w northwest Rental Application

NEIGHBORHOODS Received by:

Date/Time Received:

Please submit your completed application to leasing@nwneighborhoods.org.

Please note, no application will be processed until the non-refundable application fee has
been paid for each applicant.

Building Name: Number of Bedrooms:

Requested Lease Start Date: Referred by:

Applicant Information

Applicant Full Name:

Maiden/Former Name: Date of Birth:

Other Names/Aliases:

Social Security Number: Phone Number: Age:
Email:
Driver’s License or Certified ID: State: Expiration Date:

Co-Applicant Information (if applicable)

Applicant Full Name:

Maiden/Former Name: Date of Birth:

Other Names/Aliases:

Social Security Number: Phone Number: Age:
Email:
Driver’s License or Certified ID: State: Expiration Date:
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Applicant Residential Information

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 Code: Rent:
Utilities included? Dates of Residency:

Reason for Moving:

Landlord: Daytime Phone:

Landlord Email:

Previous Residence(s)

Address:

City: State: Zip Code: Rent:
Utilities included? Dates of Residency:

Reason for Moving:

Landlord: Daytime Phone:

Landlord Email:

Address:

City: State: Zip Code: Rent:

Utilities included?

Reason for Moving:

Dates of Residency:

Landlord:

Landlord Email:

Daytime Phone:
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Co-Applicant Residential Information

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 Code: Rent:
Utilities included? Dates of Residency:

Reason for Moving:

Landlord: Daytime Phone:

Landlord Email:

Previous Residence(s)

Address:

City: State: Zip Code: Rent:
Utilities included? Dates of Residency:

Reason for Moving:

Landlord: Daytime Phone:

Landlord Email:

Address:

City: State: Zip Code: Rent:

Utilities included?

Reason for Moving:

Dates of Residency:

Landlord:

Landlord Email:

Daytime Phone:
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Household Employment Information

Please list employment for all household members who are employed. Attach an additional page if

needed.

Household Member:

Employer:

Job Title:

Start Date:

Hourly Rate/Salary:

Address:

Average Hours/Week:

Supervisor's Name, Title, Phone Number:

Notes:

Supervisor’'s Email:

Household Member:

Employer:

Job Title:

Start Date:

Hourly Rate/Salary:

Address:

Average Hours/Week:

Supervisor's Name, Title, Phone Number:

Notes:

Supervisor’'s Email:

Household Member:

Employer:

Job Title:

Start Date:

Hourly Rate/Salary:

Address:

Average Hours/Week:

Supervisor's Name, Title, Phone Number:

Notes:

Supervisor’s Email:
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General Questions

Has either applicant ever been evicted or  vygg No
otherwise removed from rental housing?

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 Yes No
household ever been convicted of a felony?

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

Household Information

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

Full Name Relationship Sex Date of Social Securi-
Birth ty Number
1)
2)
3)
4)
5)
Are any household members temporarily or permanently absent? Yes No

If yes, list their 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 their names:
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Emergency Contacts

Full Name:

Address:

City: State: Zip Code:

Relationship:

May we contact this person as a reference? Yes

Email:

No

Full Name:

Phone Number:

Address:

City: State:

Zip Code:

Relationship:

May we contact this person as a reference? Yes

Email:

No

Additional Information:

Phone Number:
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Application Certification & Authorization

Please read the following carefully before signing. EQUAL HOUSING

| understand that submitting this application does not guarantee approval or housing. Northwest
Neighborhoods CDC (NWN) will review my application to determine whether my household meets
NWN'’s rental criteria and, for income-restricted housing, all applicable program eligibility requirements.

| certify that the information | have provided in this application is true, complete, and accurate to the
best of my knowledge. | understand that NWN may request additional information or documentation
needed to process my application and determine my eligibility.

| authorize NWN, its staff, and its authorized representatives to verify information provided in this
application. This may include contacting or obtaining information from:
* Current and former landlords or property managers
Current and former employers
Financial institutions
Government agencies and benefit providers
Housing authorities or rental assistance programs
Consumer reporting agencies, including RealPage
Other sources reasonably necessary to verify information provided in this application

| authorize these individuals and organizations to release information reasonably necessary for NWN to
process my application and determine my eligibility.

| understand that NWN may obtain a consumer report and/or background screening report as part of
the application process where applicable. | understand that additional authorization or disclosures may
be provided when required by law.

For income-restricted housing, | understand that my household may be required to provide additional
documentation and complete additional forms to verify household composition, income, assets, student
status, and other program eligibility requirements.

| understand that intentionally providing false, misleading, or incomplete information may result in
denial of my application or, if discovered after move-in, other action permitted by the lease, applicable
housing program requirements, and law.

By signing below, | certify that | have read and understand the statements above and authorize NWN to
verify the information provided in my application.

Printed Name: Signature: Date:
Printed Name: Signature: Date:
Management: Signature: Date:

If you have any questions, or to make an appointment, please contact us at 216.961.4242 or
leasing@nwneighborhoods.org.
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Qp northwest

NEIGHBORHOODS

Required Documentation to Bring to Your
Appointment

Please have the following current (not expired) documents readly:
Photo Identification for each adult (18 and older)

Social Security Cards for all members of the household
Birth Certificate for all members of the household

Proof of Income (bring all that apply)

a. Employment: Eight (8) consecutive paystubs. If newly employed and eight paystubs are not
yet available, bring an offer/employment letter showing your start date, rate of
pay/salary, and expected hours.

b. Social Security/Welfare: Benefits letter (dated within 120 days)

c. Pension: Name and address of pension company; member identification number

d. Unemployment: Benefit/award letter (dated within 120 days)

e. Self-employment: Past two (2) years’ income tax returns

f. Child-Support/Alimony: One (1) year payment history

5. $35 Application Fee per applicant payable by money order or check to Northwest Neighborhoods
CDC (non-refundable). The application fee can also be paid online at nwneighborhoods.org/
application-fee. All online fee payments are subject to a $2 processing fee.

call S

If you have any questions, or to make an appointment, please contact us at 216.961.4242
or leasing@nwneighborhoods.org
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