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APPLICATION

URBAN HOUSING SOLUTIONS        

411 MURFREESBORO RD. NASHVILLE, TN. 37210

 PHONE 615-726-2696
Name__________________________________ SS #_____-_____-_______

Date of Birth____/___/____ Drivers License #______________St.______

Married____ Single____ Divorced____ Separated____ Age __________

Current Phone # (     ) _____________Current Address______________

______________________________ Apt#_____ City_________________

State_____ Zip________ How Long? _______ Reason for moving? ____

_____________________________________________________________

Current Rent $______ Landlord’s Name __________________________

PH# ___________ Previous Address______________________________ 

Apt#______ City ____________St.____ Zip______ How long? ________ 

Landlord’s Name ________________________PH #__________________ 

Reason for Moving? ___________________________________________

Are you a Veteran?  Yes   No    Are you a student?   Yes   No

Do you have a monthly income? Yes/ No Total per month? __________

How much per hour? $________SSI/SSDI $________AFDC $________

Other $________________Do you receive food stamps? Y/N $________

Do you have a Payee?  Y/N (If yes) Who? _________________________

Employer? ___________________________________________________  

Address _________________________________How Long? __________ 

PH# ______________ Supervisor_________________________________

Former Employer? ___________________________ PH#_____________

How long? _______Reason for leaving? ____________________________

Have you ever lived in one of our apartments before? ____Where? _____

Which Apt Complex are you applying for?  ________________________

What size Apt?   Efficiency_____ 1______ 2______or 3______ Bedroom

How many people will occupy the apartment ____Adults /Children____

Ages of children? _________________ Do you have any pets?   Yes / No

Do you have a Checking or Savings account?     Yes/ No   If yes, Where? 

______________________________________Do you own a car? Yes / No           

If (Yes) What Kind? ________________Make of car: ________________ 

Year: _______ Color: ____________ License Plate # _________________

***We have programs and rent assistance to help people with certain special needs…such as HIV/AIDS, mental illness, and substance use and abuse.  If you would like information about these programs, we will need to ask you a few questions to assess your eligibility for our programs. 
Check which programs you would like information on:


HIV/AIDS _____________


Mental Illness___________


Substance Abuse_________

Please sign below so we can talk to you more about these programs and release your information to us.




Name






Date    

Do you have a Case Manager or Social Worker? Yes/No (If Yes) Who?

___________________________________ PH#_____________________

What agency are they with? _____________________________________

Personal references      (Please list (2) people that are not related to you)

#1 Name______________________ PH# ________Relation____________

#2 Name ______________________PH# ___________Relation_________

Nearest Relative’s Name__________________________ PH#___________

Address __________________________________ Relation____________

IN CASE OF EMERGENCY PLEASE CONTACT:

Name: _________________________________ Relation ______________

Address __________________City__________ St.______ Zip_________

Phone Number Work___________________ Home__________________

How did you find out about us? __________________________________

I certify that the above information is true and correct. I understand that this application will be incorporated into any subsequent lease for the apartment I have applied for, and if the information above is incorrect or untrue, it shall be grounds for cancellation of said lease. I hereby give Urban Housing Solutions permission to verify all information on this application, including employment, credit, case management, and criminal background checks.

I have included a current copy of my police record check and verification of my income with this application. I understand that without this information, this application cannot be processed, and I cannot be considered for housing.

URBAN HOUSING SOLUTIONS IS AN EQUAL OPPORTUNITY HOUSING PROVIDER. IT IS OUR POLICY NOT TO DISCRIMINATE BASED ON RACE, CREED, COLOR, RELIGION, ORIGIN, AGE, FAMILIAL STATUS, OR DISABILITY.

SIGNATURE______________________________ DATE _____________
Application/Tenant Authorization of Release of Information

Urban Housing Solutions

411 Murfreesboro Road

Nashville, TN  37210

I authorize the release of any information (including documentation and other materials) pertinent to eligibility for participation in any assisted housing program.

Information Inquires about:

Childcare expenses, Family Composition, Federal, State, Tribal, or local Benefits, Medical Expenses, Citizenship, Credit History, Criminal Activity, Employment, Income, Pension, and Assets, Identity and Marital Status, Handicapped Assistance Expenses, Social Security Numbers, Residences and Rental History.

Individuals or Organizations that may release Information:

Banks or other Financial Institutions, Law Enforcement Agencies, Employers-past and present, Courts, Credit Bureaus, Landlords, Alimony, Pensions/Annuities.

Providers of:

Child Care, Schools and Colleges, Credit, U.S. Social Security Administration, Handicapped Assistance, Utility Companies, Medical Care (physical and/or mental), Welfare Agencies, U.S. Department of Veterans Affairs, U.S. Department of Immigration and Naturalization.

Accurate Information:  I declare that all of the statements on the accompanying application and any supplemental information are true and correct.  If I fail to fully and completely answer any question or give false information, I understand that my application may be rejected.  Giving false information is a serious criminal offense.

Authorization:  I authorize Urban Housing Solutions to verify all information relating to this application through any means, including but not limited to Data Base Records and any other consumer reporting agencies, public record resources and other rental housing owners.  I further authorize Urban Housing Solutions to furnish information to consumer reporting agencies and other rental housing owners regarding performance of lease obligations, including both favorable and unfavorable information about my compliance with any lease, rules, or financial obligations.

In the event that anything contained herein is in conflict with any additional application document, this document will be controlling.

I agree that the photocopies of this authorization may be used for the purpose stated above.  If I do not sign this authorization, I also understand that my housing application may be denied or terminated.

______________________        ________________________        _________

Applicant Name (print)                   Applicant (Signature)                 Date
