Date received

Time received

ABC Apartments Application Form

The information below will be used to determine an applicant’s eligibility to become a
resident of the ABC Apartments. All sections must be filled out completely. Please ask

someone from our office if you need help completing this form.

All of the following documents must be attached to your application form (you will need to bring

the originals to your interview):
Birth Certificate
Picture ID
Social Security Card
A letter verifying homelessness

Information on Eligibility

Are you homeless?
Do you presently have children in your care?

Is your current monthly income less than $1,800 per month?
What is your current source of income?

Do you need a handicapped accessible unit?

Applicant Information

Applicant Name

Current Address

City State

Telephone Number

Do you use a separate mailing address?

YES NO _
YES NO _
YES NO _
YES NO

Social Security No.

Drivers License OR ID No.

Zip Code

Date of Birth




Residential History

Previous Address #1

Name of Landlord

Telephone Number of Landlord

Monthly Rent

Previous Address #2

Name of Landlord

Telephone Number of Landlord

Monthly Rent

Previous Address #3

Name of Landlord

Telephone Number of Landlord

Monthly Rent

CSH “ '~ QUALITY

Rental, Shelter, Other

Address of Landlord

From MM/YY to MM/YY

Reason for Leaving

Rental, Shelter, Other

Address of Landlord

From MM/YY to MM/YY

Reason for Leaving

Rental, Shelter, Other

Address of Landlord

From MM/YY to MM/YY

Reason for Leaving

By signing this, I acknowledge that I understand these are single room occupancy units and that if
I am accepted as a tenant, no one else can live with me in this unit:

Applicants Signature:

DATE:

S
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