
RENTAL APPLICATION
Date

FORUM MANOR PHONE 573-364-5831
FAX 573-364-5836

1421 Forum Drive Suite B-2 EMAIL Sarah.thorurart@accessq rou phousi no, com
Rolla, MO 65401

Please return application to the above

Appl,ioant Name

H:ow did,yorr,:hear
about us?
Gender tr Male tr Female tr Prefer not to disclose
Citizensh,ip Status tr United States Citizen

tr Ineligible Non-Citizen
tr Eligible Non-Citizen

What is y.our
relationshi,p to the
Head of ,Ho:usehold?

tr Head of household tr Co-head/Spouse tr Child U Other Adult
tr Foster Child/Adult
tl Live-in Aid ltive-in aides complete a difierent application and must be approved before
moving in.)

tr None ofthe above
Current Address
Address:l-i,ne 2
City, State and Zio
H,ome Phone
Cell Fhone
Work Phon€
EmailAddress
May,be:contact you
at wor:k? IYes trNo
Birth Date
Social Securitv #
lf you have no Social Secur.ity Nufflber, t
tr You are an ineligible non-citizen
as of 113112010

tr You were 62 as of 113112010 and receiving HUD assistance

Are you n;1s,tsd ,i:h the U,.S. Military or are Vou a veter:
Military?

tr Yes trNo

,Are you a victim of a Lecent presidentially OeclaieO Oisaster? tr Yes trNo
Are you or any m,ember of youl' horusehold:receiving ass:istanCe fiom
HUD or PHA? tr Yes DNo
lf the head-of-household or co-head/s@
you claim eligibility because the h

gqd-of household or co.h€ad/spouse is disabled?
tr Yes trNo

Are you a student ehrolled in an institute oi ni.qtrereOucatiorn tr Yes trNo
Have you ever been convicted of a crime? tr Yes trNo
lf yes, ind:icate if thd conviction(s) wa6ffi
check both boxes if you have been convicted of both.

tr
Felony

tr
Misdemeano
I



Are you or is anv member of the household requireo to register with
s.tate lifetirne sex offe,nder or other sex roffender reqistrv? I a yes trNo

PREFERENGES: The owner/agent places household in units based on the date and time the
completed application is received and the household's eligibility for preference. Please indicate
if you qualify for a unit transfer preference. I currently live on this property: tr Yes O No
Unit Number

RENTAL HISTORY:

Have you ever been evicted from a teOer.atly tury
for a lease violation including drug use or fa:il,ure to report a crime? tr Yes trNo
l:f yes, when?

Are yo:u eurrrently using mar,ijuaRa rfor recreational or medjcinal
purposes? D Yes trNo
Phase ipd;oate each state where you have lived, iniiaiiiloJurelinaniatwd6.nuD rutes ind
criminal screenilO will be reviewed in each state listed and via national ciminal screeniig/sex offender databases.
Failure to provide a complete and accurate list witl resutt in the rejerction of the applicatioi.

NNI trAK AAZ trAR DCA trCO trCT EDE trFL trGA trHI trID trIL
trIN trIA IKS trKY trLA trME trMD IIMA BMI trMN IMS trMO
trMT trNE trNV trNH trNJ trNM trNY trNC NND trOH IOK trORtr PA NRI trSC trSD trTN NTX IUT t]VT NVA BWA trWI trWVI WY tr Washington, DC

Are you currently homeless? lf yes, ptease skrp guesflons anoit Vo,ur
current landlor4 and answer guesflons related to your most recent tandtord. tr Yes trNo
lf you are not the head-of-household'(HoH), is your. cur,rent randrord
the same as the HOH,? If yes, continue to the previous Landlord
lnformation; if No, complete the information below.

