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APPLICATION FOR HOUSING 
Low-Income Housing Tax Credit Property 

Please Print Clearly 

This is an application for housing at: 
Project: 

Address: 

Please complete this application and 
return to: 

Name: 

Address: 

Applications are placed in order of date and time received.  An applicant may be interviewed only after the 
receipt of this tenant application. 

A.  GENERAL INFORMATION 

Applicant Name(s): 

Address: 
Street  Apt.#    City   State    ZIP

Daytime Phone: Evening Phone: 

No. of BR’s in 
current unit:                     Do you    ⁪ RENT or ⁪ OWN (check one) 

Amount of current monthly rental or mortgage payment: $ 

If owned, do you receive monthly rental income from property?       (check one) 

Check utilities paid by you:       Heat Electricity Gas Other (specify)    

Approximate monthly cost of utilities paid by you  (excluding phone and cable TV):   $ 

Bedroom size requested:  Studio      One BR       Two BR       Three BR    Handicap BR 

FORM 002
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B. HOUSEHOLD COMPOSITION 
 

 
 

 

Name 

Relationship 

to head 
 

Birth 

Date 

 
Age 

(optional) 

         SS# 

(last 4 digits) 

Student 

Y/N 

Head       
Co-T       

3.       

4.       

5.       

6.       

7.       

8.       

 

 

 

IF YES, ANSWER THE FOLLOWING QUESTIONS: 

 

Are any full-time student(s) married and filing a joint tax return?     Yes     No 
Are any student(s) enrolled in a job-training program receiving assistance under the 
Job Training Partnership Act?     Yes     No 

Are any full-time student(s) a TANF or a title IV recipient?      Yes     No 
Are any full-time student(s) a single parent living with his/her child(ren) who is not 
a Dependant on another’s tax return and whose children are not dependents of 
anyone other than a parent?     Yes     No 
Is any student a person who was previously under the care and placement of a foster 
care program (under Part B or E of Title IV of the Social Security Act)?     Yes      No 

 

Have there been any changes in household composition in the last twelve months?        Yes       No 
If yes, explain: 
Do you anticipate any changes in household composition in the next twelve months?    Yes       No 
If yes, explain: 
Is there someone not listed above who would normally be living with the household?      Yes      No 
If yes, explain: 

Will all of the persons in the household be or have been full-time students during five calendar months of this  
year or plan to be in the next calendar year at an educational institution (other than a correspondence school)  
with regular faculty and students?                                                                              Yes     No 

FORM 002
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C. INCOME

List ALL sources of income as requested below.  If a section doesn’t apply, cross out or write NA. 

Household Member Name Source of Income 
Gross Monthly 

Amount 

Social Security $ 
Social Security $ 
Social Security $ 

$ 
SSI Benefits $ 
SSI Benefits $ 
SSI Benefits $ 

Pension (list source) $ 
Pension (list source) $ 

Veteran’s Benefits (list claim #) $ 
Veteran’s Benefits (list claim #) $ 

Unemployment Compensation $ 
Unemployment Compensation $ 

Public Assistance (Title IV/TANF etc.) $ 

Contributions to the Household (monetary or not) $ 

Full-Time Student Income (18 & Over Only) $ 
Financial Aid  (excluding loans) $ 

Annuities (list sources) $ 
$ 

Long Term Medical Care Insurance Payments in excess 
of $180/day $ 

Scheduled Payments from Investments $ 

FORM 002
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Household Member Name Source of Income 
Monthly 

Amount 

Employment amount $ 
Employer: 
Position Held 
How long employed: 

Employment amount $ 
Employer: 
Position Held 
How long employed: 

Employment amount $ 
Employer: 
Position Held 
How long employed: 

Employment amount $ 
Employer: 
Position Held 
How long employed: 

Alimony 

Are you legally entitled to receive alimony?  Yes    No 
If yes, list the amount you are entitled to receive. $ 
Do you receive alimony?  Yes    No 
If yes list amount you receive. $ 

