FOR THE APPLICANT TO KEEP

St.Vincent de Pay|
8617 Teal St
Juneau Alaska 99801
(907) 789-5535
(907) 789-2557 (Fax)

Shelter informatijon:

Waiting List Information:
If you wish your application to r
iodically and let ys know you are still seeking
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ST.VINCENT DE PAUL SOCIETY, B617 TEAL 5T, JUNEAU AK, 99801 -MANAGEMENT AGENCY

PHONE: {907)-789-5535, FAX: (907) -789-2557
[J sYDP Transitional Housing
CJ ciannel View apartments : :
(] pau's Place apartments | Strasbaugh .| l.
| Hillview 1

{1 MacKinnon aprtments

| S—

HOUSING APPLICATION

Applicant's Full Name:

Current Address:

Cell: { J

Phone: | )
Instructions: Please follow carefully - Incomplete applications will be returned
1. Complete all areas. If an item does nof apply to you, mark "N/A" on that line.
2. We need coples of Social Security Cards The government requires that all applicants over the age of 5
appilication. If you do not have a social

submit a copy of their social security card with the attached housing
security card, we can accept one of the following, as long as your social security number appears on the

document,
Driver's License Medicare Card
Bank Statement Retirement benefit letter  Benefit letter from government agencies

Note: Coples of Metal Social Security Cards are not acceptable.
If you cannot provide us with any of the above documents, it will be necessary that you certify to us that you

have made application to the Social Security Office for a new card before we will accept your housing

application.
3. Proof of US Citizenship The US Department of Housing & Urban Development requires that all applicants
oncitizens. To do this, you must have the atlached

be US Citizens, nationals or certain categories of eligible n
Deciaralion of Section 214 Status forms completed by EACH family member {including yourself). Please make

sure you follow the instructions on the Declaration Form.

4 Signatures are required by all aduit applicants

Return your application to: St. Vincent de Pau) (Management office)
8617 Teal St.

Juneau AK 99801
FAX: (907) 789-2557
lote: Pets are only allowed in our senior citizen properties or for persons with disabilities who require a

ervice animal.

Medical Insurance Card

our application is being returned because®

J Youdid not complete all areas or you did not sign the application.
You did not provide the required social security cards for all household members over the age of 5,

0O
3 The Declaration of Section 214 Status and Family Summary Sheet were not completed/signed as
instructed above.
g with the information that was missing if you want to be

2ase return your application alon
nsidered for Section 8 housing.
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ST. vincent de Paul Society of Juneau, 8617 Teal St. Juneau AK, 99801- Management Agency
" Phone: (907)- 789-5535, Fax: {907)-789-2557

A, FAMILY SUMMARY -List ai persons, including yourselt who will ba living in the apartment. List head of household first
Name l Relationship ‘ Gender ’ Soc Sec # ‘ Birth Date Place of Birth
Head
e

—

%

Have there been any changes in household composition in the last twelve months? Yes No

if yes, explain:

If yes, explain:

Will all of the persons in the household be or have been full-time students during five calendar months of
this year or pian to be in the next calendar year at an educational institution (other than a correspondence

school) with regular faculty and students? Yes No

uiiE5JMﬂﬂMﬂiIﬂEEELLQMﬂNQ&&EEEﬂIﬁi
No

Yes

‘ Are any full-time student(s) married and filing a joint tax return?
Yes No

/ Are any studeni(s) enrolled in a job-training program receiving assistance under the

Job Training Partnership Act?
L Are any full-time student(s) a TANF or a Title |V recipient?

Yes No
Yes No

Are any full-ime student(s) a single parent living with his/her minor child who is not

@ dependant an another's tax return?

Do you anticipate any changes in househoid compaosition in the next twelve months? Yes No 7

City: State: Zip:

Mailing Address:

Physical Address: City: State: Zip; _

(if different than mailing address)

E-Mail Address
Requested Unit Size: Bedrooms

Telephone No. (which you can be reached at):

Applying to Property(s):
How did you hear about the apartment for which you are applying?
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ST, vincent de Paul Society of Juneau, 8

" Phone: (907)- 789-5535, Fax: (907)-789-2557

B

617 Teal St. Juneau AK, 99801- Management Agency

INCOME - All sources of regularly received monies must be listed regardless of recipient’s age.

