ASSISTED RENTAL APPLICATION 
(DATE/TIME section to be completed by Parkview Terrace Apartments Management
APPLICATION DATE: _______________________ TIME:  _________ UPDATE DATE: ________________
APT. SIZE REQUESTED: _____First Choice _____Second Choice         APT. SIZE ASSIGNED: __________

____________________________________________________________________________________________
NOTICE TO APPLICANT
UPON COMPLETION OF THIS APPLICATION, CALL FOR AN APPOINTMENT TO RETURN IT TO THE MANAGEMENT REPRESENTATIVE AT THE PROJECT OFFICE. APPLICATIONS ARE PLACED ON THE WAITING LIST IN ORDER BY DATE AND TIME OF THE APPLICATION. AN APPLICANT MAY BE INTERVIEWED ONLY AFTER THE MANAGER RECEIVES THIS APPLICATION COMPLETED AND ALL REQUIRED DOCUMENTATION IN FULL. (SEE PAGE 4 OF THIS RENTAL APPLICATION) 

THIS RENTAL APPLICATION WILL EXPIRE AFTER SIX (6) MONTHS UNLESS YOU COME INTO THE PROPERTY OFFICE TO RENEW THE INFORMATION PROVIDED. 

APPLICANT SIGNATURE: ______________________________________________     DATE:______________________________________

CO-APPLICANT SIGNATURE: ___________________________________________     DATE:______________________________________

GENERAL INFORMATION  

APPLICANTS NAME(S): ________________________________________________________________________________

ADDRESS:______________________________________CITY, STATE, & ZIP CODE: _____________________________

PREVIOUS ADDRESS:  ___________________________CITY, STATE, & ZIP CODE: _____________________________ 

TELEPHONE NUMBERS:

HOME:  ________________________WORK: ________________________ALTERNATE: __________________________

IF ALTERNATE, NAME AND RELATIONSHIP: ____________________________________________________________

FAMILY HOUSEHOLD INFORMATION
THE FOLLOWING IS REQUESTED BY THE APARTMENT OWNER ON BEHALF OF THE FEDERAL GOVERNMENT, ACTING THROUGH THE U.S. DEPARTMENT OF HUD. FEDERAL LAWS PROHIBIT DISCRIMINATION AGAINST APPLICANTS ON THE BASIS OF RACE, SEX, NATIONAL ORIGIN, GENDER IDENTITY & MARITAL STATUS. 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. IT IS USED FOR STATISTICAL PURPOSES ONLY. 
LIST ALL PERSONS WHO WILL LIVE IN THE APARTMENT. LIST HEAD FIRST, THEN CO-HEAD, AND/OR SPOUSE, ETC.  

	FULL NAME OF HOUSEHOLD MEMBER
	RELATIONSHIP TO HEAD OF HOUSEHOLD
	DATE  OF BIRTH

	Optional
SEX 
	SOCIAL SECURITY & 

ALIEN REGISTRATION NO.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IN NO FAMILY MEMBER HAS ATTAINED A MINIMUM AGE OF 62 YEARS, IS A FAMILY MEMBER HANDICAPPED OR DISABLED?___________________
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Do you anticipate any changes in your household composition in the next 12 months?   _________If yes, explain: _________________________________________________________________________
INCOME
LIST ALL SOURCES OF EARNED AND UNEARNED INCOME AS REQUESTED BELOW FOR ALL HOUSEHOLD MEMBERS:

	FAMILY MEMBER NAME
	TYPE 

OF INCOME 
	MONTHLY GROSS
AMOUNT


	
	
	$

	
	
	$

	
	
	$


	                                                     TOTAL GROSS MONTHLY INCOME
	$


Do you anticipate any changes in this income in the next 12 months? Yes ____________ No ___________ If YES, explain:____________________________________________________________________________________
Please notate how much your current monthly expenses are for the following:

Rent _______ Car ________ Ins. ________ Utilities ________ Loans _________ 

Charge Accts _________ Phone _________ Other __________ Child Care ________

ASSETS (INCLUDE SAVINGS, CHECKING, RETIREMENT ACCTS., ETC)
	TYPE OF ASSETS
	ACCOUNT NO.
	INSTITUTION
	BALANCE

	
	
	
	$

	
	
	
	$

	
	
	
	$


	                                                               TOTAL CASH VALUE OF CURRENT ASSETS 
	$


Real Property: Do you own any land or buildings?   Yes_________ No____________

If YES, Type of Property:_______________________________________________________________

Location: _________________________________________________________________

Value on Most Recent Tax Bill                                                 
$______________________

Mortgage or Outstanding Loans Balance Due

$______________________

Amount of Annual Insurance Premium


$______________________

Tax on Most Rent Tax Bill



$______________________

Have you or any of the listed family members Sold/Disposed of any land or buildings in the last (2) years?

