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Received

CCAP

DOC/SO

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

O Island City Apartments: 1- bedroom apartments at 1080 3™ Ave. for persons 62+ or who have a disability
O Lakeview Apartments: 1 - bedroom apartments at 1295 6" Ave.

O 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)

1) Applicant/ Head of Household Information:

Name (First, Middle, Last) Telephone No.
Address
(Street) (City) (State) (Zip Code)
Date of Birth Social Security No. GenderF_/ M _Hispanic Yes / No
Race (1. American Indian/Alaska Native, 2. Asian, 3. Black/African American, 4. Native Hawaiian/Pacific Islander, 5. White)

The information regarding 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 tenant applicants on the basis of race, color, nctional origin, religion, sex,
marital status, age, and handicap are complied with. You are not required to furnish this informatior: 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 Relation to Gender
(First, Middle, Last Head of Date of Birth Social Security No. M/F
Household
2)
3)
4)
5)




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 Source of Income Amount Received a Year

$

Household Assets: (bank accounts, real estate, property, investments, IRA or 401K, life insurance policies, etc.)

Type of Asset Bank Name/Location Cash Value

$

$

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

1. Have either you or any other members of your anticipated household ever engaged in any drug- Yes No
related criminal or violent activity?

2. Have either you or any other members of your anticipated household ever been convicted of a Yes No
felony crime?

3. Areyou or any other members of your anticipated household a lifetime sex offender registrant? Yes No
4. Have you been evicted? Yes No
If yes, by whom? Date
Why?
5. Have you or any other adult household member ever lived in any state other than Wisconsin? If Yes No

yes, which member, list each state and when.







