Buffalo Lake Area Housing

Buffalo Lake, MN. 55314
(320) 833 - 5364

Application for an apartment at the Buffalo Lake Area Housing

Please fill out the application and return to:

BUFFALO LAKE AREA HOUSING
703 WEST YELLOWSTONE TRAIL
BUFFALO LAKE, MN. 55314
ATTN: JULIE PEDERSON

*%*% A one-year lease is required.
*%% A $300.00 damage deposit and first months rent are required prior to move in.

*%* Rent is based on income. To verify income information on the application, we are
required to have a copy of your most recent paycheck stub and a copy of last years

tax return.

EQUAL HOUSING OPPORTUNITY




Butfalo Lake Area Housing
Buffalo Take Healthcare Center, Inc.
232 & 240 Sixth Street, Buffalo Lake, MN 53314

(320) B33-5364

Independent Senior Living Rent includes:
Elderly designated buﬂcmﬂ
Cne- & two-bedroom apartments
Laundry, coin-operated
Off-street parking
Cutside plng-ins for vehicle
- Full-sized refrigerator and stove
Smoke/fire alarms in each unit
- Greb bars in the bathrooms
Medicine cabinst
Quiet building
Rent based on 30% of your income
Assistance with utilities available.

.BHJJ(ZZO Lake Area Housing is on the Bufjalo Lake Healthcare -
Cenzer campus and a veriety of services are avoilable &t the Care.
Cenzer maludmo meals, bathing assisiance, aciivities,
beau‘y/barber s]wp services, occupaﬁonal physical and speech
therapy. and r moré. :

Por more. m:fozmauon fees for services, or for an appﬁcaﬁﬁm
please.call (3203 8.3.3-.‘)36"

UTHIS FACILITY 15 &K EQUAL OFPORTUNITY PROVIDER™ B poumn
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BUFFALO LAKE AREA HOUSING APARTMENTS

One Bedroom 576 sq. ft. Rent based on income
Two Bedroom 768 sq. ft. Rent based on income

Utility credit available for qualified tenters.

bk Buffalo Lake Healthcare Center

Euffalo Lake Care Center - Buifaio Lake Adult Day Services -

Eon Al Westview Estzies Carered Living & Assisied Living - Buffalo Lake Area Housing
. \

Buffalg Lake Physical, Qccupationz! & Speech Therapy & Cuiparient Services




OFFICE USE ONLY Date/Time Received:

' APPLICATION FOR OCCUPANCY

PLEASE PRINT - RETURN COMPLETED APPLICATION TO:

An applicarit may be interviewed only after a co

mpleted Application is received. Completed Applications are processed in

order of date and time received. You may contact the rental office for assistance in _cnmp[eting the Application.

A GENERAL INFORMATION

ApplicantNaine(s}:

Current Address:

Telephone:

List all persons who will live in the apartment. List head of h_uusehnld first.

Socizl Security No. Sex

MName Relationship  Birthdate =~ Age
1. Head
2.
3.
4
3.
6.
7. - )
Js anyoune in this household a full-time student? Yes - No_ Name(s)
B. REFERENCE INFORMATION
Current Landlord: Names:
) Address:
Telephone:
Pravious Landlord(s):.  Name:
- Address:
Telephone:
- Mon-related Personal References:
1. Name s Address Telephone____
2. Name Address Telephone
3. Name Address Telephone__
Credit References:
1. Name Address AccountNo._ .~
2. Mame _ Address _ AccommiNe._ -
3. Name . Address __ AdcoumtNo._




C. HOUSEHOLD INCOME

List all sources of income for all household members.

Qustanding Morigage Balance:,

Name . Source of Income Moathly Gross
i Wages 8
Employer.
Wages 5
Employer,
Wages 3
. Employer.
Social Security 5
Social Security 5
SSI Benefits 5
_S51 Benefits k4
Veterans Benefits L
_Pension(s) b3
_ Source of Pension(s)
Unemployment Comp. [
_AFDC : 4
Alimeny b
Seurce .
Child Support 5
Source .
Futl Time Student Income £
(Only Full Time Students 18 & Over}
TOTAL GROSS MONTHLY INCOME [
TOTAL GROSS ANNUAL INCOME (Base on Monthly amount Iisted above and multiply x 12) 3
De you anticipate any changes in this income in the next 12 months?  Yes No If Yes, explain:
D. ASSETS
_Checking Account(s) # Bank Balance §
- # Bank, ‘Balance §
Savings Accouni(s) # Bank Balance $
i #__ Bank, Balance 3
Money Market Accounlifs) #_- Bank Balanee §
Trust Accounis # Bank, Balance §
Certificates of Depasit # Bank_. Balance §____
IRA - # Company. Balance §
Savings Bonds # Cash Value
Whole Life Insurance Policy # Cash Value
Rent Property: Do you own any property? Yes____ No If Yes, state type of property. N
Location: .
Current Market Value:

No

Have you sold/disposed of any business, property or other assets in the last 2 years? Yes

If Yes, state type of business, property or asset,
Date of Sale/Disposition
Market Value When Sold/Disposed Of
Amount Soid/Disposed For,

Do you have any other assets not listed above (fe. recrentional vehicle or mobile home; do not include personal property)?

