
267 Littleton Road 
  Chelmsford, MA 01824 

 

 
APPLICATION CHECKLIST 

 
INCOME VERIFICATION    
 
 Wages:  Number of hours per regular work week and pay rate per hour from your present employer (last two 

months consecutive pay stubs verifying gross amount per week for last two (2) months). 
 
 Social Security:  Letter from Social Security (SS), Supplemental Security Income (SSI). Letter must be less 

than 120 days old verifying amount received per month.   You can go online and get this document yourself 
by going to www.ssa.gov.  This will get you to the Social Security Online screen, click on “Already Receiving 
Benefits”, and then click on “Get Proof of Income Letter” on the right hand side of the screen.  They will 
walk you through a series of questions and you should then receive the letter in approximately 10 days.  Or 
you can call 1-800-772-1213 for a copy. 

 
 Pensions, Annuity, Retirement:  Letter regarding VA Pension, or other Retirement/Pension benefits.  Letter 

must be less than one (1) month old verifying gross amount received per month. 
 
 AFDC/EAEDC/TANF:  Letter stating amount received, dated less than one (1) month old.   
 
 Separate Support:  Proof of Separated Support (child support/alimony) payments being received.  (Court order 

showing amount awarded, accompanied by copies of payment checks). 
 
 Proof of Unemployment Benefits:  Current statement from employment office and copy of check stubs. 
 
   Periodic Payments:  Proof of payments received from people not living in the household (i.e. alimony, 

business income, regular contributions or monetary gifts). 
 
  No Income:  If any member of the household does not have any income at all, a “Zero Income Self Affidavit” 

must be completed and notarized.  Please use the attached form at the end of this packet or contact the CHA 
for a form. 

 
ASSETS VERIFICATION 
 
 Proof of total amount of Assets:   

� Savings Accounts:  Copy of recent statement or copy of last 3 pages of Savings Account Book (include 
current interest rate).  One page must show name and account number and name of bank.  Savings account 
ending balance must be less than one (1) month old.   

� Checking Account:  Copies of the past six months statements. 
� Current value of stocks, bonds or other securities (include interest rate, dividends, and 1099 forms).  
� Current value of Certificate of Deposits, Money Markets, or Treasury Bills (include current interest rate) 
� Current value of real estate, land contracts or other real estate holdings (this includes mobile home, vacant 

land, vacation home, etc.).   
 

 No Assets:  If you do not have any assets (i.e. checking account, savings, etc.), then a “Certification of No 
Assets” form must be completed and notarized.  Please use the attached form at the end of this packet or 
contact the CHA for a form. 
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  Closed Bank Accounts:  Verification of any closed bank accounts within the past year. 
 
   Disposal of Assets Certificate:  Any asset (cash gifts, property, etc.) given away or sold for less than the fair 

market value (what the asset was actually worth) within the past two (2) years. 
 
OTHER VERIFICATIONS (for all household members) 
 
  Student Status:  Please complete the attached Student Status affidavit for your household. 
 
 Photo Identification: Please provide a copy of one of the following - Driver’s license, passport, State 

Identification card, etc. 
 
  Social Security Card: Please provide a copy of your social security card (Please do not send original). 
 
  Birth Certificate: Please provide a copy of your birth certificate (Please do not send original). 
 
  Proof of residency: Chelmsford/Lowell residents please provide three current proofs of residency (i.e. utility 
bill, voter registration card, etc.) 
 
  CORI Form for all adult household member(s).  Please use the attached form at the end of this packet or 
contact the CHA for a form. 
 
   Current Pet Verification Information (see form):  Provide proof of current personal liability insurance   
($100,000) and proof from your veterinarian that your pet is currently rabies and flea free. 
 
   Copy of current handicap placard (if applicable) 
 
 Any other type of income & assets not included above.  ALL INCOME AND ASSETS MUST BE 

REPORTED. 
  
 
 
Renter’s Insurance is required of all residents at this property.  Prior to move-in, proof of coverage will be 
required. 
 
