
 
FLAGSTONE VILLAGE 

 

IHCDA Compliance Form #18   Revised 1/1/11  
 

RENTAL HOUSING APPLICATION 
(APPLICATION FEE IS NON-REFUNDABLE) 

 

NAME OF APPLICANT:   

NAME OF CO-APPLICANT: (if applicable – additional application must be completed)      

______  __    __________________________ 

_____  NEW APPLICATION      ____HOUSEHOLD ADDITION   ____TRANSFER 
 

 (Please Print) 
 
Date:        Time:        

A)  Name:             Phone: (      )       

B)  Address:                 

  (Street)      (City)   (State)  (ZIP) 

C) Marital Status: Divorced / Widowed / Married / Single (Never Married) / Separated 

D) Driver’s License # and State: _____________________________ 

HOUSEHOLD COMPOSITION List all persons that will be occupying the unit. 
 

 
Full Name 

Relationship to  
Head of Household 

 
Birth Date 

Social Security 
Number 

 
Employed 

 
Student 

 Head of Household  -        - Y / N Y / N 
   -        - Y / N Y / N 
   -        - Y / N Y / N 
   -        - Y / N Y / N 
   -        - Y / N Y / N 
   -        - Y / N Y / N 
   -        - Y / N Y / N 
   -        - Y / N Y / N 

 
RENTAL HISTORY -- Last Two Years 

Use Additional sheet if necessary 
 

D) Present Landlord Name:           Phone: (      )       

     Landlord Address:          City:      St:    ZIP:      

     Dates of Occupancy:      to      Related?   Y/N 

E) Previous Address:                

 How?    

     Previous Landlord Name:          Phone: (      )      

 Landlord Address:        City:       St:    ZIP:     

 Dates of Occupancy:     to      Related?   Y/N 

F) Previous Address:               

 How?    
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     Previous Landlord Name:          Phone: (      )      

 Landlord Address:        City:     St:   ZIP:     

     Dates of Occupancy:     to     Related?  Y/N 
 

 How?    

 
GENERAL QUESTIONS 

 
1) yes no Have you or any household member ever been convicted of a felony? 
 
2) yes no Have you ever been evicted?  Reason: _________________________________ 
 
3) yes no Have you or any household member been arrested/convicted of a drug related crime? 
 
4)         yes      no Does anyone not listed in the household composition on page one plan to live with you in 

the next 12 months? 
   If yes, explain __________________________________________ 
 
5) yes no Will the Household be receiving Section 8 housing assistance?  

(If yes list agency name, contact person and phone number.)  
 
___________________________________________________________________ 

 
6)        yes        no Are there any absent household members who under normal conditions would live with 

you? 
 
7)        yes        no Does an adult of this household have primary physical custody of every child listed on     

this application? 
 
8)        yes        no Does your household have or anticipate having any pets other than those used as a service 

animal? 
 
9)        yes        no Does anyone in your household have special needs? 
 If yes explain? ________________________________________________________ 
 

CREDIT REFERENCES 
 

Loans:               
 
Credit Cards:              
 
Other:               
 

CHARACTER REFERENCES 
 
 

Name:       Relationship:      Phone:    
 
Name:       Relationship:      Phone:    
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EMERGENCY CONTACT NUMBER 
 

In case of emergency, notify:              
 
Home Phone: (      )        Work Phone: (    ) ____________________ 
 
 
 
 
Applicant certifies the above information is true and accurate and understands that false or inaccurate information shall 
be cause for denial of this application or termination of any subsequent rental agreements. I/We are the only person(s) 
who will reside in the apartment if this application is approved. Apartment owner or agents may verify all information 
given directly or through reporting agencies. Acceptance of the application is not binding on apartment owner or agent 
until approved in writing. 
 
You have applied to live in an apartment that is governed by the Low Income Housing Tax Credit Program.  This 
Program requires us to certify all of your income asset and eligibility information as part of determining your household’s 
eligibility.  Program requirements state we must verify each income and asset source as well as other claims of eligibility.  
We must determine this prior to granting your eligibility and, if such eligibility is granted, each subsequent year you 
remain in the unit. The undersigned is the person(s) named above and hereby authorizes Apartment Credit Services to 
conduct a search of my Criminal Record, Police Record and Motor Vehicle Record information for the purpose of 
obtaining housing.  Additionally, I authorize all companies and law enforcement agencies to release such information, 
and release them from any liability and responsibility from doing so. A faxed copy of this authorization shall be as valid 
as the original. 
 
If applicant cancels after two (2) days, all moneys deposited shall be forfeited to the apartment owner. If approved all 
moneys deposited with this application will be applied toward security deposit and/or processing fee at owner’s 
discretion. If an application is denied for ANY reason a 90-day wait period is required before reapplying to this property. 
 
