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BAY CITY HOUSING COMMISSION
LEASE APPLICATION 
Select your property preference(s) by checking the box next to each property’s name
	___ Maplewood Manor
	___ Maloney Manor
	___ Smith Manor
	___ Pine Towers


Head of Household:   ____________________________
Date of Birth: ______________________________

List prior name(s): 
____________________________
Driver’s Lic. #: _____________________________

Social Security #:
____________________________
  or Mich ID#:   _____________________________

Other Adult:

____________________________
Date of Birth: ______________________________

List prior name(s): 
____________________________
Driver’s Lic. #: _____________________________

Social Security #:
____________________________
  or Mich ID#:   _____________________________

Present Address:
____________________________
Telephone #:
______________________________




____________________________

If renting, name and address of your Current Landlord: __________________________________________________

Telephone #: _____________________            _______________________________________________________

Monthly Rent Payment $ __________ How long have you lived here? _________  Are you related to landlord? _____

Have you or any other household member lived in any other states besides Michigan? ( Yes  ( No

 If yes, list all States: _____________________________________________________________________________

Household Information:  Complete the following information for each household member that will occupy the unit including yourself:

	Name

(Last, First, MI)
	Relationship to the Head of Household
	Sex

(M/F)
	Birth Date

(mm, dd, yyyy)
	Student

(Y/N)
	Social Security Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Will you or anyone in your household require a live-in care attendant?   (  Yes                ( No

Name:  ________________________________________

	
	
	
	
	


Are you claiming a “Preference”? Certain preferences are assigned to applicants in order to provide housing opportunities for households with special needs.  See Tenant Selection Plan for greater detail.
( Displaced by Government Action or   ( Displaced by Presidentially Declared Disaster.

( Working Families (> 20 Hours) living in Bay City or  ( Working Families (> 20 Hours) living in Bay County

( Elderly, near-elderly, disabled. (Pine Towers and Maplewood Manor are elderly only buildings)

( Adult w/member enrolled in employment training program, working 30+ hours a week or attending school on full time basis.
( Elderly families and families whose head or spouse are receiving income based on an inability to work.
( Other or Local Preference:  ________________________________________________________________
What type of housing are you seeking?
1st Choice:
( 1 BR
( 2 BR
( 3 BR
( 4 BR (  
( 5 BR 
Other ______________

2nd Choice:
( 1 BR
( 2 BR
( 3 BR
( 4 BR ( 
( 5 BR 
Other ______________

Do you require a Barrier Free unit?      ( Yes    ( No
Would you or anyone in your household benefit from a special needs unit? (Mobility, vision, or hearing impairment)
( Yes

( No

Note:  Federal regulations require the housing commission to place your family in a housing unit that is appropriate for the size of your household.  

Social Security/Social Security Supplement Income: Amount per month $_______________________

Employer/Head of Household: ____________________________________________________________________

Hourly Rate of Pay/# of Hrs. per Week:  $____________________
  Present Position:  _________________________

Employer/Other Adult(s):   
________________________________________________________________

Hourly Rate of Pay/# of Hrs. per Week:  $____________________
 Present Position:  ________________________

Household Data: Is any household member a full-time student? ( Yes  ( No
If yes, who? __________________
Has any household member ever lived in public housing?  ( Yes  ( No.   If yes, when/where?________________
Is any household member a former resident of the Bay City Housing Commission?      ( Yes  ( No   

  If yes, when/where?
__________________________________________________________________

Has any household member ever filed an application with BCHC before? ( Yes  ( No If yes, when?___________
Who referred you to the Bay City Housing Commission? ________________                                                            How long have you lived in Bay County? ____________

# of vehicles in household: ______Year/Make/Model: ______________________Year/Make/Model: _____________
Is any household member 62 or older, handicapped or disabled?   ( Yes  ( No 
Does any household member receive Social Security benefits?  ( Yes  ( No If yes, monthly benefit: $____________
Does any household member receive Supplemental Security Income (SSI) benefits? ( Yes  ( No  

     If yes, monthly benefit:  $________________
Does any household member receive State Disability Assistance (SDA)   ( Yes  ( No  

    If yes, monthly benefit: $________________

Does any household member have a legal guardian, payee representative or conservator?  ( Yes  ( No
    If yes?  Name: ________________________________________   Telephone #: ___________________________
             Address: ________________________________________________________________________________
Pet Information: Do you own a pet:  ( Yes  ( No If yes, what type of pet (dog/cat/fish)?:  _______________  
Pet weight:  _______ How long have you owned this pet?  ____________ Breed of pet:  ______________________
Has your pet ever bitten or hurt anyone?  __________________
If yes, please describe: ______________________

______________________________________________________________________________________________

Has your pet lived in rental housing before? ( Yes  ( No  If yes, where?  _________________________________
Background: Please be advised that criminal background screening is conducted on all applications. Applications rejected on the basis of criminal history are subject to appeal. 

Are you or any household member registered as a lifetime sex offender?  ( Yes  ( No
 If yes, who? ______________________________________ Where? ______________________________________  
( Please check the box if you have read and understand this disclosure
Emergency Contact: ______________________________________________   Telephone #: __________________

Address: ____________________________________________    Relationship to you: ________________________

Family Physician: ______________________________________   Telephone #: _____________________________

The above information is full, true and complete to the best of my knowledge.  I have no objections to inquiries being made for the purpose of verifying the statements made herein.


         ____________________________________

                              _____________________________

          Head of Household Signature 



                              Date:  
	Please complete, sign and date the application and attach all of the following forms: 

You will also need to provide the housing commission with copies of Social Security cards, Driver’s License or State I.D. Card and Birth Certificates for each member of your household plus all requested income verification documents such as check stubs and income tax returns.


