 
MUELLER APARTMENTS APPLICATION

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR AN APARTMENT AS INDICATED:

PLEASE PRINT:





DATE:____________________________________

FULL NAME:____________________________________      _____________________    _________________________








         DATE OF BIRTH            SOCIAL  SECURITY NO.

PRESENT ADDRESS:________________________________________________________________________________                             
   

STREET                                     CITY   

STATE          

ZIP CODE

TELEPHONE:_______________________________________________________________________________

     
              

 NEIGHBOR’S IF YOU HAVE NO TELEPHONE OF YOUR OWN


OTHER PERSON TO RESIDE IN APARTMENT, IF ANY:

NAME:__________________________________     ________________    _____________     ______________________






 
RELATIONSHIP          DATE OF         SOCIAL SECURITY NO.

      TO HEAD                  BIRTH            

WILL YOU AGREE TO NOTIFY US WHENEVER YOU MOVE?     YES_____________

WHEN WOULD YOU LIKE TO TAKE OCCUPANCY?_____________________________________________________

DO YOU OWN OR RENT YOUR CURRENT HOUSING?___________________________________________________

CURRENT LANDLORD (IF RENTING):__________________________________________________________________

___________________________________________________________PHONE:___________________________________

HOW LONG HAVE YOU LIVED AT YOUR PRESENT ADDRESS?__________________________________________

IF LESS THAN TWO YEARS, PREVIOUS LANDLORD (IF RENTED)_______________________________________

PREVIOUS ADDRESS:_______________________________________________PHONE:_________________________

HOW LONG HAD YOU LIVED AT THIS ADDRESS?_____________________________________________________

BANK REFERENCES:   (NAME AND ADDRESS OF BANK/S)

CHECKING:_________________________________________________________________________________________

SAVINGS:____________________________________________________________________________________________

CHARACTER REFERENCES:

(WE SUGGEST YOUR NEIGHBOR, MINISTER, ATTORNEY,






SOCIAL SERVICE CASEWORKER (THEY WILL NEED A 






WRITTEN RELEASE FROM YOU TO GIVE OUT INFORMATION),






FORMER EMPLOYER, FORMER LANDLORD, ETC., NOT






RELATIVES.  PLEASE INCLUDE FULL ADDRESS AND






TELEPHONE NUMBER.)

1.____________________________________________________________________________________________________

2.____________________________________________________________________________________________________

3.____________________________________________________________________________________________________
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RENT SUBSIDY MEANS YOU NEED NOT PAY MORE THAN 30% OF YOUR INCOME FOR RENT.  IN ORDER TO BE CONSIDERED FOR RENT SUBSIDY, YOU MUST COMPLETE THE NEXT THREE QUESTIONS.

PRESENT GROSS INCOME:

SOCIAL SECURITY  $_____________________________      S.S.I.              $___________________________________

PENSION                     $_____________________________    WAGES        $___________________________________

INTEREST                   $_____________________________     OTHER       $___________________________________

LIST AND GIVE VALUE OF EQUITY IN ASSETS:     (REAL ESTATE, SAVINGS, STOCKS, BONDS AND

OTHER FORMS OF CAPITAL INVESTMENT____________________________________________________________

HAVE YOU DISPOSED OF ASSETS FOR LESS THAN FAIR MARKET VALUE DURING THE PREVIOUS TWO YEARS?  IF SO, PLEASE LIST ASSET/S, DATE YOU DISPOSED OF ASSET/S,  THE AMOUNT YOU RECEIVED FOR THE ASSET/S AND WHAT WAS THE ASSET/S MARKET VALUE AT THE TIME OF DISPOSITION. 

______________________________________________________________________________________________________

MEDICAL EXPENSES PAID OUT OF POCKET; SUCH AS PRESCRIPTIONS AND HEALTH INSURANCE PREMIUMS INCURRED DURING THE PAST TWELVE-MONTH PERIOD, CAN BE USED TO LOWER YOUR RENTAL COST.        ______________________________________________________________________________________________________

______________________________________________________________________________________________________

DO YOU REQUIRE THE DESIGNED FEATURES OF AN ACCESSIBLE UNIT?  YES_____,  NO_____

______________________________________________________________________________________________________

PLEASE CHECK:

DO YOU DRIVE?



YES____  NO____

DO YOU OWN A CAR?



YES____  NO____

DO YOU COOK YOUR MEALS?

YES____  NO____

DO YOU CLEAN YOUR HOME?

YES____  NO____

DO YOU DO YOUR LAUNDRY?

YES____  NO____

DO YOU CLIMB  STAIRS?


YES____  NO____

ARE YOU PRESENTLY ADDICTED


TO A SUBSTANCE?


YES____  NO____
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CRIMINAL HISTORY INFORMATION:    AN APPLICANT CAN BE BARRED FROM ADMISSION BASED ON  HOUSEHOLD MEMBER’S ILLEGAL DRUG USE, ALCOHOL ABUSE OR SEX OFFENDER STATUS UNDER CERTAIN  CIRCUMSTANCES OR CRIMINAL ACTIVITY THAT WOULD THREATEN OTHER RESIDENTS, EMPLOYEES, CONTRACTORS OR AGENTS’  HEALTH OR SAFETY OR THEIR RIGHT TO PEACEFUL ENJOYMENT OF THE PREMISES. .  THE RULING APPLIES TO ALL SECTION 8 DEVELOPMENTS  

(PROJECT-BASED AND TENANT-BASED).   LIST YOUR CRIMINAL HISTORY, IF ANY, OR NONE:

______________________________________________________________________________________________________

IN CASE OF EMERGENCY WE CAN CONTACT:

NAME:__________________________________RELATIONSHIP________________





STREET:________________________________________________________________





CITY:________________________________STATE:________ZIP CODE:_________





TELEPHONE NUMBER:__________________________________________________

BECAUSE THIS IS A FEDERAL SUBSIDY PROGRAM, I UNDERSTAND IT MAY BE NECESSARY FOR ME 

TO DISCLOSE ALL FAMILY INCOME AND ASSETS AS REQUIRED BY THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.   ALL INFORMATION WILL BE KEPT COMPLETELY CONFIDENTIAL.

ALSO, I HEREBY AUTHORIZE MUELLER APARTMENTS TO OBTAIN ALL INFORMATION IT DEEMS NECESSARY FROM CHARACTER REFERENCES, LANDLORDS AND A CRIMINAL BACKGROUND CHECK.

I CERTIFY THE ACCURACY AND COMPLETENESS OF INFORMATION PROVIDED. 

DATE:__________________               S IGNATURE OF APPLICANT_________________________________________

   



      SIGNATURE OF APPLICANT_________________________________________ 


HOW DID YOU HEARD ABOUT OUR PROPERTY?
PLEASE MARK THE TYPE OF MEDIA :

_____NEWSPAPER/PUBLICATIONS,    _____ HANDOUTS,  ______COMMUNITY CONTACTS

_______WEBSITE  ______SITE SIGNS,      OTHER (SPECIFY)___________________________

MUELLER APARTMENTS ARE MANAGED BY:

MARQUARDT MEMORIAL MANOR

1020 HILL ST.

WATERTOWN, WI  53098

PLEASE RETURN APPLICATION TO:









MUELLER APARTMENTS, INC.







1121 HIGHLAND AVENUE







WATERTOWN, WI  53098







TELE. NO.   (920)  262-0001







FAX:             (920)  206-2707
Revised 3/17/10
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