F Family Member Name 1 Sources of Income , Amount ]
r I Social Security Gross Monthly Amount I $ 1
L Social Security Gross Monthly Amount ’ 3 ]
L ' Pension Gross Monthly Ameunt ’ 5 7
k Source: ’ 7
Address:;
L ‘ Claim No.
L ’ Pension Gross Monthly Amount $
L ’ Source: ’
L l Address: I
L l Ciaim No, ' 7
L , VA Benefils  (Claim # ) ’ 3
L ‘ S3I| Benefits Gross Monthly Amount , 3
L l Unemployment Compensation Gross Monthly Amount $
I ’ Address: j
, , AFDC Grass Monthly Amount 3
Wages Gross Monthly Amount $
Employer:
Address:
L Wages Gross Monthly Amount I 5
I Employer: ’
Address: ’
Alimony Gross Manthiy Amount ’ )
Child Support Gross Monthiy Amount ] j
Other Income Gross Monthiy Amount
(for exampis, rental income, elc.)
3
5
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ST vincent de Paul Society of Juneau, 8617 Teal St. Juneau AK, 99801- Management Agency

* Phone: (907)- 789-5535, Fax: (907)-789-2557

C. ASSETS:

Have you sold or disposed of any asset(s) valued over $1,000 in the last rwo years? Yes No

If yes, type of asset (e.g., money/land/house)
Market value when sold/dispused $§ Amount seld/disposed for § Date of trapsaction
Provide the following information for all members of the houschoid (use another sheet of paper If necessary),

ing nt

I Bank

Bank-
Address ’ Address
Account No. Account No. 7
,ﬂt. Rate Balance $ int. Rate Balance $ —’
Savings Accounts
Bank I Bank "
Address l Address ‘
Account No. ’ Account No. ,
int. Rate Balance $ Int. Rate Balance $ ’
Certifieates of Deposit
Bank ’ Bank 7
Address ‘ Address 7
Acct.# Int Rate Amt. § ‘ Acct.# Int Rate Amt. § 7
Penalty for Early Withdrawal Maturity Date , Penalty for Early Withdrawal Maturity Date l
Stocks IRA's/401-K's
Name Bank ]
Address Address
Value $ Div. Rate Value § Div. Rate
Bonds rust Account
/ Bank ! Bank j
LAddress ‘ Address ’

|
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ST. vincent de Pau) Society of Juneau, 8617 Teal St. Juneau AK, 99801- Management Agency
Phone: (907)- 789-5535, Fax: (907)-789-2557

’;resent Value § I Account No.
Maturity Date ’ Int. Rate Balance §
Real Estate

Do you own any properly? Yes No

if yas, type & location of property

App raised market value § Mortgage or outstanding loan due §

Name & address of broker/realtor who would provide verification of market value:

Broker/Realtor Address City State Zip

D. MEDICAL AND CHILD CARE EXPENSES

Medical Costs - Complete only if head or spouse is 62 or oider, handicapped, or disabied AND ONLY ir
these medical expenses are paid for out of your own pocket and net reimbursed by medical insurance.
Medicare
‘_Monthiy Amount § J Monthly Amount $ —l
Medical Insurance

L Name | Name j

[_Address | _Address j
(__Claim No. Monthly Amt. § | Claim No. Monthly Amt. § ]

Pharmacy

| Name | Name ]
| Address | Address |

Anticipated prescription costs not covered by insurance - I Anticipated Prescription costs not covered by insurance -

Monthly Amount § Monthly Amount §
Physician

| Are you seeing a physician REGULARLY? Yes No ]
| Name [ Name |
| Address | Address |

Anlicipated costs not covered by insurance - / Anticipated costs not covered by insurance -