Yes Mo If Yes, please list




E. MEDICAL/HANDICAP ASSISTANCE EXPENSES

Wedical Expenses: Complete this part ONLY if head of houschold ar spouse is 62 or older, handicapped, or disabled.

Medicare Premiums Monthly Amount §
Medical Insurance Coverage Monthly Amount 3.
Nume of Company, Address

Aunticipated Medical Expenses NOT covered by Insurance NOR reimbursed Monthly Amount &

Medical hills or outstanding costs on which you are making monthly payments - Monthly Amount 5,

Medical related travel costs ; Monthly amount §.

Any other medical expenses: list type and amounts Monthly Amount 3.
Monthly Amount 3

Handicap Assxstnnne Expenses: Cumplete this pnrt ONLY for expenses to the extent needed to enable any l‘armly
memher to be employed. .

spccialized Medical Attendant Care: state name of care giver and cost__

Auxiliary Apparatus: list type and cost__ 8
: 5
j $
F. CHILD CARE EXPENSES
Complete this part for household minors under 13 ONLY.
‘Name(s} of children cared for;, _Age )
Age
Age

Name of person/agency caring for children:
Address:

Telephone:,

Weekly cost of child care due to employment 5
Weekly cost of child care due to educafion &

G. . PROGRAMINFORMATION

What size of unit are you requesting? 1 Bedroom 2 Bedroom____ 3 Bedroont_ |

Do you wish to claim a $400 deduction from your heusehold income baSEd on an “Elderly Household™ status, where the
tenant or co-tenant is 62 or older, handicapped or disabled? Yes No.
Da you wish ta have priority for a handicapped accessible unit with special design features? Yes No

Do you have a Letter of Priority |ssued by USDA-Rural Development due to displacement from another property?

Yes, No
Have you ever been evicted from any type of housing? Yes No.
Have you ever been convicted of a felony? Yes  No
Are you currently a user of an illegal controlled substance? Yes____ No
Have you ever been convicted of 2 druu viclation (use, attempted use, possession, manufacture, sale, or dnsn-'bunon)'?

Yes Nea
Have you successfully completed a controlled substance abuse recovery program or presently enrolled in such a pmomm?

Yes No
Are you now or will you become a part time or full time student prior to move-in? Yes o

How did you hear about this housing?




H. OTHER INFORMATION

Listall cars trucks or other vehicles owned. (Parking will be provided for one vehicle. Arrangements with maragement
will be necessary for more than one vehicle.}

Type of Vehicle: Year/Make:, Color;,
License Plate No. Registered To:
Type of Vehicle: ' Year/Make: Color:
License Plate No.. Registered To:

Da you own any pets? Yes No If Yes, describe
Note: Pets are not allowed except in designated elderly projects.

In case of emergency notify:,
Address:

Telephona:

L CERTIFICATION

I/We hereby berﬁﬂ that the unit applied for will be the i:pusaho!d’s permanent residence.
I/We farther certify that I/we dofwill not mainiain a separate subsidized rental unit in another lacation.
I/We understand that IFwe must pay a security depesit for this unit. ’ -

[We understand that myfour eligibility for housing will be based on USDA-Rural Development income linsits and

tenant selection criteria. i
1#We cériify that all information in this Application is frue to the best of my/our knowledge and understand that false
" statements or information are pumishabie by law and will lead to eancellation of this Application or termination of
tenancy after occupancy.
SIGNATURES:
Tenant Co-Tenant
Date Date

J. AUTHORIZATION

YWe do hereby authorize and its staff or authorized representative to

contact any agencies, law enforcement offices, companies, Sroups or orzanizations to verify any information contained in
this Application or to obtain and verify any additional information or materials which are deemed necessary io complete

my/our Application for housing in programs administered by. .

SIGNATURES:

" Tenant Co-Tenant

Date




Race:, . ‘National Origin: Sex:

“The information regarding race, national origin and sex desimnation solicited on the Applicatioa is requested in orderto
assure the Federal Gevernment, acting through the USDA-Rural Development, Rural Housing Service, that Pederal 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 Apglication 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 individmal applicants on the basis of

visual ebservation or surname.”




