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NORTHEAST SOUTH DAKOTA COMMUNITY ACTION PROGRAM
104 Ash Street East, Sisseton, South Dakota 57262-1908
Phone: (605) 698-7654 Fax (605) 698-3038

DEAR APARTMENT APPLICANTS:

NESDCAP would like to thank you for your interest in the apartments our agency owns and
manages. We take pride in our apartments and are pleased with what we have to offer.

A non-refundable application fee per adult may apply and is due at the time the application is
received in order to process your application. You will also be required to submit a copy of your
driver’s license or picture ID for all adults in the household and a copy of social security cards for all
household members.

Please completely fill out the enclosed application, sign and date and return to our agency. You
need to enter all income and expenses as current and accurate as possible. All adult household
members will need to sign a release of information statement that will authorize us to process your
application.

The following procedure is used for processing an application and determining your eligibility:
1. Date of Application
2. Credit Check
a. Credit References will be mailed out for a score under 575
3. Criminal History Search
4. Information from current and/or prior landlords
a. Timely rental payments
b. Rental History, such as housekeeping habits, neighborhood behavior
5. Income Eligibility
a. An income verification form with the signed release of information is sent to verify
all income.
6. Availability of qualifying apartment.

When your application has been processed and determined eligible, an approval letter will be
sent to you with the appropriate forms to sign to verify your income and expenses. You will need to
specify a date and time to sign the move in documents, complete the move in inspection, and pay the
security deposit.

If you are determined eligible and no apartment is available you will be placed on a waiting list.
It is your responsibility to call our office if you have a change in income, address, or phone while you
are on our waiting list.

If an apartment becomes available and our agency is unable to contact you by phone or mail,
your application will be marked and put in our inactive/unavailable file.

Also, be informed that if after six months you have not contacted our office to remain on the
waiting list, it will be assumed you are no longer interested and your application will be cancelled.

“Serving people’s needs to-promote conumunity excellence”
NESDCAP is an Equal Opportunity Lender, Provider and Employer
Complaints of discrimination should be sent to: USDA, Director, Office of Civil Rights, 1400 Independence Ave SW, Washington, DC 20250-9410






=

Laus] BEFNG
S POETINITY

APPLICATION FOR OCCUPANCY

This Institution is an equal opportunity provider

&

Applicant Name:

Co-Applicant Name

Social Security or Alien Registration # Sex Social Security or Alien Registration # Sex
Phone Number Birth Date Phone Number Birth Date
Present Address Present Address
City State Zip City State Zip
Landlord's Name Phone Landlord's Name Phone
Address City State Zip Address City State Zip
Your Employer Employer Phone Your Employer Employer Phone
Employer Address City State Zip Employer Address City State Zip
Previous Employer Previous Employer

Other Household Members Social Security # Birth Date Sex Full Time Student Employer

Name yes |:| no |:|
Name yes |:| no |:|
Name yes[ ] no[ ]
Name yes[ | no[ ]
Name yes |:| no |:|

* The earliest date I/We will be willing to occupy the apartment unit:

Please Note: Occupancy of a rental unit in this facility is reserved for very low, low or moderate-income households. To determine eligibility, applicants for
housing are required to declare annual GROSS income for all members of the household for the next 12 months. All income will be verified at the source.

TYPE OF INCOME

$ AMOUNT

GROSS Wages, Salaries, Overtime Pay, Commissions, Fees, Tips or Bonuses

GROSS Social Security, Pensions, SSI and SSDI

Gross Interest, Dividends, etc. (Income from Assets)

Periodic Gifts (Include: gifts of food, money, clothing, etc.)

Net Income from Business, rentals or real property or personal property
(Include farm income, and interest payments received on real estate contracts or mortgages)

Disability Income/Unemployment income/ADC

Any other income (Including Child Support or Alimony)

TOTAL HOUSEHOLD MONTHLY INCOME

NO INCOME: If you claim no income, you will be requested to complete an additional certification document.

PLEASE COMPLETE THE FOLLOWING ITEMS, IF APPLICABLE FOR YOUR HOUSEHOLD

*|s the tenant or co-tenant a full time student? Yes ___ No ___
*Do you have unreimbursed child care expenses for minors under 13 years of age $
*Tenants or Co-tenants who are disabled, handicapped or over age 62 may qualify for an income adjustment please inquire if applicable.
*Handical accessible units may be available upon request.
*Handicap accessible units may be available upon request.

