4800 N. Broadway, Boulder, CO 80304

          Phone: 
(720) 564 - 4610   

          Fax: 
(303) 939-9569           

Dear Applicant:

Thank you for your inquiry regarding Boulder Housing Partners’ Reduced Rent and Market rent programs.  The Reduced Rent Program provides one, two and three bedroom apartments and mobile homes at rental rates below Boulder's average market rates.  The Reduced Rent Program is designed to help lower-income people whose income may not qualify them for subsidized housing programs, but would benefit from a reduced rent. In addition, we manage a portfolio of market-rate properties.  Section 8 vouchers are also accepted at some of our sites.

ELIGIBILITY

The eligibility requirements for these units vary from site to site based on covenant restrictions.  In general, the goal is to house people who are at or below 60% of the median Boulder income.  Income levels are established by HUD and are subject to change.  Households of more than three unrelated adults will not be accepted. 

TO APPLY

If you would like to apply for one of our reduced rent or market rent programs, please fill out the enclosed application and return it to Boulder Housing Partners, 4800 Broadway, Boulder, CO 80304. Your name will be placed on a waiting list according to program type and number of bedrooms. There are no site-specific waiting lists. Please be patient; the wait may be as long as a year. 

Once a year you will receive a letter asking if you wish to remain on our waiting list. The form must be completed and returned by the date designated in the letter. If you do not return the form as directed, we will assume that you no longer wish to remain on our waiting list and your application will be inactivated. Please contact us immediately whenever there is a change in your address or telephone number. 

LEASING

When an appropriate apartment becomes available, we will contact you. You will be shown the unit, informed of the rent amount, and asked to provide documents verifying your household income and assets. You may decline the offer and choose to remain on the waiting list. If you do not accept a unit after three offers, you will be removed from the waiting list and must re-apply. Applications will be considered by the date they are received in our office.

If you would like to accept a unit, a background check will be conducted. Landlord references and criminal background will be checked. You will be charged for this screening, with no refund given if you do not pass.  

PETS

The policy on pets varies from site to site. There is a non-refundable fee for each pet and you will be required to sign a pet agreement, which stipulates that cats and dogs must be inoculated, and spayed or neutered. 

If you have questions about the program, please call 720-564-4610. Speech and/or hearing impaired applicants may contact us through Colorado Relay at 1-800-659-3656.

Sincerely,

BOULDER HOUSING PARTNERS
BOULDER HOUSING PARTNERS

Application for Reduced Rent or Market

All household members age 18 and over must sign and date the application to be considered for an apartment.  Return the application to:  Boulder Housing Partners, 4800 Broadway, Boulder, CO 80304
Date:



Number of bedrooms requested: 


Site:





Program:  Reduced Rent ____  Market _____
Do you have a Section 8 Voucher?     yes

no







(do not use this form to apply for Section 8)
Pets?  List type & size:














Does anyone in the household smoke?

Yes


No

Name of Adult:





Name of Adult:





Address:






Address:







SS #:







SS #:








Driver’s Lic.#:






Driver’s Lic.#:







Date of Birth:






Date of Birth:







Home Phone:






Home Phone:







Other Phone:






Other Phone:







1. Please list all additional members of the household:

Name (first, last)



Relationship


Date of Birth
 
SS#
2. Please check any special housing need(s) you or a household member might require.

___ Wheelchair accessibility




___ No exterior stairs

___ Ground floor unit





___ No interior stairs

___ Lights for phone, doorbell, or alarm system

___ Handrails

___ Special assistance from an animal (service dog)
___ Grab bars

___ Other (please be specific)











Name of family member(s) requiring special housing need:








3. Person to notify in case of emergency:

Name:





Phone: (
)

Relationship:




Address:







State and Zip:






4. RENTAL HISTORY (2 year history required) Please use additional paper if necessary.

Current Landlord:












Address and daytime telephone number of Landlord:








Your rent and number of bedrooms:











Length of residence at this address:


When does your current lease expire?


Previous Landlord:












Address and daytime telephone number:










Your rent and number of bedrooms:











Your address:





Dates you lived there?





Additional Landlords?













Address and daytime telephone number:










Your rent and number of bedrooms:











Your address:





Dates you lived there?






5. Have you owned your own home?  Yes_____     No_____

Name of mortgage company:











Address and daytime telephone number:










Your address:





Dates you lived there?






Your monthly mortgage payment amount:










6. Have you ever been requested to leave or been evicted prior to the end of a lease term?  Or, have you ever 

defaulted on a mortgage?  Yes_____     No_____
Date:








If yes, give name of landlord or mortgage company:









Your address and reason for the above:

























7. Have you, or anyone who will be living with you, ever been convicted of or pleaded guilty or “no contest” to a felony (whether or not resulting in a conviction)?

 Yes


No


Have you, or anyone who will be living with you, ever been convicted of or pleaded guilty or “no contest” to a misdemeanor?





Yes


No



If yes to either of the previous questions, date and explanation:























8. Do you currently receive housing assistance (i.e. Section 8)? 
Yes


No




Please note:  we do not issue vouchers.  Do not use this form to apply for Section 8!

If yes, type of assistance:











Name of organization providing this assistance:









If no, have you applied for housing assistance?  


Yes


No



Are you on a waiting list for such assistance?


Yes


No



Name of organization applied to:










9. Are any adult members of the household full-time students? 
Yes


No



Names:














10. Please use attached worksheet to list all assets and approximate value.  Include bank accounts, stocks, 

bonds, real estate, etc. 

11. Sources of Income 

Name of Wage Earner #1:












Present Employer:





Supervisor:





Address:






Daytime Phone #:





Date Employed:





Your Position:





Present Salary:





Hours per week:





Name of Wage Earner #2:











Present Employer:





Supervisor:





Address:






Daytime Phone #:





Date Employed:





Your Position:





Present Salary:





Hours per week::





Name of additional Wage Earners or Other Employment:






Present Employer:





Supervisor:





Address:






Daytime Phone #:





Date Employed:





Your Position:





Present Salary:





Hours per week::





12. Summarize all sources of income, including gross earned income listed above, public assistance, 

grants, child support, interest, dividends, contract labor, retirement, etc.  (See attached worksheet for all income to include):

Source





Amount

(














(















(














(














* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

I/We certify that the information on this application is true, correct and complete to the best of my/our knowledge and belief.  I/We understand that it is a criminal offense to make a willfully false statement or misrepresentation, and that doing so is cause for rejection of this application (and forfeit of application fees.)  By the signature below I/we hereby authorize verification of the information provided including, but not limited to, a comprehensive background screening.  I/We also agree to furnish additional credit and income information upon request.  Reporting requirements may require the release of information to appropriate Federal, State and local agencies, when relevant.

SIGNATURES (Required)

APPLICANT:









DATE:




APPLICANT:









DATE:




APPLICANT:









DATE:
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