For Office Use Only:   Date:____________Time:__________Number:___________Preference:_____________________

NON-RENTAL SUBSIDY CONTRACT APARTMENTS

PRE-RENTAL AGREEMENT:  

Name:___________________________________StreetAddress:________________________

[image: image2.png]



Phone:___________________________________City/State/Zip:________________________                              
Numero de dormitorios que usted necesita:       Tiene usted un vehiculo?

Number of bedrooms Needed:_____________ Do you own a vehicle?______________

How did you hear abut these units?/Como supo de esta vivienda?__________________

Do you need an apartment that has been modified to accommodate physical disabilities?/Necesita un apartamento que se ha modificado para acomodar las incapacidades fisicas?______________

Do you have a Section 8 voucher?/Tiene usted un certificado para la seccion 8?______________

List all persons, including yourself, who will live in this rental unit while you are on this program.  (List all persons, Head of Household FIRST).  Lista de todas las personas quienes viveran en esta vivienda de renta mientras que usted permanesca en este programa.  (Proporcionenos con una lista completa capezando con el jefe o jefa de su familia primero).

Full Name
                              
     Relationship    Birthdate:      Sex        Student/             Citizenship

Nombre completo                            Disabled       Relacion/
 Cumpleanos   Sexo     employed             Alien Reg#

 
                                  D/I        (ESPOSO(A)


                                       Social Sec. #

                     HIJO(A)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Present Landlord:____________________________________StreetAddress:_______________________________________

Phone:____________City/State/Zipcode:____________________________________________________________________

Rent$:_________________________________

	Utilities Paid by you/Cuanto paga por:  GAS$______________OIL$_____________ELEC$____________


Reason for moving:_____________________________________________________________________________________

# Bedrooms/Numero de Recamaras:________Past Landlord_____________________________________________________

Phone:____________________________Street, City, State, ZIP_________________________________________________

Present employment: (Income from other sources see page 2.) List all full and/or part time employment for all household members other than minor dependent children.  Include self-employed earnings.  Empleo: (Todo clase de ingreso escribirlo aqui abajo)  Denos una lista completa de empleo fijo o empleo temporario de todos los miembros de su familia  no incluya sus dependientes menores de edad.  Incluya tambien ingresos si trabaja por si mismo.

         Household Member          
Name, Address, Phone
   Gross Wages                 Length of Employment


              
                                   of  employer
                      Ganancia                        Termino de Empleo

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER SOURCES OF INCOME: ( Examples: GPA, AFDC, Social Security, SSI, pensions, disability compensation, interest, babysitting, care taking, alimony, child support, dividends, forces reserves, scholarships, and/or grants.  OTROS TIPOS DE INGRESO (Por Ejemplo: del estado, Seguro Social, Ayuda del Seguro Suplemental SSI, pensions, compenzacion, la incapacitacion, compenzacion por el desempleo, interes de ahorros o inverciones, cuidado de nino, asistencia marital, ayuda paternal o maternal para sus hijos, ingresos de viviendas de renta, ingresos de las fuerzas armadas, ect…)  

Household Members/Miembros de familia source/tipo de ingreso$______________________per_______________________

_________________________________________________________________________________$_______per________

_________________________________________________________________________________$_______per________

Name of Social Worker- if applicable:___________________________________phone:____________________________ 

Nombre de su trabajador social

Assets/Bienes Fijos, Muebles O Raices/Bank Accounts:

Name of Bank:_____________________________amount$______________________acct #_________________________

Savings:_________________________________ _amount$______________________acct#_________________________

Checking:_________________________________amount$______________________acct#_________________________

Loans:____________________________________amount$______________________acct#_________________________

Stocks or Certificates:________________________amount$______________________acct#_________________________

Do you own real estate?  Posee bienes raices:__________________________value$__________________________________

CREDIT REFERENCES/REFERENCIAS DE CREDITO

Name and addresses:__________________________________________________acct#_______________________________

___________________________________________________________________acct#_______________________________

___________________________________________________________________acct#_______________________________

MEDICAL AND UNUASUAL EXPENSES/GASTOS MEDICOS FUERRA DE LO COMUN

Do you pay for child care while a family member is employed?___________________________________________________

Paga usted por cuidado de ninos, cuando un miembro de su familia esta empleado?_______________________________________

If yes:  List child care provider’s name address, and phone number./  En este caso, denos el nombre de quien provee tal cuidado, su direccion y telefono:_______________________________________________________________________

________________________phone:___________cost:$___________per_____________

Are you receiving Medicare Benefits or Medical Assistance? Recibe usted medicare o ayuda medica por medio de wefare? __________________________________________________________________________________________________

Are you making payments on outstanding medical bills?  Presentemente paga usted cuentas medicas que estan sobresalientas?_____________________

Do you take prescription drugs on a regular basis?/Toma usted medicinas prescribidas por un medico regularmente? __________________________________________________________________________________________________

PLEASE NOTE THAT THIS IS A PRELIMINARY APPLICATION AND IN NO WAY INSURES OCCUPANCY.  ADDITIONAL INFORMATION MAY BE REQUESTED TO COMPLETE PROCESSING OF YOUR APPLICATION.  YOUR SIGNATURE GIVE WRITTEN CONSENT TO THE MANAGEMENT TO VERIFY INFORMATION IN THIS APPLICATION.  A FALSE STATEMENT OR MISREPRESENTATION ON YOUR APPLICATION WILL AFFECT THE APPROVAL OR RESIDENCY.

FAVOR DE COMPRENDER QUE ESTA ES TAN SOLO UNA APLICACION PRELIMINARIA, LA CUAL NO LE ASUGERA DE MANERA ALGUNA QUE RECIBIRA UNA VIVIENDA.  POSIBLEMENTE REQUERIREMOS INFORMACION ADICIONAL  PARA TERMINAR DE PROCESAR SU APLICACION.  POR MEDIO DE SU FIRMA UD.  ACCEDE N A QUE VERFIQUEMOS LA INFORMACION POR UD.  PROVEIDA A TRAVES DE ESTA APLICACION.  FALSEDADES O MALSINERIAS AQUI  ESCRITAS AFECTARAN  LA  APROBACION DE SU INQUILINAJE EN ESTA VIVIENDA.

ALL INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE/TO ESTA INFORMACION ES VERDICA Y COMPLETA:

SIGNATURE/FIRMA:_______________________________________________DATE:_____________________________

Financial assistance is contingent on submission and verification of citizenship or eligible immigration status. Assistance may be prorated, denied or terminated if any or all family members are determined ineligible for assistance.

The following information is required for statistical purposes so the Department of HUD may determine the degree to which its programs are utilized by minority families.  La informacion requerida aqui abajo es necesaria para que el Departmento de Vivienda y Demarrollo Urbano (HUD) pueda determinar cuanto sus programas son usados por familia minoritarias.

RACE / ETHNIC IDENTIFICATION

(  ) White/Blanco

(  ) Spanish American/Hispano Americano
(  ) Other

(  ) Black/Negro

(  ) Oriental/Asiatico



(  ) Native American/ 

(  ) I do not wish to furnish the above information

      India Americano

     No deseo dar esta informacion.

Return to:  Housing Opportunities Corporation
Received By:_______________

                  861 A Broad Street


office staff 

                  Providence, RI 02907
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AUTHORIZATION

As part of my application to rent an apartment (or work) at _____________________, I hereby give permission that the management company and/or its attorney may obtain my BCI report and any other criminal record reports which may exist.
	Full Name (print):
	

	
	

	Current Address:
	

	
	

	Date of Birth:
	

	
	

	Social Security #:
	

	
	

	Signature:
	

	
	


Before me, Notary Public personally appeared the above person who signed in my presence and indicated the above information is true and correct.

_____________________________

Notary Public

My Commission Expires:

NOTE:  ATTACHED IS A PHOTOCOPY OF THE APPLICANT’S DRIVERS LICENSE OR OTHER PHOTO I. NOTE:  ATTACHED IS A PHOTOCOPY OF THE APPLICANT’S DRIVERS LICENSE OR OTHER PHOTO I.D.
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	Date
	____/____/____

	
	
	
	
	
	
	
	
	

	I AUTHORIZE HOUSING OPPORTUNITIES TO RUN MY CREDIT REPORT AS PART OF THEIR HOUSING APPLICATION PROCEDURE FOR TENANT SELECTION

	
	
	
	
	
	
	

	
	
	
	
	Signature
	
	

	
	
	
	
	
	
	
	
	

	Last Name
	
	First Name
	
	Initial
	Jr/Sr/Etc
	Social Security Number
	

	
	
	
	
	
	
	
	--
	--

	Current
	House No.
	Street
	
	
	City
	
	State
	Zip Code

	Residence
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	

	Previous
	House No.
	Street
	
	
	City
	
	State
	Zip Code

	Residence
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date of Birth
	     /
	    /
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	NOTES & COMMENTS
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	PROPERTY:
	
	
	
	
	


