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Rev 06/2021

Thank you for your interest in applying to live at a Lloyd Management property. 

In order to get you in your new home as soon as possible it is very important that you read and follow the guidelines listed below. 

These standards adhere to government regulations. 

The information that you are providing will be kept confidential by the Owner and/or Management Agent, with the exception to prove 

qualification. Please review each item carefully and provide the requested information truthfully and to the best of your knowledge. 

Giving false information may subject you to criminal penalties.

INCOMPLETE APPLICATIONS WILL BE RETURNED! Government regulations require that you submit specific documents before you 

can move in. If you do not have the required documents, please immediately begin the process of obtaining them. We will begin to 
process your application without these documents, but you will not be able to move in until the documents are obtained for all 
household members.

SUBMISSION CHECKLIST

Place a check mark next to the completed items.

Complete this entire form by answering ALL questions. If a question does not apply to your household, please write 
n/a or not applicable in the space provided.

Include complete addresses and/or contact information where requested on the application.

If you make any changes or corrections to your information, draw a single line through the error, make the correction,  and 
initial and date the change. Whiteout is NOT accepted!

Each adult household member (age 18 or older) must sign and date on all signature lines. Your application will be returned if 
this step is not completed. 

If you don’t understand something on the application, please ask.

Provide a copy of photo IDs for all household members (age 18 or older).

Proofs of income and assets noted throughout the application are attached.

Lloyd Management
135 West Lind Street
P.O. Box 1000
Mankato, MN 56002-1000

Phone: (507) 625-5573
Toll Free: (888) 625-5573
Fax: (507) 388-8452
lloydmanagement.com



APPLICATION  

FOR OCCUPANCY 
Incomplete applications will be returned

______________________ 

______________________ 

______________________ 

______________________ 
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Unit Size Requested:_________ 

Unit Number: _______________ 

Target Move-in Date: ________ 

Date Received: _____________ 

Time Received: _____________ 

HTC rev 01.2025 

HOUSEHOLD MEMBERS 

List ALL Household Members 
First          MI          Last 

Relationship to 
Head 

Date of Birth 

Gender Identity 
Female (F) | Male (M) 

Other/Non-Binary (O/NB) 
 Decline (D)

Social Security (SSN) 
or Individual Taxpayer 
Identification Number 

(ITIN)* 

Head of 
Household 

☐F  ☐M ☐O/NB ☐D

☐F  ☐M ☐O/NB ☐D

☐F  ☐M ☐O/NB ☐D

☐F  ☐M ☐O/NB ☐D

☐F  ☐M ☐O/NB ☐D

☐F  ☐M ☐O/NB ☐D

☐F  ☐M ☐O/NB ☐D

☐F  ☐M ☐O/NB ☐D

*SSN or ITIN are not required for agency deferred loans (except MARIF), HTC,  HOME or NHTF program eligibility

CONTACT INFORMATION 

Applicant Email: __________________________________________ Applicant Phone #: __________________________________ 

Alternate Email: __________________________________________ Alternate Phone #: __________________________________ 

Preferred Method of Communication (Check all that apply):   ☐ Email     ☐ Phone (Call)     ☐ Phone (Text)     ☐ In Person 

Emergency Contact: ___________________________________     _________________________  _________________________ 
(someone outside the household)        Name                                                              Phone #       Email 

HOUSING HISTORY DISCLOSURE 

1. Has any member of your household been evicted from any type of housing in the last 3 years? ................☐ YES     ☐ NO 

2. Do you certify this will be your only place of residence? .................................................................................... ☐ YES     ☐ NO 

3. Are you or any member of your household currently receiving Rental Assistance? ...................... 
(i.e., Section 8 Housing Assistance Payments, Rural Development Rental Assistance, Housing Choice Voucher, etc.)  
If YES, I understand that, according to my current lease, I must provide the required written notice to the agent currently 
managing the property where I live. 

