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Revised 05/21/2019 

FOR OFFICE USE ONLY: 

Date: _______________ Requested Bedroom Size: ___________ Special Needs: __________________ 

Time: _______________ Date Occupancy Desired:  ___________ Gross Annual Income: $__________ 

Resident Manager Signature: ________________________ Unit # - Add on to Existing Household__________  

 

Please return this application once all items are complete. DO NOT LEAVE ANY QUESTION BLANK & DO NOT USE WHITE OUT.  If 

the section or question does not apply to you, write N/A in the blank. If you make an error and need to make a correction, draw a line 

through the incorrect information and initial the change.  Incomplete applications will not be processed. 
 

THE HOUSING COMPANY RESIDENTIAL APPLICATION FORM 

Name of Apartment Complex:             

Applicant Name: (Last, First, Middle Initial)            

Telephone: (  )      Cell Phone (  )     

Current Mailing Address:              

City:          State:     Zip:      

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

How did you hear about this apartment community?  [  ] Flyers/Brochures;   [  ] Newspaper;   [  ] Yellow Pages;  

[  ] Website; [  ] Drive By; [  ] Housing Assistance Listing; [  ] Resident Referral (Name of Resident   ) 

 

ETHNICITY:   Completing this section is optional.   

The information will only be used for Fair Housing Reporting Requirements. Please check the appropriate space below: 

  ____ Hispanic  ____ Non-Hispanic  ____ Do not wish to answer 

RACE: Completing this section is optional.   

The information will only be used for Fair Housing Reporting Requirements. Please check the appropriate space below: 

____ White, ____ African American, ____ American Indian or Alaskan Native, ____ Asian or Pacific Islander, ____ Other   

     ____ Do not wish to answer 

Veteran Status (optional): Are you a veteran of the US Armed Forces?  [   ]YES   [   ] NO [   ] Decline to Answer 

 
A.   HOUSEHOLD COMPOSITION - Please list all names of those who will occupy the unit, even on a part time basis: 

 

Name (Last, First, Middle Initial) 

 

Date of 

Birth 

 

Social Security # 

 

Relationship to 

Applicant 

Individual is a Full 

or Part Time 

Student (Yes or No) 
 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

     

             YES       NO 

1. Are any members of your household U.S. military veterans?  If so, who?   [   ] [   ]  

 

2. . Do you have an animal that will be moving with you? ..............................................................................................[   ] [   ] 
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RESIDENCY REFERENCE  

(Family, Friends, Other) 

Date: ____________________________      From: _____________________________ 

 To: ____________________________                                  _____________________________ 

____________________________              _____________________________ 

 ____________________________ Return this verification to the person listed here 

================================================================================== 

RELEASE:   I hereby authorize the release of the requested information.  

 

________________________________________                                    _______________________________ 

Signature of Applicant                                                                                       Date 

=================================================================================== 

Subject: Verification of Information Supplied by an Applicant for Housing Assistance. 

Name of Applicant: ________________________ 

Information Being Requested 

1. Please list the dates of residency that the individual named above resided with you during the last five years: 

 From __________/_________ to __________/__________ 

 From __________/_________ to __________/__________ 

2. What is your relationship to the individual named above?        

3. How long have you known the Applicant?   ___________________________________ 

4. Doe the Applicant keep their portion of the residence clean and in good condition?    YES(__) NO(__) 

Comments: _____________________________________________________________ 

6. To your knowledge does this applicant have a history of drug related or criminal activity? YES(__) NO(__) 

Explain: _______________________________________________________________ 

7. If you were a Landlord would you rent to this Applicant?    YES(__) NO(__) 

Comments: _____________________________________________________________ 

8. Are there any other comments that you would like to make about this applicant? 

__________________________________________________________________________________________ 

Information provided by: 

 

_____________________________            ___________________________ _____________ 

Please Print Name                                        Title        Date 

 

_____________________________            ____________________________ _____________ 

Signature          Telephone Number   Time 

 
PENALTIES FOR MISUSING THIS CONSENT: 

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the 

United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper use of information 

collected based on the consent form.  Use of the information collected based on this verification form is restricted to the purposes cited above.  Any person who knowingly or 

willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than 

$5000.  Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the 

officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained 

in the Social Security Act at 208 (a) (6) (7) and (8). Violations of these provisions are cited as violations of 42 U.S.C. 408 (a) 

(6), (7) and (8). 

 








