Yes_______ No _________.  If YES, Type of Property:_______________________________________

Market Value When Sold/Disposed   $_______________ Amount Sold/Disposed for $______________________

     Date of Transaction    


   ______________________
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Have you disposed of any other assets for less than fair market value in the last two (2) years?
  Yes_____________ No____________

If YES, Describe Asset:_________________________________________________________________

     Date of Disposition:


  ______________________

     Amount Disposed                                       $_____________________

Do you have assets held for investment purposes, such as jewelry, coins, antique cars, stamps etc.?                   Yes___________No____________

If YES, List:_________________________________________________________________________   

     __________________________________________________________________________

MEDICAL /CHILDCARE/HANDICAP ASSISTANCE EXPENSES
Medical Costs (Complete ONLY if the Head, Co-Head, or Spouse is at least 62 years old or a person with disabilities).
Medical Premiums:

Monthly Amount
$________________________ 

Monthly Amount $________________________

Medical Insurance Coverage: Name of Insurance Company:_____________________________________

     Address:______________________________________________________

     Monthly Premium Cost $________________________

                

 
Anticipated Medical/Drug/Prescription Costs NOT Covered by Insurance NOR Reimbursed:$__________

Medical Debts or Outstanding costs you are making payments for:

Balance Due:$_____________Monthly Payments:$____________Payable To:______________________

Are you seeing a Physician regularly?  Yes________ No___________

If YES:
Name:________________________________________________________________________

Address:_______________________________________________________________________

Projected Costs NOT covered by Insurance NOR Reimbursed for the next 12 Months: $_______________

Any other Medical Expenses: List Type & Amounts:___________________________________________

Handicap Assistance Expenses (Complete ONLY if Handicap Expenses Allow Handicap or Another Household                                                                           Member to WORK)
List Type of Expenses:______________________________________ Weekly Amount$_______________________________

Program Information
Do you have any special needs for housing? (including the need for an Assisted Living Animal)  
     Yes ______  No _______

If Yes, describe needs and extent of need _______________________________________

      Name of person to verify special needs: ________________________________________

      Address and Phone number: _________________________________________________
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List all states you have lived in since 1996: __________________________________________
ADDRESS INFORMATION

Please provide ALL prior residences and addresses used for any purpose. If needed, list on back of this application. 
Current Address information: (Residency From Date:___________________________ To:________________________)
Home Owner /Landlord Name:_____________________________________________________________________                  Adddress:_____________________________________________________________________________________

Telephone Number:_________________________Alternate Number:______________________________________

Previous Address Information:
(Residency From Date:__________________________________To:_______________________)

Address of Rental:______________________________________________________________________________

Landlord Name:________________________________________________________________________________

Address:______________________________________________________________________________________

Telephone Number:_______________________ Alternate Number:_______________________________________

(Residency From Date:________________________________   To:_______________________)
Address of Rental:______________________________________________________________________________

Landlord Name:________________________________________________________________________________

Address:______________________________________________________________________________________

Telephone Number:______________________Alternate Number:________________________________________

PERSONAL REFERENCES

(1) Name:_____________________________Address:_____________Telephone Number:______________

(2) Name:_____________________________Address:_____________Telephone Number:______________

(3) Name:_____________________________Address:_____________Telephone Number:______________ 

OTHER REQUIRED INFORMATION 

VEHICLES:  List any vehicles that you will be primary user of, needing registered at the Parkview Terrace Apartments office, upon approval.
Type of Vehicle:____________________Year/Make:______________Color:____________License Plate No:_____________

Type of Vehicle:____________________Year/Make:______________Color:____________License Plate No:_____________

PETS: Do you own any pets? Yes _____________ No ______________ 

If YES, Describe: ______________________________________________________________________________________

Is any member of your Household engaged in the current illegal use of a controlled substance, or using marijuana for recreational or medicinal purposes?  Yes ______ No ______   If YES, Explain: ____________________________________________________________________________________________
Have you or any member of your household ever been convicted of illegal manufacture, sale or distribution of a controlled substance?   Yes ______ No ______ If YES, Explain:________________________________________
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Is there any member of the household showing a pattern of abuse of alcohol? Yes ______ No ______

If yes, please explain: 

Has any member of your Household committed, threatened to commit or supported terrorism?  Yes_____ No _____
Is there any member of the household subject to a state sex-offender’s lifetime registration requirement? 

