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	The Better Than One Foundation


Application for Low-Income Housing
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Social Security No.:
	
	  Head of Household Yearly Salary:
	$



	Unit Size Applying for: 
	


                                                                                                                
	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|



	Are you currently receiving housing assistance?
	YES
|_|
	NO
|_|
	If yes, from who?
	



	Have you ever been convicted of a felony?
	YES
|_|
	NO
|_|
	



	If yes, explain:
	


Additional Occupants
	First & Last Name:
	
	Address:
	



	Relationship to head of household
	
	
	                                               Date of Birth 
	
	   
	
	    



	Social Security No:
	
	Phone:
	



	First & Last Name:
	
	Address:
	



	Relationship to head of household
	
	
	                                               Date of Birth 
	
	   
	
	    



	Social Security No:
	
	Phone:
	


Landlord References 
Please list three professional references.
	Current Landlord’s Name:
	
	From & To Dates:
	

	Landlord’s Address:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Previous Landlord’s Name:
	
	From & To Dates:
	

	Previous Landlord’s Address:
	
	Phone:
	

	
	
	
	

	
	
	
	


Household Information
	

1. Are you or any household member subject to a State lifetime sex offender registration in any state?                  YES             NO 

2. Have you or any household member been convicted of possession, manufacture, sale or distribution of a controlled substance?  YES          NO          
If yes, explain: ____________________________________________________________________________ 
Conviction Date: ___________________ 
3. Have you or any household member ever been evicted or otherwise voluntarily removed from rental housing due to fraud, non-payment of rent, failure to cooperate with recertification procedures or any other reason?  
If so, explain: _____________________________________________________________________________ 

4. Do you own pets? YES       NO       If so, explain: _________________________________________________ 

5. Do you or any household member own a vehicle?  YES        NO        

              If yes, please provide:  Make and Model: 

6. How did you hear about us? 




	Income Information



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	                                                                                Other Household Members
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	


Other Income
	
Do You or Anyone in your household receive OR expect to receive income from:



	Form
	Name of Household Member
	Name of Company
	Amount

	
SSI 

	
	
	

	Pension, Retirement, annuities or Veteran’s Benefits

	
	
	

	Unemployment or Worker’s Compensation 

	
	
	

	Public Assistance 

	
	
	

	Child or Spousal Support (alimony)

	
	
	

	Payments from severance package

	
	
	

	Payments from any type of settlement

	
	
	

	Disability, death or life insurance dividends

	
	
	

	Regular gifts or payments from anyone outside the household (supplement income by paying bills)

	
	
	

	Payments from rental property or other types of real estate transactions

	
	
	

	Asset Information

	Do You or Anyone in your household hold:

	Asset
	Household Member Name
	Name of Institution
	Amount

	Checking or Savings Account?

	
	
	

	CDs, Money Market accounts or Treasury bills?

	
	
	

	Stocks or Bonds?

	
	
	

	Asset
	Household Member Name
	Name of Institution
	Amount


	Trust Funds?

	
	
	

	Pensions, IRAs, 401Ks, 403Bs, KEOGH or other retirement accounts?

	
	
	

	 Value of life insurance policies which are available to the policy holder before death?

	
	
	

	Real estate, rental property, land contract/ contract for deeds or other real estate holdings? 

	
	
	

	Any other income source or types not listed above?

	
	
	



	If other than honorable, explain:
	


Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
I understand that false or misleading information in my application may result in my disqualification for BTOF assistance. All individuals over 18 must sign.
	Signature:
	
	Date:
	



	Signature:
	
	Date:
	



	Signature:
	
	Date:
	



	Signature:
	
	Date:
	




Print and return completed application to:

The Better Than One Foundation
P.O. Box 80064
[bookmark: _GoBack]Lansing, MI 48908 

For Office Use Only

	
Application Date:		    Time:	   Desired Move-In Date: 			 

Application Received By: 					 




For Office Use Only
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