I Yes trNo

Previous Landlor.d
Address
Address:l-ine 2
City, State, Zip
Contact Agency or Name
Phone:Nurnber
How long at this address?
Reason for: l-eaving

w,gre you evei asked to al,Jow or pafticipate in exteiminationE pests
other than regularly scheduled pest control? (tnctudes roaches,
bedbugg, rodents, etc.)

tr Yes trNo

Do you curr:ently have any outstanding oveffi
this Landlor:d? tr Yes trNo
Have you given this Landlor,d notiCe that you will be rnovinq? tr Yes trNo
Have you been evicted or is this Landlord atternptingi
another person living with you? E Yes trNo



Have you even been asked, by this t-anOtorO, to srgn a repayrnent
to return monev to HUD? trYes I tlNo

UTILITY PROVIDERS: You may not live in the unit unless you can establish utilities in your
name.

HOUSEHOLD COMPOSTTION AND CHARACTERISTICS:

sehold which provides
information about other household members. lf you are not the HOH, please skip to the
question about pets & assistance animals. You must indicate one of the HUD approved
relationship codes for each household member.

lf you are not the head-of-household (HOH), is previous Landloid #1
the same as the l-lO,H? lf yes, continue to the next section. tf no,
cornplete the information below.

tr Yes trNo

Previous Land:lord #1
Address
Addr:ess' ine 2
City, State, Zip
Contact Aqencv or Name
Phone Nurnber'
How lono : et: this :address?
Reason for,leaving

Were 5rou of any men:tb.er of:youi:househoJd, eVjcted froE this
property? D Yes trNo
were you ever asked to allow or participate in extermination of pests
other than regularly scheduled pest control? (tnctudes roaches,
bedbugs, rodents, etc.)

tr Yes trNo

Did you owe the previous Larrrdlor:d any mon@
you currently have any outstanding balances owed to this Landlord? tr Yes trNo
Have you ever been asked, by this fanOior@
agreellent to return money to HUD? tr Yes trNo

Do you have any overdue/outstanding balances owed to any utility
pr:ovider? tr Yes trNo
Will you be able to establish the followinq utilities in vour unit? tr Yes QNo
Electr:ie tr Yes trNo
Gag, if ap,plicabfe I Yes trNo
Water, if aBp,liea,ble D Yes trNo
Qg you receive any assistance in paving vour utilitv bills? tr Yes trNo
Ar:e ahy payments or: allowareCes m,ade uhdEii6eEEsr Loil-
lncome [ome Energy Assistance Program (LiHeap)? tr Yes trNo tr N/A
lf no, list the rnonthly amount you receive to Jsgst wtth your
utility bills $ ortrN/A



Will anyone,else live in the urnit with you? lf yes, please comptete t:ie
following and',note that,all adults rnus;t conplete their own application. lf no,
skip to the next section.

tr Yes trNo

How many people will:[ive i:n the u,nit? Adults Min:ors

MEMBER # & MEMBER:S FULL NAME RELATIONSFiIP TO 'HOH
2 I Co-head/Spouse I Child tr Other

adult
Q Foster child i Foster adult
tr Live-in aid

(live-in aides must be approved before move in)
tr None ofthe above

SSN Date of birth
Citizenship Status United States

tr Citizen
Eligible

D Non-Citizen
Ineligible

tr Non-Citizen
Please indicate eaclr:state where tlris ,person has lived

trAL trAK IJAZ
trIN trIA trKS
trMT DNE trNV
tr PA trRI trSC

trco DcT
trME trMD

trNH NNJ trNM trNY trNC
trSD trTN NTX trUT trW

trFL trGA trHI trID IIL
IMI trMN trMS NMO

trND trOH trOK trOR
trVA trWA NWI trWV

trAR
trKY

trCA
trLA

IDE
trMA

tr WY tr Washington, DC

MEMBER # & MEMBER'S FULL NAME R.ELATIONSH]IP TO HOH
3 tr Co-head/Spouse D Child D Other

adult
tr Foster child / Foster adult
tr Live-in aid

(live-in aides must be approved before move in)
tr None ofthe above

SS.N Date of birth
Citizenship Status United States

tr Citizen
Eligible

tr Non-Citizen
Ineligible

tr Non-Citizen
Please 'indicate each state where this person has tiveE

NNI trAK AAZ trAR trCA trCO trCT trDE trFL trGA DHI trID trILIIN trIA trKS trKY trLA IIME trMD trMA trMI IMN trMS trMO
trMT trNE trNV [INH trNJ trNM INY trNC DND trOH trOK trORA PA trRI ISC ISD trTN trTX BUT trW trVA NWA trWI trWV
tr WY tr Washington, DC

