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Sample Rental Housing

[image: image1.jpg]




Applicant: _________________________________________________________________________________________ Maiden, Alias_________________________




First


Last                                        M.I.
Date of Birth ______________________Gender____________________ Race*________________ National Origin**_________________________________ 

Co- Applicant: _____________________________________________________________________________________ Maiden, Alias_________________________




First


Last                                        M.I.
Date of Birth ______________________Gender____________________ Race*________________ National Origin**_________________________________ 


Mailing Address____________________________________________________________________________________________________________________________

City_________________________________________________
State______________________________________
Zip_______________________________

Primary Phone ________________________________________________
       Work Phone_______________________________________________________








     Relationship to







      Head of 






          Nat’l


First Name
___Last Name
____MI
      Household
        Date of Birth
___           Gender

  __Race
_______Origin

1.____________________________________________________________________________________________________________________________________________
2.____________________________________________________________________________________________________________________________________________
3.____________________________________________________________________________________________________________________________________________
4._____________________________________________________________________________________________________________________________________________


Have you rented in the past 3 years?      Yes        No

Has any household member had an eviction action filed against them or been asked to leave?     Yes        No

Has any household member applied for a Section 8 Voucher or currently has a Voucher?       Yes         No
PROVIDE LANDLORD REFERENCES where you have lived in the past three (3) years

                                Name                                                                    Mailing Address                                                                      Phone Number
1.) ___________________________________________________________________________________________________________________________________________

2.) ___________________________________________________________________________________________________________________________________________

3.) ___________________________________________________________________________________________________________________________________________


Yes                No         Has any household member ever been convicted, plead guilty or “no contest” to a felony?

Yes                No         Has any household member ever been convicted, plead guilty or “no contest” to the illegal use,                                                              manufacture or distribution of a controlled substance?

Yes                No         Has any household member ever been convicted of or plead guilty or “no contest” to a misdemeanor 

                                      involving sexual misconduct, assault, criminal damage to property, stalking, harassment, gang related

                                      activities or any other crimes of physical violence to persons or property?
Yes                No          Is any household member a registered sex offender?

Yes                No          Is any household member currently actively using an illegal or controlled substance?

Yes                No         Does any household member have ANY pending criminal charges?

If you answered yes to any questions in this section, please explain: _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PROVIDE PERSONAL REFERENCES that have known the household for at least three years or a referring social service agency. (Personal references are to be someone other than family members and landlord references)

                                Name                                                 Complete Mailing Address                                                         Phone Number

1.) ___________________________________________________________________________________________________________________________________________

2.) ___________________________________________________________________________________________________________________________________________

Current monthly income from all sources:                                         $________________________________

Employment Status:

Are you currently employed?        Yes                          No
Company Name: _____________________________________________________________________________________________________________________

Address: ______________________________________________________________________ Telephone Number:_________________________________                                                                                               

(If Employed) Hours Worked Last Week? ____________hrs.   Type of Employment: _____Permanent _____Temporary _____Seasonal

                            Employment Start Date: _____________/_______________/______________
Is income received from any of the following sources: (Circle Yes or No)

Applicant                                                                                                          Co-Applicant

	Social Security/SSI/Disability                   Yes                   No
	Social Security/SSI/Disability                   Yes                   No

	Pension/Annuity                                           Yes                    No
	Pension/Annuity                                           Yes                    No

	Veteran’s Benefits                                          Yes                   No
	Veteran’s Benefits                                          Yes                   No

	Unemployment                                               Yes                   No
	Unemployment                                               Yes                   No

	Workman’s Comp                                          Yes                   No
	Workman’s Comp                                          Yes                   No

	MFIP/Public/GA                                            Yes                   No
	MFIP/Public/GA                                            Yes                   No

	Per Capita Payments                                    Yes                   No
	Per Capita Payments                                    Yes                   No

	Employment                                                   Yes                    No
	Employment                                                   Yes                    No

	Employed by someone who pays cash   Yes                   No
	Employed by someone who pays cash   Yes                   No

	Spousal Maintenance                                   Yes                   No
	Spousal Maintenance                                   Yes                   No

	Child Support                                                  Yes                   No
	Child Support                                                  Yes                   No

	Court Ordered Spousal Support               Yes                   No
	Court Ordered Spousal Support               Yes                   No

	Military Pay                                                     Yes                   No
	Military Pay                                                     Yes                   No

	Self Employment                                           Yes                   No
	Self Employment                                           Yes                   No

	Contributions from Family/friends        Yes                   No
	Contributions from Family/friends        Yes                   No

	Income from Assets                                      Yes                   No
	Income from Assets                                      Yes                   No

	Other Income                                                  Yes                   No
	Other Income                                                  Yes                   No


Applicant Please Note:

Filing of this application does not obligate the applicant in any way. Neither does it obligate Endazhi-Maadajimon or AICHO, Property Management Services to commit to or guarantee the applicant a rental unit at the complex. The determination to rent to the applicant will be made on the basis of the applicant’s determined eligibility and the availability of an appropriate sized unit.
By signing this application:

I/We certify that all information in this application is true to the best of my/our knowledge and that I/we understand that false statements or wrong information is punishable by law and will lead to cancellation of the application or termination of tenancy after occupancy. 

I/We do hereby authorize Endazhi-Maadajimon, AICHO Property Management Services, American Indian Community Housing Organization (A.I.C.H.O.) and their staff or authorized representatives to contact any agencies, offices, groups, individuals or organizations to obtain and verify any information or materials which are deemed necessary to complete my/our application for housing.

Applicant(s) certify that the unit applied for will be the applicant(s) permanent household address and the applicant(s) will not maintain a separate subsidized rental unit in a different location. 

               Signature: ____________________________________________________________________            Date: _______________________________________
                                          Applicant

               Signature: ____________________________________________________________________            Date: ​​​​​​​​​​​​​​​​​​​​​_______________________________________

                                         Co-Applicant

Mail or Fax completed applications to:

AICHO Property Management Services
202 W. 2nd Street

Duluth, MN 55802

Phone: (218)722-7225  

Fax: (218)722-4707

Complaints about discrimination should be filed with the Minnesota Department of Human Rights, 190 East 5th Street, Suite 700, St. Paul, MN 55101 (651)296-5663, or toll free, 1-800-657-3704. In Minneapolis, St. Paul, and other locations, such complaints may also be filed with municipal civil or human rights departments. 
Endazhi- Maadajimon


1502-1508 E. 3rd Street


Duluth, MN 55812


Application for Housing
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PERSONAL INFORMATION:





CONTACT INFORMATION:





ADDITIONAL HOUSEHOLD MEMBERS





*Household Race/Nationality- The following information is requested to ensure that Federal Laws prohibiting discrimination against tenants/applicants on the basis of race, national origin and sex are compiled with. You are not required to furnish this information, but are encouraged to do so. This information will not be used to discriminate against you in any way. However, if you choose not to furnish it, the owner, /agent is required to note the race/national origin and sex of the individual applicants on the basis of visual observations or surname.





Please use the following codes for household member Race: 


		* (1) American Indian, (2) Asian, (3) African American, (4) Native Hawaiian/Pacific Islanders, (5) White


Please use the following for National Origin:


			** (A) Hispanic/Latino, (B) Not Hispanic/Latino





HOUSING INFORMATION





CRIMINAL HISTORY





INCOME








2