If you require additional forms based upon the number of household members, please contact the office to request 
them. 
 
 
 
 
NOTE:  Failure to provide complete and documented information regarding all income and assets for all 
members of the household is grounds for eviction.  The continued occupancy form must be completed and include 
verification of all facts within the time frame indicated on this notice. 
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TEL: (978) 256-7425 
TTY: (800) 439-0183 

TDD: (800) 439-2370  
FAX: (978) 256-1895 

  

       APPLICATION FOR HOUSING 

       
Managed by CHOICE, Inc. 

 
 

 
A.  GENERAL INFORMATION 

  
Applicant Name(s):  

    
Address:   

Street                                                        Apt.#                     City                                       State                                   ZIP  
      

      Daytime Phone:__________________________  Evening Phone: __________________________ 
  

No. of BR’s in current unit:   _________        Do you     RENT   or     OWN (check one)  

Amount of current monthly rental or mortgage payment: $  
 
If owned, do you receive monthly rental income from property?    YES      No   
  
Check utilities paid by you:        Heat           Electricity         Gas       Other (Specify)      
  
Approximate monthly cost of utilities paid by you  (excluding phone and cable TV):   $ _______________ 
  
Bedroom size requested:    One BR      Two BR      Three BR      Accessible BR      

  
B. HOUSEHOLD COMPOSITION 

 
 

 
Name 

Relationship 
to head 

Birth 
Date 

Age 
(optional) 

SS#  
(last 4 digits) 

Student 
Y/N 

Head              

Co-T              

3.              

4.              

5.              

6.       

Have there been any changes in household composition in the last twelve months?       Yes    No 
If YES, explain:  

Do you anticipate any changes in household composition in the next twelve months?     Yes    No 
If YES, explain:  

Is there someone not listed above who would normally be living with the household?    Yes    No 
If YES, explain:  
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 Yes            No 

 

  

Will all of the persons in the household be or have been full-time students during five calendar months of this 
year or plan to be in the next calendar year at an educational institution (other than a correspondence school)  
with regular faculty and students? 

 
   
 
 
IF YES, ANSWER THE FOLLOWING QUESTIONS:  
  

Are any full-time student(s) married and filing a joint tax return?   Yes    No 

Are any student(s) enrolled in a job-training program receiving assistance under the Job 
Training Partnership Act (JTPC)? 

 Yes    No 

Are any full-time student(s) a TANF or a title IV recipient?    Yes    No 

Are any full-time student(s) a single parent living with his/her child(ren) who is not a 
dependent on another’s tax return and whose children are not dependents of anyone other 
than a parent? 

 Yes    No 

Is any student a person who was previously under the care and placement of a foster care 
program (under Part B or E of Title IV of the Social Security Act)? 

 Yes    No 
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C. INCOME 
 

List ALL sources of income as requested below.  If a section doesn’t apply, cross out or write NA. 

Household Member Name  Source of Income   Gross Monthly 
Amount  

  Social Security  $  
  Social Security  $  
  Social Security  $  
     

  SSI Benefits  $  
  SSI Benefits  $  
  SSI Benefits  $  
      
  Pension (list source)  $  
  Pension (list source)  $  
      
  Veteran’s Benefits (list claim #)  $  
  Veteran’s Benefits (list claim #)  $  
      
  Unemployment Compensation  $  
  Unemployment Compensation  $  
      
  Public Assistance (Title IV/TANF etc.)  $  
      
  Contributions to the Household (monetary or not)  $  
      
  Full-Time Student Income (18 & Over Only)  $  
  Financial Aid  (excluding loans)  $  
      
  Annuities (list sources)  $  
    $  
      
  Long Term Medical Care Insurance Payments in excess   
 of $180/day  $  
      
  Scheduled Payments from Investments  $  
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Household Member Name  Source of Income   Gross Monthly 
Amount  

  Employment amount   $  
Employer:   
Position Held   
How long employed:   

   
  Employment amount   $  

Employer:   
Position Held   
How long employed:   

   
  Employment amount   $  

Employer:   
Position Held   
How long employed:   

   
  Employment amount   $  

Employer:   
Position Held   
How long employed:   

   
  Alimony  

Are you legally entitled to receive alimony?     Yes    No 
If YES, list the amount you are entitled to 
receive.  

