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ICS Rental Application

for the houses, duplexes, and apartments managed ICS

	Are you willing to move if offered a rental unit managed by ICS?
	
	Yes
	
	No

	    *** If no, do not complete application and discard***

	
	
	
	
	

	Have you previously applied for a rental unit managed by ICS?
	
	Yes
	
	No


Household Information:

	Name (Last, First, MI)
	Sex
	Social Security #
	Dis-abled
	Relation-ship
	His-panic
	Race:

White, Black, Asian, Native American
	Birth Date 

(M-D-YR)

	
	
	
	Y  or  N
	Head
	Y  or  N
	
	

	
	
	
	Y  or  N
	
	Y  or  N
	
	

	
	
	
	Y  or  N
	
	Y  or  N
	
	

	
	
	
	Y  or  N
	
	Y  or  N
	
	

	
	
	
	Y  or  N
	
	Y  or  N
	
	

	
	
	
	Y  or  N
	
	Y  or  N
	
	

	
	
	
	Y  or  N
	
	Y  or  N
	
	

	
	
	
	Y  or  N
	
	Y  or  N
	
	


	Is there anyone in your household disabled or handicapped that needs special accommodations (e.g. wheelchair accessible)?
	
	Yes
	
	No

	
	
	
	
	

	      Explain:
	
	
	
	


Income:

Applicant:






Co-Applicant

	Occupation:
	
	
	Occupation:
	

	Employer:
	
	
	Employer:
	

	Supervisor:
	
	
	Supervisor:
	

	Phone Number:
	
	
	Phone Number:
	

	Wages:
	
	Per:
	
	
	Wages:
	
	Per:
	

	Date Started Employment
	
	
	Date Started Employment
	

	May we contact your supervisor for a reference?
	YES      or     NO
	
	May we contact your supervisor for a reference?
	YES      or     NO


	Social Security or SSI
	YES, $ __________  or   NO
	
	Social Security or SSI
	YES, $ __________  or   NO

	Child Support
	YES, $ __________  or   NO
	
	Child Support
	YES, $ __________  or   NO

	Other or Additional Income
	YES, $ __________  or   NO
	
	Other or Additional Income
	YES, $ __________  or   NO

	Are you currently receiving Section 8 Rental Assistance Payments?      YES       NO

Have you applied for Section 8 Rental Assistance?     YES          NO          If yes, have you been issued a voucher?              YES          NO


current address:

Applicant:






Co-Applicant

	Your Phone #:
	
	
	Co-Applicant Phone #:
	

	Street Address:
	
	
	Street Address:
	

	City, State, Zip:
	
	
	City, State, Zip:
	

	Present Landlord:
	
	
	Present Landlord:
	

	Landlord Phone #:
	
	
	Phone Number:
	

	Move In Date:
	
	
	Move In Date:
	Lease Expires:

	
	Are you on the lease?               Y        N

Lease Expires:
	
	
	Are you on the lease?               Y        N

Lease Expires:

	Rent
	
	Includes:
	
	
	Rent
	
	Includes:
	

	Why are you moving?
	
	
	Why are you moving?
	


the last two places you have lived:

Applicant: (Address before above)



Co-Applicant: (Address before above)

	Street Address:
	
	
	Street Address:
	

	City, State, Zip:
	
	
	City, State, Zip:
	

	Previous Landlord:
	
	
	Previous Landlord:
	

	Phone Number:
	
	
	Phone Number:
	

	Move In Date:
	Move Out Date:
	
	Move In Date:
	Move Out Date:

	
	Were you on the lease?            Y        N


	
	
	Were you on the lease?               Y        N



	Why did you move?
	
	
	Why did you move?
	

	Address before above

Street Address:
	
	
	Address before above

Street Address:
	

	City, State, Zip:
	
	
	City, State, Zip:
	

	Previous Landlord:
	
	
	Previous Landlord:
	

	Phone Number:
	
	
	Phone Number:
	

	Move In Date:
	Move Out Date:
	
	Move In Date:
	Move Out Date:

	
	Were you on the lease?            Y        N


	
	
	Were you on the lease?               Y        N



	Why did you move?
	
