
RENTAL APPLICATION
Date

Hillsdale Gardens PHONE 517 437-7501
FAX 517 437-0951

7 Graceland Dr. EMAIL iami.mitchell @accessqrouphousinq,com
Hillsdale, Ml49242 TTY: 800 649-3777

(Please return application to the above address)

Applicant Narne

How did yoLr hear about
us?
Gender D Male I Female tr Prefer not to disclose
Citizenship Status B United States Citizen

Q Inelioible Non-Citizen
tr Eligible Non-Citizen

What is your
relationship to the Head
of Household?

tr Head of household tr Co-head/Souse tr Child tr Other Adult
E Foster Child/Adult
tr LiVe-in Aid ltive-in aides complete a different application and must be approved
before moving in.)
I None ofthe above

Current Address
Address Line 2
Citv. State and Zio
Home Phone
Cell Pho,ne
Work Fhone
EmailAddr.ess
IVlay be con:tact you at
wotk? DYes trNo
Birth Date
Social Securitv #
lf you have no Social S:ecuritV Number, you clairn you are exempt because:

tr You are an ineligible non-citizen tr You were 62 asof 113112010 and receiving HUD assistance
as of 113112010

Are you enlisted,in the U.S. Mi,litary or a,re you a veteran
of the U.S. Militarv?

tr Yes trNo

Are you a victinr of a:reoent,presid,entially declared
disaster?

tr Yes trNo

Are you or any menn:ber of you,r household,receiving
assistan:ce from
HUD or PHA?

tr Yes trNo

Are you a student enrolled in an institute of higher
education?

tr Yes BNo

H:ave Vou ever been convicted of a cr,inre? tr Yes trNo
,lf yes, indi:cate if the convictionr(s) was a felony,
misdemea:n,or or eheck:both boxes if you have been
convicted of both.

tr Felony n
Misdemeanor



Are yto:u or is anv me,fnb,er of the household required to
r€gisfsp with a,ny state lifbtime sex offender or other sex

Have yrou ever been evicted frorn a federally funde:d housing program
for a lease violation inel,uding drug use or failure to report a crime? D Yes trNo
lf yes, when?

Are you eurrently usinE marijusns fsr recrea:tional or rnedicinal
purposes? tr Yes trNo
Please indicate each state where loU h,ave lived, ftrs disclosure is mandatory,under H:JD rutes and
criminal screening will be reviewed in each stafe /isfed and via national criminal screening/sex offender dafabases.
Failure to provide a complete and accurate list wilt result in the rejection of the appticatioi.

trAL DAK tlAZ trAR trCA NCO trCT trDE
trIN trIA DKS DKY trLA DME DMD NMA
trMT trNE trNV DNH trNJ NNM trNY trNC
tr PA DRI trSC trSD DTN DTX trUT trVT
tr WY tr Washington, DC

NFL trGA DHI DID tr
trMI NMN trMS UMO

trND trOH trOK trOR
DVA DWA DWI NWV

PREFER.ENGES: 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: fl Yes D No
Unit Number

RENTAL HISTORY:

Are you currently homeless? If yes, ptease skrp quesf ions about your
current landlord and answer quesfions related to your most recent tandtord. tr Yes trNo
lf you are not the head-of-household (HO:H), is your. current landlord
the same as the HOH? lf yes, continue to the Previous Landtard
lnformation; if No, conplete the information below.

fl Yes trNo

Current Landlord
Address
Address Line 2
City, State, Zip
Contact Aqencv or Name
Phone Nurnber
How lons at this address?
Reason for Leaving

Were you ever asked to ailow or: participate in exter.m,inati:on of pests
other than regularly scheduled pest control? (lnctudes roaches,
bedbugs, rodents, etc.)

tr Yes trNo

Do you currently have any outstanding overdue balances owed to
this Landlord? D Yes BNo
Have you given this Landlord notice that vou wilt Oe rnovinoZ D Yes trNo



Have you been evicted or is this Landlord attempti:ng to evict you,or:
another person livinq with vou? D Yes trNo
Have you even been asked, by this Landlord, to sign a repayment
aqreement to return monev to HUD? tr Yes trNo

lf you are not the head.of-h:ousehold {HOH)., is previous Landlord #1
the same as the HOH? lf yes, continue to the next section. lf no,
complete fhe,informafion below.

tr Yes trNo

Previous Land,lord'#1
Address
Address Line 2
Citv, State. Zip
Contact Aqencv or Name
Phone Number
How lonq at this address?
Reason for leavin:g

Were you or ?,fl! rnember of your household evicted fr,orn this
propertv? tr Yes DNo
Were you ever asked to allow or parti:cipaie in extermination of pests
other than regnlarly scheduled,pest control? (tncludes roaches,
bedbugs, rodents, etc.)