Child Support 

Are you legally entitled to receive child support?  Yes    No 
If yes list the amount you are entitled to receive. $ 
Do you receive child support?  Yes    No 
If yes, list the amount you receive. $ 

Other Income $ 
Other Income $ 
Other Income $ 

TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12) $ 
TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR $ 

Do you anticipate any changes in this income in the next 12 months?  Yes  No 

Is any member of the household legally entitled to receive income assistance?  Yes  No 

Is any member of the household likely to receive income or assistance (monetary or not) 
from someone who is not a member of the household as listed on Page 2  etc)?  Yes  No 

If yes to any of the above, explain: 

Is the income received?  Yes  No 

FORM 002
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D. ASSETS 
If your assets are too numerous to list here, please request an additional form. 

If a section doesn’t apply, cross out or write NA. 
Checking Accounts # Bank Balance $ 
 # Bank Balance $ 

# Bank Balance $ 
   

Savings Accounts # Bank Balance $ 
 # Bank Balance $ 

# Bank Balance $ 
   

Trust Account # Bank Balance $ 
    

Certificates of  
Deposit 
 

# Bank Balance $ 
# Bank Balance $ 
# Bank Balance $ 
# Bank Balance $ 

    

Money Market  
Accounts 
 

# Bank Balance $ 
# Bank Balance $ 
   

Savings Bonds 
# Maturity Date Value $ 
# Maturity Date Value $ 
# Maturity Date Value $ 

    
Life Insurance Policy #  Cash Value $ 
Life Insurance Policy #  Cash Value $ 
      
Mutual Funds  Name: #Shares: Interest or Dividend $ Value $ 
 Name: #Shares: Interest or Dividend $ Value $ 

Name: #Shares: Interest or Dividend $ Value $ 
     

Stocks 
 
 

Name: #Shares: Dividend Paid $ Value $ 
Name: #Shares: Dividend Paid $ Value $ 

Name: #Shares: Dividend Paid $ Value $ 
   

Bonds Name: #Shares: Interest or Dividend $ Value $ 
 Name: #Shares: Interest or Dividend $ Value $ 
Investment 
Property  

Appraised 
Value $ 

FORM 002
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Real Estate Property: Do you own any property?                 Yes      No 

If yes, Type of property 
Location of property 
Appraised Market Value $ 
Mortgage or outstanding loans balance due $ 
Amount of annual insurance premium $ 
Amount of most recent tax bill $ 
 
Does any member of the household have an asset(s) owned jointly with a person who is 
NOT a member of the household as listed on Page 2?  Yes      No 
If yes, describe: 
 
 
Do they have access to the asset(s)?    Yes      No 
 
Have you sold/disposed of any property in the last 2 years?  Yes      No 
If yes, Type of property:  
Market value when sold/disposed $ 
Amount sold/disposed for $ 
Date of transaction: 
 

Have you disposed of any other assets in the last 2 years (Example: Given away money to relatives, set up  
Irrevocable Trust Accounts)?                                                    
  Yes      No 
If yes, describe the asset: 
Date of disposition: 
Amount disposed $ 
 

Do you have any other assets not listed above (excluding personal property)?  Yes      No 
If yes, please list:  

 
 
      

E. ADDITIONAL INFORMATION 

Are you or any member of your family currently using an illegal substance?     Yes     No 

Have you or any member of your family ever been convicted of a felony?     Yes     No 
If yes, describe: 

FORM 002
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Have you or any member of your family ever been evicted from any housing?     Yes     No 

If yes, describe 

 
 
Have you ever filed for bankruptcy?     Yes     No 

If yes, describe 

Will you take an apartment when one is available?     Yes     No 

Briefly describe your reasons for applying: 

 

F.   REFERENCE INFORMATION 

 
 
 

Current Landlord 

Name:  

Address:  

Home Phone:  

Bus. Phone:  

How Long?  

 
 
 

Prior Landlord 

Name:  

Address:  

Home Phone:  

Bus. Phone:  

How Long?  