 $  

Do you receive alimony?    Yes    No 
If YES list amount you receive.   $  

   
  Child Support  

Are you legally entitled to receive child 
support?  

  
 Yes    No 

If YES list the amount you are entitled to 
receive.  

 $  

Do you receive child support?    Yes    No 

If YES, list the amount you receive.   $  

   
  Other Income   $  
  Other Income   $  
  Other Income   $  
TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12)   $  
TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR   $  

Do you anticipate any changes in this income in the next 12 months?   Yes    No 
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Is any member of the household legally entitled to receive income assistance?  Yes    No 

Is any member of the household likely to receive income or assistance (monetary or 
not) from someone who is not a member of the household as listed on Page 2)? 

 Yes    No 

If YES to any of the above, explain:   
   
   

  
Is the income received?   Yes    No 
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D. ASSETS  
If your assets are too numerous to list here, please request an additional form.  

If a section does not apply, cross out or write NA.  

Checking Accounts  
  

#  Bank  Balance $  
#  Bank  Balance $  
#  Bank  Balance $  
      

Savings Accounts  
  

#  Bank  Balance $  
#  Bank  Balance $  
#  Bank  Balance $  
      

Trust Account  #  Bank  Balance $  
 IRA # Bank Balance $ 

401K/403B 
Retirement Account # Bank Balance $ 

Certificates of   
Deposit   

  

#  Bank  Balance $  
#  Bank  Balance $  
#  Bank  Balance $  
#  Bank  Balance $  
      

Money Market   
Accounts  
  

#  Bank  Balance $  
#  Bank  Balance $  
      

Savings Bonds  

  

#  Maturity Date  Value $  
#  Maturity Date  Value $  
#  Maturity Date  Value $  
      

Life Insurance 
Policy  #    Cash Value $  

Life Insurance 
Policy  #    Cash Value $  

            

Mutual 
Funds 
  

Name:  #Shares:  Interest or Dividend $  Value $  
Name:  #Shares:  Interest or Dividend $  Value $  
Name:  #Shares:  Interest or Dividend $  Value $  
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Real Estate Property: Do you own any property?                   Yes    No 
If YES, Type of property   

Location of property   

Appraised Market Value  $  
Mortgage or outstanding loans balance due  $  
Amount of annual insurance premium  $  
Amount of most recent tax bill  $  
  
Does any member of the household have an asset(s) owned jointly with a person who is  

 Yes    No 
NOT a member of the household as listed on Page 2?  
If YES, describe:   

Do they have access to the asset(s)?  Yes    No  
  
Have you sold/disposed of any property in the last 2 years?   Yes    No  

If YES, Type of property:    
Market value when sold/disposed  $  
Amount sold/disposed for  $  
Date of transaction:   
  
Have you disposed of any other assets in the last 2 years (Example: Given away money 
to relatives, set up Irrevocable Trust Accounts)?                                                    

 Yes    No 

If YES, describe the asset:   

Date of disposition:   

Amount disposed  $  
 Do you have any other assets not listed above (excluding personal property)?   Yes    No  

If YES, please list:  

       
 
 

Stocks  

Name:  #Shares:  Dividend Paid $  Value $  
Name:  #Shares:  Dividend Paid $  Value $  
Name:  #Shares:  Dividend Paid $  Value $  
      

Bonds  
Name:  #Shares:  Interest or Dividend $  Value $  
Name:  #Shares:  Interest or Dividend $  Value $  

Investment 
Property  

  Appraised Value: 
$ 
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E. ADDITIONAL INFORMATION   

Are you or any member of your household currently using an illegal substance?   Yes    No 

Have you or any member of your household ever been convicted of a felony?   Yes    No  

If YES, describe:   

Are you or any member of your household required to register as a sex offender under 
Massachusetts or any other state law? 