QUESTIONS CONCERNING USE OF CONTROLLED SUBSTANCES or FELONIES:

1. Are you or a member of your household a current illegal user of controlled substances? Yes

No

2. Have you previously been convicted of illegal use, manufacture or distribution of controlled substance? Yes No
If the answer is YES to previous questions, have you completed or are you currently enrolled in a controlled substance

No

abuse recovery program? Yes

3. Have you or any members of the household been convicted of a felony? Yes No
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THE FOLLOWING INFORMATION IS REQUIRED TO DETERMINE ELIGIBILITY FOR OCCUPANCY

HOUSEHOLD ASSETS $VALUE IDENTIFY SOURCE/BANK

Cash on Hand and in Banks

Savings accounts & CD's

IRA's and Retirement Accounts

Stocks and Bonds (any type)

Life Insurance (cash Value)

TOTAL ASSETS $

*Have you disposed of real estate, business or household assets in the past two (2) years? Yes No
Example: farm land, a home, lake property

Emergency Contact

Name Address Phone number

The information regarding race, ethnicity, and sex designation solicited on this application is request in order to assure the Federal Government, acting
through USDA, Rural Housing Service, that Federal Laws prohibiting discrimination against tenant applicants on the basis of race, color, national origin,
religion, sex, familial status, age and handicap are complied with. You are not required to furnish this information, but are encouraged to do so. This
information will not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, the owner
is required to note the race/national origin and sex of individual applicants on the basis of visual observation or surname.

I/WE CERTIFY THAT:
THE APARTMENT UNIT APPLIED FOR WILL BE MY/OUR PERMANENT RESIDENCE
I/WE DO/WILL NOT MAINTAIN A SEPARATE SUBSIDIZED RENTAL UNIT IN A DIFFERENT LOCATION
THE FOREGOING INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE, AND
I/WE AUTHORIZE INQUIRES TO BE MADE TO VERIFY THE STATEMENTS ABOVE.

Warning:
Willful False Statements or Misrepresentation are a criminal offense under Section 1001 of Title 18 of the U.S. Code

APPLICANT DATE
CO-APPLICANT DATE
Choices for Race Choices for Ethnicity
American Indian or Alaskan Native Asian Hispanic/Latino
Black or African American White Non-Hispanic/Latino
Native Hawaiian or Pacific Islander Other

FOR MANAGEMENT USE ONLY:
SO List Credit Check App fee Background Check Waiting List

Received application on ,2008 at AM or PM

Notes/ Comments:
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Northeast South Dakota Community Action Program
Rural Housing Program

AUTHORIZATION TO RELEASE INFORMATION

Project:
Applicant:
Street Address:

City: State: Zip:

I have applied for assistance for housing with RHS acting through the Northeast South Dakota Community
Action Program (NESDCAP). As part of the process, NESDCAP may verify information contained in my
request for housing and in other documents required in connection with the request.

I authorize you to provide NESDCAP for verification purposes the following applicable information.

Past and present employment or income records

Bank account, stock holdings, and any other asset balances
Past and present landlord references

Other consumer credit references

Personal References

I hereby authorize any person, agency or institution to supply information requested by Northeast South
Dakota Community Action Program (NESDCAP) concerning me or my family, and to allow inspection and
reproduction of records in his or their possession pertaining to me or my family by any duly authorized
representative of NESDCAP.

I further authorize NESDCAP to release such information to providers or cooperating State or Federal
agencies.

I herewith release any person, agency or institution from any and all liability to me of my family for
supplying such information.

This authorization is given only in connection with its use by NESDCAP in its administration of its
programs and for no other purpose. It shall continue in effect until such time as I state, in writing, to
NESDCAP that it is no longer valid.

Your prompt reply is appreciated.

Signature Date
“EQUAL HOUSING OPPORTUNITY”

“In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited
from discrimination on the basis of race, color, national origin, sex, age, or disability. (Not all prohibited
basis apply to all programs.)”

“To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten

Building, 1400 Independence Avenue SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice or
TDD). USDA is an equal opportunity provider and employer.”

EQUAL HOUSING
OPPORTUNITY
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PLEASE LIST YOUR PRESENT LANDLORD

Name: Relation:
Street Address: City: State: Zip:
How long have you lived there: Phone:

IF WITH THIS LANDLORD FOR LESS THAN TWO YEARS PLEASE LIST
YOUR PREVIOUS LANDLORDS FOR THE PAST 2 YEARS.

Name: Phone:
Street Address: City:
State: Zip: How long have you lived there:
Name: Phone:
Street Address: City:
State: Zip: How long have you lived there:

PLEASE LIST 5 CREDIT REFERENCES or 5§ PERSONAL REFERENCES

(No relatives), (Ex: utility company, telephone or cable company, bank, employer, etc.)

Name:

Street Address: City: State:

Zip: Account/Phone Number:

Name:

Street Address: City: State:

Zip: Account/Phone Number:

Name:

Street Address: City: State:

Zip: Account/Phone Number:

Name:

Street Address: City: State:

Zip: Account/Phone Number:

Name:

Street Address: City: State:

Zip: Account/Phone Number:
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