APPLICATION FOR SUPPORTIVE HOUSING

Lenzy Hayes, Inc.

Salvation Army HOPE Harbor

53 Glenwood Ave., Minneapolis, MN 55403

Equal Housing Opportunity

* You must provide a current mailing address

Date Received:





Applicant Name:
















First



Middle Initial



Last

Current Mailing Address:










 

City:



 State:


 Zip Code:

   Phone #:



 

Alternate Contact/Case Worker: 





 Phone: 



 
Any applicant who purposefully falsifies, misrepresents or withholds any information related to program eligibility or submits inaccurate and/or incomplete information on this application or during the interview will not be considered for housing nor placed on the waiting list.

HOUSEHOLD COMPOSITION
List the Head of Household who will be living in the unit.
	Applicants Full Name
	Date of 
Birth
	Age
	Sex
	Social Security No.
	*Student  

Yes/No

	
	
	
	
	
	


* Indicate whether a household member is a student (for this purpose a student is any individual who has been, or will be a full-time student at an educational institution with regular facilities and students, other than correspondence school, during 5 months of the year in which this application is submitted.
* STUDENT STATUS 
Have you been or will you be a student during the current calendar year?  _____ Yes _____No 
   If yes, please explain: 











 

How many people live in your household now?  






Will any of these people live anywhere except the unit you are applying for?  ______ Yes ______No


If yes, please explain:













Will anyone else live in the unit on either a full-time or part-time basis?  ______ Yes ______No


If yes, please explain:











 

Do you expect any of the above to change in the future?  ______ Yes ______No


If yes, please explain:










 
** Rental information is required, for ALL, who are applying for housing.
You MUST provide a minimum of 6 months of verifiable living/rental history.
CURRENT HOUSING

Address:













 

How long have you resided at your current address?  From: 

         To: 



Rent amount $



 per month

Name of Landlord:






  Phone #:




 
PREVIOUS HOUSING INFORMATION

Address:













 

How long did you live at this previous address?  From: 


   To: 



 
Rent amount $



 per month

     Name of Landlord:






  Phone #:



 

PREVIOUS HOUSING INFORMATION

Address:













 

How long did you live at this previous address?  From: 


   To: 



 

Rent amount $



 per month


     Name of Landlord:






  Phone #:



 

PREVIOUS HOUSING INFORMATION

Address:













 

How long did you live at this previous address?  From: 


   To: 



 

Rent amount $



 per month


     Name of Landlord:






  Phone #:



 

(Attachment to application)  

I certify that all information given in this application is true, complete and accurate.  I understand that if any of this information is false, misleading or incomplete, management may decline my application or, if move-in has occurred, terminate my lease agreement.

Applicant's Signature __________________________________________
Date 



Are you over 18 and a dependent of anyone out of your household? _____ Yes ______ No

If yes, name the individual you are dependent upon 








Do you have sole legal and physical custody of your children?  _____ Yes _____ No

Do you qualify for the following preferences: (You are not required to answer, but providing this information indicates your eligibility for the different programs offered at HOPE Harbor)

* Have you been diagnosed with AIDS or HIV?


 Yes 

 No

* Do you have a verifiable disability?



 Yes ______ No 

* Are you CURRENTLY homeless? 



 Yes ______ No
* Have you been continuously homeless for the last year?        ______ Yes ______ No

 
If yes, were you staying in an emergency shelter and or on the streets?   ______ Yes ______ No

* Have you been homeless at least 4 times in the last 3 years?   ______ Yes ______ No

 
If yes, were you staying in an emergency shelter and or on the streets?   ______ Yes ______ No

* Are you CURRENTLY residing in an emergency shelter?      ______ Yes ______ No

* Are you CURRENTLY living on the streets?
______ Yes ______ No

* Are you CURRENTLY with a mental health professional?   ____Yes _____No

* Are you CURRENTLY fleeing domestic violence?    _____Yes ______No

* Are you CURRENTLY being evicted from current housing through no fault of your own?       ____Yes____No
* Are you a veteran?


