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CANTERBURY HOUSE APARTMENTS 

 
 

WHAT SIZE APARTMENT ARE YOU APPLYING FOR?  (circle one)   1 BR     2 BR     3 BR     4 BR 

 

Please Print: 
 
Today’s Date:      Time:     Expected Move In Date:_________________ 

 

A)  Name:             Phone: (       )       

B)  Address:    ___    ___City:_____________________ State:________ Zip:_____________ 

 

 

HOUSEHOLD COMPOSITION List all persons that will be occupying the unit. 
 

Full Name Relationship to 
Head of Household 

 
M/F Social Security # 

 
Birthdate 

 
 Head of Household M / F -        -  
  M / F -        -  
  M / F -        -  
  M / F -        -  
  M / F -        -  
  M / F -        -  
  M / F -        -  
  M / F -        -  

 

RENTAL HISTORY -- Last Two Years 
 

D) Present Landlord Name:           Phone: (      )       

     Present Address:  ____        City:      St:    ZIP:      

     Dates of Occupancy:      to      Related?   Y/N  How?    

E) Previous Address:                

     Previous Landlord Name:          Phone: (      )      

 Landlord Address:        City:       St:    ZIP:     

 Dates of Occupancy:     to      Related?   Y/N  How?    

F) Previous Address:               

     Previous Landlord Name:          Phone: (      )      

 Landlord Address:        City:     St:   ZIP:     

     Dates of Occupancy:     to     Related?  Y/N  How?    
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ELIGIBILITY INFORMATION 
 

 
1) yes no Has anyone in your household ever been convicted of a felony or other criminal activity? 
 
2) yes no Have anyone in your household ever been evicted? 

If yes, explain: __________________________________________ 
 
3) yes no Have you or any household member been arrested/convicted of a drug-related crime or  

for property damage? 
 
4)         yes        no Does your household have or anticipate having any pets other than those used as a service 

animal? 
 
5)         yes        no Has anyone in your household filed for bankruptcy? 
 If yes, explain____________________________________________________________ 

 

EMERGENCY CONTACT NUMBER 
 

In case of emergency, notify:          Relationship:__________________ 
 
Home Phone: (         )        Work Phone: (        ) ____________________ 
 
 
INCOME 
 
I/we have a job.  List the companies that pay you: 
 
       Name and phone # of Employer(s) / Name of Household Member 
 
        1)__________________________________________   / ___________________________ 
 
        2)__________________________________________  /_____________________________  
                                                                      
        3)__________________________________________ / _____________________________ 
 
 
If not employed, list other source(s) and amount(s) of income: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
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SIGNATURE CLAUSE 
 
I understand that management is relying on this information to prove my household’s eligibility for the Housing Credit 
Program.  I certify that all information and answers to the above questions are true and complete to the best of my 
knowledge.  I consent to release the necessary information to determine my eligibility.  I understand that providing false 
information or making false statements may be grounds for denial of my application.  I also understand that such action 
may result in criminal penalties. 

I do hereby authorize ABC Apartments and its staff or authorized representatives to contact any agencies, including city, 
county, state, federal agencies, past/present employers, local police departments, offices, credit bureaus, groups or 
organizations to obtain and verify any information or materials which are deemed necessary to complete my application 
for housing. 

I hereby certify that I will not maintain a separate subsidized rental unit in another location.  I further certify that this will 
be my permanent residence. 

Furthermore, I hereby release and hold harmless any agent of Canterbury House Apartments, Credit Reporting 
Agencies, present and/or past employers, present and/or past residences, its officers and employers that shall provide 
information to Canterbury House Apartments upon request, from and against any and all claims, demands, suits or 
expenses arising from or related to the content, validity or handling of said reports. 

I authorize my consent to have management verify the information contained in this application for purposes of proving 
my eligibility for occupancy.  I will provide all necessary information including source names, addresses, phone numbers, 
account numbers where applicable and any other information required for expediting this process. I understand that my 
occupancy is contingent on meeting management’s resident selection criteria and the Housing Credit Program 
requirements.  I understand that this form is only an application for residency and that the submission of this application 
does not reserve, nor in any way, guarantee a unit. 
 
 
Signature:     ___   ______ Date:      
 
Signature:       ____ ______ Date:      
 
Signature:       ____ ______ Date:      
 
Signature:       ____ ______ Date:      
 
Signature:       ____ ______ Date:      
 
Signature:       ____ ______ Date:      
 
 
 
 

             
 
 

We encourage and support the nation’s affirmative housing program in which there are no 
barriers to obtaining housing because of race, color, religion, sex, national origin, handicap or 
familial status. 
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