☐ YES     ☐ NO

4. Have any household member(s) (check that apply):  
☐ Been Homeless

  ☐ Fled Housing Due to Violence

☐ Lived in Public Housing

☐ None

5. How did you hear about this housing?
☐ Online

☐ Newspaper

☐ Drive By

☐ Local Agency

☐ Resident Referral

☐ Other _________________
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CURRENT HOUSING INFORMATION 
Provide the housing history for the past 2 (two) years – if additional space is needed, please include on a separate sheet of paper 

  Current address: ______________________________________    ________________________   __________   _________________ 
 Street Address                                                             City                                 State                    Zip Code 

How long have you lived at your current address? .............................  From: ____________________ To: ____________________ 

Owner/Manager: _________________________________    _________________________   _________________________________ 
  Name/Company        Phone #      Email 

Is this a family member/friend? ................................................................................................................................... ☐ YES     ☐ NO 

Do all adult household members live at this address? ............................................................................................  
If NO, include additional adult household’s current address and contact information on a separate sheet of paper 

☐ YES     ☐ NO

PREVIOUS HOUSING INFORMATION 

Previous address: _____________________________________    ________________________   __________   _________________ 
 Street Address                                                           City                                 State                    Zip Code 

How long did you live at this address? ................................................ From: _____________________ To: ____________________ 

Owner/Manager: ________________________________    _________________________   _________________________________ 
  Name/Company        Phone #      Email 

Was this a family member/friend?............................................................................................................................... ☐  YES   ☐  NO 

ELIGIBILITY AND HOUSEHOLD INFORMATION 

6. Primary Language: __________________________________________   Do you require an interpreter?      ☐  YES    ☐ NO

7. Is there someone NOT listed on this packet who would normally be living in the household? .............. 
   If YES, please explain: ______________________________________________________________________ 

☐ YES     ☐ NO

8. Do you expect the following change(s) to your household? ………………………………………………… 
☐ Baby due on: ___________________ (date)

☐ Expected adoption/custody change on: ___________________ (date)

☐ Additional adult household member expected on: ___________________ (date)

☐ YES     ☐ NO

9. Do you have a live-in care attendant? …………………………………………………………………………. ☐ YES     ☐ NO

10. Do you wish to have priority for a handicap accessible unit with special design features? ...................... ☐ YES     ☐ NO 

STUDENT STATUS 

11. Are ANY members of your household, including minor dependents, currently or expected to be a
student within the next year? If YES, list all household members who are/will be students:

☐ YES     ☐ NO

Student Name(s) Age School Name & Location 
Full or Part Time 

Enrollment  
☐ Full Time
☐ Part Time
☐ Full Time
☐ Part Time
☐ Full Time
☐ Part Time
☐ Full Time
☐ Part Time
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INCOME 

Do ANY household members, including minor dependents, currently receive or expect to receive income from the following 
source(s)? 

12. Employment/Wages ……………………………………………………………………………………………... 

   If YES, complete the following AND include 4 to 6 current, consecutive paystubs for each place of employment 

☐ YES     ☐ NO

Household Member Name(s) Employer Name, Full Address & Contact Information 

13. Unemployment Benefits or Severance Pay …………………………………………………………………… 

   If YES, household member name(s): ______________________________________ 

   Include a copy of the past 12 months of benefit payments 

☐ YES     ☐ NO

14. Social Security Benefits, Disability or Death Benefits ………………………………………………………... 

   If YES, household member name(s): ______________________________________  

   (Include a copy of current award letter(s) less than 120 days old dated by the Social Security Administration) 

☐ YES     ☐ NO

15. Cash Assistance Benefits (DWP, GA, MFIP, MSA, TANF – Do NOT include Food Support or Medical Assistance) ....
   If YES, household member name(s): ______________________________   

☐ YES     ☐ NO

   County are you currently receiving benefits in: _______________________________________________ 

16. Court Ordered Child Support or Alimony (answer YES even if it is NOT being received)…………… 

   If YES, household member name(s): _________________________________ Include a copy of the past 12 months 

   of child support payments received. This CANNOT be a ReliaCard or bank account statement.  

☐ YES     ☐ NO

17. Non-Court Ordered Child Support or Alimony……………………………………………………………… 

   (Paid directly from the other parent(s)/spouse, not through the county or state child support system) 

   If YES, Name of Payor: _____________________________________ Address: _________________________________ 

☐ YES     ☐ NO

 Phone: ________________________________   Email: _______________________________________________ 

18. Regular Contributions from someone outside the household……………………………………………... 

   (Monetary contributions including payments made on your behalf such as rent, utilities, phone bill, etc.) 

   If YES, Name of Contributor: __________________________________  Address: ______________________________ 

☐ YES     ☐ NO

  Phone: __________________________________   Email: _____________________________________________ 

19. Self-Employment/Independent Contractor/Business Income……………………………………………... 

(Uber/Lyft, truck driver, delivery services such as InstaCart/Door Dash, Online Content Creation, Etsy Shop, etc.) 

☐ YES     ☐ NO

   If YES, household member name(s): ______________________    Date Started/Business Open: _______________ 

    Type of Self-Employment/Independent Contract/Business: ______________________________________________ 

20. Regular payments from a pension or retirement plan (PERA, Railroad, etc.)……………………………. 

   If YES, household member name(s): _______________________________________ 

☐ YES     ☐ NO

   Company Information:___________________________________________________ 

21. Regular payments from an annuity, trust or insurance policy……………………………………………… 

   If YES, household member name(s): _______________________________________ 

☐ YES     ☐ NO

   Company Information:___________________________________________________ 

22. Veteran’s Administration Benefits………………...…………………………………………………………… 

   If YES, household member name(s): _______________________________________ 

   (Include a copy of current award letter less than 120 days old dated by the Veteran’s Administration) 

☐ YES     ☐ NO
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INCOME CONTINUED 

23. Military Pay (including allowances)……………………………………………………………………………. 

   If YES, household member name(s): _______________________________________ 

   (Include 4 to 6 current, consecutive paystubs or pay statements) 

☐ YES     ☐ NO

24. Worker’s Compensation………………………………………………………………………………………... 

   If YES, household member name(s): _______________________________________ 

   (Include 4 to 6 current, consecutive paystubs or pay statements) 

☐ YES     ☐ NO

25. Student Financial Aid in excess of the cost of tuition………………………………………………………. 
  (Grants and scholarships from the Federal/State/Tribe or Local government, private foundation registered as a non-profit, a   

business entity or an institution of higher education. Do NOT include private student loans, work study earnings, gifts from 

friends/family to pay for school costs or any other assistance excluded by regulation). 

  If YES, household member name(s): ________________________________________________ 

☐ YES     ☐ NO

 School/Institution:_________________________________________________________________ 

26. Does any member work for someone who pays them in cash or does temporary/sporadic “gig” work?

If YES, please explain:_____________________________________________________________________________

☐ YES     ☐ NO

Contact Information (if applicable) Contact Name: _______________________  Phone: _____________________

27. Net income from a rental property .................................................................................................................... 

   If YES, please provide a copy of the lease agreement or rental payment agreement 

☐ YES     ☐ NO

28. Has any household member received a lump sum payment in the past 12-months ................................. 

   (Lump sum is a payment of $1,000 or more – Do not include tax refunds – those will be disclosed later on) 

   If YES, please explain: ____________________________________________________________________________ 

☐ YES     ☐ NO

29. Any other income source not listed above…………………………………………………………………… 

   If YES, please explain: ____________________________________________________________________________ 

☐ YES     ☐ NO

30. Does any adult household member have zero income? …………………………………………………... 

   If YES, household member name(s): _____________________________________________________ 

☐ YES     ☐ NO

ASSET DECLARATIONS 

31. Has anyone in the household received a federal tax return/refundable tax credit in the last 12-months?
If YES, amount of return/credit: $_________________________

☐ YES     ☐ NO

32. Does any member of the household own Real Estate/Real Property* ............................................ ☐ YES     ☐ NO

 If YES, Household member name(s): __________________________________ 

 Property Address(es): ________________________________________ 

 _________________________________________ 

*For management to determine if the household meets a Real Property Exemption per HOTMA regulations, the household must complete an
additional “Real Property Exemption Questionnaire” which will be provided upon disclosure of Real Estate/Real Property.

33. Disposal/Sale of assets for less than Fair Market Value

I/We hereby certify that I/We  ☐ HAVE      ☐ HAVE NOT   sold or given away any assets for less than Fair Market Value

during the 2-year (24 month) period preceding the date of this application/questionnaire. Any assets sold or disposed
of for less than Fair Market Value must be identified below:

Household Member Asset and Estimated Market Value Date Sold/Divested Amount Received 

$ 

$ 

Examples: Real estate that was sold for less than fair market value or money donated to charity/family, etc. 
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ASSETS 

Do ANY household members, including minor dependents, have the following assets? 
All information is subject to verification of asset types/balances/potential income (i.e., earned interest or dividends) through supporting documentation 

Asset Type 
Household 

Member 
Asset Source or 

Financial Institution 
Balance/ 

Cash Value 

34. Checking Account(s) ☐ YES  ☐ NO

$ 

$ 

$ 

35. Savings Account(s) ☐ YES  ☐ NO

$ 

$ 

$ 

36. Certificate of Deposits
(CDs), Money Market
Accounts, or Mutual Funds

☐ YES  ☐ NO

$ 

$ 

$ 

37. Reloadable Prepaid
Cash-Debit Card(s) (i.e., Direct

Express, ReliaCard, EBT (Cash Only)

☐ YES  ☐ NO

$ 

$ 

$ 

38. Peer-to-Peer Applications
(i.e., CashApp, PayPal, Venmo, 
ApplePay, etc.)

☐ YES  ☐ NO

$ 

$ 

$ 

39. Whole Life or Universal Life
Insurance
(Do NOT include Term Life Policies)

☐ YES  ☐ NO

$ 

$ 

$ 

40. Annuity NOT part of a
retirement account

☐ YES  ☐ NO

$ 

$ 

$ 

41. Investment Accounts ☐ YES  ☐ NO

$ 

$ 

$ 

42. Stocks, Bonds, Securities or
Treasury Bills (i.e., Robinhood, 

Coinbase, Savings Bonds, etc.)

☐ YES  ☐ NO

$ 

$ 

$ 

43. Crowd Funding Account
(i.e., GoFundMe, Kickstarter, etc.)

☐ YES  ☐ NO

$ 

$ 

$ 

44. Trust Funds(s)
(Do NOT include Irrevocable Trusts
or Trusts not owned/controlled by a 
household member)

☐ YES  ☐ NO

$ 

$ 

$ 

45. Crypto Currency (i.e., Bitcoin, 

Altcoins, Crypto Coins, etc.)
☐ YES  ☐ NO

$ 

$ 

$ 

46. Non-necessary personal
property (i.e., RV’s, ATV’s, boats,

campers, etc.)

☐ YES  ☐ NO

$ 

$ 

$ 

47. Cash on Hand ☐ YES  ☐ NO

$ 

$ 

$ 

48. Other Assets NOT Listed
Above (list)

☐ YES  ☐ NO

$ 

$ 

$ 

TOTAL DECLARED ASSET BALANCE $ 
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AUTHORIZATION TO RELEASE INFORMATION 

By signing below, I/we am/are certifying that I/we have completed this questionnaire and that the information that I/we 
have provided is completed and true to the best of my/our knowledge. I/We understand that by providing false 
information, I/we may be denied housing at the property, be ineligible for housing assistance benefits, and may be 
subject to criminal penalties.  

By signing this form, I/we agree to have all my/our income, assets, school status, and medical expense information 
indicated to management on the application for occupancy and discovered through HUD approved systems, to be 
verified by the owner or management company that are necessary for the recertification process. The information 
obtained will only be used for determining eligibility and will be kept confidential and not released outside this scope. 

I/We have read and understand this application/questionnaire. THIS IS NOT A RENTAL AGREEMENT, LEASE OR 
CONTRACT. 

PENALITES FOR MISUING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the United States Government. HUD and any 
owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of 
information collected based on the consent form. Use of the information collected is based on the verification form and is restricted 
to the purposes cited above. Any person who knowingly or willingly requests, obtains, or discloses any information under false 
pretenses concerning an application/recertification or participant may be subject to a misdemeanor and fined no more than $5,000. 
Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief 
as may be appropriate, against the office or employee of HUD or the owner responsible for the unauthorized disclosure or improper 
use. Penalty provisions for misusing the social security number are contained in the Social Security Act at 208 (a) (6) (7) and (8). 
Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6) (7) and (8).  

You do not have to sign this form if either the requesting organization or the organization supplying the information is 
left blank.  

I/we hereby authorize the release of the requested information. Information obtained under this content is limited to 
information that is no older than 12 months. There are circumstances that would require the owner to verify information 
that is up to 5 (five) years old, which would be authorized by me on a separate consent, attached to a copy of this 
consent. I/We understand and agree that photocopies of this authorization may be used for the purposes stated above. 

