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Gillam Way Apartments
2111 Gillam Way
Fairbanks, AK 99701
Note:
Please complete this application as thoroughly and accurately as possible. If you have any questions please feel free to call our office at (907) 451-7230.
Items Required for All Applications

· $30.00 application fee.

· For each applicant over 18 years old.

· Refundable in the second month’s rent upon approval.
· Copy of birth certificates for all adult and minor children listed on the application.

· Copy of driver’s license or state issue ID for all adult members that will be listed on the application.

· Copy of social security card for all occupants.

· Previous year’s tax return if filed.
· Last two pay stubs, and proof of all income. This would include wages, tips, unemployment, child support, alimony, social security benefits, public assistance, etc…
· Six months bank statements for all adult occupants including both checking and savings accounts.

· Copy of housing voucher if applicable.
· If divorced, must have a copy of the divorce decree and child custody agreement if applicable.

· No felony convictions.

APPLICATION FOR OCCUPANCY

Tenant’s Name:__________________________________________________________________________________



(First)


(Middle Initial)


(Last)

Address, City, State, Zip: __________________________________________________________________________
Co-Tenant’s Name:_______________________________________________________________________________
(Spouse, etc.)

(First)


(Middle Initial)


(Last)

Telephone#: (____) _____________ Applicant’s Date of Birth:___________ Co-Tenant’s Date of Birth:___________





              Social Security #:__________________  Social Security #: _________________​​
List names of all other people who will occupy the apartment.

RELATIONSHIP
        NAME
      M/F
        DATE OF BIRTH

  SOCIAL SECURITY NUMBERS:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have full custody of the child(ren) listed above? Explain: __________________________________________

Is this apartment going to be your sole residence? No_________  Yes _________

List name, full mailing address and telephone numbers of your 3 most recent landlords starting with your current landlord or mortgage holding company (if you have not rented within the past 5 years, please explain your home ownership history below OR on the backside of pre-application.

1._____________________________________________________________________________________________



Name 


Address


Phone#



Date Residing

2._____________________________________________________________________________________________



Name 


Address


Phone#



Date Residing

3._____________________________________________________________________________________________



Name 


Address


Phone#



Date Residing

List three (3) non-related professional references, Including full mailing addresses and phone numbers who we may contact to determine your history of meeting your financial obligations:

1._____________________________________________________________________________________________



Name 


Address, City, State, Zip


Phone#


2._____________________________________________________________________________________________



Name 


Address, City, State, Zip


Phone#

3._____________________________________________________________________________________________



Name


Address, City, State, Zip


Phone#

List name, full mailing address, phone numbers of three (3) “personal” reference with whom you’ve been well-acquainted for at least 6 months. (These must be people to whom you are no related.)

1._____________________________________________________________________________________________



Name


Address, City, State, Zip


Phone#

2._____________________________________________________________________________________________



Name 


Address, City, State, Zip


Phone#
3._____________________________________________________________________________________________



Name


Address, City, State, Zip


Phone#

Do you have a pet?_____________ YES
_______________NO

Are you expecting your household size to increase or decrease in the next six months? _________YES ________NO
 


Explain:______________________________________________________________________________

Are there any absent household members who under normal conditions would live with you _______YES ______NO



Explain:______________________________________________________________________________

Is there anyone living with you now that will not be living with you at this property? __________YES _________NO 



Explain:______________________________________________________________________________

Are you applying for a fully accessible living unit/apartment? ______________YES _______________NO

Are you applying for a disability adjustment to income? _________________YES _______________NO

Is anyone in the household a full time student or plan on becoming a full time student at an educational institute with regular faculty and students? ______YES       ______NO  Who?___________________________________________

If yes, please complete the questions below:


1.
Is the full-time student married and filling a joint tax return? __________yes __________no


2.
Is the student enrolled in a job Training program receiving assistance under the Job Training Partnership 


Act or local training program? _________yes _________no


3.
Is the full time student an AFDC/MFIP (Title IV of Social Security Act) recipient?_______yes_______no


4.
Is the full time student a single parent living with his/her minor child (newborn through 12th grade) who is 

not a dependent on another’s tax return? ___________yes ___________no

Do you receive financial aid assistance for attending a college or post secondary school? Yes______ No______

List complete name, full mailing address and phone number of ALL banking/investment institution(s) used and note which type of accounts are there. (If more than space provided, PLEASE ADD ATTACHMENT TO APPLICATION.) 

