
  

Dear Applicant: 
 

Thank you for your interest in Mayslake Village.  Close to 45 years, the Franciscans envisioned a 

place where seniors would be able to live in an environment that was safe, affordable and able to 

serve the needs of the elderly.  This vision was accomplished in Mayslake Village. 
  

We are a federally funded, not-for-profit retirement community.  Out apartments are subsidized 

by the Department of Housing and Urban Development (HUD); therefore, we adhere to their 

housing guidelines.  Seniors, including physically challenged seniors, who meet HUD guidelines 

are accepted for residency regardless of race, creed, age, if 62 or older, or national origin.  There 

are no entrance or endowment fees, but a security deposit is required upon admission. 
 

Attached to this letter you will find the following: 

 

 A description of the Center Building, including HUD income guidelines, rental fees, 

square footage of the apartments, and a floor plan. 

 Definition of income and assets as defined by HUD to assist you in calculating your 

gross yearly income. 

 An application, supplement to application form, and Background Request Form, 

authorizing criminal background checks. 

 Calculation of Income Worksheet for your personal use. 
 

Please review all of the information before completing the application, supplement form and 

Section 3 of the Background Request Form.  The application, supplement form, and background 

form may be mailed, faxed, or hand delivered to: 

   

Address:   Mayslake Village Occupancy Department 

         1801 Thirty-fifth St. 

         Oak Brook, IL 60523-2699 

   FAX:      630-850-8233  
 

Mayslake Village is dedicated to serving seniors.  Our residents know Mayslake Village as a 

“good place to live - a place where people care and whose residents feel at home.”  We are 

pleased that you may consider Mayslake as your future home. 
 

Sincerely, 

 
Michael A. Frigo 

Vice- President 

Mayslake 
   Village 

1801 Thirty-fifth Street 

 

Oak Brook, Illinois  60523-2699 

 

630-850-8232 

Senior Citizen Housing Owned and Operated by the Franciscans 



Center Building 

 

 
 

The Center Building is a mid-rise with one-bedroom apartments on the five 
upper floors. The ground floor houses the Senior Center and central 
laundry. Only the one-bedroom apartments are currently available for rent. 

They are approximately 600 sq. feet in size, with a full kitchen, tub with 
shower, large storage closet, air conditioner, telephone jack and t.v. cable 
jack. Heat and air conditioning are individually controlled by the resident. 
Facilities in the Senior Center include the social services offices, library, 
auditorium, and craft/ceramics center. 

Most social events take place in the auditorium. The Center is conveniently 
located to other campus services. An interior walkway provides all-weather 
access to the Chapel, Wellness Center, dining room, take-out deli, 
administrative offices and U.S. Post Office out-station. 
 

  INCOME LIMITS:  $42,500-single 

       $48,550-couple 

 

  RENTAL AMOUNTS: Minimum-$581 a month 

       Maximum-$600 a month 

 

  SQUARE FOOTAGE: 600 square feet 

 

All utilities are included except for your phone, cable TV (if you choose), 

and the $65.00 monthly meal card. 



 
 

 



 
 

 
DUE TO THE DEMAND FOR SENIOR HOUSING, WE ARE NOT ABLE TO HONOR SPECIFIC 

PREFERENCES (IE WHICH FLOOR, WHICH DIRECTION, ETC.)  YOU MUST ACCEPT THE 

FIRST AVAILABLE APARTMENT OF THE TYPE YOU HAVE REQUESTED.  FAILURE TO DO 

SO WILL RESULT IN REMOVAL FROM THE WAITNG LIST FOR RESIDENCY AT MAYSLAKE 

VILLAGE.  
 



 

 



 



 

 
                                                 Mayslake Village 

  
 

 Application for Residency – Center Building Only  
    

 

1.  Head of Household ________________________________________ 
Last   First 

2.   Phone (___)_____________  Cell Phone: (____)____________ Email: __________________ 

                          

      3.   Address_______________________City___________________State/Zipcode____________ 

 

      4.   Birth Date____________ Male_____Female_____ 5.  Social Security #__________________ 

 

6. U.S. Citizen ___ Yes  ___ No  If no, Resident Alien Status_____________________________ 

 

Do you speak English? ____  Yes  ____No.   If no, what language?______________________ 

 

7. If two persons are applying together, list second person (Co-Applicant) below: 

 

Name:__________________________________ Birthdate:___________________  

 

Relationship:__________________ Social Security #________________________ 

 

8. Marital Status:  (Please circle)  Married,  Widowed,  Separated,  Divorced,  Never Married 

 

      9.   Years at present address_________   Please circle, if applicable:   “Own”   or   “Rent”   

 

     10.  Annual household income (estimate):    $__________________ 

Income consists of, but is not limited to, salary and wages, pension, Social Security and investment 

income.  (Verification of all sources of income will be required before admission.) 

