
PERENNIAL MANAGEMENT, LLC

	Telephone #:
	651-644-9600
	Fax #:
	651-644-0296


Maynidoowahdak Odena




Date Received: ___________________________​​__

P R O P E R T Y    N A M E


                                             
  For Office Use Only
APPLICATION FOR HOUSING

Equal Housing Opportunity

Bedroom Size Requested:   FORMCHECKBOX 
Efficiency   FORMCHECKBOX 
1 BR   FORMCHECKBOX 
2 BR   FORMCHECKBOX 
3 BR   FORMCHECKBOX 
4 BR      Requested Move-in Date: 

THIS APPLICATION MUST BE COMPLETED AND RETURNED WITH A $ __  N/A       
 NON-REFUNDABLE APPLICATION PROCESSING FEE.  ALSO ENCLOSE COPIES OF ALL SOCIAL SECURITY CARDS.

	Applicant Name:
	     
	     
	     



Last
        MI
First

	Co-Applicant Name:
	     
	     
	     



Last
        MI
First

	Current Address:
	     


	City:
	     
	State:
	    
	Zip Code:
	     
	Tel #:
	     


	Applicant Driver’s License #
	     
	or State ID #
	     


	Co-Applicant Driver’s License #
	     
	or State ID #
	     


All co-applicants, age 18 or older, other than spouse, are required to complete a separate application.

Any applicant who purposefully falsified, misrepresents or withholds any information related to program eligibility or submits inaccurate and/or incomplete information on this application will not be considered for housing nor placed on the waiting list.

HOUSEHOLD COMPOSITION

Complete this application in your own handwriting.  List the Head of Household (applicant) and all other persons who will be living in your unit.  Give the relationship of each family member to the head of household.

	Member Full Name
	Relationship
	Date of Birth
	Age
	Sex
	Social Security No.

	
	HEAD
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Yes
No

 FORMCHECKBOX 
    FORMCHECKBOX 
  Will any household member, including children, live in the unit on a less than full-time basis?

 FORMCHECKBOX 
    FORMCHECKBOX 
  Do you anticipate any change in your household (someone moving in or out) during the next 12 months?

	If yes, explain:
	     


 FORMCHECKBOX 
    FORMCHECKBOX 
  Does any adult member of the household have zero income?  If yes, name(s) 


 FORMCHECKBOX 
    FORMCHECKBOX 
  Do you receive Housing Assistance?  If yes, indicate from what source:  FORMCHECKBOX 
HRA Section 8 Certificate or  FORMCHECKBOX 
Voucher 

or  FORMCHECKBOX 
Other 
.
 FORMCHECKBOX 
    FORMCHECKBOX 
  Does your household have any needs that might be better served by an apartment which is accessible to persons with

mobility, hearing or visual impairments?  If yes, explain 


DISABILITY:
( Yes  ( No.    The term “disability” means –
(A)  a disability as defined in section 223 of the Social Security Act,

(B)  to be determined to have, pursuant to regulations issued by the Secretary, a physical, mental, or emotional impairment which (i) is expected to be of long-continued and indefinite duration, (ii) substantially impedes an individual’s ability to live independently, and (iii) of such a nature that such ability could be improved by more suitable housing conditions,

(C)  a developmental disability as defined in section 102 of the Developmental Disabilities Assistance and Bill of Rights Act, or

(D)  the disease of acquired immunodeficiency syndrome or any conditions arising from the etiologic agency for acquired immunodeficiency syndrome.
Subparagraph (D) shall not be construed to limit eligibility under subparagraphs (A) through (C) or the provisions referred to in subparagraphs (A) through (C).

HOMELESS:
( Yes  ( No.    The term “homeless” or “homeless individual or homeless person” includes –
(1)
An individual who lacks a fixed, regular, and adequate nighttime residence; and

(2)
An individual who has a primary nighttime residence that is:

(a) a supervised publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and transitional housing for the mentally ill);

(b) an institution that provides a temporary residence for individuals intended to be institutionalized; or

(c) a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings.

The term “homeless” or “homeless individual” DOES NOT include any individual imprisoned or otherwise detained under an Act of the Congress or a State law.

EMERGENCY CONTACT: The following information is voluntary. It will only be used in case of emergencies, once your application has been approved for occupancy and you have moved into the building. 

	1.
	Contact
	
	
	Relationship
	

	
	Address
	
	
	Phone #  
	(          )


	2.
	Contact
	
	
	Relationship
	

	
	Address
	
	
	Phone #  
	(          )


QUESTIONS – Please answer all of the following questions.  (Use back for extra space.)
Have you or anyone named on this application ever been convicted of a crime?  ___ If yes, explain 


Are you or any member of your household subject to a lifetime registration under the State sex offender registration program?


