_________________________ APPLICATION FOR RESIDENCY
APPLICANT NAME:                                                            



Mail Form To:
Apt. No. Assigned:  ________  Bedroom Size ________


Handicap accessible unit: Yes ______  No___________





Application Date: _____________ Time: ___________


          

 

Phone No. ____________________________________





Check One Box
· Initial Certification       

· Re-Certification       

You are hereby applying to rent an apartment which is only available to qualified participants in the IRS Section 42 - Affordable Housing Credit Program and the Rural Housing Program.  In order to determine qualification, you must fully and accurately complete the information on this application.  The information   will be kept confidential by the Owner, except as necessary to prove income qualification of your household.  All applicant(s)/resident(s) age 18 and older must complete a separate application.  Read each item carefully, and provide the requested information truthfully and completely.  Deliberately submitting false information or withholding information constitutes fraud.  Federal law specifies fines up to $10,000 and prison terms up to five years for fraud and may be grounds for eviction.

HOUSEHOLD INFORMATION: List applicant and all household members.  Complete the following information for each person who will live in the apartment and include temporarily absent members that will be living in the apartment within the next 12 months (such as military/students who will be returning).  Each adult 18 years or older must complete their own application.

	
	LAST NAME      
	FIRST NAME & MIDDLE INITIAL 
	RELATIONSHIP TO HEAD OF HOUSEHOLD
	BIRTH DATE
	AGE
	SOCIAL SECURITY OR ALIEN REG. NO.

	HEAD
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	


HOUSEHOLD INFORMATION
ANSWER EITHER YES OR NO TO EACH QUESTION: (If a question does not apply check NO.)

An incomplete application will delay the qualification process.

· YES

· YES

· YES

· YES
· YES



· NO
· NO 

· NO 
 

· NO
· NO 
           Do have any Foster Children in your household?  If yes, then documentation is required.

Do you have any Foster Adults in your household?     If yes, then documentation is required.

 Are you expecting any additions into your household within the next 12 months?   If yes, please explain  ______________________________________________________________________________________

Do you have a live-in care attendant?  If YES, Name: _____________________  Relationship: ___________

(a. Verified through the resident’s health care provider in writing.)

(b. Need Live-in Care Attendant Affidavit completed by the caretaker.)      

Are YOU currently or planning within the next twelve months to become a FULL-TIME STUDENT?   

If NO, go to the next page.  If YES, answer each of the following questions:


a.  □YES  □NO
Will there be an adult person living in the apartment who is NOT a full-time student?  If yes, name: ____________________________   One adult needs to complete the Non Full –time Student Affidavit   


b.  □YES  □NO
Are you married and filing a joint Federal Income Tax Return.  If yes, need a 


copy of tax return.


c.  □YES  □NO
Are you receiving Temporary Assistance for Needy Families (TANF) benefits. 


d.  □YES  □NO
Are you a single parent with child(ren) and neither you nor the child(ren) are a dependent on anyone else’s tax return?   If yes, need a copy of tax return. 


e.  □YES  □NO
Are you enrolled in job training such as the Job Training Partnership Act or a similar program funded by a state or local government agency?


If yes, need to provide the program description.

      f.  □YES  □NO
Were you previously enrolled in the Foster Care program?


If yes, need a 3rd part verification from the  Foster Care program.
                                                                                                                                                                                          




If your household is comprised of all students regardless if full-time or part-time, you will need to sign a Student Verification and it will be mailed to the school you attend.   If your household is comprised of all full-time students and were unable to mark a YES to questions a-e, we may not be able to qualify your household for an apartment
HOUSING REFERENCES
List the past THREE years of housing references.

CURRENT  ADDRESS: _________________________________________ CITY _________________________________ STATE/ZIP _____________________

LANDLORD NAME: ______________________________  LANDLORD’S ADDRESS _________________________________ CITY  _____________________ STATE/ZIP _______________________ PHONE NO. _______________________

MONTHLY RENT: $ ____________ DID YOU OWN: ______ RENT: ______ (PLEASE CHECK ONE)?   MONTH and YEAR MOVED IN : ___________________

REASON FOR LEAVING: ______________________________________________________________________________________________________________

PREVIOUS  ADDRESS: _________________________________________ CITY _________________________________ STATE/ZIP _____________________

LANDLORD NAME: ______________________________  LANDLORD’S ADDRESS _________________________________ CITY  _____________________ STATE/ZIP _______________________ PHONE NO. _______________________

MONTHLY RENT: $ ____________ DID YOU OWN: ______ RENT: ______ (PLEASE CHECK ONE)?   MONTH and YEAR MOVED IN: ____________________

REASON FOR LEAVING: ______________________________________________________________________________________________________________

1.
□YES  □NO   Have you ever filed bankruptcy?  If YES, please explain (include dates): ___________________________


__________________________________________________________________________________________________

2.
□YES  □NO   Have you ever been convicted of a felony?  If YES, please explain: _______________________________


___________________________________________________________________________________________________

3.
□YES  □NO      Have you ever been evicted from an apartment for any reason?    If YES, please explain: ___________________________________________________________________________________________________

4.
□YES  □NO      Have you ever been asked to move from an apartment for any reason?  If YES, please explain:  ___________________________________________________________________________________________________

5.
Do you own a waterbed?
□YES  □NO       If YES, Name of Insurance Carrier _____________________

6.
Do you have pets?
□YES  □NO   
If YES, what kind __________________________________

PERSONAL REFERENCE (Other than a relative):

NAME: __________________________________________   RELATIONSHIP: ______________________  ADDRESS: _________________________________   CITY: _______________________ STATE/ZIP: _____________  PHONE NO. ______________________   YEARS KNOWN: ____________________________

VEHICLE / DRIVER’S LICENSE 

DRIVER’S LICENSE # _________________________________   STATE ISSUED: _____________________________________________ 

VEHICLE LICENSE # __________________________________   AUTO - MAKE/MODEL/YEAR: ________________________________

VEHICLE LICENSE # __________________________________   AUTO - MAKE/MODEL/YEAR: ________________________________

EMERGENCY CONTACT   (If possible, someone in the area that is not listed on this application.)

NAME: _________________________________   RELATIONSHIP: _________________________  ADDRESS: _______________________________________   CITY: ______________________ STATE/ZIP: ________________ DAYTIME PHONE NO. ____________________  EVENING PHONE NO: _______________

MOTHER’S MAIDEN NAME (For ID purposes only):  ________________________________________________________________________________________

If management has any questions regarding this application, please give  phone numbers where you may be reached:
DAYTIME PHONE NO. _____________________________  EVENING PHONE NO: ____________________________________________

SECTION 8 RENTAL ASSISTANCE

Will your household be receiving Section 8 rental assistance at the time of move-in?

7.
□YES  □NO       If YES, Name of Agency: _____________________ Contact Person __________________________ Phone No. ____________________

Will your household be eligible or are you applying to receive Section 8 Rental Assistance within the next (12) twelve months?

8.
□YES  □NO      If YES, explanation: _____________________________________________________________________


Name of Agency: _______________________ Contact Person: _________________________ Phone No. ______________

INCOME INFORMATION
Check either YES or NO to each of the following questions regarding your household’s expected income:

1. 
□YES  □NO     Are YOU currently employed.   If YES, list the name and address of your employer, monthly gross                                            income before taxes (include overtime, tips, bonuses, commissions, and payments received in cash)


If YES, the following will be needed:


(a. Applicant to sign the Employment Verification 


(b. Three (3) consecutive months dated paycheck stubs from applicant.)

(c. An Employment Telephone Verification (Form INC2) may be necessary to clarify unclear information on the                                          Employment Verification.)      

A.   NAME/ADDRESS OF EMPLOYER #1
CONTACT PERSON
PHONE NO.
MONTHLY GROSS INCOME BEFORE TAXES

      _______________________________

__________________
____________
__________________________

      _______________________________

HIRE  DATE                                    

LENGTH OF EMPLOYMENT ________________

 _______________________________

OCCUPATION: ____________________________________________


 
      IS THIS SEASONAL EMPLOYMENT?   YES    NO
      NAME/ADDRESS OF EMPLOYER #2
CONTACT PERSON
PHONE NO.
MONTHLY GROSS INCOME BEFORE TAXES


_______________________________

__________________
____________
__________________________

      _______________________________

HIRE  DATE                                    

LENGTH OF EMPLOYMENT ________________

 _______________________________

OCCUPATION: ____________________________________________


 
      IS THIS SEASONAL EMPLOYMENT?   YES    NO
2.
□YES  □NO     Are there any temporarily absent household members currently employed?  Do NOT list household                              members who will not be living with you within the next (12) twelve months.   If YES, list the name and                  address of the employer, gross income / monthly (including overtime, tips, bonuses, etc.)


If YES, the following will be needed:


(a. Three (3) consecutive months dated paycheck stubs or if military need current LES from applicant.)


(b. Applicant to sign the Employment Verification 

(c. May need a power of attorney if an applicant is signing for the temporary absent household member.)

A.  NAME/ADDRESS OF EMPLOYER

CONTACT PERSON
PHONE NO.
MONTHLY GROSS INCOME BEFORE TAXES


_______________________________

__________________
____________
__________________________

     _______________________________

HIRE  DATE                                    

LENGTH OF EMPLOYMENT ________________

 _______________________________

OCCUPATION: ____________________________________________


 
      IS THIS SEASONAL EMPLOYMENT?   YES    NO

          3.    
□YES  □NO      Are you an Independent Contractor, Self-employed, or Own a Business? 


If YES, the following will be needed:

(a. One of the following:  bookkeeper’s statement of net income, business financial statement, previous year’s tax return, and           business license from applicant.)


(b. Applicant to sign and have notarized Self-Employment Affidavit
A.  NAME/ADDRESS OF COMPANY  

HOUSEHOLD MEMBER                             GROSS AMOUNT/MONTHLY

      _______________________________

_______________________________           ____________________________

      _______________________________

TYPE OF BUSINESS  ______________________________________________

      _______________________________


4.
□YES  □NO      Are you currently serving in the Armed Forces? 


If YES, the following will be needed:

(a. Applicant to sign a Military/Armed Forces Verification 

(b. Three (3) current LES from applicant)






HOUSEHOLD
A.  NAME/ADDRESS OF MILITARY BRANCH

MEMBER                             GROSS AMOUNT/MONTHLY

      ______________________________________

__________________           ____________________________

      ______________________________________



5.
□YES  □NO   Are you receiving Unemployment Benefits or Worker’s Compensation?

If YES, the following will be needed:


(a. Applicant to sign the Unemployment Verification 

      (Worker’s Compensation)  


(b. Current award letter from an applicant)
A.  NAME/ADDRESS OF SOURCE                     

HOUSEHOLD MEMBER                            GROSS AMOUNT/MONTHLY

      ______________________________________

_______________________________           ___________________________

      ______________________________________

BEGINNING DATE_____________  
 ANTICIPATED END DATE__ 
      ______________________________________

______________________________           
 ___________________________

6.
□YES  □NO   Do you receive Social Security Payments, Supplemental Security Income, Disability benefits, or any other payments from Social Security Administration  for any adult in the household?  If YES, indicate the reason and name/address of Source.

If YES, the following will be needed:

(a. Current award letter from applicant) 

REASON FOR ____________________________ (elderly, disability, etc)









HOUSEHOLD
A.  NAME/ADDRESS    OF     SOURCE

CONTACT PERSON
MEMBER                GROSS AMOUNT/MONTHLY

      _______________________________

__________________
____________           __________________________

      _______________________________

__________________

      _______________________________


7.
□YES  □NO     Do you receive Unearned Income from family members age 17 or under (example: Social Security, Trust Fund disbursements, etc.)?  If YES, list  name/address of Source.

If YES, the following will be needed:


(a. Current award letter from applicant) 








HOUSEHOLD
A.  NAME/ADDRESS    OF     SOURCE

CONTACT PERSON
MEMBER                GROSS AMOUNT/MONTHLY

      _______________________________

__________________
____________           __________________________

      _______________________________

__________________

      _______________________________



8.
□YES  □NO   Are you receiving Disability, death benefits or life insurance dividends from someone other than SSI?   (example:  Veterans Administration, Worker’s Compensation,  etc.)