Monthly Amount $ Monthly Amount §

Qutstanding Medical Bills for which You are Making Monthly Pavments

| Name | Name ]
Mddress | Address |

I I
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ST, vincent de Paul Society of Juneau, 8617 Teal Si. Juneau AK, 99801- Management Agency

Phone. (907)- 789-5535, Fax: (907)-789-2557

Anticipated casts not covered by insurance - Anticipated costs not covered by insurance -
Baiance Due § Monthly Amount $ Balance Due § Monthly Amount $
Child Care Expenses - Complete for children 12 and younger - Weekly cost for Child Care 5
Name & Address of Person/Agency caring for children:

E. PROGRAM INFORMATION
Have you been a St, Vincent resident before? If YES when and where
Are you currently living in subsidized housing? Yes No
F. APPLICANT INFORMATION-Piease place a checkmark in the box if any of the following statements apply to you.

Do you have a Section 8 Voucher or any othar type of voucher? Yes No
You have been served a Notice to Quit or been asked lo leave by a previous landlord l:]

1.
2. You have been served with lease violations from a previaus landlord

3. You have been evicted
4. You or any household member have been evicted from federally assisted housing for drug-reiated criminal activity ?

If you checked any of the above boxes, please explain the circumstances on an attached sheet of paper and identify

property & landlord,

5. You or a household member have been convicted of a sex related crime or are subject to a lifetime registration in a State

sex offender registration program?
Lisl ali states, other than the one that you reside in now, in which you have lived in during the last seven years?

G. REFERENCE INFORMATION
Current Landigrd (Name, Address.& Phone No.)

Is this landiord related to you? Yes No

needed.) (Name,

How long have you lived there?

Address & Phone No.)

i
|

I Address of Apt.

B |
|
|

l Address of Apt

How long did you live there?

LHow long did you live there?

—-_J___,___J

l Is this landlord related (o you?  Yes No__ , Is this landiord related to you? Yes  No__

=&
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ST, Vincent de Paul Society of Juneau, 8617 Teal St. Juneau AK, 99801- Management Agency

Phon e: (907)- 789-5535, Fax: (907)-789-2557

ist tw fess
{Name. Address, Phone No. & Relationship)

(E Xample: leachers principals, past/present employers, physicians, ete ) Please do not list relatives or friends
1, _ ’ 2,
Ehone No. Relationship I Phone No. Relationship

All information recejved by $t. Vincent de Paul during the application process regarding the applicant or applicant's

household will be taken into consideration as part of the application,

Other Information
Please provide us with the name, address, & ehone number of an emergency contact:

Vehicles - List any vehicle owned

Type Year/Make A
Color License Plate No. _ —
Do youown apet? Yes No If yes, describe

TIFICATION

subsidized rental unit in another location.
at the housing liwe will occupy is/will be m

liwe hereby certify that l/we do not and will not maintain a separate, I/we understand liwe must pay a
y/our permanent residence.

securily deposit for this apartment prior ta occupancy. liwe certify th

I/we certify that the information given in this application is true to the best of my/our knowledge. L/we understand that any false
and could be grounds for cancellation of this

information or any omission of any significant information is punishable by law,
application or termination of residency after occupancy.

Spouse/Co-Tenant

Head

Date

Date

familial status, age, and handica
- This information will not be used in evaluating your application or
if you do not provide this information, the owner'ren

to discrminate against You n any
way. However, we would like 1o make you aware that, tal agent is required to note race’
haticnal origin and sex based on visual observation or su

2 N

rname
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Are you a U.S. Military Veteran?
Are you Disabled?

Are you Homeless?
If yes, where did you sleep last night:

Optional:
What is your primary race?

Are you Latino/Hispanic?

Optional:
Anything else you would like to share with us?

Thank you for applying to St. Vincent de Paul!



Tenant;

Please sign and date below.

Release of Information

I/we do authorize St Vincent de Paul and/or it's staff to contact
any agency, offices, credijt bureau, landlords or personal
references regarding my tenancy and/or any issues that may
arise. The information used wil| remain confidential between
the agencies. This release is good indefinitely.

Signed: Date:

Signed: Date:




