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Rent Application
Date_________________________


Tenant phone #__________________________
This letter confirms the following ADULTS  are living in the household.  
Name:________________________   SS #________________________
  DOB___________________ 

Name:________________________  SS #  _______________________    DOB___________________
 IS THIS PROPERTY SUBSIDIZED OR A TAX CREDIT PROPERTY ?  YES OR NO

 ARE ANY ADULTS RECEIVING A HOUSING VOUCHER OR 
HOUSING ASSISTANCE?    YES  OR   NO
Property Address______________________________________________________________________
Total Monthly Market Rate Amount $______________     Tenant’s Monthly Amount $______________  
Amount Past Due $_________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________       Late fees $__________________
*NOTE:  LCM DOES NOT PAY DEPOSITS OR LATE FEES

Property Owner’s Name ___________________________________________

Ownership of this property will be researched and determined valid BEFORE any LCM funds will be expended
Mailing Address (for check): ____________________________________________

Landlord Name (printed) ___________________________________

Business Phone: ___________________________    Cell phone: _________________________
Landlord signature_______________________________________  Date___________________
Acceptance of payment will guarantee residency for an additional 30 days.  LCM will pay a partial payment
FOR LCM USE ONLY:
Past due_________
CK #_________
Amount___________
Date___________

Verification Notes_____________________________________________________________________

____________________________________Staff Signature___________________________________
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