If YES, the following will be needed:
(a. Applicant to sign an Other Income Verification 






HOUSEHOLD
A.  NAME/ADDRESS     OF    SOURCE             

MEMBER                             GROSS AMOUNT/MONTHLY

      ______________________________________

__________________           ____________________________

      ______________________________________

TYPE OF BENEFIT/INCOME
      ______________________________________

___________________________________________________

9.
□YES  □NO   Do you receive AFDC, TANF, or Public Assistance?  If YES, list  name/address of Source.


If YES, the following will be needed:


(a. Applicant to sign the Public Assistance Verification  

(b. Current award letter from applicant)









HOUSEHOLD
A.  NAME/ADDRESS    OF     SOURCE

CONTACT PERSON
MEMBER                GROSS AMOUNT/MONTHLY

      _______________________________

__________________
____________           __________________________

      _______________________________

__________________    
       _______________________________



  ​​​​​​​​
10.
□YES  □NO     Are you separated, but not divorced from your spouse?  



If  yes, you will need to complete a Marital Status Affidavit

□YES  □NO     Are you receiving support from your spouse or any other source for you or your children during this time?   If yes, list amount of support ______________.

(a. Applicant will need to complete a Child Support Affidavit 
(b. If yes, for child support the applicant will need to sign a Child Support Verification 
(c. If yes, for alimony the applicant will need to sign an Other Income Verification 
11.
□YES  □NO     Do you have full custody of each of your children in your household? 


If no, what percentage?  ___________________


(a. If no, need a copy of custodial papers or an affidavit from the absent parent indicating the percentage of custody.)

12.
□YES  □NO     Have you ever been awarded “court ordered” Child Support or Alimony for you or on the behalf of a minor child? If YES, will need court papers. 

13.
□YES  □NO      I am actively pursuing the alimony and/or child support that is owed including filing with the courts or agencies responsible for enforcing payments.


Listed below is the expected alimony for me and/or child support for each child, the source of where the payment is coming from and amount.  


Applicant or Child’s Name

Source of Payment
Court Ordered Amount 
Actual Support Amount Received

______________________
_______________
_______________             ____________________


______________________
_______________
__________________       _______________________


______________________
_______________
__________________   _________________________


______________________
_______________
__________________
_________________________



______________________
_______________
__________________
_________________________

14.
□YES  □NO      Are you receiving Veteran’s Benefits, Pensions, Retirement Benefits, Annuities?

If YES, the following will be needed:
(a. Applicant to sign a Veteran’s Benefit Verification or Pension/Annuity Verification 








HOUSEHOLD
A.  NAME/ADDRESS    OF     SOURCE

CONTACT PERSON
MEMBER                GROSS AMOUNT/MONTHLY

      _______________________________

__________________
____________           __________________________

      _______________________________

__________________

      _______________________________



15.
□YES  □NO    Are you receiving Regular gifts or payments from anyone outside the household?  (This includes                         anyone supplementing your income or paying any of your bills.)

If YES, the following will be needed:

(a. Applicant to sign an Other Income Verification 
A.  NAME/ADDRESS    OF     SOURCE

CONTACT PERSON
MEMBER                GROSS AMOUNT/MONTHLY

     _______________________________

__________________
____________           __________________________

     _______________________________



     _______________________________


16.
□YES  □NO    Are you receiving Payments from rental property, land contracts, or other forms of real estate? 

If YES, the following will be needed:

(a. Applicant to sign an Other Income Verification





HOUSEHOLD

A.  NAME/ADDRESS     OF    SOURCE             

MEMBER                             GROSS AMOUNT/MONTHLY

      ______________________________________

__________________           ____________________________

      ______________________________________



      ______________________________________


17.
□YES  □NO    Are you receiving any Severance Payments, Settlements, Lottery winnings, Inheritances,  or any Other Income Source or Type not listed?

If YES, the following will be needed:
(a. Applicant to sign an Other Income Verification 






HOUSEHOLD
A.  NAME/ADDRESS     OF    SOURCE             

MEMBER                             GROSS AMOUNT/MONTHLY

      ______________________________________

__________________           ____________________________

      ______________________________________

TYPE OF INCOME
      ______________________________________

___________________________________________________

18.            □YES  □NO    Are you receiving STUDENT FINANCIAL AID (public or private, not including student loans)?