 Yes    No  

If YES, list the name of the person(s) and the registration requirements (i.e. place where 
registration needs to be filed, length of time for which registration is required) 

 

Have you or any member of your household ever been evicted from any housing?   Yes    No 

If YES, describe   

 Have you ever filed for bankruptcy?   Yes    No  

If YES, describe   

Will you take an apartment when one is available?   Yes    No 

Briefly describe your reasons for applying:   

  

F.   REFERENCE INFORMATION (provide last 5 years housing history) 

  
  
  

Current Landlord  

Name:    

Address:    

Home Phone:    

Bus. Phone:    

How Long?    

  
  
  

Prior Landlord  

Name:    

Address:    

Home Phone:    

Bus. Phone:    

How Long?    
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Credit Reference #1:  

Address:  
Account #:  Phone #:  

Credit Reference #2:  

Address:  
Account #:  Phone #:  

Credit Reference #3:  

Address:  

Account #:  Phone #:  

Personal Reference #1:  

Address:  
Relationship:  Phone #:  

Personal Reference #2:   

Address:   

Relationship:  Phone #:  

  

In case of emergency notify:   

Address:  
 

Relationship:  Phone #:  
  

G. VEHICLE AND PET INFORMATION (if applicable)  
 List any cars, trucks, or other vehicles owned.  Parking will be provided for one vehicle.  Arrangements with 
Management will be necessary for more than one vehicle.   

Type of Vehicle:  License Plate #:  

Year/Make:  Color:  
Type of Vehicle:  License Plate #:  

Year/Make:  Color:  

Do you own any pets?       Yes    No 

If YES, describe:  
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CERTIFICATION 

 
I/We hereby certify that I/We Do/Will Not maintain a separate subsidized rental unit in another location.   
I/We further certify that this will be my/our permanent residence.   
I/We understand I/We must pay a security deposit for this apartment prior to occupancy.   
I/We understand that my eligibility for housing will be based on applicable income limits and by management’s selection 
criteria.   
I/We certify that all information in this application is true to the best of my/our knowledge and I/We understand that false 
statements or information are punishable by law and will lead to cancellation of this application or termination of tenancy 
after occupancy.  Inquiries may be made to verify the statements herein. 
All information is regarded as confidential in nature, and a consumer credit report and a Criminal Offenders Record 
Information (CORI) report or other criminal background check will also be required. 
I/We hereby certify that we have received a notice from the management agent describing the right to reasonable 
accommodations for persons with disabilities. 
All adult applicants, 18 or older, must sign application.  
 

Signed under the pains and penalties of perjury 
 

SIGNATURE (S):  
Head of Household Signature Date 

Co- Tenant Signature Date 

Co-Tenant Signature Date 

Co- Tenant Signature Date 

 

Your completed application can be mailed to: 

The Chelmsford Housing Authority 
10 Wilson Street 

Chelmsford, MA 01824 
 (978) 256-1895 

TEL (978) 256-7425  TTY (800) 439-0183  TDD (800) 439-2370 
 

(Please Note: All faxed applications must be followed with receipt of original to this office.) 
 

**Incomplete applications will not be processed** 
 
 
 
 
 
CHOICE, Inc., acting as management agent for Chelmsford Woods Residences (the “Development”) does not discriminate on the basis 
of race, color, religion, sex, genetic information, gender identity, national origin, sexual orientation, age, familial status or physical or 
mental disability in the access or admission to the Development, its employment, or in its programs, activities, functions or services.  



