Sault Ste. Marie Tribe of Chippewa Indians
RENTAL APPLICATION

Sawyer Village

250 Voodoo Avenue

Gwinn, MI  49841

Phone:  (906) 346-3919

Fax:      (906) 346-4028
Applicant: _____________________________________ Phone #: ________________________

Present Address: ________________________________________________________________



    (Street)



         (City, State, Zip)

Applicants Social Security #: _____________________________Birthdate:_________________

Present Landlord Name: ______________________________Phone #: ____________________

Co-Applicant: __________________________________ Phone #: ________________________

Present Address: ________________________________________________________________

                                         (Street)





    (City, State, Zip)

Co-Applicants Social Security #: __________________________Birthdate:_________________

Present Landlord Name: ______________________________Phone #: ____________________

How soon do you need to move? ______________________ Number of bedrooms: __________

Have you ever broken a lease or been evicted from any type of housing? ________ If yes, please explain: _______________________________________________________________________

______________________________________________________________________________

Name of other occupants (all persons occupying premises must be listed).

             Name


        
        Relationship


        Date of Birth

____________________

____________________

__________________

____________________

____________________

__________________

____________________

____________________

__________________

____________________

____________________

__________________

____________________

____________________

__________________

Do you have any pets?_______  If yes, which type(s) and name(s)?________________________

______________________________________________________________________________

Applicant Employer: __________________________________ Phone #:___________________

How long employed? _____________ Position: ___________________ Salary: _____________

May we contact your current employer to verify employment and income?  Yes _____ No_____

Co-Applicant Employer: _______________________________ Phone #: __________________

How long employed? _____________ Position: ___________________ Salary: _____________

May we contact your current employer to verify employment and income? Yes _____ No _____

Other Income? Yes _____ No_____ If yes, how much, what is the source, name and phone number of contact person? ________________________________________________________

______________________________________________________________________________

References:

                 Name



              Phone Number

________________________

__________________________

________________________

__________________________

________________________

__________________________

In case of an emergency, who should we contact? Please list names and phone numbers with area code: _________________________________________________________________________

Is there any medical information you would like us to know about in case of an emergency?  If yes, please explain, and list your doctors name and phone number. ________________________

______________________________________________________________________________

How did you hear about Sawyer Village?  ___________________________________________

******************************************************************************

Authorization for Release of Information
I, the undersigned authorize the Sault Tribe to contact all former landlords, employers and credit bureau to make inquiries as to whether my rent was current and if there were any types of problems they had with me.  I understand that this information will be kept confidential and used for the sole purpose of evaluating this application for rental. 

_______________________________________

_________________________

Applicant Signature





Date

_______________________________________

_________________________

Co-Applicant's Signature




Date

