Knights of Pythias Retirement Center
3409 Main Street       Vancouver, WA  98663           360-696-4375

Subsidized Application

HOUSHOLD CHARACTERISTICS

List the Head of Household and all other members who will be living in the unit.

	Full Name
First, MI, Last
	Relationship
To HOH 
	DOB
	Social Security #
	Sex
	Marital Status

	
	Head of Household
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Is HOH under the age of 62?	___NO  ___YES 

If yes, does HOH or spouse qualify as a person with disabilities? 	___NO  ___YES

Do any household members require an accessible unit? 	___NO   ___YES

Are any household members attending an institute of higher education?   	___NO   ___YES

If yes, who?_________________________________________________________________

Are any household members currently receiving HUD assistance, either project based or voucher based?  ___NO    ___YES If yes, who? ____________________________________________

Does any household member currently engage in the use of controlled substances? ___NO___YES 

If yes, explain:____________________________________________________________________

Is any household member subject to a state lifetime registration requirement for sex offenders?  

___NO   ___YES  If yes, who? __________________________________________________

Do you expect any changes in your household composition? 	___NO  ___YES  
If yes, explain:____________________________________________________________________

Has any household member ever been evicted?  	___NO   ___YES
If yes, explain:____________________________________________________________________

Has any household member ever been convicted of a felony? 	___NO  ___YES
If yes, explain: ___________________________________________________________________

Do any household members own a vehicle and need parking?  	___NO  ___YES

Do any household members smoke?   	___NO   ___YES

Do any household members own a pet?   ___NO   ___YES, TYPE:___________________________
(Common household pets are subject to a pet deposit.)

Do any household members require an assistance animal? ___NO  ___YES, TYPE:______________

Please check the apartment size(s) you are seeking: ____ HUD STUDIO     ____ HUD 1 BEDROOM
CONTACT INFORMATION


Current Address ________________________________________________________________

        City _______________________________  ST__________  Zip ____________
	
        Phone (H)_______________________  Cell)____________________________

        Work)_____________________________  Other) _______________________
	
	Do you rent or own? ___RENT  ___OWN  ___OTHER:_____________________

RENTAL HISTORY

(Include all for the past 2 years.)
   
 Current Landlord _______________________________________________________________

Address_________________________________________________________

City _______________________________  ST__________ Zip ____________

Contact Person _____________________  Phone _______________________
			
How long have you lived there? _______  Reason for leaving: _____________

_______________________________________________________________
		
    
     Landlord ________________________________________________________________

Address_________________________________________________________

City _______________________________  ST__________ Zip ____________

Contact Person _____________________  Phone _______________________
			
How long have you lived there? _______  Reason for leaving: _____________ 

_______________________________________________________________


MONTHLY HOUSEHOLD INCOME SOURCES
(List income of all household members from all sources.)

Head of Household:
Type of Income: ____________________________________	 Amount $________________

Type of Income: ____________________________________	 Amount $________________

Type of Income: ____________________________________	 Amount $________________

Spouse/Co-Applicant:
Type of Income: ____________________________________	 Amount $________________

Type of Income: ____________________________________	 Amount $________________

Type of Income: ____________________________________	 Amount $________________
ASSETS
(List all income and non-income producing assets, such as checking, savings, CD’s, 
money-markets, stocks, bonds, securities, real property and other forms of capital investments
 including face value of life insurance policies for all members of the household.)


                    Financial 	 	  Type Of	  Current	           Interest
                   Institution		   Assets	   Value	             Rate

______________________________________	_______________  $____________   _______%

______________________________________	_______________  $____________   _______%

______________________________________	_______________  $____________   _______%

______________________________________	_______________  $____________   _______%


Do you anticipate any changes in income or assets due to the sale of property, raises, etc. within the next 90 days?  ___NO   ___YES, Explain____________________________________________

________________________________________________________________________________   

Have you sold, transferred or given away any money, real property, income, assets, or other income or non-income producing assets in the last 2 years?  ___NO   ___YES, Explain:__________

________________________________________________________________________________

MEDICAL INFORMATION
(To be considered deductions, these must be paid out of your pocket.  
Include Medicare premiums, insurance premiums, usual medical expenses, 
provider and prescription co-pays, medical payment plans, medical travel expenses, etc.)

MEDICAL EXPENSE				         AMOUNT PAID	       FREQUENCY	

_______________________________________    $_________________	 	__________________

_______________________________________    $_________________	 	__________________

_______________________________________    $_________________	 	__________________

_______________________________________    $_________________	 	__________________

_______________________________________    $_________________	 	__________________


REFERENCES
(Please list 3 who are unrelated to the Head of Household.)
   
NAME						ADDRESS			    	        PHONE

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Did a current or former resident refer you to us? ___NO ___YES, Who?______________________

How did you hear about us? _________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IMPORTANT ADDITIONAL INSTRUCTIONS
* Please submit a copy of your state issued photo, such as Driver’s License or state issued photo ID.  Please provide the social security numbers of every household member 6 years of age or older.  Social security numbers are only required to be disclosed for household member 6 years of age or older.  
* All household members must submit evidence of citizenship or eligible immigration status at the time of application.
* The Head of Household will be asked to complete an optional Race & Ethnicity Reporting Form at the time of application.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
I/we certify that the statements made in this application are accurate and complete to the best of my/our knowledge.  I/we understand that false statements or information are punishable under federal law.


__________________________________________________	_________________
Applicant Head of Household Signature	Date Signed

__________________________________________________	_________________
Co-Applicant Signature	Date Signed

__________________________________________________	_________________
Owner/Agent Signature	Date Signed


Privacy Act Notice
The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), by Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and participants to submit the social security number of each household member who is 6 years old or older.
Purpose: Your income and other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family will pay toward rent and utilities.
Other Uses: HUD uses your family income and other information to assist in managing and monitoring HUD-assisted housing programs, to protect the Governments financial interest, and to verify the accuracy of the information you provide. This information may be released to appropriate federal, state, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law.
Penalty: You must provide all of the information requested by the owner, including all social security numbers you, and all other household members age 6 years and older, have and use. Giving the social security numbers of all household members 6 years of age and older is mandatory, and not providing the social security numbers will affect your eligibility. Failure to provide any of the requested information may result in a delay or rejection of your eligibility approval.
Individuals with disabilities have the right to request reasonable accommodations in all written notices given to applicants and tenants.  Knights of Pythias Retirement Center does not discriminate against applicants, residents or employees on the basis of race, color, creed, religion, sex, national origin, familial status, disability or socio-economic class, nor on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and activities.  The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR Part 8 dated June 2, 1988): Compliance Manager, KOPRC, 3409 Main Street, Vancouver, WA  98663, (360) 696-4375.           

(Application Revised 08/2008)