 
Head Signature:         Date:      
 
Co-head Signature:         Date:      
 
Applicant Signature:         Date:      
 
Applicant Signature:         Date:      
 
Applicant Signature:         Date:      
 
Applicant Signature:         Date:      
 
 
 
 
 

 

We encourage and support the nation’s affirmative housing program in which there are no barriers to obtaining 
housing because of race, color, religion, sex, national origin, handicap or familial status. 

   
 

 



TENANT INCOME CERTIFICATION 
 Initial Certification     Recertification  Other _________ 

      Unit Transfer from unit # __________ 

Effective Date:  _____________________ 
Move-in Date:   _____________________ 
(MM/DD/YYYY)  
 

PART I - DEVELOPMENT DATA 
Property Name:          County:     BIN #:    
 

Unit Number:        # Bedrooms:     
 

                            PART II – HOUSEHOLD COMPOSITION 
HH 
Mbr # 

 
Last Name 

First Name & 
Middle Initial 

Relationship to 
Head  

of Household 

Gender Date of Birth 
(MM/DD/YYYY) 

F/T Student  
(Y or N) 

Special 
Needs 

Race Ethnicity 
 

1   HEAD       
2          
3          
4          
5          
6          
7          

 

PART III. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS) 
HH 
Mbr # 

(A) 
Employment or Wages 

(B) 
Soc. Security/Pensions 

(C) 
Public Assistance 

(D) 
Other Income 

     
     
     
     
     
TOTALS $ $ $ $ 
Add totals from (A) through (D), above        TOTAL INCOME (E): $ 

 

PART IV. INCOME FROM ASSETS 
HH  
Mbr # 

(F) 
Type of Asset  

(G) 
C/I 

(H) 
Cash Value of Asset  

(I) 
Annual Income from Asset 

     
     
     
     
     
     
     
     

TOTALS: $ $ 
Enter Column (H) Total   Passbook Rate   
  If over $5000         (H1) $_____________ X  __________ = (J)  Imputed Income $ 

Enter the greater of the total of column I, or J: imputed income        TOTAL INCOME FROM ASSETS (K) $ 
 

(L) Total Annual Household Income from all Sources [Add (E) + (K)]  $ 
 

 

HOUSEHOLD CERTIFICATION & SIGNATURES 
The information on this form will be used to determine maximum income eligibility.  I/we have provided for each person(s) set forth in Part II acceptable verification of current 
anticipated annual income.  I/we agree to notify the landlord immediately upon any member of the household moving out of the unit or any new member moving in.  I/we agree 
to notify the landlord immediately upon any member becoming a full time student. 
 
Under penalties of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of my/our knowledge and belief.  The undersigned 
further understands that providing false representations herein constitutes an act of fraud.  False, misleading or incomplete information may result in the termination of the lease 
agreement.  
 
        
 Signature (Date) Signature (Date) 
        
 Signature (Date) Signature (Date) 
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INCOME CERTIFICATION QUESTIONNAIRE 

(*NOTE: A separate questionnaire must be completed by each adult member of the household) 
NAME: ______________________________________________________     

�  Initial Certification �  Recertification �  Addition of Household Member      
 
 YES             NO          
1. � � I receive Section 8 rental assistance.  If yes, list the housing authority below.    

_______________________________________________ 
Amount of monthly rental assistance 

$_________________ 

 
INCOME INFORMATION 
Include all income sources, including unearned income of minors. 
YES             NO                          MONTHLY GROSS INCOME 
2. � � I am self employed. (List nature of self employment)  

_______________________________________________ 
(use net income from business) 

$_________________ 

3. � � I have a job and receive wages, salary, overtime pay, commissions, fees, tips, bonuses, and/or 
other compensation:  List the businesses and/or companies that pay you: 
 
                                                                       Name of Employer 
 
                                                                     1)__________________________________________ 
 
                                                                     2)__________________________________________ 
                                                                      
                                                                     3)__________________________________________ 

 
 
 
 
         
$_________________ 
 
$_________________ 
 
$_________________ 

4.  � � I receive cash contributions of gifts including rent or utility payments, on an ongoing basis from 
persons not living with me. 

 

$_________________ 

5.  � � I receive unemployment benefits.  

$_________________ 

6. � � I receive Veteran’s Administration, GI Bill, or National Guard/Military benefits/income.  

$_________________ 

7. � � I receive periodic social security payments.     

$_________________ 

8. � � The household receives unearned income from family members age 17 or under (example:  
Social Security, Trust Fund disbursements, etc.). 

 

$_________________ 

9. � � I receive Supplemental Security Income (SSI).  

$_________________ 

10. � � I receive disability or death benefits other than Social Security.  

$_________________ 

11. � � I receive Public Assistance Income (examples: TANF, AFDC) 

DO NOT INCLUDE FOOD STAMPS 

 

$_________________ 

12. � � 

 

I am entitled to receive child support payments through court order or other agreement. 

