For office use only


Date Rec’d ____________ Time Rec’d _________


Date Completed _______   Elig. Income ________


Income Limit __________  (        - Persons)


Reservation  Y / N               Unit # _____________


SONGBIRD APARTMENTS	        	   Application for tenancy - Tax Credit


655 Dutchman Drive


Chippewa Falls, Wisconsin  54729


(715) 720-1507








�


_____________________________________________________________________________________________________


  Name of  Applicant	Name of Co-Applicant             Applicant Soc Sec #	  Applicant Date of Birth         Applicant Sex





_____________________________________________________________________________________________________


  Street Address, Apt. #			City/State/Zip		     Home Phone Number	          Work Phone Number





_____________________________________________________________________________________________________


  Emergency contact (Name/Address/Phone #)





HOUSEHOLD INFORMATION





List all other persons besides yourself who will occupy the apartment. If more space is required, please use the last page.





  Full Name				Relationship			Soc. Sec. #		Date of Birth	         Sex





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________





HOUSING STATUS





Provide at least your last three years of rental history


.


_____________________________________________________________________________________________________


  Present Landlord:





_____________________________________________________________________________________________________


  Address of Landlord:	Street			City				State		Zip		Phone #





_____________________________________________________________________________________________________


  Monthly Rent	     Average utility bills per month       Is your current rent based on your income? Y  or  N     # of Bedrooms





_____________________________________________________________________________________________________


  Are you presently sharing an apartment?  Y  or  N		Is the lease in your name?  Y  or  N





___From  (__________)  to  (__________) __________________________________________________________________


  How long have you lived at this address?		Why do you wish to move from your current address?





_____________________________________________________________________________________________________


  Previous Address					Landlord Name and Address (Street/City/State/Zip/Phone #)





_______________________________________________________From  (__________) to (__________)________________


  Reason for Moving?						How long were you at this address?





_____________________________________________________________________________________________________


  Previous Address					Landlord Name and Address (Street/City/State/Zip/Phone #)





_______________________________________________________From  (__________) to (__________)________________


  Reason for Moving?						How long were you at this address?





PERSONAL REFERENCES





List at least three personal references (not including relatives) whom you have known for at least one year.





_____________________________________________________________________________________________________


  1.  Name			Address/City/State/Zip			Phone #	     Relationship	   Known how long?





_____________________________________________________________________________________________________


  2.  Name			Address/City/State/Zip			Phone #	     Relationship	   Known how long?





_____________________________________________________________________________________________________


 3.  Name			Address/City/State/Zip			Phone #	     Relationship	   Known how long?
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ASSETS:  Complete each category as applicable.  If additional space is needed, please use the last page.  Assets are items of value, other than necessary personal items, and are considered along with verified income to determine the eligibility of a household.  Net family assets include, but are not  limited to the following:  cash held in savings and checking accounts, trusts, equity in real estate and other capital investments, stocks, bonds, treasury bills, certificates of deposit, money market funds, IRA’s,  Keogh Accounts, retirement and pension funds, lump sum receipts (i.e. lottery winnings), and personal property held as an investment (i.e. gem or coin collections, paintings, antique cars, etc.).





______________________________________________________________________________________________________


  Checking Account Number			Bank Name (Address & Phone)				Balance





______________________________________________________________________________________________________


  Checking Account Number			Bank Name (Address & Phone)				Balance





______________________________________________________________________________________________________


 Saving/Money Market Account Number		Bank Name (Address & Phone)				Balance





______________________________________________________________________________________________________


  Saving/Money Market Account Number	Bank Name (Address & Phone)				Balance





______________________________________________________________________________________________________


  Savings Certificate Number			Bank Name (Address & Phone)				Balance





______________________________________________________________________________________________________


  Savings Bonds											Value $





______________________________________________________________________________________________________


  Stocks & bonds (Please  provide detail - include number of shares and expected dividend)		Value $





______________________________________________________________________________________________________


  Other


______________________________________________________________________________________________________


											Subtotal     	______________


											Total Income	______________


______________________________________________________________________________________________________





  EARNED INCOME:  List full and part-time employment for ALL household members.  The total anticipated gross income (before any  deductions) for all


   residents 18 years and older listed above for the next 12-month period (commencing with the occupancy or lease  renewal date) which includes, but is not limited to:


   wages, overtime, bonuses, commissions, tips, self-employment income.





  HOUSEHOLD MEMBER’S NAME      EMPLOYER (NAME)     ADDRESS/PHONE #     HOURS PER WEEK     GROSS EARNINGS


												          BEFORE TAXES


														      hour per


 1.                                                                                                                                                                          $                  week/month 


														      hour per


  2.                                                                                                                                                                         $                  week/month 


														      hour per


   3.                                                                                                                                                                        $                  week/month 


														      hour per


   4.                                                                                                                                                                        $                  week/month 


 


  OTHER SOURCES OF INCOME:  Also included in the total anticipated gross income is other income which includes, but is not  limited to: monetary gifts,


   alimony, child support, workers compensation, severance pay, unemployment compensation or regular and special pay and allowances of member of the Armed


   Forces (whether or not living in the dwelling).  List any of the following Annuities, Dividends,  Income from Rental Properties, and Armed Forces Reserves, and/or


    income from assets.