 THE COMMONWEALTH OF MASSACHUSETTS   
 EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 
 Department of Criminal Justice Information Services 
 200 Arlington Street, Suite 2200, Chelsea, MA 02150 
 TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973  
 MASS.GOV/CJIS 

 

1 
 

Criminal Offender Record Information (CORI)  
Acknowledgement Form 

 

To be used by organizations conducting CORI checks for employment, volunteer, subcontractor, licensing, and housing 
purposes. 

 
 

_______________________________________________________________________________ is registered under the  
  (Organization) 
provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective 
employees,  subcontractors, volunteers,  license applicants,  current  licensees, and applicants  for  the  rental or  lease of 
housing.  
 
As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the 
rental or lease of housing, I understand that a CORI check will be submitted for my personal information to the DCJIS. I 
hereby acknowledge and provide permission to __________________________________________________________   
  (Organization) 
to submit a CORI check  for my  information  to  the DCJIS. This authorization  is valid  for one year  from  the date of my 
signature. I may withdraw this authorization at any time by providing  _________________________________________ 
  (Organization) 
with written notice of my intent to withdraw consent to a CORI check.  
 
FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY: 
 
The _______________________________________________________________________________ may conduct 
  (Organization) 
subsequent CORI checks within one year of the date this Form was signed by me, provided, however, that 
_______________________________________________________________________________, must first provide me  
  (Organization) 
with written notice of this check.  
 
By  signing below,  I provide my  consent  to a CORI  check and affirm  that  the  information provided on Page 2 of  this 
Acknowledgement Form is true and accurate. 
 
 
 
 ___________________________________________________________  _________________________________ 
  Signature of CORI Subject  Date  
 
   



 THE COMMONWEALTH OF MASSACHUSETTS   
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SUBJECT INFORMATION 

Please complete this section using the information of the person whose CORI you are requesting.   
The fields marked with an asterisk (*) are required fields. 

   

* First Name: ________________________________________________________  Middle Initial:  _________________ 
 

* Last Name:_________________________________________________________  Suffix (Jr., Sr., etc.):  _____________ 
 

  Former Last Name 1:  _______________________________________________________________________________ 
 

  Former Last Name 2:  _______________________________________________________________________________ 
 

  Former Last Name 3:  _______________________________________________________________________________ 
 

  Former Last Name 4:  _______________________________________________________________________________ 
 

* Date of Birth (MM/DD/YYYY):  ___________________  Place of Birth: ________________________________________ 
 

* Last SIX digits of Social Security Number:  ___ ___ ‐‐ ___ ___ ___ ___  ☐ No Social Security Number 
 
  Sex:  _________________ Height:  _____ ft. _____ in.  Eye Color: _______________  Race: ______________________ 
 

  Driver’s License or ID Number: ______________________________________  State of Issue: ____________________ 
 

  Father’s Full Name:  ________________________________________________________________________________ 
 

  Mother’s Full Name:  _______________________________________________________________________________ 
   

Current Address 
 

* Street Address: ____________________________________________________________________________________ 
 

  Apt. # or Suite:  _____________  *City: __________________________  *State:  ________  *Zip:  _______________ 
 
 

SUBJECT VERIFICATION 

 
The above information was verified by reviewing the following form(s) of government‐issued identification: 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 
Verified by:  
 
 
 ___________________________________________________________   
  Print Name of Verifying Employee    
 
 
 ___________________________________________________________  _________________________________ 
  Signature of Verifying Employee  Date  



Chelmsford Housing Authority 
    10 Wilson Street 

      Chelmsford, Massachusetts 01824 –3160 
 
 
 

  DAVID J. HEDISON 
    Executive Director   
 
 
 
 
Applicant(s) Name: ________________________________________________________________________ 
Address of Current Residence: _______________________________________________ Apt. No.:_______ 
City/Town: ____________________________________ State: ____________ Zip Code: ________________ 
Telephone Number: _____________________________ 

 
 
I/We hereby apply for the apartment through the Chelmsford Housing Authority.   With my/our signature(s) below I/we hereby 
authorize and request all credit reporting agencies, employers, credit and personal references release all pertinent information about 
me/us.   A photocopy of this shall be as valid as the original.   I understand that the credit report (rental history, arrest and/or 
conviction records, and retail credit history) will be done through: CoreLogic® Rental Property Solutions LLC, Consumer Relations 
P.O. Box 509124 San Diego, CA 92150. By phone: (888) 333-2413. 
 
