BETHEL ASSOCIATES INDEPENDENT LIVING, LLC

www.bethelassociates.live | Email: bethelliving0828@gmail.com

RESIDENT APPLICATION

Shared Community Housing for Men - 27 years and older

SECTION 1 — APPLICANT TYPE

Please select the option that applies to you:
I:I Veteran Male (Active duty, Reserve, National Guard, or Honorably Discharged)

I:l Independent Male (Non-veteran adult male seeking affordable housing)

SECTION 2 — PERSONAL INFORMATION

Full Legal Name

Date of Birth Social Security #
Phone Number Email Address

Current Address
City State

Zip Code How Long at Address?

SECTION 3 — IDENTIFICATION

ID Type ID Number

Issuing State Expiration Date

SECTION 4 — VETERAN INFORMATION (IF APPLICABLE)

Complete this section only if you selected Veteran Male above.

Branch of Service Discharge Status
Service Start Date Service End Date
HUD-VASH Voucher? I:' Yes — | have a voucher I:' No I:' Pending

VA Case Manager Name

VA Case Mgr Phone VA Office Location

SECTION 5 — EMERGENCY CONTACT

Contact Name

Relationship Phone Number

SECTION 6 — EMPLOYMENT & INCOME

Employment Status |:| Employed |:| Self-Employed |:| Unemployed |:| Retired/Disability

Employer Name

Employer Phone Monthly Income

Income Source(s) |:| Employment |:| SSI/SSDI |:| VA Benefits |:| Other

SECTION 7 — RENTAL HISTORY

Previous Landlord



SECTION 8 — BACKGROUND INFORMATION
A background check will be conducted. A record does not automatically disqualify an applicant.

Criminal History? I:' No I:' Yes (explain below)

If yes, explain

Probation / Parole? |:| No |:| Yes

Sex Offender Registry? |:| No |:| Yes

SECTION 9 — PERSONAL REFERENCES (2 REQUIRED)

Reference 1 Name Relationship
Reference 1 Phone Reference 1 Email
Reference 2 Name Relationship
Reference 2 Phone Reference 2 Email

SECTION 10 — APPLICANT AGREEMENT & SIGNATURE

| certify that all information provided in this application is true and complete to the best of my knowledge. | authorize Bethel Associates Independent
Living, LLC to verify all information including rental history, employment, income, and background. | understand that any false or misleading information
may result in denial of my application or termination of tenancy.

Applicant Signature Date

Printed Name

— FOR OFFICE USE ONLY —

Application Received Reviewed By
Decision I:' Approved I:' Pending I:' Denied
Notes

Bethel Associates Independent Living, LLC - bethelassociates.live - bethelliving0828@gmail.com
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