For Office Use Only | Date Rec'd

| Time Recd [ Initiais

Preliminary Rental Application

Please note that this is a preliminary application and gives no lease or rent rights.

Community —Thé 10 N e

Office Phone (22Y) 433 9136 Date

Unit Size 1 2

A ¢

Unit Type:  Apartment

Wauld you or @ member of your household benefit from the design features of a barrier free unit? Yes or No

Applicant; Emaij Phone ()
Co-Applicant; Email Phone [ )
Applicant’s History
Applicant: Co-Applicant
Current Address: Current Address:
Date: From Rent: § Date:  From Rent: $
To To:

Reason for Maving: Reason for Moving:
Current Landlord; Current Landlord:

Address: Address:

Phone Phane
Previous Address: Previous Address:
Date:  From Rent: $ Date:  From Rent: $
To: To:

Reason for Maving: Reason for Moving:
Previous Landlord: Previous Landlord:

Address: Address:

Phone Phone

Previous Address: Previous Address:
Date:  From Rent: $ Date:  From Rent: §

To:
Reason for Moving:

Previous Landlord:

Address:

Phaone

To:
Reason for Moving:

Previous Landlord:

Address:

Phone

Information on a separate sheet.

If you have resided at additional addresses within the past five (5) years, please attach Previous Address

The information contained in this application is treated confidentially. No information will be revealed to anyone

without the express written consent of the appficant.

Head of Household

=Y

EQUAL HOUSING
GPRPORTUNITY

Ravisad 8/5/2009

Date

Cec-Applicant, Spouse/Co-Head Date

We pledge not to discriminate against applicant based on their race,
color, sex, age, religion, national origin, familial status or disability.

TDD 1-800-649-3777
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Please iist all persons that will occupy the residence,

Name Maiden Name Reiationship of Head Social Security
{First, Middie [nitial. L ast) (If Applicable) Date of Birth Of Househald Nurber
1. Head of Household
2.
3.
4.
5.
L 6.
d . Empioyment ]
Appflicant Co-Applicant
Emplover: Employer:
Address: Address:
Phone: Phone:
Length of Employment; Length of Employrent:
Position Held: Positien Held;
Salary/Wage: Per: Salary/Wage: Per:
Supervisor: Superviseor:
Status: Full-Time: Fari-Time Status: Full-Time; Part-Time:
List average hours per week worked: List average hours per week worked:

Total househoid income from ali other sources (i.e. social security pension, child support, Section 8 Certificate, ete):

Source: Amount: §
Source: Amount: §
Source: Amount: 3

Do you or any member of your household engage in current illegal use or illegal distribution of a controlied substance or
have you previously been convicted of the same? Yes or No

If you answered “yes” to the above question, have you successfully completed a controlled substance abuse program or
are you presently enrolied in such a program? Yes or No
If “yves”, please explain:

Have you ever been convicted of a crime, felony, misdemeanar? Yes or No
If "yes", please expiain:

Provide asset information_below;

Type of Assets Name of Bank, Balance/ Rate of
Stock or Bond Account Number Current Valug | Interest | Dividend | Real Estate

ek e L e

Have you disposed of any assets in the last two years? Yes or No
If “yes", please list asset and vaiue received:

Head of Household Date Co-Appiicant, Spouse/Co-Head Date
We pledge not to discriminate against applicant based on their race,
color, sex, age, religion, national origin, familial status or disability. E\
EQUAL HOUSING TBD 1-800-649-3777 ( s

ORPORTURITY
Revised 8/5/2000 Pagezof 7



Do you own a car? ModelYear License #

Do you own a second car? ModelYear License #

Are you a full-time studeni? Yes or No
Are any members of your household full-time students? Yes or No

Have you or any member of your househocid lived in subsidized housing? Yes or No
If "yes”, when and where?

Have you ever committed fraud in a subsidized housing program or been requested to repay money for knowingiy
misrepresenting information for such housing programs? Yes or No
If “yves”, please explain:

PERSONAL REFERENCES: List 3 RELATIVES we can call for a personal reference:
Name Address/City/Zip Relationship Telephone Number
1.
2.
3.
Head of Household Date Co-Applicant, Spouse/Co-Head Date

Appticant's certification that the unit applied for will be the applicant household's permanent residence and it does/will not
maintain a separate subsidized rental unit in a different location.

I:] Applicants Initials |:] Co-Applicants Initials l:l Managers Initials -

HUD, RURAL DEVELOPMENT& MSHDA APPLICANTS

| fully understand that Title 18, Section 1001 of the United States Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department or agency of the United States. |
therefore, certify that the foregoing information is true and complete to the best of my knowledge. | authorize inquiries to
be made to verify the statements above. Falsified statements shall be grounds for eviction.

[ Applicants Initials [ ] Co-Applicants Initials L] Managers Initials

RURAL DEVELOPMENT

I/We certify that the rental unit which I/We will occupy will be my/our permanent residence and further certify that I/'We do
not and will not maintain a separate subsidized rental unit in a different tocation. | acknowledge that | am responsible to
inform the office of any changes to any part of this application (i.e. address, phone, income}.

[ ] Applicants Initials [~ ] Co-Applicants Initials [ "] Managers Initials

GENDER DESIGNATION: (Applicant) [} [ do not wish to furnish this information
(] Mate [ Female

GENDER DESIGNATION: (Co-Applicant) L] 1 do not wish to furnish this information
[1 Male [ Female

Additianal information will be required at a iater date to complete the processing for residency.

Head of Househoid Date Co-Applicant, Spouse/Co-Head Date
We pledge not to discriminate against applicant based on their race,
color, sex, age, religion, national origin, familial status or disability. E\'
EQUAL KOUSING TDD 1-800-649-3777 (/

GPPORTUNITY
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Race and Ethnic Data U.S. Department of Housing

OMB Approval No. 2502-0204

Reporiing Form and Urban Development (Exp. 5/31/2011)
Office of Housing
Name of Property Project No. Address of Property

Name of Owner/Managing Agent

Name of Head of Household

Type of Assistance or Program Title:

Name of Household Member

Date (mm{ddiyyyy):

Select
Ethnic Cateqories” One
Hispanic or Latino
WNot-Hispanic or Latino
Racial Categories* On:[.'gr:r
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
*Definitions of these categories may be found on the reverse side,
There is no penalty for persens who do not complete the form.
Date

Signature

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing insiructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, This information is required to obtain benefits and
voluntary. HUD may not colleet this information, and you are not required to complete this form, unless it displays a currently valid OMB control number.

This information is authorized by the U.8. Housing Act of 1937 as amended, the Housing and Lrban Rural Recovery Act of 1983 and Housing and
Community Development Technical Amendments of 1884, This information is needed to be incompliance with OMB-mandated changes to Ethricity and
Race categories for recording the 50059 Data Requirements to HUD. Owners/agants must offer the opporiunity fo the head and co-head of each
household to "seif certify’ during the application inferview or lease signing. In-place terants must complete the format as part of their next interim or
annual re-certification. This process will aliow the ownerfagent to coliect the nesded information on all members of the household, Completed
documents should be stapled logether far each househeld and placed in the household's file. Parents or guardians are {o complete the self-certification
for children under ithe age of 18. Once system development funds ars provide and the appropriate system upgrades have been implemented,
owners/agents will be reguired to report the race and ethnicity data electronically to the TRACS (Tenan! Rental Assistance Certification System). This

information is considered non-sensitive and does no require any special protection.

We pledge not to discriminate against applicant based on their race,
color, sex, age, religion, national origin, familial status or disability.
EQUAL HOUSING TDD 1-800-649-3777
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