RELEASE:  In consideration for being permitted to apply for assistance/continued assistance, I, Applicant, do represent all 
information in this application to be true and accurate and that owner/manager/employee/agent may rely on this information when 
investigating and accepting this application.   Applicant hereby authorizes the owner/manager/agent to make independent 
investigations to determine my credit, financial and character standing.   Applicant authorizes any person, or credit checking agency 
having any information on him/her to release any and all such information to the owner/manager/employee or their agents or credit 
checking agencies.   Applicant hereby releases, remises and forever discharges, from any action whatsoever, in law and equity, all 
owners, managers, employees, or agents, both of landlord and their credit checking agencies in connection with processing, 
investigation, or credit checking this application, and will hold them harmless from any suit or reprisal whatsoever.   I understand that 
the credit report (rental history, arrest and/or conviction records, and retail history) will be done through: CoreLogic® Rental Property 
Solutions LLC, Consumer Relations P.O. Box 509124 San Diego, CA 92150. By phone: (888) 333-2413. 
 

SIGNATURE: EVERYONE OVER THE AGE OF 18 MUST SIGN BELOW 
 

 
____________________________________________________________________  ________________________________________ 
Signature         Date 

 

____________________________________________________________________  ________________________________________ 
Signature         Date 

 

____________________________________________________________________  ________________________________________ 
Signature         Date 

 

____________________________________________________________________  ________________________________________ 
Signature         Date 

 

RELEASE FOR CREDIT CHECK 
 



Chelmsford Housing Authority 
10 Wilson Street 

Chelmsford, Massachusetts 01824 –3160 
 
 
 
 

GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 
 

____________________________________________ ____________--____________--______________ 
Print Name Social Security Number 

 
 
 

Address of Current Residence:   Apt. No.:_   
City/Town: State: Zip Code:     

 

I, the above named individual, have authorized the Chelmsford Housing Authority to verify the accuracy of the 
information which I have provided to the Chelmsford Housing Authority, from the following sources: 

• Healthcare providers, including but not limited to: ESMV, Mental Health agencies, Social Service agencies, Medical providers, 
PACE, SCO’s etc. 

• Banks and other financial institutions 
• Courts, law enforcement agencies, CORI 
• Credit bureaus and credit providers 
• Landlords and employers (past and present) 
• Permission to use social security number to verify income through Mass Dept. of Revenue 
• U.S. Social Security Administration 
• U.S. Department of Veterans Affairs 
• Utility companies 
• Welfare agencies 
• Retirement and pension 
• Providers of: 

 Alimony, child care, child support, credit, handicap assistance, marital status, schools, colleges & post office 

I hereby give you permission to release this information to the Chelmsford Housing Authority subject to the 
condition that it be kept confidential. I would appreciate your prompt attention in supplying the information 
requested on the attached page to Chelmsford Housing Authority within five (5) days following the receipt of 
this request. 

I understand that a photocopy of this authorization is as valid as the original. 

Thank you for your assistance and cooperation in this matter. 
 
 
 

 

SIGNATURE DATE 
 
 

TEL# (978)256-7425 TDD# (800)439-0183 FAX# (978)256-1895 
Email: info@chelmsfordha.com 

mailto:info@chelmsfordha.com


Spectrum Enterprises 2013 
 

 

STUDENT STATUS AFFIDAVIT 
(LIHTC or Tax Exempt Bond Compliance Period) 

 

 

Applicant/Tenant Name:   

Address:   

   

   

 

Completed For: (check one) 

 
[  ] Move-in; effective date:  

 

[  ] Annual recertification; effective date:   

  