   Yes 

 No

* Have you EVER undergone treatment for chemical dependency?               
  Yes 

 No
If yes, when? 










The Department of Housing and Urban Development requires that, for statistical purposes only, we report the race and ethnicity of the Head of Household for applicants.  You are not required to answer, nor does your answer affect your position on our waiting list or your eligibility for housing.

Race of Head of Household:  
        Black 

 Asian/Pacific Islander
  



   
        American Indian/Native American      
 White




   

  Other
Ethnicity of Head of Household:  _____Non-Hispanic _____Hispanic

In the situation in where we would return your application fee, please indicate how you would like this returned, by selecting ONE of the following:


 Mailing the application fee to mailing address stated on this application



 Destroying it (We would rip/shred your Application fee payment)



 Hold it for you to retrieve from our office
INCOME INFORMATION
DO YOU RECEIVE OR EXPECT TO RECEIVE:
_____yes  _____no  1. Wages, salaries, (includes overtime, tips, bonuses, commissions,)? 

_____yes  _____no  2. Self-employment (income earned from own business, sale of art, etc.)

_____yes  _____no  3. Does any member work for someone who pays him or her cash?  

_____yes  _____no  4. Regular pay for a member of the armed forces?

_____yes  _____no  5. Disability benefits (SSI, SSDI, RSDI)?

_____yes  _____no  5. Public Assistance (MSA, GA, MFIP, TANF)?

_____yes  _____no  6. Worker's compensation?

_____yes  _____no  7. Unemployment benefits, and/or severance pay?

_____yes  _____no  8. Child support and/or Alimony?

_____yes  _____no  9.  Social Security payments?
_____yes  _____no 10. Pensions(PERA, railroad, etc.)?

_____yes  _____no 11. Retirement benefits?

_____yes  _____no 12. Death benefits?

_____yes  _____no 13. Annuities or life insurance dividends?

_____yes  _____no 14. Lump sum payments(includes inheritance, insurance settlement, lottery winnings)?

_____yes  _____no 15. Regular cash contributions or gifts?

_____yes  _____no 16. Net income from rental property?

_____yes  _____no 17. Other (list)? _______________________________________

If you answered YES to any of the questions above, please complete the following sections.
If a household member has more than one source of income, use a separate line for each source.

HOUSEHOLD INCOME INFORMATION
(All information will be verified by a third party.)

List current and anticipated income for the twelve-month period commencing on anticipated date of occupancy.  Include all full time, part time or seasonal.  If a household member has more than one source of income, use a separate line for each source.

Gross Annual Income includes but is not limited to: Wages & salaries, Fees, Social Security, Interest, Dividends, Alimony & Child support, Net Self-Employment income, Commissions, Bonuses, Pensions, Retirement Funds, Severance Pay, Regular monetary gifts or payments, Net income from rental property, unemployment & disability compensation, overtime, tips, public assistance (AFDC, MSA, MFIP, GA), worker's compensation, scholarships, income from assets or investments, military pay & allowances.

	Member Name
	Type of Income
	Income Source
	Monthly Amount

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$


For verification purposes, please list the Name, Address and Phone number of all sources of income (include name of contact person):

Name of Income Source (i.e. Employer, Case Worker):         Address:

    
Phone #            Employment 

 Starting Date

HOUSEHOLD ASSET INFORMATION
DO YOU HAVE MONEY HELD IN:

_____yes  _____no   1. Checking, savings accounts, and/or Safety Deposit Box?
_____yes  _____no   2. Stocks, bonds, trusts?    