Does anyone in your household use illegal drugs or has been convicted for use, manufacture or distribution of illegal drugs?  ____.  If yes, explain 

Have you ever been evicted or violated your lease? ____.  If yes, explain 

Have your monthly rent obligations been paid on time? ____.  If no, explain 

Have you always received all of your security deposited refund?  ____.  If no, explain 

Have you paid in full all utilities for which you have been responsible?  ____.  If no, explain 

Is there anyone currently living with you that is not on this application? ____. If yes, explain 

Do you have sole legal and physical custody of your children? ____.  If no, explain 

Does your household have a pet?  

Have you or any member of your household ever used different names from the names given in this application? 

Have you or any member of your household ever used social security numbers different from those listed in this application? 

Have you or any member of your household lived in any other state within the past 10 years? If yes, which ones?

CURRENT HOUSING STATUS

	Address
	City
	State
	Zip

	
	
	
	


Name of Landlord: 

Tel #:  

Length of time at this address:  From ____________   To ________________

Rent?  $

If owned, do you receive rental income from property?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Mortgage Payment? $

PREVIOUS HOUSING STATUS

	Address
	City
	State
	Zip

	
	
	
	


Name of Landlord: 

Tel #:  

Length of time at this address:  From ____________   To ________________

Rent?  $

If owned, do you receive rental income from property?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Mortgage Payment? $

PREVIOUS HOUSING STATUS

	Address
	City
	State
	Zip

	
	
	
	


Name of Landlord: 

Tel #:  

Length of time at this address:  From ____________   To ________________

Rent?  $

If owned, do you receive rental income from property?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Mortgage Payment? $

PERSONAL REFERENCES (No relatives)

	Address
	City
	State
	Zip

	
	
	
	


Name of Reference: 

Tel #: 

How long have you known this individual? 

Work #:  

PERSONAL REFERENCES (No relatives)

	Address
	City
	State
	Zip

	
	
	
	


Name of Reference: 

Tel #: 

How long have you known this individual? 

Work #:  

NOTE:  Personal references will only be contacted if you have little or no rental history and/or little or no credit history.
HOUSEHOLD INCOME INFORMATION

All information will be verified by a third party.

For each household member age 18 or older, list current and anticipated income for the 12-month period commencing or anticipated from the date of occupancy.  Include all full time, part time or seasonal employment.  If a household member has more than one source of income, use a separate line for each source.

	
	DO YOU RECEIVE OR EXPECT TO RECEIVE:
	Yes
	No
	Yearly Amount

	1
	Wages, salaries (includes overtime, tips, bonuses, commissions, self-employment)
	
	
	$

	2
	Does any member work for someone who pays them cash?
	
	
	$

	3
	Regular pay for a member of the armed forces
	
	
	$

	4
	Public Assistance (MFIP, GA)
	
	
	$

	5
	Worker’s Compensation
	
	
	$

	6
	Unemployment benefits or Severance pay
	
	
	$

	7
	Child Support (Check yes if you have a court order, even if you are not receiving the full amount awarded.)
	
	
	$

	8
	Alimony/Spousal maintenance – Attach divorce/settlement papers
	
	
	$

	9
	Student financial assistance (public or private, not including student loans)
	
	
	$

	10
	Social Security Income (including unearned income of minor children) -
Attach Social Security benefit award letter.
	
	
	$

	11
	Disability benefits including social security disability
	
	
	$

	12
	Regular payments from pensions (PERA, railroad, etc.)
	
	
	$

	13
	Death Benefits
	
	
	$

	14
	Regular payments from retirement benefits
	
	
	$

	15
	Regular payments from annuities or life insurance dividends
	
	
	$

	16
	Regular payments from inheritance, insurance settlement, lottery winnings, etc.
	
	
	$

	17
	Net income from rental property
	
	
	$

	18
	Regular cash and non-cash contributions, assistance paying bills or gifts from individuals not listed on this application (not including groceries)
	
	
	$

	19
	Other (List)
	
	
	$

	
	
	
	
	$


HOUSEHOLD ASSETS

All Information will be verified by a third party.