Credit Reference #1: 

Address: 

Account #: Phone #: 

Credit Reference #2: 

Address: 

Account #: Phone #: 

Credit Reference #3: 

Address: 

Account #: Phone #: 

Personal Reference #1: 

Address: 

FORM 002
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Relationship: Phone #: 

Personal Reference #2: 

Address: 

Relationship: Phone #: 

Personal Reference #3: 

Address: 

Relationship: Phone #: 
 

In case of emergency notify: 

Address: 

Relationship: Phone #: 
 

G. VEHICLE AND PET INFORMATION (if applicable) 
 
List any cars, trucks, or other vehicles owned.  Parking will be provided for one vehicle.  Arrangements with  
Management will be necessary for more than one vehicle.  

Type of Vehicle: License Plate #: 
Year/Make: Color: 
Type of Vehicle: License Plate #: 

Year/Make: Color: 

Do you own any pets?      Yes       No 

If yes, describe: 

   CERTIFICATION 
I/We hereby certify that I/We Do/Will Not maintain a separate subsidized rental unit in another location.  I/We further certify that this 
will be my/our permanent residence.  I/We understand I/We must pay a security deposit for this apartment prior to occupancy.  I/We 
understand that my eligibility for housing will be based on applicable income limits and by management’s selection criteria.  I/We 
certify that all information in this application is true to the best of my/our knowledge and I/We understand that false statements or 
information are punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy.  All adult 
applicants, 18 or older, must sign application. 

 
SIGNATURE (S): 

     

 (Signature of Tenant)  Date  

 (Signature of Co-Tenant)  Date  

 (Signature of Co-Tenant)  Date  

 (Signature of Co-Tenant)  Date  

 

FORM 002



 

                                                                                                                                                                    
                                                                                                                              Form TC003 

Authorization To Release Information 

 

 

To Whom It May Concern:  
The undersigned applicant applied for residential consideration with ______________________. 
You are hereby authorized to release any information required by _______________________ 
community to complete the processing of this application. Necessary information may include 
the following: 
 
  Savings and Checking Deposit Verification 
  Employment and Income Verification 
  Rental/ Mortgage Balances and Payment History 
  Consumer Credit Balances and Payment History  
  Utility Bill Information on an annual basis 
  Criminal Background 
  Any other pertinent personal or financial information 
 
A photocopy of this letter will be deemed as acceptable authorization for release of any of the 
above information or documentation  requested by ___________________. Please do not 
remove this authorization for the attached verification request. 
 
Thank you.  
 

 
 
 
___________________________     _________________ 
Applicant        Date 
 
Printed Name: _______________ 
 
 
 
___________________________      _________________ 
Applicant         Date 
 
Printed Name: _______________    



form HUD-27061-H (9/2003) 1 

Race and Ethnic Data U.S. Department of Housing   OMB Approval No.  2502-0204
Reporting Form and Urban Development (Exp. 03/31/2014) 

Office of Housing 

Name of Property Project No. Address of Property 

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Ethnic Categories*
Select
One

Hispanic or Latino 

Not-Hispanic or Latino 

Racial Categories*
Select
All that
Apply

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

*Definitions of these categories may be found on the reverse side.

Signature Date

 Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This 
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form, 
unless it displays a currently valid OMB control number. 
This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing 
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of 
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to 
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades 
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Certification System). This information is considered non-sensitive and does no require any special protection. 

There is no penalty for persons who do not complete the form. 

_____________________________________ ____________________________

Form TC031

Section 42 IRS CODE- LIHTCUnited Properties Management, Inc. 
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Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H) 
 
A.  General Instructions: 

This form is to be completed by individuals wishing to be served (applicants) and those that 
are currently served (tenants) in housing assisted by the Department of Housing and Urban 
Development. 