tr Yes DNo

Did you owe the previ:ous Larrdlor.d any rnoney when ;rou left or do
you currentlv have arnv outstandino balanoes owed,to this,Landlord? tr Yes trNo
Have you ever been asked, by this Landlold, to sign a repayment
agreement to:return monev to HUD? D Yes trNo

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

Do yrou have any overdu'e/outstanding:ba,lances owed to any utility
provider? tr Yes trNo
Will yotr be able to establish the followinq utilities in vour unit? D Yes DNo
Electric tr Yes trNo
Do you receive anv assistance in payinq vour utilitv bills? tr Yes trNo
Are any palzments or allowa,nces nrad:e under the HHS Low-
Income Home Enerqv Assistance Proqram (LiHeao)? D Yes trNo tr N/A
lf no, list the monthly amollnt you receive to assist with your
utilitv bills $ ortrN/A



HOUS,EHOLD COMpOS|r|ON AND CHARACTERTSTTCS:

lf vou are the head-of-household (HOH), please complete this section 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.

Will anyone else live in the unit with you2 tf es, p/ease comptete the
following and note that all adults must complete their own application. lf na,
skrp fo the next secflon.

fl Yes trNo

How manyz people will live in the unit? Adnlts Minors

MEMBER'S FULL NAME RELATIONSHIP TO HOH
z tr Co-head/Spouse n Child tr Other adult

tr Foster child / 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

n Citizen
Eligible

tr Non-Citizen
Ineligible

B Non-Citizen
Please indicate each state where this person has ljved

trAL trAK t]AZ trAR trCA DCO trCT ODE trFL trGA trHI UID trIL
trIN trIA NKS trKY trLA trME trMD NMA trMI trMN trMS trMO
trMT trNE trNV trNH trNJ trNM DNY NNC trND trOH trOK trOR
tr PA trRI trSC trSD trTN DTX NUT trVT NVA trWA DWI trWV
tr WY tr Washington, DC

MEMBER'S FULL NAME RELATIONSFI.IP TO HOFI
tr Co-head/Spouse tr Child tr Other adult
tr Foster child / Foster adult
tr Live-in aid

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

SSN Date of birth
Citizenship $tatus United States

tr Citizen
Eligible

tr Non-Citizen
Ineligible

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

trAL trAK IJAZ trAR trCA trCO trCT trDE trFL trGA trHI trID trIL
trIN NIA trKS trKY NLA trME trMD NMA trMI NMN NMS trMO
trMT NNE trNV trNH trNJ NNM trNY trNC trND trOH NOK trOR
N PA trRI trSC trSD trTN DTX trUT trVT NVA trWA AWI AWV
tr WY tr Washington, DC



MEMB:ER,S FIJLL NAME RELATI Ol\l S F.l]P TO HOH
4 tr Co-head/Spouse tr Child tr Other adult

I Foster child / Foster adult
tr Live-in aid

(live-in aides must be approved before
move in)
D None of the above

SSN Da,te of birth
Citizen,ship Status United States

tr Citizen
Eligible

tr Non-Citizen
Ineligible

tr Non-Citizen
Please in:d,icate each state where this per:son has lived

DAL trAK JAZ trAR DCA trCO trCT trDE trFL trGA NHI trID trIL
trIN trIA trKS trKY trLA trME trMD trMA trMI NMN trMS trMO
NMT trNE trNV trNH trNJ NNM trNY trNC trND trOH NOK trOR
tr PA trRI NSC trSD trTN trTX trUT tIVT IIVA trWA trWI trWV
tr WY tr Washington, DC

MEMBER'S FULL NAME RELATIONSHIP TO HOH
5 tr Co-head/Spouse tr Child tr Other adult

tr Foster child / 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

tr Non-Citizen
Ineligible

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

trAL UAK JAZ trAR trCA QCO trCT trDE trFL trGA trHI fIID trIL
trIN trIA trKS trKY trLA trME EMD trMA OMI UMN trMS UMO
trMT NNE trNV t]NH trNJ trNM trNY trNC trND AOH DOK trOR
tr PA trRI trSC trSD trTN trTX trUT trVT DVA trWA trWI trWV
tr WY tr Washington, DC

MEM.B.ER'S FULL NAME R.ELATIONSHIP TO HOH
6 tr Co-headiSpouse n Child tr Other adult

tr Foster child / Foster adult
D Live-in aid

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

SSN Date of birth
CitizenshiB Status United States

tr Citizen
Eligible

tr Non-Citizen
Ineligible

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

NAL NAK IJAZ trAR T]CA NCO NCT trDE trFL trGA NHI OID NIL
DIN trIA trKS I]KY trLA trME trMD trMA trMI DMN NMS trMO
NMT trNE trNV trNH trNJ trNM BNY trNC NND trOH trOK trOR tr
PA trRI trSC trSD i]TN trTX trUT trVT NVA trWA NWI trWV
D WY Q Washington, DC



PETS AND ASSISTANCE ANIMALS: Please review the property pet/
Currently our property does not accept PETS. The presence of any asr

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 following inft

;tance animal rules,

nce animal must be

ion.

