Housing Committee
Town of Chilmark

RENTAL PRE-APPLICATION for MIDDLE LINE ROAD RENTALS

Please PRINT or TYPE all information clearly
(Use the back for additional information)

Applicant Information

Name:

Name of Co-Applicant (if applicable)

Street Address:

Mailing Address:

Home Phone: Work Phone:
Cell Phone: Fax:
E-mail:

Chilmark Preference, if applicable:

1. Do you currently live in Chilmark?

Please explain and verify

2. Do you currently work in Chilmark?

Please explain and verify

2. Do you currently volunteer in Chilmark?

Please explain and verify

Chilmark Town Hall PO Box 119 Chilmark, MA 02535
508-645-2104 / fax 508-645-2110