        If yes, how many orders/agreements do you have? _______________ 

        If yes, from how many persons do you receive support? ___________ 

$_________________ 

$_________________ 

$_________________ 

13. � � I am entitled to receive alimony/spousal maintenance payments $__________________ 

14. � �

  

I receive periodic payments from trusts, annuities, inheritance, retirement funds or pensions, 
insurance policies, or lottery winnings. 
           If yes, list sources: 

            1)_____________________________________ 

            2)_____________________________________ 

 

 

$__________________ 

$__________________ 

15. � � I receive income from real or personal property. (use net earned income) 

$__________________ 

 

16. � � 

I receive student financial assistance (grants, scholarships, etc.) not including loans 

*NOTE: Count as income only if household receives Section 8 rental assistance. 

 

$_________________ per semester 

17. � � I am claiming zero income.  
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ASSET INFORMATION 
Include all asset sources, including assets of minors. 
     YES         NO         INTEREST RATE               CASH VALUE 
18. � � I have a checking account(s).     # of accounts held ________ 

         If yes, list bank(s) 

         1)_____________________________ 

         2)_____________________________ 

         3)_____________________________ 

 

 

_______% 

_______% 

_______% 

 

6 MONTH AVERAGE BALANCE 

$____________ 

$____________ 

$____________ 

19. � � I have a savings account(s).       # of accounts held ________ 

       If yes, list bank(s) 

      1)________________________________ 

      2)________________________________ 

      3)________________________________ 

 

 

_______% 

_______% 

_______% 

 

CURRENT BALANCE 

$_____________ 

$_____________ 

$_____________ 

20. � � I have a debit card or paycard for direct deposit of benefits. 

# of cards held_____________ 

1)________________________________ 

      2)________________________________ 

      3)________________________________ 

 CURRENT BALANCE 

$_____________ 

$_____________ 

$_____________ 

21. � � I have a revocable trust(s) 

       If yes, list bank(s) 

       1)_______________________________ 

 

 

_______% 

 

 

$_____________ 

22. � � I own real estate. 

    If yes, provide description: 

_____________________________________________ 

I intend to: 

� Keep   � Sell  �  Rent  � Give Away  � Foreclose 

  

$____________ 

23. � � I own stocks, bonds, or Treasury Bills 

     If yes, list sources/bank names 

      1)_______________________________ 

      2)_______________________________ 

      3)_______________________________  

 

 

______% 

______% 

______% 

 

 

$____________ 

$____________ 

$____________ 

24. � � I have Certificates of Deposit (CD) or Money Market Account(s). 

# of accounts held ________ 
        If yes, list sources/bank names 

       1)_______________________________ 

       2)_______________________________ 

       3)_______________________________ 

 

 

_______% 

_______% 

_______% 

 

 

$____________ 

$____________ 

$____________ 

25. � � I have an IRA/Lump Sum Pension/Keogh Account/401K. 

        If yes, list bank(s) 

        1)_______________________________ 

       2)_______________________________ 

 

 

_______% 

_______% 

 

 

$____________ 

$____________ 

26. � � I have a whole life insurance policy. 

     If yes, name of insurance company__________________________ 

     If yes, how many policies __________ 

  

$_____________ 

27. � � I have cash on hand.  $_____________ 
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28. � � I have disposed of assets (i.e. gave away money/assets) for less than 
fair market value in the past 2 years. If yes, list items and date 
disposed: 
    1)_________________________________________ 

    2)_________________________________________ 

  

$_____________ 

$_____________ 

29. � � I have a safe deposit box at a financial institution. 
Name of institution:________________________________________ 
Contents:_________________________________________________
________________________________________________________
________________________________________________________ 

  

$_____________ 

30. � � I have other personal property held as an investment, other income 

from assets or sources other than those listed above.  

    If yes, list type below: 

   1)_________________________________________ 

   2)_________________________________________ 

 

 

 

_______% 

_______% 

 

 

 

$_____________ 

$_____________ 

 
 
 
UNDER PENALTIES OF PERJURY, I CERTIFY THAT THE INFORMATION PRESENTED ON THIS FORM IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.  THE UNDERSIGNED FURTHER 
UNDERSTANDS THAT PROVIDING FALSE REPRESENTATIONS HEREIN CONSTITUTES AN ACT OF FRAUD.  FALSE, MISLEADING OR INCOMPLETE INFORMATION WILL RESULT IN THE DENIAL OF 
APPLICATION OR TERMINATION OF THE LEASE AGREEMENT. 
_________________________________ ________________________________________ ______________________ 
PRINTED NAME OF APPLICANT/TENANT  SIGNATURE OF APPLICANT/TENANT   DATE 
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