ANIMAL TYPE
(i.e. ca,t, dog, e,tc)

BREE.D
(if applicable)

HEIGHT WEIGHT

ls this animal required to live in the unit to alleviate the symptom(s) of a r

household member? tr Yes tr No

UNIT SIZE: The owner/agent will take your unit preferences/requiremen
fhe owner/agents occupancy standards indicate a minimum of one pers
naximum of two people per bedroom. lf you request a unit size different
:he owner/agent is required to verify the need for a larger or smaller unit

sability for a

; into consideration.
n per bedroom and
'om these standards,
r 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

*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.

tr 1 Bedroom Unit
tr 2 Bedroom Unit
tr 3 Bedroom Unit
tr 4 Bedroom Unit
tr Mobility Accessible Unit
D Communication Accessible Unit (Hearinq)
fl Communication Accessible Unit (Visual)
tr Special Features, please list below:

Are Vou employed? trYes | trNo
lf yes, please provide the name and address of vour present emplotei 6eiot.
Ernolover #1
Address
Address Line 2
City, State, Zip



Phone
How rnuch ernpl,qrrnent income do yzou expect to receive in the
next 12 rnonths?

$

Emplover #2
Address
Address Line 2
Citv, State, Zip
Phone
How much ernployrnent incorne do ;rou expect to receive in the
next 12 months?

U

ASSETS

How much do you expeot to receive in other. ineome in the next 12 months?
P/ease write $0" NlA or|None if yau will reaeive NQ income from fhese sourceS. The
owner/agent witl not process the apptication if fhese fields are not complete.
Monthly social security tr Check tr Direct

Deposit
tr Pre-paid Debit
Card

u

Monthly SSI tr Check O Direct
Deoosit

tr Pre-paid Debit
Card

q

Monthly Retirement tsenefits tr Check tr Direct
Deoosit

D Pre-paid Debit
Card

o

Monthly VA Benefits tr Check tr Direct
Deoosit

tr Pre-paid Debit
Card

o

Monthly Unernployment tr Check tr Direct
Deposit

tr Pre-paid Debit
Card

o

Are you entitled to monthly Ch:ild Suppor.t?
tr Check tl Direct Deposit E Prepaid Debit Card

D Yes trNo

Monthlv Child Support Amount $
Are tlou entitled to Alirnony? tr Yes trNo
Monthlv Alimonv Amount $
Monthly Public Assistance?

tr Check tr Direct Deposit tr Prepaid Debit Card
$

Incorne from a pension or annuitv or other asset? u
Regular contribution from organizations or persons not livinq in unit? \
Periodic payments from long-term care i,nsura,nce, disability or
Death benefits?

$

Contributions from farn:ilv for rent, child care or. other bills? $
Any lurnp sum arnounts from delay of payrnents for SSI or VA
disability

a

Do you reeeive financial aid for education assi:stance? trYes trNo
Amount of education assistance $
Other q

Other $

Have you sold or given away real property or other assets valued at
$1000.00 or rnore (including cash donations) in the past two vears? tr Yes trNo
H,ave you given any money to charrities in the past two vears? tr Yes DNo
Are any benefits deposited in to a Direct Express Debit Card
account?

tr Yes DNo

Do you have a checking account? D Yes DNo



Do vou have a savinos account? tr Yes trNo
Current balance- P/ease write in $0, N/A or None if account batance is
zero

$

Do you have cash that is not deposited into an account? tr Yes trNo
Current Value- Ple,ase write in'$0, N/A or None lf fhe assef value is zero a

Do vou have a 401:K or other emplovrnent savinos account? D Yes trNo
Current Value- Flease write in,$0, NlA or None fffhe assef value is zero q

Do Vou own a,n IRA or othet retir:ernent account? tr Yes trNo
Current Valu:e- P/ease write in $0, N/A or'None ff the asset value is zero $
Do any of your retirement accounts have a Required Minimum
Distribution?

tr Yes trNo

Amount $
Do you own a home or:other propertv? tr Yes trNo
Current Vafue- ,Please write $A, N/A,or None fflhe assef value is zero. a
,Do you have business incor'ne? tr Yes trNo
Current Value of business- P]ease write in $0, N/A or None if the asset
value is zero.

u

Do you own stocksibondslcer"tificates of deposit? (CD) tr Yes trNo
Current Value- P/ease write in $0, N/A or None if fhe assef value is zero a