SIGNATURES OF ALL ADULT HOUSEHOLD MEMBERS ARE REQUIRED BELOW: 

___________________________________      _________________________________      ______________________ 
Applicant Printed Name   Applicant Signature   Date 

___________________________________      _________________________________      ______________________ 
Applicant Printed Name  Applicant Signature   Date 

___________________________________      _________________________________      ______________________ 
Applicant Printed Name  Applicant Signature   Date 

This authorization for release of information will expire thirteen (13) months after the date of signature. 

The applicant required assistance in completing the Household Questionnaire due to: _________________________________________________ 

_______________________________________________________________________________________________________________________________ 

Assistance was provided by: __________________________________________   ________________________________________   ________________ 
 Printed Name/Signature                                           Relationship to applicant                                      Date  
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Instructions: Print the names of each household member signing this form. 

            

            

 

relates to your application to occupy, or continue to occupy, a unit in the following property 
 

      

 

 

 
Some of the information you are being asked to provide to Minnesota Housing may be considered 
private or confidential under the Federal Privacy Act of 1974 and the Minnesota Government Data 
Practices Act, Minnesota Statutes chapter 13. Section 13.04(2) of that law requires that you be 
notified of the matters included in this Disclosure Statement before you are asked to provide that 

information that relates to yo
the Minnesota Government Data Practices Act. 
 
1. Minnesota Housing is asking for information that is necessary for the administration and 

management of a State or Federal program to provide housing for low- and moderate-income 
families. Some information may be used to establish your eligibility to initially occupy, or continue 
to occupy, a unit in the Property and/or to receive either State or Federal rental assistance. Some 
information may be used to assist Minnesota Housing and its contractors for research purposes 
and the evaluation and management of some of the programs it operates. 

2. As part of your application, you are asked to supply the information contained in each of the 
follow all checked boxes apply):  

 Attachment 1: For Units Assisted with Section 8, Section 236, Section 202, or Section 811 

 Attachment 2: For Units Assisted with Housing Tax Credits, Section 1602, Bond Funded NCTC 
or Bond Funded LMIR First Mortgages, MARIF, HOWPA, HOME, or NHTF.  

 Attachment 3: For Units Assisted with Deferred Loan Programs (other than MARIF, HOPWA, 
HOME, or NHTF), Non-bond Funded NCTC or LMIR First Mortgages, or Apartment Renovation 
Mortgages  

 
NOTE: Each attachment has two parts: Part A and Part B.  

3. The information asked for under Part A of the checked Attachment(s) may be used by Minnesota 
Housing to establish your eligibility to occupy a unit in the Property or to receive State or Federal 

The Willows
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rental assistance. If you refuse to supply any portion of the information asked for under Part A of 
the checked Attachment(s), you may not qualify for initial or continued occupancy of a unit in the 
Property or for receipt of State or Federal rental assistance.  

4. The information asked for under Part B of the checked Attachment(s) will help Minnesota Housing 
evaluate and manage some of the programs it operates and supplying this information will be 
very helpful to Minnesota Housing. Your failure to provide any of the information asked for under 
Part B of the checked Attachment(s) will not affect whether or not you qualify for initial or 
continued occupancy of a unit in the Property or for State or Federal rental assistance.  

5. The Owner may also ask for information to determine whether or not it will rent a unit in the 
Property to you. Supplying or refusing to supply any information requested by the Owner will not 

it will 
rent a unit to you. The determinati

 

6. All of the information that you supply to Minnesota Housing will be accessible to staff of 
Minnesota Housing and its contractors and may be made available to staff of the Office of the 
Minnesota Attorney General, the United States Department of Housing and Urban Development, 
the United States Internal Revenue Service, and other persons and/or governmental entities who 
have statutory authority to review the information, investigate specific conduct, and/or take 
appropriate legal action, including but not limited to, law enforcement agencies, courts, and other 
regulatory agencies. The information may also be pr
management agents of the Property. 

7. This Disclosure Statement remains in effect for as long as you occupy a unit in the Property and 
are a participant in the program(s) identified in #2, above.  

