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RENTAL APPLICATION 
Please complete this form in blue or black ink (all one color).  If you are printing this form, please 
print single-sided. 

To submit your application, please make an appointment by contacting our leasing team at 
216.961.4242 or propertymanagement@nwneighborhoods.org.  Please bring all required 
documents to your appointment, or we may have to reschedule. 

Building: _________________________________ Unit size (number of bedrooms): ________ 

Requested lease start date: ________________ Referred by: ___________________________ 

Applicant Information 

Applicant #1 
First Name: ___________________________ Last Name: ___________________________ 

Legal Name (if different): ______________________________________________________ 

Have you ever used a different name than the one shown above? 
Yes ___ No ___  If yes, please list names and dates when in use: 

SSN: __________________ DOB: _________________ Age: ______ 

Phone: _________________ Alt Phone: __________________  

Email: ________________________________ 

Applicant #2 (if applicable) 
First Name: ___________________________ Last Name: ___________________________ 

Legal Name (if different): ______________________________________________________ 

Have you ever used a different name than the one shown above? 
Yes ___ No ___  If yes, please list names and dates when in use: 

SSN: __________________ DOB: _________________ Age: ______ 

Phone: _________________ Alt Phone: __________________  

Email: ________________________________ 

mailto:propertymanagement@nwneighborhoods.org
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General Questions 
Has either applicant ever been evicted or otherwise removed from rental housing? 
Yes ___ No ___   

Do you have housing assistance?    Yes ___  No ___ If yes, which agency? ____________ 

Do you or any other member of your household smoke?  Yes ___ No ___ 

Do you have a service animal or emotional support animal?  Yes ___ No ___ 
Please note: All Northwest Neighborhoods properties are pet-free.  Service animals and emotional 
support animals are allowed with documentation. 

Have you or any other member of your household ever been convicted of a felony? 
Yes ___ No ___   

Are you or any family member an employee, agent, consultant, officer, or contractor of Northwest 
Neighborhoods CDC?  Yes ___ No ___ 

Household Information 
Please list all persons, including yourself, who will reside in the apartment. 

Full Name Relationship Sex Date of Birth SSN 
1.  
 

    

2. 
 

    

3. 
 

    

4. 
 

    

5. 
 

    

 
Are any household members temporarily or permanently absent? Yes ___ No ___ 
If yes, list the names: 

Are there any Foster Children or Adults who are part of the household?     Yes ___ No ___ 

Are any members of your household a student (full or part time?)  Yes ___ No ___ 
If yes, list the names: 
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Rental History 
Please provide the most recent 3 years (attach additional page if needed).  Please include your 
current address, whether it’s a rental or not. 

Current Residence: 

Address: ____________________________________________________________________________ 

City:______________________    State: ____________     Zip:__________    Rent: __________ 

Utilities Included?: ________   Dates of Residency: ______________________________________  

Reason for Moving:___________________________________________________________ 

Landlord: _______________________  Daytime Phone #: __________________________ 

Previous Residence(s): 

Address: ____________________________________________________________________________ 

City:______________________    State: ____________     Zip:__________    Rent: __________ 

Utilities Included?: ________   Dates of Residency: ______________________________________  

Reason for Moving:___________________________________________________________ 

Landlord: _______________________  Daytime Phone #: __________________________ 

 

Address: ____________________________________________________________________________ 

City:______________________    State: ____________     Zip:__________    Rent: __________ 

Utilities Included?: ________   Dates of Residency: ______________________________________  

Reason for Moving:___________________________________________________________ 

Landlord: _______________________  Daytime Phone #: __________________________ 
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Income and Assets 
Please enter the amount received or the asset value for all questions that you answer Yes. 

Do you receive or expect to receive: Yes No Amount 

Wages, Salaries (includes overtime, tips ,bonuses, and self-employment)?    

