	APPLICANT CHECKLIST
PLEASE BRING:
1.	Copies of the pay check stubs for the past two months or eligibility letters from social security or the Department of Human Services, or other verification of income.
2.	A copy of your income tax form (1040, 1040EZ, etc.) for _____________ year.
3.	Copies of social security cards for all households members.
4.	Copies of birth certificates for children, or written explanation of why birth certificates are unavailable.
5.	Bank statements for the past three months.
6.	Rent receipts or other verification of rent.
7.	Other information or documents listed below:							
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RENTAL HOUSING APPLICATION

This is a preliminary application for apartment at __________________________________ .  It holds no lease or rent obligations.  All information will be verified by the management prior to an applicant being placed on our waiting list for consideration.  All applicants must meet established selection criteria.
Date:	_______________
A.	PERSONAL INFORMATION
Head of Household:  ________________________________	Age:  ________________
Social Security Number:  _____________________________
Address:  _________________________________________	Phone:  ______________
City:  _________________________	State:  ___________	Zip:  _________________
Marital Status:	|_|	Single	|_|	Married	|_|	Divorced	|_|	Widow/Widower
Name of Spouse:  __________________________________	Age:  ________________
Social Security Number:  _____________________________
All persons living with you 	Relationship	Age 	Sex	Social Security #
_____________________	___________	____	___	
	Name
	Relationship
	Age
	Sex
	Social Security #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


_____________________	___________	____	___	_______________
_____________________	___________	____	___	_______________



Are either you or your spouse handicapped or disabled?		|_|	YES	|_|	NO
If YES, what is the nature of the condition?  _______________________________________
__________________________________________________________________________
Have you ever been convicted of a misdemeanor or felony?		|_|	YES	|_|	NO
If YES, please explain ________________________________________________________
__________________________________________________________________________
Whom should we contact in an emergency?
Name:  ____________________________________		Phone: ____________________

Name:_____________________________________            Phone_____________________


B.	PRESENT HOUSING INFORMATION
	How long have you lived at your present address?	__________________________
	If you presently rent, how much is your rent?	$________________	per	_____
	Landlord’s Name:	______________________________	Phone:	__________
	Address:	__________________________________________________________
C.	EMPLOYMENT AND INCOME INFORMATION
	Employer:	___________________________________	Phone:	__________
	Address:	__________________________________________________________
	Your Supervisor:	_____________________________________
	Pay:	___________	per	__________		Hours per Week:	__________
	Length of Employment:	________________________________

	Spouse’s Employer:	________________________________	Phone:	__________
	Address:	__________________________________________________________
	Supervisor:	__________________________________________
	Pay:	___________	per	__________		Hours per Week:	__________
	Length of Employment:	________________________________

	If spouse employed less than one (1) full year, give previous employer information:
	Employer:	___________________________________	Phone:	__________
	Address:	__________________________________________________________


	List any other income you receive below:
	Social Security:	$_______________		SSI			$_______________
	AFDC			$_______________		Worker’s Comp	$_______________
	Child Support	$_______________		Food Stamps		$_______________
	Unemployment	$_______________
	Other (Specify)	________________________________		$_______________



D.	ASSETS (Other than household items and automobile)
	Do you have a checking account at any bank?			|_|	YES	|_|	NO
	If YES, give name of bank(s)	__________________________________________
	Do you have a savings account at any bank:			|_|	YES	|_|	NO
	If YES, give name of bank(s)	__________________________________________
	FAMILY
MEMBER
	ASSET DESCRIPTION
	CURRENT
MARKET VALUE
	INCOME FROM
ASSETS

	
	
	
	

	
	
	
	

	
	
	
	

	Total Net Family Assets
	
	a.
	

	Total Actual Asset Income
	
	
	b.

	If line (a) is greater than $5,000, multiply (a) by ______ (passbook rate) and enter result here;  otherwise, leave blank
	
	c.







E.	FAMILY INCOME CALCULATION
	1.	Number in Household	______________
	2.	Income Limits for  ____________________ County dated  ________________
		LMI Maximum  _______________		VLI Maximum  ______________
	3.	Payment Frequency
		|_|	Hourly		(hourly rate x number of hours per week)
		|_|	Weekly	(weekly salary x 52 weeks per year)
		|_|	Bi-monthly	(24 times per year)
		|_|	Every two weeks (26 times per year)
		|_|	Monthly
	4.	Show income calculation to convert to annual gross income.
Example:	Mr. Jones is paid $5.00/hour and works 32 hours/week $5.00 x 32 = $160 x 52 weeks = $8,320 annual income

5.	SUMMARY OF INCOME DATA
	FAMILY MEMBER
	WAGES
SALARIES
	BENEFITS
PENSIONS
	PUBLIC ASSISTANCE
	OTHER INCOME
	
TOTALS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTALS
	
	
	
	
	


	Asset Income - Enter greater of lines 5(b) or 5 (c) above		$_______________
	Total Anticipated Income							$_______________
	ANNUAL INCOME - Anticipate Income plus Asset Income		$_______________
F.	DEBTS
List all current debts, including loans, credit purchases, credit cards, hospital/doctor bills, etc.  Attach a separate sheet if necessary.
	COMPANY/LENDER
	AMOUNT OWED
	PAYMENT
	FREQUENCY

	_________________
	___________
	___________
	_________________

	_________________
	___________
	___________
	_________________

	_________________
	___________
	___________
	_________________

	_________________
	___________
	___________
	_________________

	_________________
	___________
	___________
	_________________


If you have ever failed to pay a debt, had a foreclosure, taken bankruptcy, or had a judgement against you for debt, attach a separate sheet of paper explaining the details.
G.	REFERENCES
List three (3) people not related to you by blood or marriage whom we may contact as references
		NAME				ADDRESS				TELEPHONE
________________________		___________________		________________
________________________		___________________		________________
________________________		___________________		________________

H.	CERTIFICATION AND AGREEMENT
I certify that all the information above is complete, correct and true to the best of my knowledge.  I understand that false or misleading information may result in the rejection of my application.  I also understand that completion of this application in no way guarantees me that I receive rental housing.  Further, I give permission to check any and all information and/or references contained herein, including but not limited to employers and landlords;  and further, I also give permission to check my credit rating and the credit information contained herein either directly or through a credit reporting agency.

_________________________________________		Date:	_____________________
Applicant
_________________________________________		Date:	_____________________
Co-Applicant
RETURN COMPLETED APPLICATION AND ATTACHMENTS TO:
_____________________________________________________
_____________________________________________________
_____________________________________________________

Manager’s Comments:




Prior Residence Check:	__________________________________________________________
Credit Check			__________________________________________________________
Reference Check:		__________________________________________________________
Police Check:			__________________________________________________________
Diposition:	Approved/Date:	_________________		Disapproved/Date:	___________
		Notified Date:		_________________
Date:	_______________________				___________________________________
[bookmark: _GoBack]								Manager’s Signature
