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Application for Occupancy

Please select the property location(s) of interest below:

*** *OFFICE USE

Received

CCAP
DOC/SO

O

O

O

1)

Island City Apartments: 1- bedroom apartments at 1080 3rdAve. for persons 62+ or who have a disability

Lakeview Apartments: I - bedroom apartments at 1295 6th Ave.

Island City Family Duplexes: 2 and 3- bedroom duplexes on Frontage and Nedvidek St, for families with dependent children
in the household (number of family members determines eligible unit size)

Applicant/ Head of Household Information:

Name (First, Middle, Last)

Address

(Street)

Date of Birth

(City)

Telephone No.

(State) (Zip Code)

Social Security No. Gender F / M Hispanic Yes / No

Race (l. American Indian/AIaska Native, 2. Asian, 3. Black/African American, 4. Native Hawaiian/Pacific Islander, 5. White)

The informationregarding race, national origin, and sex designation solicited on this application is requested in order to assure the Federal Government, acting

through Rural Housing Service, that Federal Laws prohibiting discrimination against tenantapplicants on the basis of race, color, national origin, religion, sex,
marital status, age, and handicap are complied with. You are not required to furnish this informatiöG but are encouraged to do so. This information will not' be

used in evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, the owner is required to note the race,
ethnicity, and sex of individual applicants on the basis of visual observation or surname.

All Other Household Members: List the names of all household members. Social Security numbers are required. You must
have 50% or more physical placement of minor children to claim them.

Household Member's Name
(First, Middle, Last

2)

3)

4)

5)

6)

Relation to

Head of

Household
Date of Birth Social Security No.

Gender
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Landlord Reference: Please provide information on your last three landlords.

Landlord and Company Name Landlord Contact Information (phone address)

Personal Reference: Please provide information for non-related personal references that you have known for at least 1 year.
Name Contact information

Household Income: Please list all sources and gross (before deductions) amounts of your household income. Employment, Social
Security, SSI, pensions, child support, W-2, etc. Household income must not exceed the HUD-established low-income limits for

Barron County (revised annually).

Household Member Name

Household Assets: (bank accounts, real estate, propert
Type of Asset

Source of Income Amount Received a Year

, investments, IRA or 401K, life insurance policies, etc.)

Bank Name/l-ocation

Please answer all of the following questions: Attached additional sheets if necessary.
1.

2.

3.

4.

5.

Have either you or any other members of your anticipated household ever engaged in any drug-
related criminal or violent activity?

Have either you or any other members of your anticipated household ever been convicted of a
felony crime?

Are you or any other members of your anticipated household a lifetime sex offender registrant?

Have you been evicted?
If yes, by whom?

Why?

Date

Cash Value

Yes

Yes

Yes

Yes

YesHave you or any other adult household member ever lived in any state other than Wisconsin? If

yes, which member, list each state and when.

No

No

No

No

No
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6.

7.

8.

9.

IO.

11.

12.

13.

Are all household members U.S. Citizens or Legal Immigrants? If no, please name members that

are not U.S, Citizens or Legal Immigrants:

Have you or any other adult members ever used any name(s) (include maiden name) or Social

Security number(s) other than the one you are currently using? If yes, please explain

Are you currently working with any service agencies? If yes, please list the name of the service

agency and your contact along with the telephone number.

Are you currently or planning on enrolling at an institution of higher education?

Do you own a home or other real estate?

Have you sold or disposed of any assets for less than fair market value in the past two years?

Persons who meet the definition of disabled or handicapped qualify for a $400 deduction to

their annual income when determining rent contributions and other deductions. If you request
this adjustment, we will need only sufficient documentation to confirm your qualification status.
Please check yes if you believe you quali for a disability deduction.
Does anyone in the household require a unit with wheelchair accessibility?

14. Have any childcare expenses been paid by the household for the care of minor child(ren) under
13 years of age when such care is necessary to enable a family member to further education or

to be gainfully employed? If yes, please list an annual amount. $
15. For households with persons who are over the age of 62, disabled, or handicapped, were there

any medical expenses paid by you in the past twelve months? (med. insurance prem.
prescriptions, dental, eyeglasses, hearing aids/batteries, etc.) If yes, list amount $

16. Do you have any pets? If yes, please give description,

17. Do you certify that this unit will be your permanent residence and that you do not/will not

maintain a separate subsidized unit in a different location?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

l/We certify that the information given to the Housing Authority of Cumberland on the household composition, income, net family assets, allowances, and

deductions is accurate and complete. I/We also understand that false statements or information are punishable under state and Federal law. l/We also

understand that false statements or information are grounds for termination Of housing assistance and termination of tenancy.

Your signature on this application authorizes the owner/managerof the project in which you are applying for occupancy to contact your prior landlords for

information regarding your prior tenancies, to check personal references, and to obtain credit, employment, court, and police records

Applicant Signautre Date CQ-Applicant Signature Date

If the application is deemed eligible, your name will be placed on the appropriate waiting list in the order your application was
received. A final eligibility determination will be made when the applicant is selected from the waiting list. If an applicant is

found ineligible, a letter of explanation will be mailed within one week. If you have any changes to your application (change of

address, phone number, household, etc.), please make sure you report them to our office.

Statement Required by the Privacy Act: USDA/Rural Development is authorized by Title V of the Housing Act of 1949 as amended
(42 U.S.C, 1471 et seq.) to solicit the information requested on this form. Disclosure of the information requested is voluntary.

However, failure to disclose certain items of information may result in a delay in the processing of your eligibility or rejection,
except that is unlawful to deny eligibility because of the refusal to disclose the Social Security Account number.

The principal purposes for collecting the requested information is to determine eligibility for occupancy and to determine the

amount of tenant rent contribution. The information collected on this form may be released to appropriate federal, state, and

local agencies when relevant to civil, criminal, or regulatory proceedings.

3


