
WELCOME TO YOUR NEW APARTMENT HOME! 

BIR pp nticipated Move In raffic Date App. 
ize: Fee:$ Date: Source: 

gent: 
Received: 

�JRRMt4ilM¢■i•i;liii•i;J,fliiMiit•lMr:.t� 
HOUSEHOLD MEMBER INFORMATION - Complete the following information for each household member that will occupy the unit at the time of move 
in & dur n9 next 12 month period - PLEASE PRINT 

NAME Is this Person Birth Date 
last, First, Ml (Jr. Sr, Etc.) Social Security Number 

a Student? Age MM/0D/YY

HEAD YES NO 

CO-H YES NO 

3. YES NO 

�. YES NO 

5. YES NO 

6. YES NO 

rl. YES NO 

Do you expect any changes to the above listed household composition (size) in the next 12 months? 
If yes, explain: 

Is there someone not listed above who would normally reside in the household? 
If es, ex lain: 
Will this be your only residence? 
If no, ex lain: 
Are any household members currently receiving Section 8 assistance? 

List All 
II  States 

Ever Lived In 

YES NO 

YES NO 

YES NO 

YES NO 
If yes, is the assistance: (circle one) Housing Choice Voucher or Property Based Section 8 

HEAD OF HOUSEHOLD 

CURRENT ADDRESS & PHONE # 

. 

. 

• 

. 

. 

ADDRESS if less than 3 ears 

RESIDENT HISTORY AND INFORMATION 

Landlord/Mortgage Name & Address Monthly Payment 

Rent$ 
Mort a e $ 

Applicant Email: 

Landlord/Mort a e Name & Address Monthl Pa ment 
Rent$ 
Mort a e $ 

Phone# Phone# 

OTHER ADULT HOUSEHOLD MEMBER (If additional space is needed, please use blank pa e and attach) 
CURRENT ADDRESS & PHONE # Landlord/Mortgage Name & Address Monthly Payment 

Rent$ 
Mort a e $ 

Phone# Applicant Email: 

EMERGENCY CONTACT INFORMATION 

NAME: ADDRESS: PHONE: 

1. 

2. 

VEHICLE INFORMATION 

MAKE/MODEL: PLATE #: COLOR: 
MAKE/MODEL: PLATE #: COLOR: 

Occupancy Dates 

From: 
To: 

Occu anc Dates 
From: 
To: 

Occupancy Dates 

From: 
To: 

RELATIONSHIP: 

YEAR: 
YEAR: 

Is any household member listed above currently using an illegal substance or have a pattern of alcohol abuse? 

member listed above subject to a registration requirement under a state sex offender registration 
lease list the household member's name here: YES 

YES 

YES 
YES 

YES 

YES 

NO 
NO 

NO 
NO 
NO 
NO 
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PET & ASSISTANCE ANIMALS 

Please review the property peUassistance animal rules. The presence of any animal must be approved before the animal is allowed to be kept in the unit. 

Do you plan to house an Animal? YES ___ NO ___ _ 

�:Animal Tvoe (doa. cat, bird, etc.) Breed (if BDDlicableJ · '

If Yes. Provide the following information: 

.'.Weiaht lfulf·cirownl · ·   Is the anlmal·or Servlce:or Assistance animal reaulred due to·a disabllitv? 

-�. 
YES NO 
YES NO 

FRAUD STATEMENT 

Title 18 Section I 00 I of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United 
States Government. HUD and any owner {or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information 
collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person, who knowingly or 
willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than 
$5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the 
officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security numbers are contained 
in the Social Securi Act at 208 {a) (6), (7) and (8). Violations of these rovisions are cited as violations of 42 U.S.C. Section 408 a) (6). 7) and 8) 

WE UNDERSTAND THAT THE ABOVE INFORMATION IS BEING COLLECTED TO DETERMINE MY ELIGIBILTY FOR RESIDENCY. I/WE AUTHORIZE THE 
OWNER/MANAGER TO VERIFY ALL INFORMATION PROVIDED ON THIS APPLICATION/CERTIFICATION AND MY/OUR SIGNATURE IS CONSENT TO 
OBTAIN SUCH VERIFICATIONS. I/WE UNDERSTAND THAT SCREENING WILL BE COMPLETED BY A CREDIT REPORTING AGENCY IN ACCORDANCE 
WITH TENANT SELECTION PLAN. I/WE CERTIFY THAT IM/E HAVE REVEALED ALL INCOME AND ASSETS AND ASSETS DISPOSED. I/WE FURTHER 

( 
CERTIFY THAT THE STATEMENTS MADE IN THIS APPLICATION/CERTIFICATION ARE TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE

��gL�g;��6��L��������6�������E STATEMENTS ARE PUNISHABLE UNDER FEDERAL LAW. I/WE UNDERSTAND THAT ANY INCOMPLETE 

SIGNATURE OF HEAD OF HOUSEHOLD DATE 

SIGNATURE OF CO-TENANT DATE 

SIGNATURE OF CO-TENANT DATE 

SIGNATURE OF CO-TENANT DATE 

OWNER'S SIGNATURE 

SIGNATURE OF OWNER'S/MANAGEMENT AGENT 
AUTHORIZED REPRESENTATIVE: _____________________ _ DATE ____________ _ 

EOUAI. HOUSING 
DPl'ORTLWI TY 

Cecilton Senior Village, LLC is an Equal Housing Opportunity provider. It is our policy to treat all residents and visitors fairly and 
consistently without regard to race, color, religion, sex, national origin, dlsablllty, famllfal status, sexual orientation, gender identity or 
marital status. Habitat America, LLC and its employees comply with the provisions of Title VIII of the Civil Rights Act of 1968, 
the Fair Housing Amendments Act of 1988, and, to the extent applicable, the Americans with Oisablllties Act Furthermore this 
community complies with the State and Local fair housing regulations of the jurisdictions in which it is located. 
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