
IMPORTANT Instructions for completing your application 
 

 
1. Be certain to answer EVERY question.   
 
2. If the question is not applicable to you please write the word “NONE” not “NA”. 
 
3. Present and Previous address information must include zip code and telephone 

number. 
 

4. Automobile – you must include Make, Model, and Plate #. 
 

5. Assets Section – there must be a check placed in every individual box showing 
either yes or no.  There is a row for Applicant, Co-Applicant, and children.  If there is 
no Co-Applicant but more than one child you will use the Co-Applicant spaces. 

 
6. You must provide proof of any Social Security, Public Assistance, Disability, etc.  

This proof should be in the form of a current eligibility letter, year end statements 
are not sufficient. 

 
7. Income and Assets – Must include employer Name and Telephone number and 

“Annual” Amount. 
 

8. Bank Account – complete all info. 
 

9. Real-Estate and Other – if there is none, write the word “None”  If there is Real 
Estate, you must provide current Tax Statement on the property. 

 
10. Every person in the household over the age of 18 must sign and date the 

application and Sign the Release of Information form. 
 

Also required is: 
 

• $25.00 application fee for every person over the age of 18. 
• Driver’s License and Social Security Cards for persons over the age of 18. 
• Birth Certificates and Social Security Cards for every child. 
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 AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 

Organization Requesting Release of Information 
 
Property Name/Address: 
______________________________________________  Phone #:_______________ 
______________________________________________ 
______________________________________________  Date:__________________ 
______________________________________________ 
 

Purpose 
 The above named organization may use this 

authorization and the information obtained with it, 
to administer and enforce program rules and 
policies. 

 
Information Covered Inquiries may be made about: 
 
 Child Care Expenses 
 Credit History 
 Criminal Activity 
 Family Composition 
 Employment, Income, Pensions, and Assets 
 Federal, State, Tribal, or Local Benefits 
 Handicapped Assistance Expenses 
 Identity and Marital Status 
 Medical Expenses 
 Social Security Numbers 
 Residences and Rental History 
 
 
 
 
 

Individuals or Organizations That May Release Information 
 Any individual or organization including any 

governmental organization may be asked to release 
information.  For example, information may be 
requested from: 

 
  Social Security Administration 
  Veterans Administration 
  Welfare Agencies 
  Utility Companies 
  Banks and Other Financial Institutions 
  Courts 
  Law Enforcement Agencies 
  Credit Bureaus 
  Employers, Past and Present 
  Landlords, Past and Present 
  Providers of: 
   Social Security Benefits 
   Veterans Benefits 
   Public Assistance 
   Alimony 
   Child Care 
   Child Support 
   Credit 
   Handicapped Assistance 
   Medical Care 
   Pensions/Annuities 
   Schools and Colleges 
 

Authorization 
 
By my signature below, I authorize the above-named organization to obtain 
information about me or my family that is pertinent to eligibility for or 
participation in assisted housing programs.  Information obtained under 
this consent is limited to information that is no older than 12 months. 
 
 
Conditions 
 
I agree that photocopies of this authorization may be used for the 
purposes stated above. 
 

Applicant/Tenant Authorizing Release of Information 
 
Printed Name:_____________________  Signature:_____________________  Date:___________ 
 
Printed Name:_____________________  Signature:_____________________  Date:___________ 
 

 



AFFIDAVIT OF ALIMONY/CHILD SUPPORT 
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Applicant/Tenant:__________________________________ Date:___________ 
 
Support Type: Alimony/Spousal___ Child___ 
 
Proof of alimony or child support must be attached to this form. Examples include: 
 Statement from Courthouse Statement from Public Assistance Office 
 Copy of Divorce Decree Verification from Child Enforcement Agency 
 Copy of Marital Separation  Copies of most recent check stubs 
 

 I certify that I am entitled to receive alimony, spousal support, child support or 
other compensation pursuant to any court order or other agreement.  

 I expect to receive the full amount in the next twelve (12) months: YES___ 
          NO___ 
 Child _______________ Age _______ Amount ________ Frequency_________ 
 Child _______________ Age _______ Amount ________ Frequency_________ 
 Child _______________ Age _______ Amount ________ Frequency_________ 
  

 Although I am not currently entitled to receive any alimony, child support or other 
compensation pursuant to a court order or other agreement, I believe that I will receive 
such an order within the next twelve (12) months. I expect to receive $________ per 
month beginning on _________________. 

 
 I am entitled to receive alimony, child support or other compensation but do not expect to 

receive any of this type of compensation in the next twelve (12) months. Reason: 
_____________________________________________________________________ 

 _____________________________________________________________________. 
  

 I certify that I am not entitled to receive any alimony, child support or other 
compensation pursuant to any court order or non-court order agreement, and I do not plan 
to seek this compensation in the next twelve (12) months. Reason: 
_____________________________________________________________________ 

 _____________________________________________________________________. 
 
 

This Affidavit is true and complete. Any misrepresentation herein will be considered a 
material breach of the Lease and will subject me to immediate eviction.   

 
__________________________________     ____________ 
         Signature of Applicant/Tenant                         Date 
 
 
 
Sworn to and subscribed before me, this the _____ day of ______________, 20_____. 
 
                                                                                       ________________________________ 
                                                                                     Notary Public 
My commission expires:_______________. 
 