MEM:BER # & IMEMBER'S :FIJLL NAME RELATI.ONSHIP TO HOH
4 tr Co-head/Spouse A Child I Other

adult
tr Foster child / Foster adult



tr Live-in aid
(live-in aides must be approved before move in)

tr None ofthe above
SS.N Date of bifth
C itizensl,.r ip, Status United States

D Citizen
Eligible

tr Non-Citizen
Ineligible

tr Non-Citizen
Please indicate each state where this pers6h naEriiie

trAL trAK tlAZ trAR trCA trCO trCT trDE trFL trGA DHI IID trIL
trIN trIA trKS trKY trLA trME trMD trMA AMI trMN IMS trMO
DMT trNE DNV trNH trNJ ANM trNY trNC trND trOH trOK trOR
tr PA IRI trSC DSD NTN trTX IUT trW IIVA BWA trWI trWV
tr WY tr Washington, DC

PETS AND ASSISTANCE ANIMALS: Please review the properly pet/assistance animal rules.
Currently our property does not accept PETS. The presence of any assistance animal must be
approved before the animal is allowed to be kept in the unit.

Do you plan to house an animal in the unit? tr yes tr No
lf no, please move on the next section. lf yes, please provide the foltowing information.

ls this animal required to live in the unit to alleviate the symptom(s) of a disability for a
household member? tr Yes tr No

UNIT SIZE: The owner/agent will take your unit preferences/requirements into consideration.
The owner/agents occupancy standards indicate a minimum of one person per bedroom and
maximum of two people per bedroom. lf you request a unit size different from these standards,
the owner/agent is required to verify the need for a larger or smaller unit in accordance with
HUD Handbook 4350.3 Revision 1. Please indicate unit size preferences below. lf you require
special unit features, the owner/agent may verify the need to those features in accordance with
HUD Handbook 4350.3 Revision 1. Please indicate any necessary special features below.

UNIT SIZE SPECIAL FEATURES

AN:I.MAL TYPE
(i.e. cat, doq, etc)

.BREED
(if applieab'le)

HEIGHT WEIGHT

tr Studio Unit
tr 1 Bedroom Unit
[ 2 Bedroom Unit
tr 3 Bedroom Unit
tr Mobility Accessible Unit
tr Communication Accessible Unit (Heqring)
E Communication Agggqglble Unit (Visuat)
I Special Features, please list below:



*Note all unit sizes may not be available at the property this location.

INCOME AND ASSET INFORMATION: In order to determine eligibility and to ensure that your
family receives the correct assistance, please provide the following information,

Are you employed? trYes | trNo
lf yes, please provide the name and address of vour present emplover Oelovr
Emplover #1
Address
Address Line 2
Citv', Staie, Zip
Phone
How muoh,:ernplo)1ment income do you expeclto receive i,n the
next 12 rnonths?

$

Emplover#2
Add,ress
Address Line 2
City, State, Zip
Phone
Howmuch.enr,p|oilme,nt.incomeoo.:.youex6ffi
next 1,2 months?

$

How rnueh do y.ou expect to receive in other incorne in the:next 1? rn6nths"
P/ease write $0i N/A or None if you will receive NO income trom fhese so.rces,
owner/agent will not process the application if these fields are not complete.

