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Property Name:
CONVENTIONAL HOUSING APPLICATION

An application for housing requires certain documents to establish your eligibility.

Q Drivers License or picture identification for all applicants over 18 years old
Q Social Security card of all applicants over 18 years old
Q Proof of income: Pay stubs, letter from employer, financial assistance award letters, tax returns, bank statements.

APPLICATION INFORMATION
First Name Middle Name Last Name Il, Sr, Jr, etc.

Date of Birth (mm/dd/yyyy) Social Security Number

/ / - -

Home Phone: Mobile Phone:
CURRENT ADDRESS

Address (Street)

Unit Number Complex Name

City State Zip
How long at this address: Phone number of Landlord or Rental Office:
PREVIOUS ADDRESS

Address (Street)

Unit Number Complex Name

City State Zip
How long at this address: Phone number of Landlord or Rental Office:

CREDIT/CRIMINAL/SEX OFFENDER

Have you ever been convicted of afelony? ..........oooveviiiiiiii e, no / yes
Are you currently in the eviction process? ........ .no / yes
Have you ever been evicted or had your lease termlnated for cause'? ................ no / yes
Are you now addicted to any controlled substances (lllegal drugs)? ...................no / yes
Have you ever been addicted to any controlled substances (lllegal Drugs)? ........ no / yes
Are you now or have you been associated with a streetgang? ....................... no / yes

Are you now or have you ever been a registered sex offender any state? ... no / yes

Have you ever been convicted of a crime, the nature of which would threaten the health and safety of
the tenants, management, or staff? no / yes If yes, please explain

INCOME:

Employer: Start Date:

Address: Pay: $ Per:
City, State, Zip: Average Hrs. Per WKk:
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Phone: Fax: Total monthly income:
$
Employer (Spouse): Start Date:
Address: Pay: $ Per:
City, State, Zip: Average Hrs. Per WKk:
Phone: Fax: Total monthly income: $
Other income: $
Other income: $
Total House Hold income per month: $
Full Name Social security # | Birth Date | Age | Sex Relationship
1
2
3
4
5
6

LISTALL PEOPLE WHO WILL LIVE IN THE APARTMENT

Do you plan to have anyone else living with you in the future who is not listed above? no / yes
If you answered yes, please identify this person:

EMERGENCY CONTACT:
List the name, address, and phone number of two people that generally know how to contact you.

Name: Address:
Phone #: Relationship:
Name: Address:
Phone #: Relationship:

| AUTHORIZE MANAGEMENT, AND/OR ITS AGENTS TO OBTAIN A CREDIT AND CRIMINAL HISTORY REPORT.
Must be signed by all applicants 18 years of age or older

Print Name Signature Date
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