                 If YES, the applicant will need to complete a STUDENT FINANCIAL AID VERIFICATION.
19.
□YES  □NO    Are you claiming that you receive zero income from any of the listed questions above?  


If YES, the following will be needed:
(a. Applicant will need to sign a Certification of Zero Income  or Non-employment Affidavit. 
ASSET INFORMATION
Check either YES or NO to each of the following questions regarding your household’s total assets.
Include all assets held by all members of the household including minors and the corresponding interest rate, dividends or any income derived from the asset. 

Do YOU or ANYONE in your household own any of the following assets?

1.
□YES  □NO   Checking Account (s)

If YES, the following will be needed:

(a. Six (6) consecutive current bank statements, if needed applicant will sign a Bank Verification. 





HOUSEHOLD



(VALUE)
           INTEREST
  NAME/ADDRESS/PHONE #  OF   BANK     
MEMBER                          ACCOUNT NO.     
AMOUNT            EARNED

      ______________________________________
________________           _________________
___________        ________


      ______________________________________



      ______________________________________


      ______________________________________
________________           _________________
___________        ________


      ______________________________________



      ______________________________________


2.
□YES  □NO   Savings or Money Market Account (s)

If YES, the following will be needed:

(a. One (1) current bank statement, if needed applicant will sign a Bank Verification 





HOUSEHOLD



(VALUE)
           INTEREST
  NAME/ADDRESS/PHONE #  OF   BANK     
MEMBER                          ACCOUNT NO.     
AMOUNT            EARNED

      ______________________________________
________________           _________________
___________        ________

      ______________________________________



      ______________________________________


      ______________________________________
________________           _________________
___________        ________


      ______________________________________



      ______________________________________

3.
□YES  □NO   Revocable Trust Account (s)

If YES, the following will be needed:

(a. One (1) current bank statement, if needed applicant will sign a Bank Verification 





HOUSEHOLD



(VALUE)
           INTEREST
  NAME/ADDRESS/PHONE #  WHERE HELD
MEMBER                          ACCOUNT NO.     
AMOUNT            EARNED
      _______________________________________
________________           _________________
___________        ________


      _______________________________________



      _______________________________________


4.
□YES  □NO   IRA/KEOGH/CD (Certificates of Deposit Account) (s)

If YES, the following will be needed:

(a. One (1) current bank statement, if needed applicant will to sign a Bank Verification 





HOUSEHOLD



(VALUE)*           INTEREST
  NAME/ADDRESS/PHONE #  WHERE HELD
MEMBER                          ACCOUNT NO.     
AMOUNT            EARNED

      _______________________________________
________________           _________________
___________        ________


      _______________________________________



* Note: Estimated compounded value of CD
      _______________________________________


5.
□YES  □NO   Stocks/Bonds/Mutual Funds/Treasury Bills/401K

If YES, the following will be needed:

(a. One (1) current bank statement, and applicant will need to sign an Asset Verification or Stocks & Mutual Funds Verification    






HOUSEHOLD



(VALUE)
           INTEREST
  NAME/ADDRESS/PHONE #  WHERE HELD
MEMBER                          ACCOUNT NO.     
AMOUNT            EARNED

      _______________________________________
________________           _________________
___________        ________


      _______________________________________



      _______________________________________

6.
□YES  □NO   Pensions/ Retirement Accounts

If YES, the following will be needed:

(a. One (1) current bank statement, and applicant will need to sign an Asset Verification 





HOUSEHOLD



(VALUE)
           INTEREST
  NAME/ADDRESS/PHONE #  WHERE HELD
MEMBER                          ACCOUNT NO.     
AMOUNT            EARNED

      _______________________________________
________________           _________________
___________        ________


      _______________________________________



      _______________________________________

7.
CASH ON HAND over $500 (Do Not include money held in checking or savings account(s)

□YES  □NO
If YES, Amount $________________.

8.
□YES  □NO
Is the above Cash on Hand being used for your first month’s rent and security deposit? 




