LONGMONT HOUSING AUTHORITY
Rental Application

Favor de comunicarse con nuestra oficina para asistencia en espafol.
Household Composition

Re|at|onsh|p Race EthnICIty Full Time
. Date of . . i ispani ?
First and Last Name to Head of : Social Security # | White, Black, | (Hispanic Veteran? | o dent?
Birth Asian, Native, Or Non Yes or No
Household Pac. Islander Hispanic) Yes or No
self

Impacted by 2013 Flood (Preference for Spring Creek Apartments Only)

Impacted by Flood of 2013? Y or N | Type of Verification of Displacement, Damage or other Impact must be included with this
Application (FEMA letter, Insurance Claim or other document verifying impact to household):

Rental History

Current Address City, State, Zip Date of Move In Landlord Contact Name & Number

Previous Address City, State, Zip Dates Occupied Landlord Contact Name & Number

Household Income

Occupation Employer Name Contact Number Date of Hire Monthly Amount Received

Other Income? Yor N Source of Income Description Who Receives? | Monthly Amount Received

Social Security, SSI, SSDI,

Other Retirement Benefits

Public Assistance
(TANF, AND, Unemployment)

Child Support, Alimony, Cash
Contributions

Section 8 Voucher Assistance

Other

(Page 1 of 2)

Longmont Housing Authority and Longmont Housing Development Corporation
1228 Main Street, Longmont, CO 80501 e PH: 303-651-8581 e FAX: 303-682-2899 e TTY: 711 @ www.longmontha.com ¥t


http://www.longmontha.com/

Personal Information

Have you or anyone in your household been charged with or convicted of a crime?

If yes, please provide date(s) and explanation. (A prior criminal background does not necessarily disqualify an applicant’s eligibility.)

How Should We Contact You?

Name Phone Number Email

Description of Desired Rental Unit

What type of rental unit would be ideal for your household?

(Please Circle Any) Studio 1 Bedroom 2 Bedroom 3 Bedroom 4 bedroom

(Please Circle Any) Furnished Unfurnished Seniors 62+ Multi-Family Supportive Housing

How did you hear about us? (Please Circle One) Newspaper Online  Agency Resident Other

= | (we) agree to provide a copy of valid photo identification and social security card with this application.

= By signing below, | hereby authorize Longmont Housing Authority to obtain consumer reports about me to process my
application for occupancy and determine eligibility for occupancy. A consumer report means any written, oral or other
communication of any information by a consumer reporting agency bearing on your character, general reputation, personal
characteristics, or mode of living which is used or expected to be used or collected in whole or in part for the purpose of serving
as a factor in establishing your eligibility for employment purposes.

= Under penalties of perjury, | (we) certify that the information presented on this form is true and accurate to the best of my
(our) knowledge. By signing below, | (we) understand that providing false representations herein constitutes an act of fraud.
False, misleading, or incomplete information will result in the denial of application or termination of the lease agreement.

Applicant Signature Printed Name Date
Signature of Other Adult 18+ in the Household Printed Name Date
Signature of Other Adult 18+ in the Household Printed Name Date
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