  HOUSEHOLD MEMBER’S NAME				TYPE OF INCOME				AMOUNT








   1.                                                                                                                                                                                        $              per             





   2.                                                                                                                                                                                        $              per             





   3.                                                                                                                                                                                        $              per             





   4.                                                                                                                                                                                        $              per             





_______________________________________________________________________________________________________________


  Do you now own real estate? Y  or  N			If yes, what is the value?			Address


_____________________________________________________________________________________________________


  Have you EVER owned real estate?  Y  or  N		If yes, when?





I/We certify that I/We have/have not (circle one) disposed of any assets for less than fair market value during the past two years.  I/We understand that I/We can be fined up to $10,000 or imprisoned up to five years, or lose My/Our tenancy if I/We furnish false or incomplete information.     Initial Here _______________	If “have” is circled.,  the following must be completed:





	Asset			Disposal Date			Fair Market Value		Value Received


____________________	____________________	____________________	____________________





____________________	____________________	____________________	____________________
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PROGRAM INFORMATION





How did you find out about the development? _________________________________________________________________





Are you a student?   Y  or  N	Circle:  Full-time     or     Part-time?	Where? ____________________________________


If yes, please complete Student Certification Form 800.





Have you ever:


1.	Been evicted from tenancy?  Y  or  N


2.	Willfully or intentionally refused to pay rent when due?  Y  or  N


3.	Filed for bankruptcy?  Y  or  N





Have your or any member of your household been convicted of any criminal activity?   Y  or  N


Are you or any member of your household a current abuser of any illegal or controlled substance?  Y  or  N


Have you or any member of your household been convicted of the manufacture or distribution of any illegal substance? Y or N





NOTE: The following information is being requested for demographic compilation purposes only, your response is voluntary.  All responses will be treated in a confidential manner.  Your answer will NOT affect (either positively or negatively) your selection for the program.  You are not required to answer the following, however please be advised we will fill out the remaining portion based on our observations if you choose to not answer the following. (Check one that applies) Only one household member need response.





_____ White (Caucasian)     _____  Asian      ____  Hispanic     _____   American Indian     _____   African American





Is the head of the household, spouse or any other family member:





	Frail elderly (defined as receiving optional support services)?  Y  or  N


	Physically disabled?  Y  or  N		Homeless?  Y  or  N


	Mentally disabled?     Y  or  N		Elderly?       Y  or  N





If yes, please request Notice to All Applicants: Reasonable Accommodations and (2) Special Unit Requirements.





Do you have any specific housing requirements, such as a special handicapped accessible unit?  Y  or  N


If yes, please complete the Special Unit Requirement Questionnaire.





Your signature on this application authorizes the owner/manager of the property in which you are applying for occupancy to contact your prior landlords for information regarding your prior tenancies, to check personal and credit references, and to obtain credit, employment, bank and court records.





I/We declare that the statements and information contained in this application are true and complete to the best of my/our knowledge.  I/We understand that the willful submission of false or misleading information may be the sole reason for rejection of this application or termination of tenancy.  It is further understood that the completion of this application does NOT constitute an acceptance for occupancy.





______________________________________________________________________________________________________


  Signature of Head of Household									Date





______________________________________________________________________________________________________


  Signature of Co-Applicant										Date





Application Received by: _________________________________________________________________________________





ADDITIONAL INFORMATION





Vehicle: Make _______________     Model _______________     Year _______________     License Plate # ______________





Vehicle: Make _______________     Model _______________     Year _______________     License Plate # ______________














�


�


Management Services by:


HORIZON MANAGEMENT GROUP, INC.


LA CROSSE, WISCONSIN 54602-2829


(608) 784-2935  /  (800) 944-4866


Equal Opportunity Housing





��
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RELEASE OF INFORMATION AUTHORIZATION





To Whom It May Concern:





The individual(s) indicated below are participants(s) and/or have applied for housing.  Horizon Management is the management agent of the housing development in which this individual(s) is residing or applying for residency.





Horizon Management is required by law to confidentially verify information provided by applicants.  The applicants have indicated your Agency’s/Institution’s name as a source of information.  Verification of applicant/participant statements are not limited to those shown in the following authorization.





AUTHORIZATION FOR THE RELEASE OF INFORMATION


		


		Household Composition			AFDC/General Assistance


		Employment Income			Social Security/SSI


		Unemployment Income			Educational Scholarships, Stipends, Expenses


		Alimony/Maintenance			Assets (Checking, Savings, IRAs, Trusts, Stocks, Bonds,


								Mutual Funds, Etc.)


		Pensions/VA/Annuities			Medical/Insurance Information, Child Care Expenses and/or


								Unusual Expenses





* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *





**  I/We hereby authorize Horizon Management Group to make any inquiries necessary or advisable in verifying the above information and to make any inquiries necessary in verifying  income and asset information.





**  I/We agree that photocopies of this authorization may be used for the purposes stated above.





**  If I or any adult member of my household fail to sign this authorization, without disclosing all financial information relating to the certification, I/We understand that this action may constitute grounds for denial of eligibility or termination of assistance.





_______________________________	_________________________________     _____________________________


  Printed Name				  Printed Name				        Printed Name





_______________________________	_________________________________     _____________________________


  Signature				  Signature				        Signature





_______________________________	_________________________________     _____________________________


  Social Security #			  Social Security #			         Social Security #





This authorization is effective for 15 months from the date hereof:  Dated: ______________________________________
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