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RENTAL APPLICATION
Thank you for your interest in our









apartments.  Please complete all

requested information on the front 









and back of this form.






CITY/STATE
Number of Bedrooms Desired


Desired date of Occupancy




PERSONAL INFORMATION
Applicant’s Full Name




Social Security No.




Date of Birth






Co-Applicants Name




Social Security No.




Date of Birth






Other Residents



Relationship


Date of Birth


Household Income (Gross) - $ 


Child Care Expenses - $ 




Assets:


 Checking

Savings


Other



Medical Expenses (if allowable)



RESIDENCE HISTORY
PRESENT ADDRESS











Present Telephone



Length of Time at Present Address




Present Landlord or Mortgage Holder










Complete address




Phone No.




Amount of Rent $


Reason for Moving






PREVIOUS ADDRESS











Length of Time at Previous Address









Previous Landlord or Mortgage Holder










Complete Address




Phone No.




Amount of Rent $


Reason for Moving






Have you ever lived in subsidized housing?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If yes, when?











If yes, where?












EMPLOYMENT INFORMATION
EMPLOYED BY







How Long?



Employer’s Address





Phone No.



Position Held





Supervisor



CO-APPLICANT’S EMPLOYER





How Long?



Employer’s Address





Phone No.



Position Held





Supervisor



BANKING AND CREDIT REFERENCES
BANK







Branch





Checking Account Number


Savings Account Number



CREDIT REFERENCE





Account Number




Address






Phone Number




CREDIT REFERENCE





Account Number




Address






Phone Number



CREDIT REFERENCE





Account Number




Address






Phone Number



This complex does not discriminate on the basis of handicapped status in the admission or access to, 

or treatment or employment in, its federally assisted programs and activities.

Telecommunications Device for the Deaf (TDD) number






To qualify for a deduction of $400 from annual income, the tenant or co-tenant must be at least 62 years old or disabled or handicapped.  Do you qualify for this deduction?




Do you request a special handicapped accessible unit?


I certify that the apartment that I will occupy in this project is/will be my permanent residence.

I also certify that I do not and will not maintain a separate subsidized rental unit in a different location.

In Case of Personal Emergency, Notify 



Relationship



Address







Telephone



I hereby make application for an apartment and certify that this information is correct.  I authorize you to contact any reference herein listed and/or other inquiries that management feels necessary in determining eligibility.  (i.e., checks with credit bureau, inquiries with law enforcement, etc.)

APPLICANT’S SIGNATURE









CO-APPLICANT’S SIGNATURE









DATE SIGNED












The information regarding race, national origin, and sex designation solicited on this application is requested in order to assure the Federal Government, acting through the Farmers Home Administration, that Federal laws prohibiting discrimination against tenant applicants on the basis of race, color, national origin, religion, sex, familial status, age, and handicap 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/national origin and sex of individual applicants on the basis of visual observation or surname.

Race



National Origin



Sex




Priority shall be given to applicants who meet one of the following criteria: (Verification of situation may be required)  Check any that may apply to you and your situation.

 FORMCHECKBOX 
  Homeless or living in substandard housing

 FORMCHECKBOX 
  Currently paying in excess of 50% of income for rent

 FORMCHECKBOX 
   Currently living in an environment of physical violence

 FORMCHECKBOX 
   Being displaced by owner action, natural disaster, or government action
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APPLICANT/TENANT’S STATEMENT OF

INCOME, ASSETS AND DEDUCTIONS

List gross amount of income received by all members of the household to be in residence during 12 months following the effective date of the tenant certification:

Projected Wages


$



Net income from business

$



Farm Income



$


  Real Estate Income


$


 Alimony and Child Support

$


 Social Security



$


 S.S. I. 