1._____________________________________________________________________________________________


Name


Full Mailing Address

Ph#

Amt.

Type
Acct.#

2._____________________________________________________________________________________________


Name


Full Mailing Address

Ph#

Amt.

Type
Acct#
3._____________________________________________________________________________________________


Name


Full Mailing Address

Ph#

Amt.

Type
Acct#

List ALL family assets and estimated value- (example: certificates of deposit, all IRA-types, all real estate, financial investments, whole life insurance, stocks, savings bonds, trust accounts, personal collectables, etc.)

Asset: _____________________________________       Estimated Value: __________________________________


    _____________________________________
        ________________________________________________


    _____________________________________
        ________________________________________________


    _____________________________________
        ________________________________________________

Net Family Asset: ___________________________
        Imputed income from assets: ________________________








        (2% x net family assets)

Have you disposed of any assets in the past 2 years for less than Fair Market Value?  Yes_______   No________

(Manager or Owner/Agent)

AUTHORIZATION FOR RELEASE OF INFORMATION

CONSENT:
       I/we authorize and direct any Federal, State, or local agency organization, business, or individual to release to:

FAIRBANKS NEIGHBORHOOD HOUSING SERVICES. – Gillam Way Apartments
Any information or materials needed to complete and verify my application for participation, and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation, Low-Income Public Housing, U.S. Rural Development, Indian Housing, Public Housing, Rental Assistance Program, Mutual Help Homeownership Opportunity Program, Rent Supplement, Section 23 and 102 Leased Housing, Section 23 Housing Assistance Payments, Section 42 Low Income Housing Tax Credits, Section 202, Section 221 (d)(3) Below Market Interest Rate, Turnkey III Homeownership Opportunities Program and/or other housing assistance programs or rental opportunities. I/we understand and agree that this authorization for the information obtained with its use may be given to and used by the Department of Housing and Urban Development (HUD) and U.S. Rural Development in administering and enforcing program rules and policies.

INFORMATION COVERED: I/we understand that depending on program policies and requirements, previous/current information regarding me or my household may be needed. Verifications and inquiries that may be requested include but are not limited to:
Housing Agencies



Welfare Agencies



State Agencies

Courts and Post Offices


State Employment Agencies


Native Corporations

Schools and Colleges


Social Security Administration


Unemployment Agency

Law Enforcement Agencies


Medical/Child Care Providers 


Home Health Providers

Support/Alimony Providers


Bank/Other Financial Institutions

Past/Present Employers


Credit Providers/Credit Bureaus

Veterans Administration 


Utility Companies

Retirement Systems



Current or Former Landlords

Criminal Activity 



Family Composition

CONDITIONS: I/we agree that a photocopy of this authorization may be used for the purposes stated above. This authorization will stay in affect as long as I am an application or participant in any assisted housing program. I understand that a photocopy of this authorization is as valid as an original.

_______________________________
___________________________________
___________________

Print Name




Signature Head of Household


Date

_______________________________
___________________________________
___________________

Print Name




Signature of Co-Head or Spouse


Date

_______________________________
___________________________________
___________________

Print Name




Signature of Other Adult


Date
TENANT/APPLICANT INFORMATION CHECKLIST-to be completed by each adult (18 yrs or older) member of household 
ADULT HOUSEHOLD MEMBER NAME:______________________________________________________________
CURRENT ADDRESS:________________________________________________________________________________
NUMBER OF ADULT PERSONS IN THIS HOUSEHOLD:____________ NUMBER OF MINORS: ____________

In order to evaluate your eligibility to receive OR continue receiving rental assistance and/or housing, please answer yes or no to the
following questions. A final decision on eligibility or continued eligibility cannot be made until all verifications are complete. Please be

advised that program auditors will select cases and compare the information families’ supply with the information Federal, State or Local

Agencies have on those families’ incomes and family composition.