 

11. Total Value of assets (estimate):   $____________________ 

Assets include:  savings and checking accounts, stocks, bonds, treasury bills, certificates of deposit, 

money market funds, equity in property, trusts, IRA, Keogh and similar accounts, and assets disposed of 

for less than fair market value in the past 2 years.  (Verification of all assets will be required before 

acceptance.) 
 

      12.  Do you require an apartment that is accessible or designed for the physically challenged?        

              (Please circle)  Yes  or  No           Please circle type:     Mobility      Vision      Hearing 

        

13 Next of kin or alternate contact person.  (Someone who will know where to reach you). 

 

                 Name__________________________________ Phone(       )______________________ 

              

                 Address_________________________City____________State_____Zipcode________ 

 

               Relationship: _____________________ 

       

      (continues on back side) 

 

For Office Use Only 

 

Date: ____________ 

Bldg.  ____________ 

Time: ____________ 

App. # __________            

__ 



             
 

 

14. Circle  “Yes” or “No” 

  

 - Have either you or co-applicant been evicted from federally assisted   

    housing in the  last 3 years for drug related activity?                                                        YES   NO  

-  Are either you or co-applicant presently engaged in illegal use of drugs?                        YES    NO                

-  Are either you or co-applicant subject to a state sex offender lifetime registration?         YES    NO   

-  Do either you or co-applicant abuse the use of alcohol?                                                    YES   NO       

- Are you, or any other proposed household member, a full or part-time student?               YES   NO          

                                               

15 (a) Check the choice that best describes your racial category 

       Head  Co-Applicant 

     White      _____         _____    

     Black or African American   _____                     _____ 

     Asian      _____         _____ 

     American Indian or Alaska Native  _____         _____ 

     Native Hawaiian or other Pacific Islander  _____         _____ 

     Other      _____         _____ 

 

15 (b) Are you Hispanic or Latino?       Head of Household  Yes_____     No_____ 

        Co-Applicant                        Yes_____     No_____ 

 

16. How did you hear about the property?  _____________________________________________________ 

 

PLEASE NOTE THE FOLLOWING 

       No representations, promises or agreements as to occupancy or date of possession have been made, and this 

application shall not be construed as an agreement.  Applicant shall have the right to withdraw this application 

at any time.  

       When Applicant approaches the top of the wait list, a criminal background check will be done to determine 

that the Applicant meets non-criminal background requirements.  Applicants who meet these requirements will 

be invited to interviews to determine eligibility and acceptability. 

       It is the applicant’s responsibility to notify Mayslake Village of any changes in address or telephone 

number.  If we are unable to contact the applicant due to changes in address or phone, the applicant will be 

removed from the waiting list.  Periodic updates will be sent and must be completed and returned by the 

applicant.  Failure to do so will result in removal from the waiting list. 

 

 I certify that ALL of the above information is TRUE. 

 

(BOTH HEAD OF HOUSEHOLD AND CO-APPLICANT MUST SIGN THE APPLICATION) 

 

 

Signature (Head) ___________________________________________   Date__________________ 

  

 

Signature (Co-Applicant)     ___________________________________ Date: _________________ 



  



 

 



 

CALCULATION OF INCOME WORKSHEET 

MONTHLY INCOME AMOUNTS 

Social Security $ 

Pension $ 

SSI payments $ 

Wages $ 

Public Aid payments $ 

Veterans benefits $ 

Alimony $ 

Recurring gifts from family or friends $ 

Other $ 

Total monthly income $ 

Total monthly income x 12 $ 

 

CASH VALUE OF ASSETS 

Checking account/s $ 

CD’s $ 

Savings account/s $ 

Stocks $ 

Bonds $ 

IRA’s $ 

Real estate $ 

Gifts over $1000 & year given $ 

Cash value of life insurance $ 

Other $ 

Total cash value of assets $ 

Multiply total x 2% $ 

 

Total income from all sources: $ 

 

 
 