Will all of the persons in your household be or have been full-time students during five calendar 

months of the certification year? [  ] Yes    [  ] No 
   

If YES, then is anyone in your household: 

  A student and receiving AFDC/TANF? [  ] Yes [  ] No 

 
 A student who was previously in a foster care program under Part B or 

Part E of title IV of the Social Security Act? [  ] Yes [  ] No 

 
 A student enrolled in a job training program under the Job Training 

Partnership Act (federal, state or local)? [  ] Yes [  ] No 

 

 A single parent living with his/her minor children and such parent is not 
a dependent (as defined in Section 152) and whose children are not 
dependants of another individual other than a parent? [  ] Yes [  ] No 

  Married and file a joint return  [  ] Yes [  ] No 
 
I agree to notify management immediately if my student status changes. I understand that changes in student 
status may affect my eligibility to participate in this Program. 
 
I hereby certify under penalty of perjury that the information provided above is accurate and complete to the 
best of my knowledge. I consent to release such information in order to comply with Program regulations. I 
understand that providing false or misleading information may subject me to criminal penalties. 

 
     

 (Signature of Tenant)  Date  

 (Signature of Co-Tenant)  Date  

 (Signature of Co-Tenant)  Date  

 (Signature of Co-Tenant)  Date  

 (Signature of Manager)  Date  

              



Spectrum Enterprises 2013 

UNDER $5,000 ASSET CERTIFICATION 
 

For households whose combined net assets are less than $5,000.00 
Complete only one form per household; include assets of children 

 

Applicant/Tenant: _________________________________Unit #:  _________ 

 
Complete 1 or 2: 

1.  [ ] I/we do not have any assets at this time (skip to #5) 
2.  [ ] I/we do have assets as follows: 

 
Cash on hand    $__________ 

Balance on prepaid debit card  $__________ Interest/Dividend Income:  __________ 

Avg 6  mo checking acct balance   $__________ Interest/Dividend Income:  __________ 

Current savings acct balance  $__________ Interest/Dividend Income:  __________ 

401k/IRA/CD/Money Market  $__________ Interest/Dividend Income:  __________ 

Stocks/Bonds/Retirement  $__________ Interest/Dividend Income:  __________ 

Life Insurance (except Term)  $__________ Interest/Dividend Income:  __________ 

Safe Deposit Box   $__________ Interest/Dividend Income:  __________ 

Equity in Real Estate   $__________                  Rental Income:  __________ 

Lump Sum Amounts received   $__________ i.e. lottery/inheritance/insurance/lawsuit  

Other:     $__________ Interest/Dividend Income:  __________ 

Other:     $__________ Interest/Dividend Income:  __________ 

Other:     $__________ Interest/Dividend Income:  __________ 

 
 For all assets list the cash value which is the market value minus the cost of converting the asset to cash 

such as broker fees, settlement costs, outstanding loans, early withdrawal penalties, etc. 

 List only amounts accessible to the household members.  For instance, do not list pension or retirement 
account balances that cannot be accessed without terminating employment 

 Do not list necessary personal property such as clothing, furniture, televisions, etc. 

 Include any personal property held as an investment such as artwork, antique cars, coin collections, gems, 
etc. 

 
3. The net household assets above are less than $5,000.0 [ ]  YES       [ ] NO 

4. Total annual income from all assets is: _________________________________ 

5. In the past 2 years I/we have sold or given away assets (such as cash, real estate, etc.) for 

less than fair market value:  [ ]  YES  [ ] NO 

If YES list asset disposed:  __________ Date of disposal: __________ 

Fair market value:  __________ Amount received: __________ 

 
Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of 
my knowledge.  The undersigned further understand that providing false representation herein constitutes an act of 
fraud.  False, misleading or incomplete information may result in the termination of a lease agreement.   

   

(Signature of Tenant)  Date 
 

(Signature of Tenant)  Date 
 

(Signature of Tenant)  Date 
 

(Signature of Tenant)  Date 
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