_____yes  _____no   3. Capital investments, securities?    

_____yes  _____no   4. IRA/KEOGH accounts?

_____yes  _____no   5. Certificate of Deposits, Money Market Funds, and/or Treasury Bills?

_____yes  _____no   6. Pension/retirement funds?

_____yes  _____no   7. Insurance Settlements?

_____yes  _____no   8. Other(list)? ____________________________________________        _____________

_____yes  _____no   9. Do you currently hold a contract for deed?

_____yes  _____no  10. Do you currently own real estate?

                                      If yes, please list the location(s), number of acres owned, any expenses incurred and
                                      any income received: 

    




          


_____yes  _____no  11. Do you have any coin collections, antique cars, gems/jewelry, stamps or other items                                                                                         

                                       held for investment purposes?

_____yes  _____no  12. Are any assets held jointly with another person?




   If yes, list the person’s name and the asset(s) held jointly:






If you answered yes to any of the questions above, please complete the following sections.

HOUSEHOLD ASSET INFORMATION

(all information will be verified by a third party)

LIST ALL HOUSEHOLD ASSETS BELOW:
	Member Name
	Type of Asset
	Current Balance/Value

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$


Name (i.e. Bank):




       Address:



    Phone #

__________________________
______________________________________
_____
____

__________________________
______________________________________
_________

I hereby certify that I have_____ have not_____ sold or disposed of any assets for less than Fair Market Value during the two year (24 month) period preceding the date of this application.  Any assets sold or disposed of for less than Fair Market Value are identified below.

MISCELLANEOUS

Please answer the following questions. Explain any Yes answers below on the line provided.
Have you ever been convicted of a felony, or a misdemeanor other than a traffic violation in ANY STATE?  _____ yes
_____no  

If yes, please explain: 













Have you ever been convicted of the illegal distribution or manufacture of an illegal drug or other illegal controlled substance?  _____ yes
_____no 
If yes, please explain: 













Have ever used different names from the names given in this application?
_____yes
_____no

Have you ever used social security numbers different from those listed in this application?  _____yes    _____no

Have you ever been evicted from any housing in any state?  _____yes
_____no   
If yes, provide both city and state 







Have you lived in any other state within the past 10 years?  _____yes
_____no 
If yes, which one(s)? (Provide both city and state) 








Supplement for Supportive Housing Applicants
Are you a United States Citizen? ______Yes  ______No

Are you a Non-Citizen with eligible alien status? ______Yes  ______No

Are you a Non-Citizen Student? ______Yes  ______No

Citizenship and/or Eligible Alien Status must be verified by an acceptable document recognized by the Federal government.

Are you now living or have you lived in a government-subsidized development? _______Yes ________No

HOUSEHOLD ALLOWANCE INFORMATION

(all information will be verified by a third party)

All or part of your household’s expenses may be allowable as a deduction from your annual income.  Eligible expenses include child care costs, payments on outstanding medical bills, medical insurance premiums, cost of assistive devices, cost of attendant care, and any other medical and dental costs NOT covered by on outside source; e.g. insurance, Medicare, state agency, or charitable organization.

** NOTE:  Not all households are eligible for medical related expenses. **
DO YOU EXPECT TO INCURR ANY OF THE FOLLOWING EXPENSES:

____ yes ____no
1. Is Head or Spouse: 62 years of age or older, handicapped, or disabled?

____ yes ____no
2.  Medicare Premiums?

____ yes ____no
3. Other medical insurance premiums?

____ yes ____no
4.  Do you receive medical assistance through the Public Assistance Program?





If yes, do you have a monthly spend-down? _____________________________

____ yes ____no
5.  Do you take prescription/non-prescription drugs on a regular basis?

____ yes ____no
6.  Are you seeing a doctor on a regular basis?

____ yes ____no
7.  Attendant care for a handicapped or disabled household member, so that an adult     household member can work, seek employment, or go to school?

____ yes ____no
8.  Outstanding medical bills on which you are currently paying?

____ yes ____no
9. Do you expect to have any additional medical expenses during the next twelve           months?  If yes, please explain: __________                 __________________________

I certify that all information given in this application is true, complete and accurate. I understand that if any of this information is false, misleading or incomplete, management may decline my application or, if move-in has occurred, terminate my lease agreement.

Applicant Name






Date
-1-

 

