PHOENIX HOUSE  APPLICANT INFORMATION

FOR OFFICE USE ONLY:  Date Application Received:  

  Time:


  By:









(Please PRINT all information clearly)





Property
:   PHOENIX HOUSE Apartments       
How did you hear about this property?  










Applicant Name








How soon do you

(Head of Household)







wish to move in?






Last


First

M.I.







Mailing Address
















Street Address

Apt.#

City


State

Zip Code

Telephone #
Home




        Emergency #







Work




        Whose?







* Reasonable accommodations will be provided upon request.
HOUSEHOLD COMPOSITION:  Give requested information about ALL PERSONS WHO WILL LIVE IN THE APARTMENT.

List first the head of household; then the spouse, if any; then all other household members FROM OLDEST TO YOUNGEST.
	Household
Member #
	Last Name
	Name
	Middle

Initial
	Relationship to Head
	Sex

	Head
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	


Provide the following for EACH PERSON using the same family member numbers as above:

	Household
Member #
	Date of Birth

Mo-Day-Year
	Age
	Occupation
	Social Security #

	Head
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	


All household members regardless of age must present proof/ adequate documentation necessary to verify their SSN’s  to be eligible for admittance to Section 8 Housing:
The following questions refer to you and to all members of your household:

· Do you own a PET?

 Type/Breed


 Weight 


 Height 


· Is any member of your household a FOSTER CHILD?   









· Have you disposed of an asset (real estate, a business, etc.) within the past 2 years? 





· Has your assistance or tenancy in a subsidized housing program ever been terminated for fraud, nonpayment of rent, or failure to cooperate with recertification procedures? 

 If yes, explain, give the name and address of the housing/owner, and the year in which this occurred:










· Are you HIV/AIDS positive    Yes____     No____
· Are you homeless?  Yes____ No______  If yes do you reside in shelter and what name of 

· Are you homeless?  Yes____ No______  If yes do you reside in shelter and what name of 
· shelter___________________________________________________

· Is any member of your household age 18 years of age or older a FULL OR PART TIME STUDENT?  

________
· Is the head of household or spouse ELDERLY (age 62 or older), HANDICAPPED, or DISABLED? 

If yes, do you expect to have to pay MEDICAL EXPENSES not covered by insurance during the next 12 months, which will exceed 3% of your total gross annual income?  





· Do you have a need for an accessible unit?  _______________________________
· Do you have to pay a SITTER/ATTENDANT to care for your child (ren) or other household member(s) while you work (or while you look for work after losing a job or to go to school?)  

  If yes, for which family member(s)? 










  Is all or any part of this cost paid or reimbursed by any organization or person?  





· Have you or current family members lived in federally assisted housing in the past 3 years?  _______   If yes, was anyone evicted? _______  Was the eviction for drug-related or criminal activity?  _______
· Do you have a pattern of alcohol abuse which could interfere with the rights of others? ______
· Are you a drug user?   Yes _____      No ______
· Are you are registered sex offender?  Yes_____ or   No________
EMERGENCY CONTACT who should be contacted in event of an EMERGENCY and will NOT be living with you:

	Name
	Address
	Telephone
	Relationship

	
	
	
	

	
	
	
	


INCOME:  Give the GROSS INCOME (before deductions) for ALL household members from ALL sources.

	TYPE OF INCOME 
	AMOUNT
	WHO RECEIVES THIS INCOME?

	Salaries or wages
	$                             per month
	

	Self-employment
	$                             per month
	

	Tips/Gratuities
	$                             per month
	

	Unemployment Compensation
	$                             per week 
	

	Pension or annuity
	$                             per month
	

	Social Security
	$                             per month
	

	S.S.I
	$                             per month
	

	A.F.D.C./Welfare payments
	$                             per month
	

	Child Support
	$                             per week
	

	Interest/Dividends
	$                             per month
	

	Rental Income from Real Estate
	$                             per month
	

	Other, explain
	$                             per
	

	Other, explain
	$                             per
	


ASSETS:  List TOTAL by asset type for ALL household members:

 Checking Account(s) $

  Savings Account(s)  $

 Certificate of Deposit $



Equity in real estate you own?  $

 Other, explain  




  $




Other, explain  










  $



RENTAL HISTORY:  Provide requested information concerning ALL your residences and landlords for the PAST TWO YEARS.  Attach a separate sheet if more space is needed.

Present Landlord/Mortgage Co.  






  Telephone: 



Landlord's Address:  












How long have you lived at your present address?  From (mo./yr.)

To:  Present   Is the lease or mortgage in your name?  

  If not, in whose name:  



  Is the landlord a relative?  


If yes, relationship? 

 Your monthly rent/payment? $

 Your average utility cost? $



1st Prior Landlord/Mortgage Co.  






  Telephone: 



Landlord's Address:  












YOUR address at that time:  





  From: 


 To: 


Amount of your monthly rent/payment:  $


  Your average monthly utility cost $



Was the lease in your name?  



  If not, in whose name?  





Was this landlord a relative?  


  If yes, relationship?  





2nd Prior Landlord/Mortgage Co.  





  Telephone: 



Landlord's Address:  












YOUR address at that time:  





  From: 


 To: 


Amount of your monthly rent/payment:  $


  Your average monthly utility cost $



Was the lease in your name?  



  If not, in whose name?  





Was this landlord a relative?  


  If yes, relationship?  







Have you lived in any other state since 1996? _________  If yes which state(s) ___________________________________
____________________________________________________________________________________________________
COMMENTS:  














Certification:  I/We understand that information marked with an (*) is not used for determining eligibility but is used by the Federal Government for statistical and monitoring purposes.  I/We certify that the information given above is true, accurate, and complete.  I/We acknowledge that inaccuracies regarding family size, income, residences, etc. may be the basis for immediate cancellation of my/our application by the property.  I/We also authorize the owners or their representatives to make a thorough investigation of the information contained herein including, but not limited to, a credit report, landlord references and family criminal history, lifetime sex offender registration, alcohol abuse and , if requested by the property.  
ANSWER ALL QUESTIONS.  IF A QUESTION DOES NOT APPLY TO YOU, WRITE N/A.

ASK TO READ OUR  ADMISSION, TRANSFER, AND CONTINUING OCCUPANCY POLICY WHILE IN OUR OFFICE.

Date:  






















Signature of Head of Household








Signature of Spouse or Co-Applicant

Please mail application to:   Property Management, 1251 S. Sawyer, Chicago, IL 60623 
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