Owner and agents are required to offer the applicant/tenant the option to complete the form.  
The form is to be completed at initial application or at lease signing.  In-place tenants must 
also be offered the opportunity to complete the form as part of the next interim or annual 
recertification.  Once the form is completed it need not be completed again unless the head of 
household or household composition changes.  There is no penalty for persons who do not 
complete the form.  However, the owner or agent may place a note in the tenant file stating 
the applicant/tenant refused to complete the form.  Parents or guardians are to complete 
the form for children under the age of 18. 

 The Office of Housing has been given permission to use this form for gathering race and 
ethnic data in assisted housing programs.  Completed documents for the entire household 
should be stapled together and placed in the household’s file. 

1. The two ethnic categories you should choose from are defined below.  You should check one 
of the two categories.  

1. Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race.  The term “Spanish 
origin” can be used in addition to “Hispanic” or “Latino.” 

2. Not Hispanic or Latino.  A person not of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or origin, regardless of race. 

2. The five racial categories to choose from are defined below:  You should check as many as 
apply to you. 

1. American Indian or Alaska Native.  A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintains 
tribal affiliation or community attachment. 

2. Asian. A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam  

3. Black or African American. A person having origins in any of the black racial 
groups of Africa.  Terms such as “Haitian” or “Negro” can be used in addition to 
“Black” or “African American.” 

4.  Native Hawaiian or Other Pacific Islander. A person having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

5. White. A person having origins in any of the original peoples of Europe, the Middle 
East or North Africa. 

 

 
 
Form TC031



MARKET & LIHTC APPLICANTS 
This form is for use by the following companies only: 

Intrepid Management, Inc. /Meridian Management, Inc. /United Properties Management, Inc. 
During Active Management Agreement Periods Only 

2017 

Property: _______________________    Return Email: __________________________________________________________ 

DISCLOSURE AND AUTHORIZATION 
FOR CONSUMER REPORTS 

(Credit/Social Trace and Criminal Report) 

In connection with my application to rent a dwelling with Intrepid Management, Inc. /Meridian Management, Inc. /United 
Properties Management, Inc. further known as (“Company”). I understand that credit/social trace and criminal consumer 
reports will be requested by ACUTRAQ Background Screening.  I further understand that such reports may contain public 
record information such as, but not limited to: judgments, bankruptcy proceedings, evictions, criminal records, etc., from 
federal, state, and other agencies that maintain such records.   

I understand that the Company can use this disclosure and authorization to continue to obtain such consumer reports 
throughout my lease period. 

Authorization 

I hereby authorize procurement of consumer report(s) and/or investigative consumer report(s) by Company.  This 
authorization shall remain on file and shall serve as ongoing authorization for the Company to procure such 
reports at any time during my lease period.   

Summary of Rights: This authorization is conditioned upon the following representations of my rights: 
I understand that I have the right to make a request to the consumer reporting agency: ACUTRAQ Background Screening, 
P.O. Box 766 Elkins, Arkansas, 479-439-9174 , upon proper identification, to obtain copies of any reports furnished to the 
Company by ACUTRAQ Background Screening and to request the nature and substance of all information in its files on 
me at the time of my request, including the sources of information, and ACUTRAQ Background Screening, on 
Company’s behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by 
any investigative consumer report(s).  ACUTRAQ Background Screening will also disclose the recipients of any such 
reports on me which the ACUTRAQ Background Screening has previously furnished within one year preceding my 
request (California three years).   I hereby consent to Company obtaining the above information from the ACUTRAQ 
Background Screening.  I understand that I can dispute, at any time, any information that is inaccurate in any type of 
report with the ACUTRAQ Background Screening.  I may view the ACUTRAQ Background Screening’s privacy policy 
at their website: www.ACUTRAQ.com  

I understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of the Summary of Rights. 

Printed Full Name:  __________________________________ 

Address: ___________________________________________City____________________State_____Zip____________ 

Social Security No.:  ____________________________   Date of Birth: _________________ 

Applicant Signature:  _____________________________________ Date: ___________________ 

This form is for use by the following companies only: 
Intrepid Management, Inc. /Meridian Management, Inc. /United Properties Management, Inc. 

During Active Management Agreement Periods Only 
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