	
	DO YOU HAVE MONEY HELD IN:
	Yes
	No
	Current Balance

	20
	Checking Accounts (6-month average balance)
	   
	   
	$     

	21
	Savings Accounts
	   
	   
	$     

	22
	Stocks
	   
	   
	$     

	23
	Capital Investments
	   
	   
	$     

	24
	Bonds
	   
	   
	$     

	25
	Trusts*
	   
	   
	$     

	26
	Securities
	   
	   
	$     

	27
	Whole Life Insurance Policy (do not include term life insurance)
	   
	   
	$     

	28
	401K*
	   
	   
	$     

	29
	IRA/KEOGH Accounts
	   
	   
	$     

	30
	Certificates of Deposit
	   
	   
	$     

	31
	Pension/Retirement/Annuity Accounts
	   
	   
	$     

	32
	Money Market Funds
	   
	   
	$     

	33
	Treasury Bills
	   
	   
	$     

	34
	Safety Deposit Box
	   
	   
	$     

	35
	Lump Sum Payment (i.e., inheritance, insurance settlement, lottery winnings, capital gains)
	   
	   
	$     

	36
	Are any accounts held jointly with someone not listed on this application?  

Which account and with whom?
	   
	   
	$     

	37
	Other (List):
	   
	   
	$     


*Include Trusts, 401K, etc., only if the accounts are accessible to the household prior to termination of employment, retirement, or death.  If you are not sure, list the account and it will be verified.
	
	
	Yes
	No
	Value

	38
	Do you currently own real estate?
	   
	  
	$     

	
	If yes, list the address(es), any expenses paid (i.e. taxes, insurance, etc.) and any
	
	
	

	
	income received:       
	
	
	

	
	     
	
	
	

	
	Provide copy of entire property tax statement for any real estate owned.
	
	
	

	39
	Do you currently hold a contract for deed?
	
	
	

	40
	Do you have any coin collections, antique cars, gems/jewelry, stamps, or any
	   
	  
	$     


	
	other items held as an investment (wedding rings & personal jewelry do not count)
	
	
	

	41
	Are any assets held jointly with another person?
	   
	  
	

	
	If yes, list person’s name and the asset(s) held jointly:       
	
	
	

	
	     
	
	
	


Yes
No

 FORMCHECKBOX 
     FORMCHECKBOX 
 
IS COMBINED CASH VALUE OF ALL HOUSEHOLD ASSETS UNDER $5,000?
	DO NOT LEAVE THIS SECTION BLANK.

From 1–41 above, provide contact information for all “YES” checked items.  All information must be verified.

(If a household member has more than one source of income and/or asset, use a separate line for each source.  Use additional sheets, if necessary.)

	Question
	Family 
	List Name and Address of Sources of
	Phone No.
	Fax No.

	No.
	Member
	Income & Assets and the Contact Person
	of Source(s) of Income/Assets

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



I/We hereby certify that I/we

Have
Have not

   FORMCHECKBOX 

 FORMCHECKBOX 
 
sold or given away any assets for less than Fair Market Value during the two-year (24-month) 



period preceding the date of this application.  Any assets sold or disposed of for less than



Fair Market Value are identified below.

	Relationship to Head

of Household
	Assets

Estimated Value
	Date Sold/

Disposed of
	Amount Received

	
	$
	
	$

	
	$
	
	$


All applicants will be screened before acceptance.  The following information will form the basis of the final acceptance of this application:  rental history, credit history, references if applicable, and criminal background check.  See attached Selection Criteria for more details. Perennial Management, LLC will not discriminate against any person because of race, color, creed, religion, national origin, sex, marital status, status with regard to public assistance, disability, sexual orientation or familial status.

Applicant(s) hereby understand and represents:  

a) That this application is complete and contains all material facts.

b) Applicant(s) hereby gives full authority and permission to verify the information herein.

c) Applicant(s) represents the statements and information set forth herein is true, correct and complete and understands that Perennial Management, LLC will rely on said information in order to make a decision to rent to the applicant(s).

d) APPLICANT AGREES THAT IF HE/SHE RENTS A UNIT, SUCH RENTAL MAY BE CANCELED BY PERENNIAL MANAGEMENT, LLC IN THE EVENT THAT ANY STATEMENT OR INFORMATION FURNISHED BY THE APPLICANT(S) IN THIS APPLICATION IS FALSE.

ALL HOUSEHOLD MEMBERS AGE 18 OR OLDER MUST SIGN BELOW

Applicant Signature 







Date 




Co-Applicant Signature 







Date 





Co-Applicant Signature 







Date 





The applicant(s) required assistance in completing the Application for Housing due to:
	

	

	


	Assistance in completing this           application was provided by:
	
	Date:
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	We do not discriminate against any person because of race, color, sex, religion,

national origin, handicap or familial status.

Sec. 504 of the Rehabilitation Act of 1973 coordinator available.
MN TDD 800.627.3529
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PAGE  
G\Maynidoowahdak Odena\Marketing\Application for Housing  
           April 2008

1

