Rental Application

FILL IN ALL SPACES THAT APPLY /INCOMPLETE APPLICATIONS ARE VOID

Date_____________    _               False information may result in rental denial         

APARTMENT OF INTEREST
ADDRESS ____________________________                                                 APT # ___________
MOVE IN DATE _________________ Do you need a Stove ____ Refrigerator _____
Name_______________________________ Current Address__________________________________

City__________________________              State____________________          Zip Code____ ______
Birth date___________________                   Social Security number ____     _  --____     __--    _       __  
Telephone: Home ________________ Cell _______________________ Work________________   ___
 
Emergency Contact ______________    _____ Email Address:_____________                                     __        
 If an additional adult over the age of 18 will be living with you, please provide an additional $25 for processing of their application:      Name     ______________                   __________ __ 
Social Security Number:           ____     _____-_____      __-_____     _   Birth date:   ____              __
	Please  list  everyone, not including  yourself,  that  will  be  living  in  the  household

	Name / Relationship 
	Age
	Social Security   #
	Monthly Income
	Source
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Applicant/Resident Name:____________________________________________________          __

Property:_________________          ___________________________________________________

In order to comply with federal regulations and verify the appropriate information for applicants and/or residents of affordable housing, please complete the following information and return it as soon as possible.

I/We, hereby authorize the release of any information requested by

_______________Syracuse Model Neighborhood Corporation_______________________

(Owner or agent)

Which is deemed necessary to complete my/our certification for housing in this project.  I/We understand and agree that photocopies of this authorization may be used for the

purpose stated above.

Applicant/Resident Signature






Date

Applicant/Resident Signature






Date


The information obtained will only be used to determine eligibility in said program and will be kept confidential and not released outside of this scope.
CARS
Make/model ________     _           ___ Color__________ Plate #___________State of registration _____

Make/model ______                ______ Color__________ Plate #___________State of registration ___  _ 
INCOME
List All persons in the household that receive income:
Household Member’s Name  ____________________________________________________________

Employer Name
_____________________________ Telephone____________________________ Address ________________________________________ Monthly Salary $______________________

Household Member’s Name  ____________________________________________________________
Employer’s Name________________________________ Telephone____________________________

Address________________________________________ Monthly Salary  _______________________

Social Security monthly  $______________________ Pension monthly     $_____________________  _

Disability monthly           $_______________

Social Services: monthly grant  $____________Case #____     _____ Worker #____           __

Are you presently being subsidized under S.H.A.  Section 8 Program: Yes____ No___ Amt.
REFERENCES
Landlord’s Name ___________________________Monthly Rent $_________ Telephone __________

Reason for moving________________________________________  ____Length of Stay   _________ 

Landlord’s Name ___________________________Monthly Rent $_________ Telephone __________

Reason for moving________________________________________  ____Length of Stay   _________ 
Have you, or any one in your household ever been convicted of a crime in the last 5 years?

             Yes______ No_______

Have you, or any one in your household ever been arrested?

              Yes_____ No________ if yes, please explain__________                        __________

______________________________________________________________________________________________________________________________                                             __
Disclaimer: Background Check fee of $25 non-refundable


This release for information will expire six months from the date of signature.





Authorization for Release Of


Information/Background Check
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Disclaimer: As a Fair and Equitable housing provider, SMNC  provides housing opportunities to individuals with no regards to race, color, national origin, religion, familial status, disability, marital status, sexual orientation, age, military status, or any other classification protected by applicable federal, state or local law.  
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