ANTICIPATED ANNUAL INCOME FOR NEXT 12 MONTHS














(yes or no)

(Within certain questions, please circle which is applicable) 





   
      Y/N
Are you currently or anticipate becoming employed (full time, part time, seasonal or otherwise)? .................................    ________
Do you receive or anticipate receiving income from tips, commissions, direct sales tax, etc.? ........................................    ________

Do you receive/or anticipate receiving Public Assistance income, welfare, AFDC, TANF? ...........................................    ________

Do you receive food stamps? .............................................................................................................................................    ________

Do you receive, supposed to receive or anticipate receiving child support? .....................................................................    ________

Do you receive, supposed to receive or anticipate receiving alimony? .............................................................................    ________

Do you receive, have applied for or anticipate receiving Social Security for yourself or your dependents) …………....    ________

Do you receive, have applied for or anticipate receiving Supplementary Security Income (SSI) for yourself or  your 

dependents? ……………………………………………………………………………………………………………....    ________

Do you receive, have applied for or anticipate applying for income from Unemployment Compensation? ……………    ________

Do you receive, have applied for or anticipate receiving income from Disability Insurance? ………………………….    ________

Do you receive, have applied for or anticipate receiving income from Workers Compensation? ……………………...     ________

If you are receiving unemployment, disability, or workers compensation, do you anticipate returning to your previous employment?   _________
Do you receive, have applied for or anticipate receiving income from severance pay? ………………………………..     ________

Do you receive Student Financial Aid (grants, scholarships, fellowship, job training (public or private) ……………..     ________

Do you receive, have applied for or anticipate receiving Veteran’s Benefits? ………………………………………....     ________

Do you have an employed full-time student 18 years of age or older in your household? ……………………………..     ________

Do you own or anticipate owning your own business? ………………………………………………………………....     ________

Are you current or do you anticipate becoming self employed? ………………………………………………………..     ________

Do you receive, have applied for or anticipate receiving income for Military Pay? …………………………………....     ________

Do you receive, applied for or anticipate receiving church welfare? …………………………………………………...     ________

Do you receive or anticipate receiving rental income from property owned? ………………………………………….     ________

Do you receive or anticipate receiving income from temporarily absent family member? ………………………….....     ________

Do you receive or anticipate receiving income from annuities, retirement (IRAs). or pensions? ……………………...     ________

Do you receive, have applied for or anticipate income from insurance policies? ……………………………………...      ________

Do you receive or anticipate receiving any type of periodic payments not listed above? ……………………………...      ________

Do you receive a Permanent Fund Dividend from the State of Alaska? ……………………………………………….      ________

Do you receive, have applied for or anticipate receiving any cash benefits from Alaska Senior Funds? ……………...      ________

Do you receive or anticipate receiving any Cash Distributions as an Alaska or American Native? ……………………     ________

Do you receive or anticipate receiving any income for foster placements or adoptions? ………………………………     ________

Do you receive or anticipate receiving any regular contributions from anyone outside your household? ……………..     ________

Do you receive or anticipate receiving any other sources of income not listed above? ………………………………..      ________
Do you file Federal Income Tax Return? ………………………………………………………………………………      ________

NET FAMILY ASSETS  (anticipated for the next 12 months)

Do you have a checking account? ………………………………………………………………………………………     ________

Do you receive interest on your checking account? …………………………………………………………………….     ________

Do you have a savings,  money market CDs or trust account? …………………………………………………………     ________

Do you have an individual retirement account (IRA), Keogh or any other retirement account? ……………………...       ________

Do you have cash held in Safety Deposit boxes, home, etc? …………………………………………………………..      ________

