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RENTAL APPLICATION – EQUAL HOUSING OPPORTUNITY

MHPI, INC. WILL PROVIDE HELP IN REVIEWING THIS APPLICATION, IF NECESSARY, PERSONS WITH DISABILITIES MAY ASK FORT THIS APPLICATION IN LARGE PRINT TYPE, OR OTHER ALTERNATE FORMATS.
Note: Please fill in all sections completely.  Failure to do so will result in processing delays or rejection of your application.  Should you need help in completing this application, please contact MHPI’s HUD Administrator’s office.
1. Applicant Name: _____________________________________________________________

Last




First


Middle


Permanent Home


Address: ___________________________________________________________________

                        Number & Street

Apt. #

City

State

Zip Code
    
Telephone Number: _________________________________________________________________
  



        Daytime



     Evening
Temporary or Shelter:

Address: ________________________________________________________________________

                      Number & Street

Apt. #

City

State

Zip Code


Is your permanent home address a public housing unit?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Is your rent subsidized or assisted in any way?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


2. Type of housing needed: 
 FORMCHECKBOX 
  Group Home
 FORMCHECKBOX 
  Supported Living/

 FORMCHECKBOX 
  Independent




      Supported Housing

3. Apartment Size:

 FORMCHECKBOX 
  Efficiency

 FORMCHECKBOX 
  1 Bedroom

 FORMCHECKBOX 
  Handicap

4. Please list only the persons who will live in your household, include yourself.

	
	Relationship
	
	
	
	

	Name
	Head of

Household
	Date of Birth
	Sex
	Social Security

Number
	Full Time

Student

	1.
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	2.
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


Rental Application – continued
5. Please give total income of each of the household members.  Include time period and income sources.
	Total Income

Amount
	Weekly    Biweekly     Monthly
	Work     SSI     Soc Sec    AFDC    Other

	1. $
	 FORMCHECKBOX 
                   FORMCHECKBOX 
                FORMCHECKBOX 

	    FORMCHECKBOX 
          FORMCHECKBOX 
           FORMCHECKBOX 
             FORMCHECKBOX 
          FORMCHECKBOX 


	2. $
	 FORMCHECKBOX 
                   FORMCHECKBOX 
                FORMCHECKBOX 

	    FORMCHECKBOX 
          FORMCHECKBOX 
           FORMCHECKBOX 
             FORMCHECKBOX 
          FORMCHECKBOX 



6. Do you presently work?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

7. Do you or any member of your household use a wheel chair?  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
      Do you or any member of your household have limited mobility?  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

8. Please indicate your racial and ethnic group:
Race:   FORMCHECKBOX 
 White   FORMCHECKBOX 
 Black   FORMCHECKBOX 
 Amer. Indian/Alaskan Native   FORMCHECKBOX 
 Asian or Pacific Islander

            FORMCHECKBOX 
 Other ______________


Ethnicity:   FORMCHECKBOX 
  Hispanic
 FORMCHECKBOX 
  Non-Hispanic
9. How long have you been at your current address? _____________________________

10. What is your current rent? $_____________ does it include utilities?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

11. What are the reasons for moving? __________________________________________

______________________________________________________________________

______________________________________________________________________

12. References:

Name of Present Landlord _________________________ Telephone ______________

Address _______________________________________________________________
Name of Previous Landlord _________________________ Telephone _____________

Address _______________________________________________________________

	Note: If you are unable to furnish a property owner or other housing reference, please furnish character references.  They must have known you for (1) year or more and not be related to you.



Name of Character Reference ______________________
Telephone _______________

Address ________________________________________________________________


Name of Character Reference ______________________
Telephone _______________


Address ________________________________________________________________
Rental Application - continued 

13. Employment Income by Household Member:
Member # _______

Name of Present Employer ________________________
Telephone _______________

Address ________________________________________________________________

Years Employed _____________
Position ___________________________________


Current Salary $________________

 FORMCHECKBOX 
 hourly   FORMCHECKBOX 
 weekly   FORMCHECKBOX 
 monthly

Member # _______

Name of Present Employer ________________________
Telephone _______________

Address ________________________________________________________________

Years Employed _____________
Position ___________________________________


Current Salary $________________

 FORMCHECKBOX 
 hourly   FORMCHECKBOX 
 weekly   FORMCHECKBOX 
 monthly
14. Other Sources of Income by Household Member

List all other income such as Social Security Pension, Social Security Disability, Veterans Administration Retirement, Unemployment Compensation, Interest, Alimony, Child Support, Annuities, Dividends, Income from Rental Property, Military Pay, Scholarships, and/or Grants.
	Household Member
	Type of Income
	Gross Earnings Before Taxes

	
	
	

	
	
	

	
	
	


15. Income from Assets
Assets include Checking Accounts, Saving Accounts, Term Certificates, Money Markets, Stock, Bonds, Real Estate holdings and Cash Value of a Life Insurance Policy.

	Household Member
	Type of Income
	Gross Earnings Before Taxes

	
	
	

	
	
	

	
	
	


Rental Application – continued
In signing the statement, I swear that my answers are truthful and complete, and can be verified.  I understand that providing false information may disqualify me for receipt of any assistance.

___________________________________________
_______________________

Signature of Applicant





Date
	MHPI, Inc.’s Policy of Non Discrimination

No applicant shall be rejected or in any other way unlawfully discriminated against because of race, color, religious creed, national or ethnic origin or ancestry, sex, age, mental or physical disability, marital status or source of income.  Furthermore, no otherwise qualified individual with disabilities shall, solely by reason of his or her disability be excluded from participation in, be denied benefits, or subject to discrimination under any program or activity receiving Federal financial assistance.
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