


RENTAL APPLICATION
Property Name: ______________________________________ Todays’ Date: _______________

Unit type: 1 BR___ 2 BR ___ 3 BR ___ Upper ___ Lower ___ Date wanted ________________

In order to determine your eligibility for occupancy, you must complete all the information requested below.
Name



Social Security      Date of Birth
Applicant: _____________________________   ____-___-_____   __________________

Applicant: _____________________________   ____-___-_____   __________________

Occupants: _____________________________   ____-___-_____   __________________

                  _____________________________   ____-___-_____   __________________

                  _____________________________   ____-___-_____   __________________

                  _____________________________   ____-___-_____   __________________

Present

Address: ______________________________________________________________________

    Street





City/State
        Zip Code

Phone: _______________ Do you own? ___ rent? ___ how long? ____ Monthly payment: ______

Name of Landlord/Mortgage Holder: ________________________________________________

Address: ________________________________________________ Phone: ________________

Why do you want to move? _______________________________________________________

Are you now or have you ever been evicted? ______ Why? ______________________________

Previous 

Address: ______________________________________________________________________

Date lived there: ___________ Landlord: ____________________________ Phone: _________

Employer(s):___________________________________________________ Phone: _________

                     ___________________________________________________ Phone: _________


EQUAL HOUSING OPPORTUNITY

TDY RELAY: 1-800-649-3777

Annual Income of Applicant: ____________________ Co-applicant:_______________________

Annual Income of other occupants 18 years or older: ___________________________________

Are you requesting the allowance for being handicapped and/or disabled? _____

Are you requesting a barrier free unit? _______

I/we certify the housing I/we will occupy at this community will be my/our permanent residence and I/we will not maintain a separate rental unit in a different location.  I/we authorize the landlord to obtain a credit report, a criminal history report, to contact current and previous landlords and to make those inquiries necessary to verify other representations made in this application.  I/we also certify that the information given is accurate and complete and understand any misrepresentations will disqualify the applicant. The undersigned further realizes that this form does not constitute acceptance for rental on the part of the landlord.  The applicant has the right to appeal the landlord’s decisions in accordance with 7 CFR 3560.154 and 7 CFR 3560.160, a copy of which will be made available upon receipt of a written request mailed to the address below.  I/we consent to the release of wage matching data to the property to which I am applying and to the Rural Housing Service.

I/we understand that each adult member must provide a copy of their driver’s license or other picture ID and one of the following - Social Security card, INS identification card or Birth Certificate - before this application can be accepted as complete.  Applications without this information will be returned as incomplete.

Signature: _______________________________________ Date:_____________

Signature: _______________________________________ Date:_____________

“The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to assure the Federal Government, acting through the Rural Housing Service that the Federal Laws prohibiting discrimination against tenant applications on the basis of race, color, national origin, religion, sex, familial status, age, and disability 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, ethnicity and sex of individual applicants on the basis of visual observation or surname.”


         Hispanic/    Not        Male/Female   Am. Indian/   Asian       Black/     Native Hawaiian/    White

Latino
Hispanic/     (M or F)        Alaskan

African
   Other Pacific




Latino


     Native

American    Islander

Applicant
____
_______     ________        _______      _____     ______      ______                 _____

Co-Applicant
____
_______     _________       _______     _____     ______       ______                _____
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