APPLICANT QUESTIONAIRE

Must be completed for all household members 18 years of age and older

NAME:

HOME PHONE:

WORK PHONE:

Estimated GROSS Monthly Income: $

Check the appropriate answer to all questions below:

I am entitled to file a joint tax return

I claim dependants on my tax return

Are you or your children being claimed as a dependant on another person’s tax return
I am currently a student or will be in the next twelve months

I receive educational assistance (scholarships, grants) $

I am presently employed and receive wages $ monthly

I also receive overtime, tips, and/or commissions $ monthly

I am presently employed at more than one job (not self employed)

I am self employed (own business: Avon, Mary Kay, Tupperware)

I own a business. Last years earnings were $

I am currently on a leave of absence from work

Are you a member of the Armed Forces (Active, National Guard, or Reserve)

I have a pension plan at work (not yet receiving income)

I receive Social Security Income $
I receive income from a pension/annuity or retirement fund $

I am entitled to receive child support $ monthly

I receive TANF, formerly AFDC (DSHS) $ monthly
I receive assistance from a Public Housing Authority

I receive Workman’s Compensation $ monthly

I receive money periodically from family/church/friends $

Information on Assets

I have a Savings Account. Current balance $

I have a Checking Account. Average 6 month balance $

I have a Money Market Account(s). Value $
I own a Certificate of Deposit (CD). Value $
I own Stocks/Bonds. (not held in a Retirement Plan) Value $
I own Real Estate or in the process of selling Real Estate

I have an IRA (not yet receiving income). Value $
I have a Trust Fund $ monthly

I have disposed of assets in the last two years. Value $
What is the anticipated income from the assets noted above over the next 12
months? $

I hereby certify that I do not maintain a separate subsidized rental unit in another location. I further certify
that this will be my permanent residence. I understand that my eligibility for housing will be based on
applicable income limits and by the management’s selection criteria. I certify that all information in this
application is true and correct to the best of my knowledge and I understand that false statements or
information are punishable by law and will lead to cancellation of this application or termination of tenancy

after occupancy.

Applicant Signature Date

Agent for Owner Date
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