Yes _____  No ______ If yes, list family member: ___________________________________________________

Are you currently living in Subsidized Housing or have a Section 8 voucher? Yes ______ No ______  
Have you ever resided and/or currently residing in a Project financed and/or subsidized by the Government?         Yes _____ No ______If YES, Name & Address:_____________________________________________________
Have you ever been evicted from any Public Housing, Federal Housing or other Rental?  Yes _______ No _______
If YES, Name:___________________________________Date of Residency:_______________________
Describe Reason(s) for eviction:____________________________________________________________
              _____________________________________________________________________________________
Please list the Students in your Household 18 years of age and over. Please list if student is full time or part time.
 _____________________; ________________________; ______________________;______________________;

Is any member of your household a US Veteran? Yes ________  No ________

Please describe your reason(s) for applying at our apartment community: ________________________________________________________________________________________________________________________________________________________________________________________
What other names have you or household members used in the past? ______________________________________
Do you or any household member have a criminal record of ANY kind? _________ If so, please describe? ________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about Parkview Terrace Apartments?  Friend ______ Newspaper ________ Television _____ 
Other ________________
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CERTIFICATIONS
_____
I/We hereby certify that I/We will not maintain a separate subsidized rental unit in another location.

_____
I/We further certify that this will be my/our permanent residence.

_____
I/We understand I/We must pay a security deposit for this apartment prior to occupancy. (PVT does offer a 3 month payment plan)
_____
I/We understand that my eligibility for housing will be based on U.S. Department of HUD income/occupancy limits and by Parkview Terrace Apartments selection and screening criteria.

_____
I/We certify that all information in the application is true to the best of my/our knowledge.

_____
I/We understand that false statements or information is punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy.

_____   I/We understand that if I/We are a holder of a Housing Voucher upon Move In the Housing Voucher MUST be return to the issuing Organization.

SIGNATURE:
Head: _________________________________________ Date:_________________________

Co-Head or Spouse:______________________________ Date:_________________________

AUTHORIZATION 

My signature below authorizes Parkview Terrace Apartments and its staff or authorized representative to contact any agencies, groups, and/or organizations to obtain and verify any information or materials which are deemed necessary to complete my application for housing programs administered by Parkview Terrace Apartments.
SIGNATURE:
Head: ________________________________________Date:___________________________

Co-Head or Spouse:_____________________________Date:___________________________

ASSISTED RENTAL APPLICATION

PAGE 7

[image: image1.png]EQUAL HOUSING
OPPORTUNITY
We Do Business in Accordance With the Federal Fair
Housing Law
(The Fair Housing Amendments Act of 1988)






I/We fully understand that my Rental Application will not be processed for eligibility until I/We have provided and/or signed all required information to the authorized representative of the apartment complex.   The required information is as follows, where applicable:
_____ 
Completed Rental Application Form    

_____
Birth Certificates or current passports
_____ 
Things You Should Know

_____ 
Valid Photo Id for all members 16 yrs. of age or older
_____
Verification of Immigration status/Alien Registration Number


_____  Divorce Papers, Seperation or Child Custody Agreements 


_____   Taxes, Pay Stubs, Proof of income, Medical Card
SIGNATURE:
Head:_____________________________________________Date:_____________________________

Co-Head or Spouse:_________________________________ Date:_____________________________ 

Authorized Representative:____________________________Date:_____________________________                               




FOR APARTMENT USE ONLY

Date Assisted Rental Application Approved:_______________________________________________

Date Application Status Letter Sent:______________________________________________________

If Not Approved, Date Rejection Letter Sent:_______________________________________________

Date Applicant Placed on Waiting List:__________________Waiting List Bedroom Size:___________

Agent For Owner Signature:_________________________________Date:_______________________ 
                                                                                                                                                                                 Revised 10/2016

