Locust Ridge Apartments

RENTAL APPLICATION
      Equal Housing Opportunity

Please complete all information requested in ink.  Do not leave blanks or we may be unable to process your application.  Always keep your application information and address up to date with this office.  Please print.  Return to:  Purchase Area Housing Corporation, P.O. Box 588, Mayfield KY 42066.
Date of Application 





I.  Applicant Information
Applicant Name







 Date of Birth 


 Age 



Address (where you live now) 





 Social Security No. 



 Race 


City 



 State 

 Zip Code 


 Telephone 


 Sex 


Mailing Address (if different) 





 City 


 State 

 Zip 



II.  Household Member Information:  List all persons who will live in the unit beginning with the applicant.





     Relationship
            Date

  Place

     Social Security



Name


     Sex
     to Applicant
          of Birth

of Birth

          Number

Race




 
      Applicant
 

 


 


 


Landlord shall not discriminate against Tenant in the provision of services or any other manner on the grounds of age, race, color, creed, religion, sex, national origin, handicap or familial status.
You are not required to answer if someone in your household is handicapped or disabled.  However, if a household member is handicapped or disabled you may receive a preference.

Is any household member handicapped or disabled?  Yes 
 No
  If yes, list name(s)






III.  Household Income
Please provide all income/earnings information below for all household members.  This income may include but is not limited to:  Employment Income, Self-Employment Income, Unemployment Compensation, Social Security, Disability Income, Pensions, Baby-Sitting Income, Income from odd jobs, etc.  If you have no income, write NONE below.


 Name of

 Employment or
Weekly

Social Security/
VA
Pension, Annuity, 
Interest Income
Other Income

 Household
 Self-employment
Unemployment
SSI Monthly
Benefits
or Retirement
from Banking
List Type and

 Member

 Gross Weekly
Benefits

Benefits


Monthly Income
Accounts

Monthly Amount

 Receiving

 Income and

 Income

 Employer Name



 and Address





Do you have any out-of-pocket expenses (not covered by insurance: i.e. medicine, dental, glasses, etc.)?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Do you pay a monthly premium for health insurance?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Do you have a life insurance policy that has a cash value?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Do you have a bank account of any type?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Do you receive food stamps?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


IV.  List the last two residencies where you have lived:


Address:





Landlord’s Name, Address, Phone

I/we hereby affirm that the answers to the foregoing questions are true and correct, and that I/we have not knowingly withheld any fact or circumstances which would, if disclosed, affect this application unfavorable.  I/we affirm that I/we do not presently owe any charges to any public housing authority for any unpaid rent or tenant damages at the present or any former address.  I/we hereby authorize inquires to be made to verify the information given in this application.  Please review the application for completeness before returning to Purchase Area Housing Corporation.
    Applicant Signature



Date

       Spouse Signature



Date

S:housing/wingo/application.doc    June/2004