	· Authorization for Release of Information (authorization to check for any criminal history and previous landlords)

· Other ___________________________________


	· Supplement to Application for Federally Assisted Housing 

(Form HUD-92006)




FOR OFFICE USE ONLY:
Application #:  _________________________     Barrier Free unit needed?      ( Yes  ( No
*****************************************************************************************************

Screen Report completed:    (date)  ______________                                   Clear:  ( Yes  ( No
**********************************************************************************************
Landlord Name: ___________________  Date mailed: ____________  Notes: ______________________________

Landlord Name: ___________________  Date mailed: ____________  Notes: ______________________________
Landlord Name: ___________________  Date mailed: ____________  Notes: ______________________________

_____________________________________________________________________________________________

Immigration Screen (for resident aliens):  Date mailed: _________________
Clear:  ( Yes  ( No
Other Screening:  ______________________________________________________________________________________________
______________________________________________________________________________________________

Comments:  
Application Disposition
Approved:  __________ Denied:
__________    Date Letter mailed:___________
If application was denied, the denial was based on:____________________________________________________
_____________________________________________________________________________________________
Applicant Unit Offers:
Offer:  #1 Date: _________     Property: ______________________   Apt. #: _________   Accepted:  ( Yes  ( No 
hy?_________________________________________________________________________________________
Offer:  #2 Date: _________     Property: _______________________ Apt. #: _________   Accepted:  ( Yes  ( No 
Why?_________________________________________________________________________________________

Offer:  #3 Date: _________     Property: _______________________  Apt. #: _________  Accepted:  ( Yes  ( No 
Why?_________________________________________________________________________________________
If all offers rejected by applicant, application was closed ( Yes  ( No; or moved to bottom of waiting list with date of last unit rejection as the new application date ( Yes  ( No.
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TENANT RELEASE AND CONSENT

I/We                                                                                the undersigned hereby authorize all persons or companies in the categories listed below to release information regarding employment, income and/or assets for purposes of verifying information on my/our apartment rental application.  I/We authorize release of information without liability to the owner/manager of the apartment community listed below and/or the State and Local Agencies/Department’s service provider.

INFORMATION COVERED
I/We understand that previous or current information regarding me/us may be needed.  Verifications and inquires that may be requested include, but are not limited to personal identity, student status, employment, income assets, medical, or childcare allowances.  I/We understand that this authorization cannot be used to obtain information about me/us that is not pertinent to my eligibility for and continued participation as a Qualified Tenant.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked to release the above information include, but are not limited to:

Past and Present Employers

Welfare Agencies


Veterans Administrations

Support and Alimony Providers

Educational Institutions

Retirement Systems

State Unemployment Agencies

Social Security Administration
Medical and Child Care 

Banks and other Financial


Previous Landlords (including
Providers 

Institutions



Public Housing Agencies)

CONDITIONS

I/We agree that a photocopy of this authorization may be used for the purposes stated above.  The original of this authorization is on file and will stay in effect for a year and one month from the date signed.  I/We understand I/We have a right to review this file and correct any information that is incorrect.  Everyone 18 years or age and older must sign this form. 
__________________________________________________________________________________________  

SIGNATURES
	$H - S$
	
	$H - N1$
	
	$H - D1$

	Signature of Applicant / Resident
	
	Printed Applicant / Resident Name
	
	Date

	$ADULTCHH - S1$    $SPOUSE - S$     
	
	$ADULTCHH - N1$    $SPOUSE - N1$
	
	$ADULTCHH - D1$  $SPOUSE - D1$     

	Signature of Co-Applicant / Resident
	
	Printed Co-Applicant / Resident Name
	
	Date

	$OAFAM - S1$
	
	$OAFAM - N1$
	
	$OAFAM - D1$

	Signature of Adult Member
	
	Printed Adult Member Name
	
	Date

	$OAFAM - S2$
	
	$OAFAM - N2$
	
	$OAFAM - D2$

	Signature of Adult Member
	
	Printed Adult Member Name
	
	Date

	$OAFAM - S3$
	
	$OAFAM - N3$
	
	$OAFAM - D3$

	Signature of Adult Member
	
	Printed Adult Member Name
	
	Date


	
	
	
	
	

	Apartment Community Name
	
	Contact
	
	Phone Number


NOTE:  THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN.  IF A COPY OF A TAX RETURN IS NEEDED, IRS FORM 4506, “REQUEST FOR COPY OF A TAX FORM” MUST BE PREPARED AND SIGNED SEPARATELY.
Rental History Form

A minimum of three (3) years of rental history is needed.

Previous address ____________________________________________________

Landlord’s name _____________________________________________________

Landlord’s address ___________________________________________________

Landlord’s phone number _______________ When did you live here? __________

Monthly rent payment $_____________ Are you related to the landlord? _______

If yes, how are you related? ____________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Previous address ____________________________________________________

Landlord’s name _____________________________________________________

Landlord’s address ___________________________________________________

Landlord’s phone number _______________ When did you live here? __________

Monthly rent payment $_____________ Are you related to the landlord? _______

If yes, how are you related? ____________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Previous address ____________________________________________________

Landlord’s name _____________________________________________________

Landlord’s address ___________________________________________________

Landlord’s phone number _______________ When did you live here? __________

Monthly rent payment $_____________ Are you related to the landlord? _______

If yes, how are you related? ____________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Previous address ____________________________________________________

Landlord’s name _____________________________________________________

Landlord’s address ___________________________________________________

Landlord’s phone number _______________ When did you live here? __________

Monthly rent payment $_____________ Are you related to the landlord? _______

If yes, how are you related? ____________________________________________