Do you have stocks, bonds, mutual funds investments? ……………………………………………………………….      ________
Do you have any savings bonds? ……………………………………………………………………………………….      ________
If employed, can you withdraw from a retirement or pension fund without terminating employment? …………….....      ________

Do you have personal property held as an investment (ie gem collection, antiques, jewelry, automobiles, etc.)? …….     ________

Do you own real property (ie raw land, dwelling, etc.)? ……………………………………………………………….      ________

Do you have a whole life insurance policy? ……………………………………………………………………………     ________

Do you receive any Lump Sum Payments? …………………………………………………………………………….     ________
Have you or any family member disposed of any assets within the last two (2) years? ……………………………….      ________

Have you or any family member disposed of any assets for less than what it was valued at (given it away)? ………..      ________
Are you or any adult member of your household claiming zero income? _____________ YES    _____________ NO

If yes, explain: _______________________________________________________________________________________

I certify all information is true and complete to the best of my knowledge.

SECTION 1001 OF TITLE 18 OF THE UNITED STATES CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL FALSE STATEMENTS OF MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.
All information provided will be verified by the Management.

Signature __________________________________________________________________ Date _______________




(Adult Household Member)

Signature __________________________________________________________________ Date _______________




(Manager or Owner/Agent)
Rental Application
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   DVSI
APARTMENT NAME


MOVE-IN DATE     RENT AMT.               
Tenant Screening . Employee Background
Gillam Way Apartments           



$______________         Criminal and Civil Record Search

                                                    





              GGN Verification . Skip Tracing
APARTMENT ADDRESS

UNIT #

MANAGEMENT COMPANY

2111 Gillam Way




FNHS


                            1 (800) 676-1984


Fairbanks, AK 99701




                     


         Fax: 1 (800) 487-1255
	APPLICANT – LAST                      FIRST                    INIT.             DRIVERS LICENSE #           SOCIAL SECURITY #          DATE OF BIRTH
__________________________________________________________________________________________

SPOUSE □     or      CO-TENANT □ (If Co-Tenant separate application must be completed)     SOCIAL SECURITY #          DATE OF BIRTH 
__________________________________________________________________________________________

Identified Verified?      Yes □       No □                       Pet?       Yes □         No □                        Waterbed?     Yes □          No □


​​​​​​​​​​​​​​​​​​​​​
	    LIST ALL

     OTHER

  PROPOSED

OCCUPANTS
	NAME:
	AGE:
	RELATIONSHIP

	
	
	
	

	
	
	
	

	
	
	
	


RESIDENCE HISTORY     IT IS THE APPLIANT’S RESPONSIBILITY TO ENSURE ALL INFORMATION IS CORRECT    

                                                           AND COMPLETE: MISSING OR INCOMPLETE INFORMATION IS GROUNDS FOR REJECTION.   

[image: image3.emf]  
              CURRENT ADDRESS                            PREVIOUS ADDRESS

            FORMER ADDRESS

___________________________________________________________________________________________           Street Number                 Name and Apt#                  Street Number                  Name and Apt#
       Street Number                Name and Apt#

___________________________________________________________________________________________

City                           State                Zip                        City                           State                 Zip                         City                          State                 Zip  

 HM # _______  __________________    HM # _______  ___________________    HM # _______  __________________
 WK # _______  __________________    WK # _______  ___________________    WK # _______  _________________
 Rent $ __________ Deposit $ _______    Rent $ _________ Deposit $ _________    Rent $ ________ Deposit $ ________
 Moved In: ______ Moved Out: ______    Moved In: ______ Moved Out: ______     Moved In: _____ Moved Out: ______
 Landlord: # _____________________     Landlord: # ______________________     Landlord: # _____________________
 Reason for leaving: _______________    Reason for leaving: ________________     Reason for leaving: ______________
EMPLOYMENT           INFORMATION ON EMPLOYMENT HISTORIES MUST BE COMPLETE AND ACCURATE IN ORDER 

                                          TO VERIFY INCOME. PLEASE  LIST PHONE NUMBER OF PERSON TO VERIFY EMPLOYMENT. 