$


 V.A. Benefits or Disability

$


 Unemployment



$


 Workmen’s Compensation

$


 Severance Pay



$


 Retirement Pension


$


 Income from C.D.’s


$


 Income on Checking Account

$


 Income on Bonds


$


 Dividends



$


 Income on Passbook Savings

$


 Grant or Scholarship*


$


 Other:




$







$







TOTALS

$



*Scholarship or grant funds designated for “room and board” are included as income.  Scholarship or grant income which is exempted or not included as income would be costs for tuition, books, and equipment which includes materials, supplies, transportation and miscellaneous personal expenses of the student.

ASSETS:  CURRENT & DISPOSED:

FmHA 515 regulations require that all applicants/tenants reveal all sources of income and assets.  Applicants/tenants for housing in this FmHA 515 property must fill out this asset certification by filling in the requested information and certifying this form.

CURRENT ASSETS (List all assets currently held and the cash value.  Cash value is the market value less any reasonable costs that would be incurred in converting the asset to cash, i.e. broker and legal fees.)

      ASSET

CASH VALUE

     ASSET

CASH VALUE
Real Estate

$


Checking Account
$



CD’s


$


Savings Account
$


Bonds


$


Other


$


Common Stock

$


Other


$


Applicants/tenants must also disclose any assets disposed of for less than fair market value in the two years preceding the effective date of the certification or recertification.

Did you have any assets in the last two years not listed above?
yes  FORMCHECKBOX 


no  FORMCHECKBOX 

If yes, did you dispose of any assets for less than fair market value?  (This means that the assets were either given away or sold at less than the allotted market value.)


yes  FORMCHECKBOX 


no  FORMCHECKBOX 

If yes, what were the assets, market value, amount received, and date you disposed of the assets?

Any assets listed as disposed of for less than fair market value in the two years preceding the effective date of the certification or recertification will be counted as assets.


ALLOWABLE DEDUCTIONS:
MEDICAL - Total medical expenses in excess of 3 percent of annual income may be deducted for any elderly family.  To qualify as an “Elderly” family, the tenant or co-tenant must be of 62 years of age or older or have a handicap or disability.  I/We are qualified as an elderly family and anticipate incurring the following medical expenses over the next 12 months:





Anticipated
Med. Care
Insurance
I/We





   Amount
    Paid

    Paid

Paid
Doctor



$

$

$

$


Hospital


$

$

$

$


Dental



$

$

$

$


Medicare Premiums

$

$

$

$


Health Ins. Premiums

$

$

$

$


Eye Glasses


$

$

$

$


Prescriptions


$

$

$

$


Hearing Aids


$

$

$

$


Hearing Aid Batteries

$

$

$

$


Other



$

$

$

$


  



$

$

$

$


TOTALS


$

$

$

$


CHILD-CARE - Deductions may be given for the care of children under 13 years of age and only to the extent such expenses are not reimbursed.  Deductions for these expenses are permitted only when such care is necessary to enable a family member to further his or her education or be gainfully employed.  I/we qualify for this deduction and anticipate the following expenses:


Child


    Age

   Amount Paid

OTHER DEDUCTIONS:

To qualify for a deduction of $400 from annual income, the tenant or co-tenant must be at least 62 years old or disabled or handicapped.  Do you want to be considered for this deduction?

 If yes, we will need information to document the basis for this deduction.

Any member of the family residing in the household (other than tenant or co-tenant) who is under 18 years of age, or who is 18 years of age or older and is disabled, handicapped or a full-time student may qualify for a $480 deduction from my/our income.  I/We have 
 number in our household which may qualify for this deduction.


I do hereby certify that the information listed on this form and the questions answered are true and complete to the best of my knowledge.  I further certify that I have revealed all assets currently held or previously disposed of and that I have no other assets than those listed on this form (other than personal property).  I realize that false statements are fraudulent and are a criminal offense which is punishable by fine or imprisonment or both.  I AUTHORIZE INQUIRIES TO BE MADE TO VERIFY THE STATEMENTS ABOVE.

Applicant/Tenant’s Signature

   Date

   Applicant/Co-Tenant’s Signature
   Date

RETURN THIS COMPLETED APPLICATION TO:


Attention: Ed Davis


Purchase Area Housing Corporation


P O Box 588


Mayfield KY 42066
