt. #) 
 

_______________________________________________________________________ 

 (City)    (State)     (Zip+4) 
 

Telephone Number:  (Home) (____) ____ - ______    (Cell) (____) ____ - ______ 
 

Years at the present address:  ______ yrs ______ mos  
 

Present Rent:  ____________ 
 
Section 8, Do you receive a subsidy or have a valid Section 8 voucher? ____Yes ____No 
 

What was or is your occupation? _____________________________________________ 
 
Last year of education completed ____________________________________________ 
 
Are you living alone? ____, if no who are you living with _________________________ 
 
Have you ever applied to or resided in a retirement or nursing facility? _______________ 
If so, please indicate which one(s) ____________________________________________ 
 
Do you smoke? Never ______ Occasionally ______ Daily ______ 
 
Do you use alcohol? Never ______ Occasionally ______ Daily ______ 
 
Do you use drugs? Never ______ Occasionally ______ Daily ______ 
 



Are you interested in cooperative, shared living arrangements? _____________________ 
 
Do you drive a car? ____________ Do you own a car at present? __________________ 
 
Please indicate the following as: excellent, good, fair or poor 
Hearing _____________  Eyesight _____________ 
 
Please indicate your ability to perform the following activities of daily living: 
Answer  A- no assistance B- some assistance needed C- need assistance 

 
Bathing/grooming _____   Shopping _____  Food Preparation _____ 
 
Medications _____  Laundry _____  Transportation _____ 
 
Finances _____  Housekeeping _____  Ambulation _____ 
 
How would you rate your housekeeping skills? 
Excellent ______   Good ______  Fair ______  Poor ______ 
 

II.  EMPLOYMENT INFORMATION (if applicable) 
 

A.  Applicant’s Employer:  
______________________________________________________ 
 

Name of Supervisor:  ______________________________ Phone __________________ 
 

Address:  ______________________________ City/State/Zip:  _________________ 
 

Length of employment:  ______ yrs ______ mos  Gross Wage or Salary:  ____________ 
 
Is Employment Full Time ________ Part Time ________ 
 

III.  FINANCIAL INFORMATION 
 

A.  Total 2010 Household Income:  $_______________ (From IRS 1040 Form) 
 

B.  Source of Income:  ( unemployment compensation, Social Security, SSI/SSI, public 

assistance), alimony, pension, disability, etc.) 
 

$_______________ / mo. Source:  ________________________________________ 
 

$_______________ / mo. Source:  ________________________________________ 
 

$_______________ / mo. Source:  ________________________________________ 
 

Applicant Signature:     
                                    _____________________________________________________ 
 
 

The Affordable Homes Group and all its affiliated companies is an equal opportunity 

housing provider.  All persons are considered regardless of race, creed, color, 

religion, national origin, gender, ace, disability or sexual preference. 

 