           PRESENT EMPLOYER

      PREVIOUS EMPLOYER

         SPOUSE’S EMPLOYER
 _____________________________  _______________________________  _____________________________

    Name of Company or Employer                                Name of Company or Employer                               Name of Company or Employer
  Phone: ___________________________      Phone: ______________________________     Phone: ____________________________

 Position: __________________________     Position: _____________________________    Position: ___________________________

 Monthly earnings $: _________________     Monthly earnings $: ____________________    Monthly earnings $: _________________

 Start Date: _________________________    Start Date: ____________ End: ___________    Start Date: __________ End: __________

VEHICLE INFORMATION

	#Vehicles _______________________________________      ________________________________________________

                               License                        State                           Auto 2-Type                License                        State


PERSONAL INFORMATION



Have you ever used another social security number? ..............................................
Yes□
No□



Have you ever filed bankruptcy? ............................................................................. 
Yes□
No□



Have you ever been convicted of a crime? ……………………………………….. 
Yes□
No□



Are you a full time student? …………………………………………………….... 
Yes□
No□



Do you require special accommodations? ………………………………………... 
Yes□
No□



Have you ever been evicted from an apartment? ………………………………….
Yes□
No□

​​​​​​​​​​​​​​​​​​​​​​​​​​

EMERGENCY CONTACT
	Name of Nearest Relative/Contact       Relationship       Address, City, State, Zip       Phone

___________________________        __________       ____________________       ___________________


I understand that I acquire no rights in an apartment until I sign an agreement in the form submitted to me and remit a holding fee of $_________ on the apartment I have selected. This holding fee will be held in accordance with the rental agreement. In return for the landlord’s holding the apartment for me, I hereby waive all rights to the return of this holding fee. The holding fee will be held as liquidated damages in the event that I do not choose to enter into the agreement applied for herein. In the event that this agreement is not accepted, the holding fee will be returned to the applicant.

NON-REFUNDABLE PROCESS FEE $_______________________

In compliance with the FAIR CREDIT REPORTING ACT, this is to inform you that a credit investigation involving the statements made on this application for tenancy at this apartment complex is being initiated. I/We certify that to the best of my/our knowledge all statements are true and complete. I/We further authorize NWIS to obtain credit reports, criminal reports and rental history as needed to verify all information put forth in this application. I also waive any legal rights toward NWIS in their reports or information. 

Signed________________________________
Signed_______________________________ Date___________




Applicant




Spouse or Co-Applicant


Landlord______________________________
Title_________________________________ Date___________

	                                                                                                                                               (Landlord’s use only- this space)

FORM TP101RA    CO-SIGNER:□     SECTION 8:□      CO-APPLICANT:□


	HOUSEHOLD MEMBERS

______________________________     ________________     ____________________     ___________________

Last, First Name                                       Relationship                 Social Security #                  Birthdate

______________________________     ________________      ___________________      ___________________

Last, First Name                                       Relationship                  Social Security #                 Birthdate

______________________________     ________________      ___________________      ___________________

Last, First Name                                       Relationship                  Social Security #                 Birthdate

______________________________     ________________      ___________________      ___________________

Last, First Name                                       Relationship                  Social Security #                 Birthdate

______________________________     ________________      ___________________      ___________________

Last, First Name                                       Relationship                  Social Security #                 Birthdate

______________________________     ________________      ___________________      ___________________

Last, First Name                                       Relationship                  Social Security #                 Birthdate




CRIME FREE POLICY STATEMENT
In consideration of the execution or renewal of a lease of the dwelling unit identified in the lease, Owner and Resident agree as follows:


1.
Resident, any members of the resident’s household or a guest, invitee or any other person affiliated with (living in, 


dwelling in, inhabiting, staying in at, or frequently) resident shall not engage in criminal activity, including drug-


related criminal activity, on or near the said premises. “Drug-related activity” means the illegal manufacture, 


sale, distribution, use, or possession with intent to manufacture, sell, distribute, or use of a controlled substance or 


any substance represented to be drugs (as defined in Section 102 of the Controlled Substance Act [21 U.S.C. 802]).