The

Monthly social security tr Check tr Direct
Deposit

tr Pre-paid Debit
Card

Monthly SSI D Check I Direct
Deoosit

tr Pre-paid Debit
Card

Monthly Retirer,nent :BenefitS tr Check tr Direct
Deoosit

D Pre-paid Debit
Card

$

Monthly VA Benefits D Check tr Direct
Deposit

tr Pre-paid Debit
Card

q

Monthly Unemployment tr Check tr Direct
Deposit

tr Pre-paid Debit
Card

$

Are you e,ntitled to monthty C,h:lld Sur,ppO-
tr Check tr Direct Deposit tr prepaid Debit Card

tr Yes trNo

N4qllhly Child Support Amount $
Are you enlitled to Alimony? I Yes trNo
Monthly Alimony Amount $
Monthly Fublic Assistance? $



tr Check tr Direct Deposit tr Prepaid Debit Card
Income from a pensio,n or annLli, v,or other,asset? $
Regular contribution from or.qan,izations or petlsons not:livinq in,unit? $

leri.gdic 
pay!:ltents frorn,bng*tefm care insurance, disanitity or

Death benefits?
$

Contributions from famiiy foi rent, child car,e or oilrer or-ttsl $
Any I urn,p surn a,n:ronntS:. 1r'e* Oet,ay.,.Of, batrnEEia6. SI6FU
disability

$

Do you receive financial aid for education assistance? trYes trNo
Am:ount of ed,ucation assistance b
Other $
Other u
Other D

ASSETS

Flave you sold ol'given away rea,l,property or.otlrrer assets varued at
$1000,00 or more (including cash donations) in the past two vears? tr Yes trNo
Have you giyen any money to charities in ilre aast two vears? tr Yes trNo
Are any benefits,deposited ih,,,to a Dil'ect Express Debit Cir.d
acconnt?

tr Yes trNo

Do you have a checking ocoount? tr Yes trNo
lf you answered yes, you will be required to,provide in
carrectly verify and estimate the value of fhe assef in aecordance with HIJD requirements. P/ease saye
your bank statements/

Do you have a savings account? I Yes trNo
Cut.rent bal:a,nce- 'Please write in $0, N/A'ar Noneii ienounfnaance rs
zero

$

Qg you have cash that is not deposited into an account? tr Yes trNo
current Value- P/ease write in $0, N/A or None ir tne assenatue is zero $
Do you have a 401K or other emplovment savinqs tccount? Q Yes trNo
current value- P/ease write in $0, N/A or None rf fhe assef vatue ii zero $
Do you own an IRA or other retirement ,ccount? tr Yes trNo
current Value- Please write in $0, N/A or None ilttre assenatue is re $

!o any of your, r:etirernen{ acco,u,nts have,a ReQui,ied Minlrnum
Distri:butionl

tr Yes trNo

Arn:ount $
Do you own a home or other property? tr Yes trNo
current Value- P/ease write $0, N/A or None if the asset iitue is zero. $
Dq you have business income? Q Yes trNo
curr:ent value of bus,iness- P/ease write in s0, MA or None if tne assef
value is zero.

$

Do you own stockslbonds/certificates of deposit? :iCD tr Yes trNo
current Value- P/ease write in $0, Nn ;r None if the asset value is zero $
Do you own a life insurance policy? | n Ves U Whote U ferrn O U niversal trNo
Current Value- P/ease write in $0, N/A offi u
Po yoq oWn,a,n aryqujtlr? tr Yes INo
Current Value- P/ease wrife rn $



ls there a trust fund in your name or, have you estiblished-JfosJ
fund for someone else? tr Yes trNo
Current Value- Please write in $0, N/A, or fUoniif tne asset vatue 6 zero $
Do you have a safety deposit box? tr Yes trNo
Are assets stored i,n the safety deposit box such as U,S Savings
Bonds, Go:sh, stocks, etc, tr Yes INo
Do you:have access to any ottrer assets, property, insurance
policies:, bus,inesses:, etc? tr Yes trNo
Ilyes, please a description of the asset(s) and the current asset value beiowr