Do you own a life insurance policv? I tr Yes tr Whole D Term tr U niversal trNo
Current Vafue- Flease write in $0, N/A or None lf the assef value is zero $
Do yor.r own a,n an:nuitv? tr Yes DNo
Current Value- P/ease wr.ite in $0, N/A or None fffhe assef value is zero $
lrs there a trust fund in your name or have you established a trust
fund for sorneone else? D Yes trNo
Current Value- Please write in $0, N/A, or None lf fhe assef value is zero U

Do you have a safetv deposit box? tr Yes trNo
Are assets stored in the safety deposit box such as US Savings
Bonds, eash, stocks, etc. tr Yes trNo
Do you have access to any other assets, pr.operty, insurance policies,
businesses, etc? E Yes DNo
lf yes, please a description of the a,sset(s) and the current asset value lelow:

lf you answered,yes, you will be required to prouide the most recent ba,nk statements in order to
correctly verify a'nd estima,te the value of fhe assef in aceordance with HUD requirements. P/ease save

bank statements/

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:

MEDICAL 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:

Health Insurance 1 - annual premiium $



H:ealth Insurance 1 - annual dedurctible $
Health lnsurance 2 - annual premium $
Health Insurance 2 - annual deductible
Dr, visit / medical treatrnents - annual out-of-pocket expense
Prescription Druqs - anhual out-of-pocket exoense $
Do you ha.ve an FIMO, a rnedical plan, or health insurance policy,
which 06vs 3ll,or part of the cost your. rnedicati:ons? tr Yes trNo
lf yes, please list the name of HMO, plan, or insurance companv:

CHILD 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 part 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 Care for a rninor 12 vears of aqe or vounoer? trYes | trNo
Monthlv Amount Child #1 | Name $
Enables someone to: tr Work | tr Seek emplovment | tr Go to school

Monthlv Amount Child #2 Name a

Enables someone to: tr Work [] Seek emolovment tr Go to school

Monthlv Amount Child #3 Name $
Enables sorneone to: tr Work tr Seek emplovment 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 pa,y for care or expenses for a disabled family member that
allows any adult familv member to work? tr Yes trNo
Monthlv amount Q

Name of Farnil5r Member who can work as a result of
SUCN

an expense
Do you pay for equipment that a:llows any adult tamily rnember to
wottk? (1.e. cosls to equip a vehicle to make it accessib/e in order to allow a
disabled member to drive to work, etc.) tr Yes DNo
Monthly Amount q

Name of Family Mernb:er who can work as a result of
such
an expense



PENALTI.ES FOR MISUSING T].IIS FORM
Title '18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and
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 owner) 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 Security Act at
208 (a) (6) (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6) (7)
and (8

APPLIGANT GERTI FICATION :

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/manageriPHA to verify all information
provided on this application and to contact previous or current landlords or other sources of
crediVcriminal 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 f,l Electronic copy

Applicant Name (please print).

Signature Date

Hillsdales Gardenq Aparlment does t:tot discriminate aga:inst any person because of race, c6lor,
religion, sex, nationa:l origin, familial status or handicapldisability: Management will assist any
applicant who request assistance in filling out this application. lf you are handicapped or disabled, or
have difficttlty completinE this application, please advise us of your needs when you receive the
application or call to schedtrle a,ssistance. Ourtelephone number is 517 437-7501. Please call
between the hours of 8:00anr and 4:00pm Monday through Friday. Management will treat the
infor:mation you provide on this application as oonfidential, In accordaRce with program reEulations,
information rnay be released to apprropriate Federal, State, or l-ocal agencies. Any misrepresentation
of infor:rnation related to eligibility, preference for admission, allowance, rent, farnily composition, or
prior tenant history will affect approval for residence. lt is understood by the undeisigned that this an
application only and does not insure occupancy.

/Atrr

si^i;?,lffi



OMB Control#2502-0581
Exp. (0212812019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form 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 identi0ring a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require, you may update,
remove' 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.

fl Cnect this box if you 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)

I r.rrg"nry
I unabletocontactyou

I rermination ofrental assistance

! rviction from unit

f] lut. payment ofrent

I Assist with Recertification Process

Change in lease terms

Change in house rules

Other:

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 lis.ted to assist in resolving the
issues or in providing any services or special care to you.

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, lg92)
requires each applicant for federally assisted housing to be offered the option ofproviding information regarding an additional contact person or
organization' By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal oppofiunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis ofrace, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

Signature of Applicant Date
'lhetr)ibnnationcollectionrequiretnentscorrtainedinthisfonnweresubrnittedtotheofficeofManagementandBudgei<olrae),,'deItlrcPap"*

collection displays a cunently valid OMB control number.

used by HUD to protect disbursement data fiom Aaudulent actions.

Fonn HUD- 92006 (05/09)