	
	Why did you move?
	


Criminal History:  

Provide information regarding any criminal activity you have been involved in.

	Have you ever been convicted of a crime?   Y or N
	
	Have you ever been convicted of a crime?  Y or N

	When?   (month/year)
	
	
	When?   (month/year)
	

	Where?  (city/state)
	
	
	Where?  (city/state)
	

	Explain:
	
	
	
	Explain:
	
	

	
	
	
	
	


Character References:  

Please list someone other than a relative (example: teacher, social worker, previous boss, etc.).

	Name:
	
	
	Name:
	

	Street Address:
	
	
	Street Address:
	

	City, State, Zip:
	
	
	City, State, Zip:
	

	Phone Number:
	
	
	Phone Number:
	

	Occupation:
	
	
	Occupation:
	

	Relationship to you:
	
	
	Relationship to you:
	


Preferences:

	1. Did you vacate or need to vacate your unit as a result of a disaster?  (Ex: fire, flood)
	Y or N

	2. Did you vacate or need to vacate your unit as a result of government action Federal, State, or Local Level?   (Ex: public improvement or development, street widening)
	Y or N

	3. Does any adult work at least 20 hours/week?
	Y or N

	4. Is any adult in the household currently enrolled in an educational or job training program or completed one in the past 12 months?
	Y or N

	5. Do you live in Brown County?
	Y or N

	6. Do you work or were you hired to work in Brown County?
	Y or N


Other Information:

	1. Has any member of the household ever been evicted? 
	Y or N

	              If yes, please explain: 
	

	2. Has any member of the household ever committed fraud in a federally assisted housing program or been requested to repay money for knowingly misrepresenting information?          
	Y or N

	3. Please list any member of your household needing a special accommodation or a separate bedroom:

	
	


All adult (18 years and older) members of the household

must sign the application certifying that the information pertains to them.

Please read carefully before signing:
I do hereby swear and attest that all the information given on this application is true, correct, and complete to the best of my knowledge.  I understand:

· That this is not a contract and does not bind either party.  This is an application for housing and does not in any way guarantee eligibility or subsidized housing.

· That any changes in the household member or address must be reported to ICS immediately.

· Falsifying information on this application will result in denial of the application.  Title 18 Section 1001 of the United States Code states that a person is guilty of a felony for knowing and willingly making false or fraudulent statement to any department or agency of the United States.
	
	
	

	Applicant Signature
	
	Co-Applicant Signature

	
	
	

	Date
	
	Date


	


CONSENT FOR RELEASE OF INFORMATION TO OBTAIN CONSUMER REPORT

	I,
	
	and
	                                                                        

	
	(Print Applicant Name)
	
	(Print Co-Applicant Name)


hereby authorized Integrated Community Services, INC, to obtain consumer reports, and any other information it deems necessary, for the purpose of evaluating my application.  I understand that such information may include, but not limited to credit history, civil and criminal information, records of arrest, rental history, employment/salary details, vehicle records, and/or any other necessary information.  I understand that subsequent consumer reports may be obtained and utilized under this authorization in connection with an update, renewal, extension or collection with respect or in connection with the rental or lease of a residence for which application was made.

I hereby expressly release Integrated Community Services, INC, and any procurer or furnisher of information from liability what-so-ever in the use, procurement, or furnishing of such information, and understand that my application information may be provided to various local, state, and/or federal government agencies, including without limitation, various law enforcement agencies.

I understand that this consent may be photocopied for the purpose of obtaining information.

I also understand that ICS will request a copy of my police record.  If accepted, ICS withholds the right to receive a police record during my tenancy, as well.

	
	
	

	(Applicant Signature)
	
	(Co-Applicant Signature)

	
	
	

	Date
	
	Date


Updated 1/25/05