DEDUCTIONS: Household income can be reduced based on the amount of qualified monthly
expenses. Please let us know if you have out-of-pocket expenses for the following:

MEDIGAL EXPENSES: Households in which the head-of-household, co-head of household or
spouse is disabled or at least 62 years old qualify for deductions based on out-of-pocket
medical expenses. Please let us know if you or any members of your household have out-of-
pocket expenses for the following:

l-lealth nsurance 1 - annual premium $
Health nsurance 1 - annual deductible $
Health nsurance 2 - annual premium $
Health osur€nc€ 2 - annual dedu:ctible $
Dr. visit / medical treatr,nents - annual out-of-pocket exoense $
Prescription Drugs - annual out-of-pocket expense $
Do you have an l=1M,O, a:medical ptan, Or neattm
which pays all or part of the cost your medications? tr Yes trNo
lf yes, please list the name of HMO, plan, or inaurance comparut

Over-the-Counter medical expenses to reat a speciticrneOicat
condition - annual out-of pocket expense (.e asprin to treat heai
condition, calci u m suppleme nts to tre atosteoporosis,l $
Personal use iterns - annual out-of-Bocket expense 'a;" s/r"r"",
incontinent supplies, hearing aids, etc.) $
Mileage to and fror"Q m,edi:cal appoir"rtrnents $



Other $
Other $
Other $
Please|istanyothermedica|expenses,whichvoubav,ttratwem
calculalilg your rent.

$
$
$

GHILD CARE: HUD allows you to deduct a certain amount of child care expenses to allow a
resident living in the unit to work, look for work, or to go to school. Please indicate any child
care expense for any child listed on HUD Form 50059 who is 12 years of age or younger.
Expenses for children 13 or older are no allowed as parl of the deduction unless the child is
disabled and such expense is necessary to allow an adult household member to work. See
Disability Assistance Expense below:

Do you pay for Child Car,e for a minor 12 vears of aqe or vounoer? trYes | trNo
Monthlv Amount Child #1 Name $
Enables someone to: tr Work tr Seek emolovment tr Go to school

Monthlv Arnount Child #2 Name q

Ena:bles sorn,eone to: tr Work tr Seek emolovment tr Go to school

Monthlv Amou:nt Ghild: #3 Name $
Enables someone to: tr Work tr Seek emolovment tr Go to school

DISABLITIY ASSISTANGE EXPENSE: Families are entitled to a deduction for unreimbursed,
anticipated costs for attendant care and "auxiliary apparatus" for each family member who is a
person with disabilities, to the extent these expenses are reasonable and necessary to enable
any adult to be employed. The deduction may not exceed the earned income received by the
family member or members who are enabled to work by the attendant care or auxiliary
apparatus.

Do you pay for care or expenses for a disabled family memoeJ ttrat
ellqULs any adult family member to work? tr Yes trNo
Menthly arnou,nt q

Niame of 'Family'Member who,can iWork as,a r:esuif of
sueh
an expense



Do you pay for equipment that allows any ad:ult fanrily member to
wofk? (i,e. cosfs to equip a vehicle to rnake it accessible in order to allow a
disabled member to drive to work, etc.) tr Yes INo
Monthly Amount $
Name of Farlrily Me:mber who can work:as a resu,lt of
sueh
an expense

PENALTIES FOR MISUSING THIS FORM
Title 1 B, Section 1001 of the U.S. Code states that a person is guilty ot a fetonV tor t<nowingtV anO
willingly making false or fraudulent statements to any department of the United States Government,
HUD, the PHA and any owner (or any employee of HUD, the PHA or the owne| may be subject to
penalties or unauthorized disclosures or improper use of information collected based on the consent
form. Use of the information collected based on this verification form is restricted to the purposes cited
above. Any person who knowingly or willingly requests, obtains or discloses any information under
false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not
more than $5,000. Any applicant or participant affected by negligent disclosure of information may
bring civil action for damages, and seek other relief, as may be appropriate, against the officer or
employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use.
Penalty provisions for misusing the social security number are contained in the Social Securitv Act at
208(a)(6)(7)and(B). Violationoftheseprovisionsarecitedasviolationsof42U.S.C.aOB(a) (O)(7)
and (B).

