NORTH WIND APARTMENTS
(OFFICE USE ONLY)

Date Received_______________________

Time Received__________________________

Annual Income_______________________

Income Limit___________________________










     EL         VL             L

__________________________________________________________________________________

PRELIMINARY APPLICATION FOR HOUSING

Name_(Last)_____________________________(First)_____________________(MI)_____________

Street Address_______________________________________________________________________

Mailing Address_____________________________________________________________________
City______________________________State_________________Zip Code____________________

SS#____________________________________  Number of persons in household________________

Amount you pay now for rent__________________________

List ALL persons, including yourself, who will live with you.

(List Head of Household first) put N/A if not applicable.

FULL NAME_____________________Relationship____________Birthdate_____Social Security_#_

1)_________________________________________________________________________________

2)_________________________________________________________________________________

3)_________________________________________________________________________________

4)_________________________________________________________________________________

5)_________________________________________________________________________________

6)_________________________________________________________________________________

Tell about the income that each person in your household receives. Some ideas are; wages, public assistance, social security, SSI, disability compensation, unemployment, babysitting, alimony, child support, grants, Alaska National Guard or Armed Forces Reserves, etc.
Name of Household Member___ _
   ___Sources of Income____
              ____Amount__________

____________________________
   ______________________

$____________ per______

____________________________
   ______________________

$____________ per______

____________________________
   ______________________

$____________ per______

How many people in your household receive or were eligible to receive the Alaska PFD? __________

Does anyone in your household receive income from any Alaska Native Trust or other Indian Trust? 
Yes_______   No_______      If yes, who? ________________________________________________

Cell phone #____________________________   Message phone _____________________________
Email address __________________________________________________________

Asset Information
Do you have a checking account? _____ Where? ___________________________________________

Do you have a savings account? ______  Where? __________________________________________

List stocks, bonds, real estate, or recreational vehicles and their values; _________________________
____________________________________________________________________________________________________________________________________________________________________.

PROGRAM INFORMATION  (put N/A if not applicable)

Have you, or any member of your household:
Ever participated in a rental assistance program?  Yes_____   No _____  If yes, please list dates and locations ___________________________________________________________________________
Under what name(s)? _________________________________________________________________
Ever been terminated from any housing assisted program?  Yes _____  No _____  If yes, please list dates and locations ___________________________________________________________________
Under what name were you terminated? __________________________________________________
Ever been evicted from federally assisted housing for drug-related activity?  Yes _____  No _____

Ever been involved in or arrested for ANY violent criminal activity against another person or another person’s property?  Yes _____  No _____     If yes, please explain _____________________________
__________________________________________________________________________________

Ever been arrested for ANY drug-related criminal activity?  Yes _____  No _____   If yes, please explain ____________________________________________________________________________

Ever been convicted of a felony?  Yes _____   No _____

Abused the use of alcohol within the last 3 years (including current abuse) Yes _____  No _____

If yes, please explain _________________________________________________________________

Ever participated in any activities that affected the health, safety, or welfare of your neighbors? (please include ANY history of disturbing neighbors or property damage)  Yes _____  No _____   If yes, please explain ______________________________________________________________________

Ever been subject to a lifetime registration under ANY state sex offender program?  Yes ____ No ____

Currently required to register on the Alaska sex offender list?   Yes _____  No _____

Ever been accused of, or determined to have committed, any fraud in a federally assisted housing program or been requested to repay money for knowingly failing to provide complete or accurate information?  Yes _____  No _____  If yes, please explain ___________________________________

__________________________________________________________________________________

How did you hear about North Wind Apartments? __________________________________________

Is ANYONE in your household currently living in subsidized housing or receiving subsidy?  Yes ____

No ____    If yes, please list names and explain ____________________________________________

__________________________________________________________________________________

Does anyone outside your household pay for any of your bills or give you money? Yes ____  No ____
If yes, please explain _________________________________________________________________

__________________________________________________________________________________

Is anyone in your household enrolled as either a part-time or full time student in an institute of higher education?  Yes _____  No _____  If yes, please explain _____________________________________
__________________________________________________________________________________

Please tell us about your current place of residence. _________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please provide a complete list of ALL states in which any (and all) household members has resided.
________________________
________________________
______________________

________________________
________________________
______________________

________________________
________________________
______________________

________________________
________________________
______________________

Personal Declaration: (all household members 18 years of age and older must sign the application and Release of Information forms)

I do hereby swear and attest that all the information about my household members and myself on this preliminary application for housing is true and correct. I understand that all changes in income of any household member must be reported to North Wind Apartments property manager immediately in writing.

Warning: Title 18, Section1001, of the United States Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any Department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper use of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes sited above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor or fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the **Social Security Act 208 (a) (6) (7) and (8). Violation of these provisions are citied as violations of 42 U.S.C. (a) (6), (7) and (8).** 
__________________________________________________________________________________

Signature of Head of Household







Date

__________________________________________________________________________________

Signature of Spouse/Co-Head of Household






Date
__________________________________________________________________________________

Signature of Other Household Member over 18 years




Date

__________________________________________________________________________________

Signature of Property Manager







Date

If you require specific accommodations for a disability or handicap, please explain the type of accommodation required below.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

North Wind Apartments does not discriminate on the basis of disability status, race, color, national origin, religion, sex or familial status in the admission or access to, or treatment or employment in, it’s federally assisted programs and activities.
Mail to: North Wind Apartments

PO Box 870

Petersburg, Alaska 99833

Or bring to the office at 103 South 3rd Street

Rental History

Please list ALL previous landlords for the past 5 years

Landlord’s Name____________________________________________________________________

Address____________________________________________________________________________

Phone Number_________________________From:_____________________To:_________________

Landlord’s Name____________________________________________________________________

Address____________________________________________________________________________

Phone Number_________________________From:_____________________To:_________________

Landlord’s Name____________________________________________________________________

Address____________________________________________________________________________

Phone Number_________________________From:_____________________To:_________________

Landlord’s Name____________________________________________________________________

Address____________________________________________________________________________

Phone Number_________________________From:_____________________To:_________________

Landlord’s Name____________________________________________________________________

Address____________________________________________________________________________

Phone Number_________________________From:_____________________To:_________________

North Wind Apartments

PO Box 870

Petersburg, Alaska 99833
Phone 907-518-4244  Fax 907-865-2485
Authorization for Background Check and Consumer Report

As part of our Tenant Selection Plan, North Wind Apartments requires a background and credit check be conducted of all household members ages 18 and over.

I/We authorize North Wind Apartments and/or any Credit Information Services to obtain information concerning my past credit, tenant-landlord history, and criminal history now or any time in the future. I hereby authorize any of the following sources, including but not limited to landlords, current or past creditors, government housing agencies, and/or and Credit Information Service to release any information to North Wind Apartments.

Warning: Title 18, Section1001, of the United States Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any Department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper use of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes sited above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor or fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the **Social Security Act 208 (a) (6) (7) and (8). Violation of these provisions are citied as violations of 42 U.S.C. (a) (6), (7) and (8).** 

_______________________________________

________________________

Applicant Signature





Date

_______________________________________

________________________

Applicant Signature





Date

_______________________________________

________________________

Applicant Signature





Date












Revised 7/23/2012