What portion? $  _________________                
9.
□YES  □NO
Are there any assets held jointly with a person who does not reside with you?




 If YES, which assets                                                                       Held with whom? ______________                               




What percentage of the assets do you have access to or own?                            
10.
□YES  □NO
Do you own any real estate including a primary residence, mobile home, farm, vacation home, vacant land, rental property, or other real estate holdings?  




If YES, please list:   Type:                                           Current Market Value: ____________________                                     

If YES, the applicant/resident will need to provide management any closing papers, contact a real estate agent to obtain 3 (three) comps, closing costs, and selling expenses for the property in the same neighborhood.  The manager/agent will need complete the Real Estate Telephone and Calculation Form 
11.
□YES  □NO
Do you have a whole life insurance policy? If yes, applicant will need to bring in current policy and sign  Other Asset Verification,



Please indicate Source: ____________________________________________________________                                                                                                                     




Policy No.: ______________________                                                                                              
12.
□YES  □NO
In the past two years, have you disposed of or given away any assets for less than Fair Market Value?  (i.e. sold home, closed accounts, sold stock, etc.)




If YES, please explain: __________________________________________________________________                                                                                                                               



Fair Market Value of Asset disposed of: $___________________________________________________                                                
Where is money now? ___________________________________________________________________                                                                                   



If YES, the following will be needed:
(a. Will need to provide receipts and applicant to complete a Disposal of Assets Form 
13.
□YES  □NO
Does your household have assets above $5,000?




If NO, the following will be needed:
(a. The applicant/resident will need to complete a Under $5,000 Asset Certification Affidavit 
14.
□YES   □NO    Would you or any member of your household request a handicapped accessible unit and or a 

                                           handicap/disability adjustment to income?

All questions that were answered YES will be verified through the appropriate third-party source.  It will be your responsibility to provide management with all necessary information to properly process your application and verify your eligibility.  This will include names, addresses, phone numbers, account numbers (where applicable) and any other information required to expedite the processing of this application. 

I ________________________________, certify that the information and statements provided above are true and complete to the best of my knowledge and belief.  I ALSO CERTIFY THAT THE HOUSING THAT I AM APPLYING FOR WILL BE MY PERMANENT RESIDENCE AND WILL NOT MAINTAIN A SEPARATE SUBSIDIZED RENTAL UNIT IN A  DIFFERENT LOCATION.  I authorize an investigation of all statements contained in this application and consent to release the information necessary in order to determine eligibility for the Affordable Housing Credit Program and the Rural Housing Program.  I authorize the Owner, its subsidiaries, and its agents to investigate my credit worthiness through any credit bureau or other reasonable means.

I understand that the Owner or its agent is relying on this information to prove my household eligibility.  I understand that providing false information or making false statements may be grounds for denial of my application and may subject me to criminal penalties.  I agree to provide verification of all income and assets as required by Owner or its agent.  I understand that my occupancy is contingent on meeting Owner or its agent’s resident selection criteria and Housing Credit Program requirements.  

This application is NOT a rental agreement, contract or lease.  All applications are subject to the approval of the Owner or its agent.

It is Owner’s aim to ensure that this apartment community is a DRUG FREE ZONE.  The use and sale of controlled substances will not be tolerated and may be grounds for eviction.

Applicant Signature: _____________________________________
Date: ________________________

     “The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to assure the 

Federal Government, acting through the Rural Housing Service that the Federal laws prohibiting discrimination against tenant 

application on the basis of race, color, national origin, religion, sex, familial status, age, and disability are complied with.  You are

not required to furnish this information, but are encouraged to do so.  This information will not be used in evaluating your application
or to discriminate against you in any way.  However, if you choose not to furnish it, the owner is required to note the race, ethnicity, 

and sex of individual applicants on the basis of visual observation or surname.
     Ethnicity:                               Hispanic or Latino _____   Not Hispanic or Latino _____

     Race:  (Mark one or more)   American Indian/Alaska Native _____  Asian _____  Black or African American _____
                                                   Native Hawaiian or Other Pacific Islander _____  White _____  

     Gender:                                  Male _____  Female _____
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