2.
Resident(s), any member of the resident’s household or a guest or other person affiliated the resident or which the 


resident is responsible for shall not engage in any act intended to facilitate criminal activity, including drug-


related criminal activity, on or near the premises.


3.
Resident or members of the household will not permit the dwelling unit to be used for, or to facilitate criminal 


activity, including drug-related criminal activity, regardless of whether the individual engaging in such activity is a 


member of the household, or a guest. 


4.
Resident, any member of the resident’ household or a guest, or another person affiliated with the resident shall not 


engage in the manufacturing, selling, using, storing, keeping, or giving of a controlled substance at any 


locations, whether on or near the dwelling unit premises or otherwise.


5.
Resident, any member of the resident’s household or a guest, or another person affiliated with the resident, shall not 

engage in any criminal activity, including prostitution, criminal street gang activity, threatening or 



intimidating or assaultive behavior including but not limited to the unlawful discharge of firearms, on or near the 


dwelling unit premises, or any breach of the lease agreement that otherwise jeopardizes the health, safety and 


welfare of the landlord, his agent or other resident or involving imminent or actual serious property damage.

6.
VIOLATION OF THE ABOVE PROVISIONS SHALL BE A MATERIAL AND IRREPARABLE 



VIOLATION OF THE LEASE AND GOOD CAUSE FOR IMMEDIATE TERMINATION OF TENANCY. 
A single violation of any of the provisions of this added addendum shall be deemed a serious violation and material non-compliance with the lease.

It is understood and agreed that a single violation shall be good cause for termination of the lease. Unless otherwise provided by law, proof of violation shall not require criminal conviction, but shall by the preponderance of the evidence.


7.
In case of conflict between the provisions of this addendum and any other provisions of the lease, the provisions of
 

the addendum shall govern.


8.
This LEASE ADDENDUM is incorporated into the lease executed or renewed this day between Owner and Resident(s).



MANAGEMENT

    Fairbanks Neighborhood Housing_______


​​​​_______________________________________










Adult Applicant

__Services, Inc. – Gillam Way Apartments_____ __


_______________________________________










Adult Applicant

Date signed:________________________________


_______________________________________










Adult Applicant


Child Support Certification
Unit Number: _____________

Applicant/Resident Name: _________________________________________________________________________
PLEASE CHECK ALL THAT APPLY:


I AM entitled to receive child support and I am currently receiving support. (Attach verification of collection).

I AM entitled to receive child support; however, I am not currently receiving support AND: (check one of the following).
I am ACTIVELY in the process of seeking monies for child support through the child support enforcement agency or other legal channels. I am pursuing support for the following child/children:

_____________________________________________________________________________________

(Attach verification of collection attempts)

I am NOT ACTIVELY in the process of seeking any monies for child support through legal channels for the following child/children:

______________________________________________________________________________

(Attach a copy of child support order)

I certify that I am NOT entitled to receive child support pursuant to any court order or other agreement for the following child/children:

____________________________________________________________________________________


Although I do not receive child support I do receive the following from the non-custodial parent:

	
	Average value per month

	Food
	$

	Diapers, clothing and other household items
	$

	Payment of utility, car insurance, or other monthly bill
	$

	Health insurance and child care
	$

	Other items not listed above
	$


(Attach verification of recurring gift)


I do not receive support from the non-custodial parent.

Although child support has not been ordered at this time I anticipate receiving such an order in the next twelve (12) months in the amount of ___________________ per month starting ___________________.

Child Support is not an issue for this household as both parents reside in the home. 
I understand it is my responsibility to notify the landlord of any changes to the status of child support. Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my knowledge. The undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the termination of a lease agreement.

____________________________________          _________________________________          _____________________

           Signature of Applicant/Tenant

Printed Name of Applicant/Tenant


    Date
2
Fairbanks Neighborhood Housing Services, Inc. 
“It’s More Than Just a House!” 

(Rev. 6/13)