 
Employer 1: _________________________________________________________________________________ 
 
     Phone: _________________________________  Email: ___________________________________________ 
 
Employer 2: _________________________________________________________________________________ 
 
     Phone: _________________________________  Email: ___________________________________________ 
Regular cash contributions of gifts from individuals not living in the unit or 
organizations such as churches, parents, friends, etc. (includes rent, 
utilities, groceries, etc.)? 

   

Do you work for someone who pays you cash?    
Money from self-employment (including Uber, DoorDash, etc)?    
Alimony?    
Regular pay as a member of the armed forces?    
Social security payments?    
Pensions?    
Retirements benefits?    
Veterans Administrations benefits?    
Death benefits?    
Unemployment benefits or severance pay?    
Annuities or life insurance dividends?    
Insurance policies?    
Disability or death benefits?    
Retirement funds?    
 
Have you received or expect to receive any lump sum 
payments, such as: Yes No Amount 
Inheritances?    
Lottery Winnings?    
Insurance settlements for health, accident, workers 
compensation, etc? 

   

Capital gains?    
Social security benefits, unemployment compensation, etc?    
Other (specify):    
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Do have money in: Yes No Value 
Checking Accounts? (if yes, enter the balance)    
Name of Bank:                                             Acct #:                                              Balance: 
Name of Bank:                                             Acct #:                                              Balance: 
Name of Bank:                                             Acct #:                                              Balance: 
Savings Accounts? (if yes, enter the balance)    
Name of Bank:                                             Acct #:                                              Balance: 
Name of Bank:                                             Acct #:                                              Balance: 
Name of Bank:                                             Acct #:                                              Balance: 
Money Market Funds?    
Certificate of Deposits?    
Stocks?    
Bonds?    
Annuities?    
Securities?    
Trusts?    
         If yes, is the trust(s) irrevocable? 
IRA or Keogh accounts?    
Other retirement accounts?    
Safety deposit box, at home, etc.?    
Do you have any coin collections, antique cars, stamps, jewelry or gems, or 
any other items helps as an investments (this does not include wedding 
rings and other personal jewelry) 

   

Do you own a home or other real estate?    
            If yes, are you in the process of selling? 
Do you receive rental income from a home or other real estate?    
Have you disposed of any assets for less than fair market values in the past 
two years?    

        If yes, list the asset(s) you disposed of, the date of disposition, the fair market value and the 
amount received:   
Are any of the assets listed above held jointly with another person?    
If yes, list the assets:  
 

Emergency Contact 
Name: ________________________ Relationship: ____________________________ 

Phone Number: ______________________ Email: ________________________________ 
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I understand that approval/eligibility of my application for a HUD and/or LIHTC program apartment 
is based on first an approval of my application based on the attached rental policy requirements 
and then income/asset guidelines established by HUD and Ohio Housing Finance Agency. If this 
application is denied based on rental criteria requirements or deposits and/or surety bonds or (if 
needed) eligible guarantor requirements are not able to be met, I can re-apply again at a later date. 

I authorize Northwest Neighborhoods CDC, any of its staff and/or an authorized representative, to 
contact any prior employers, companies, credit bureaus, law enforcement agencies, and/or 
consumer reporting bureaus, including but not limited to RealPage. 

I do hereby certify that the information on this application is correct and complete and is needed to 
prove my household’s eligibility for HUD and/or LIHTC Program. I certify that all the information and 
answers to the above questions are true and complete. I consent to the release of the necessary 
information to determine my eligibility. I understand that providing false information or making false 
statements may be grounds for denial of my application and/or that such actions are punishable 
under federal law. 

 

_____________________________ ____________________________  _____________________ 
Printed Name    Signature    Date 

 

_____________________________ ____________________________  _____________________ 
Printed Name    Signature    Date 

 

_____________________________ ____________________________  _____________________ 
Management Representative  Signature    Date 

 
 
If you have any questions, or to make an appointment, please contact us at 216-961-4242 or 
propertymanagement@nwneighborhoods.org.  
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