APPLICANT CERTIFICATION :

By signing is document, I certify that if selected to receive assistance, the unit l/we occupy will
be my/our only residence. l/we understand that the above information is being collected to
determine my/our eligibility. l/we authorize the owner/manager/PHA to verify all information
provided on this application and to contact previous or current landlords or other sources of
credit/criminal history and verification information which may be released to appropriate Federal,
State, or local agencies. l/we certify that the statements made in the application are true and
complete. l/we understand that providing false statements or information is punishable under
Federal Law.

I would like to request a complete copy of the owner/agents resident selection criteria.



tr Yes tr No lf yes, which option do you prefer? tr Paper copy tr Electronic copy

Applicant Name (please print)

Signature Date

Folum.Ma.ngr Housinq does not discriminate against any person because of race, color, religion, sex,
national or:igin, farn1lial status or handica,p/disabitlty, Management will assist any applicant wh-o request
assistance in filling out this application. lf you are handicapped or disabled, or have difficulty
completlng this a.pplication, please advise us of your needs when you receive the applioation or call to
sehedule assistance, Our telephone number is 573-361-5831. Please call between the hour:s of 9:00
am and 4:00 pm l\t]91day through Friday. Managenrent witt treat the information you provide on this
application 1s cgnfideltial, In aecordance withrprograrn regulations,:information:may:oe:released to
appropriatd.Federal, State, or localagencies. Any misrepresentation of information r:elated to eiigibility,
preference for admission, allowance, rent, famil5r Composition, or prior tenant history will affect afprovit
for residence. lt is understood by the undersigned that this an application only and does not insuie
occupanolr. /a

tEl
i?,t,1#,?,s



OMB Control#2502-0581
Exp. (02128t2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This fonn is to be provided to each applicant for federally assisted housing

Instructions; Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organizatio nthat may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or sirvices you may riquire. you may update,
remoYe, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

I Check this box ifyou choose not to provide the contact information.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No;
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

X rmetgency Assist with Recertification Process
Unable to contact you
Termination of rental assistance

Eviction from unit
Late payment of rent

Change in lease terms

l_J Change in house rules

f oth.r:

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or ifyou require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this fonn is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 ofthe Housing and Community Development Act of 1992 (Public Law 102-550, approved October 2g, lgg2)
requires each applicant for federally assisted housing tobeoffeied the option ofproviding information regarding an additional contact person or
organization' By accepting the applicant's application, the housing prouid.. ug..., to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimiiation in admission to or participation in federally assisted housingprograms on the basis ofrace, color, religion, national origin, sex, disability, and familial status under tle Faii Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 197 5.

Signature of Applicant Date
The information collection requi€ments contained in this forirere tothgoffcaofManagementandBudget(oMB)underth-pup**tn"o*t@
pub1icreportingburdeniSestirmtedatl5ninutespeIresponse,includingthetimeforreviewingin*"",*,'"*"r'rig;;;ii;";

:}*::',"#?".*;il::::l.::1*:lT':::-:*:i:1^1""l1".fousingmclConmityDeveiprnentAc
ff]::::::i:jn#f::',j:i*i:]i:':::',-T":i|l"":ix:Yjj]'"]*11":i'1'l']Iannlvinefoimo:parv'1llui."51""1.

::"1l*"j:j.:""::l]:::"-::']:?:j.:{]:..1":.]ii-1':]i1"]'*i1hteperm'ororganizatio;iditifedbytIesolvinganytenicyissuesarisirrgduringthetenancyofsuchtenmt.Thissupplernentalappticationi.ron'ationt;;;#;f;'1";it;;;1

collection displays a curently valid OMB cotrttll number,

used by HUD to protect disbursement data fi.om fiaudulent actions.

Foun HUD- 92006 (05/09)


