[image: image1.png]Creating Housing... Supporting Lives

BeEd MHPI, Inc.




CRIMINAL & SEX OFFENDER BACKGROUND INFORMATION
1. Have you been evicted from federally assisted site for drug related criminal activity within the past


three years?
( Yes
( No
Please Explain:  ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2. Do you currently use illegal drugs or abuse alcohol?
( Yes
( No


Please Explain: ________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________ 
3. Are you currently subject to a lifetime registration requirement under state sex offender registration program? ( Yes( No


Please Explain:  _______________________________________________________________________

____________________________________________________________________________________ 
4. Have you been convicted of any drug related crime within the past three years?
( Yes
( No
Please Explain:  _______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

5. Have you been convicted of any felony within the past five years?
( Yes
( No

Please Explain:  _______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

6. Have you been convicted of any crime involving fraud or dishonesty within the past 3 years? ( Yes  ( No
Please Explain:_________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

7. Have you been convicted of any crime involving violence within the past three years?  ( Yes  ( No
Please Explain:  _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Criminal & sex offender background information - continued
8. Are you currently charged with any of the above criminal activities? 
( Yes
( No
Please Explain:  ________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________
9. Please list all states in which you have lived or have held licenses to drive, please include drivers 


license numbers.

Please Provide:  _______________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

10. Have you ever used or been known by any other name?
( Yes
( No
Please Provide:  ________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________
I understand that the above information is required to determine my eligibility for residency.  I certify that my answers to the above questions are true and complete to the best of my knowledge.  I understand that making false statements on this form is grounds for rejection or termination of my lease.  I authorize Mental Health Programs, Inc. To a public housing authority or to an agency contracted by Mental Health Programs, Inc., to conduct a criminal background check.

Applicants Name (Please Print) _________________________________________________________________
Applicants Signature:__________________________________________ Date: __________________________

Applicants Social Security #: ____________________________  Applicants Date of Birth: ___________________
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