 
I was (We were) supplied with a copy of and have read this Minnesota Housing Finance Agency 
Government Data Practices Act Disclosure Statement and the Attachment(s) identified in #2, above. 
 
Head of household, spouse, co-head, and all household members age 18 or older must sign below: 

Applicant/Tenant Signature  Date  

Applicant/Tenant Signature  Date  

Applicant/Tenant Signature  Date  

Applicant/Tenant Signature  Date  

 

  



Minnesota Housing Government Data Practices Act                  Ver. 01.2022 
Disclosure Statement (Tnnssn Frm)   Attachment 2 

Attachment 2
For Units Assisted with Housing Tax Credits, Section 1602, Bond Funded NCTC or LMIR First 

Mortgages, MARIF, HOPWA, HOME (HOME Rental Rehabilitation, HOME Targeted, and HOME 
Affordable Rental Preservation) or NHTF 

 
Part A 
1. Household composition, *legal name(s), date(s) of birth, and relationship to the head of household 

of all household members 
2. Amount and source of all earned and unearned income of all household members 
3. Source, type, value, and income derived from all household assets 
4. Type, value, and income derived from all household assets disposed of for less than fair market 

value within the past 2 years 
5. Disabled or handicapped status of members of your household (for program eligibility, if 

applicable) 
6. Current and/or previous housing history (for program eligibility, if applicable) 
 
*For purposes of reporting to Minnesota Housing under HOPWA, participant names may be coded for 
confidentiality. 
 
Housing Tax Credits, Section 1602, or bond funded NCTC or LMIR also require: 

 Student status of household members and, where applicable, evidence that student household 
meets Internal Revenue Code Section 42 or Section 142 (bond) eligibility 

 
HOME also requires (where applicable): 

 Student status of household members and evidence of HOME student eligibility  
 
MARIF also requires: 

 Receipt of public assistance and/or rental assistance 
 Social Security Number or Alien Registration of MARIF-eligible household member 
 Evidence of current or recent Minnesota Families Investment Program (MFIP) participant. 

fication 
from MFIP due to fraud no more than twenty-
for tenancy in a MARIF unit, and whose income at the time of application is equal to or less 

  
 

 
Part B 
1. Race 
2. Ethnicity 
3. Gender 
4. Social Security Number or Alien Registration 
5. Disability or mobility impaired status


	Willows app.pdf
	Willows ASC.pdf

	Text1: The Willows
	Text2: 1655 Willow Circle
	Text3: Shakopee, MN 55379
	Text4: Phone: 651-418-8451
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Text81: 
	Text82: 
	Text83: 
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Text100: 
	Text1-1: 
	Text2-1: 
	Text3-1: 
	Text 4-1: 
	Text 7-1: 
	Text 8-1: 
	Text 9-1: 
	Check Box10-1: Off
	Check Box11-1: Off
	Check Box 12-1: Off
	Check Box13-1: Off
	Text14-1: 
	Text15-1: 
	Text16-1: 
	Text17-1: 
	Text18-1: 
	Text19-1: 
	Text20-1: 
	Text21-1: 
	Text22-1: 
	Check Box23-1: Off
	Check Box24-1: Off
	Text25-1: 
	Check Box26-1: Off
	Check Box27-1: Off
	Check Box28-1: Off
	Check Box29-1: Off
	Text30-1: 
	Check Box 31-1: Off
	Check Box32: 
	1: Off

	Check Box33-1: Off
	Text34-1: 
	Check Box35-1: Off
	Text36-1: 
	Check Box37-1: Off
	Text38-1: 
	Check Box39-1: Off
	Check Box40-1: Off
	Check Box41-1: Off
	Check Box42-1: Off
	Check Box43-1: Off
	Check Box44-1: Off
	Text45-1: 
	Text46-1: 
	Text47-1: 
	Check Box 48-1: Off
	Check Box49-1: Off
	Text50-1: 
	Text51-1: 
	Text52-1: 
	Check Box53-1: Off
	Check Box54-1: Off
	Text55-1: 
	Text56-1: 
	Text57-1: 
	Check Box58-1: Off
	Check Box59-1: Off
	Text60-1: 
	Text61-1: 
	Text62-1: 
	Check Box63-1: Off
	Check Box64-1: Off
	Check Box162: Off
	Check Box163: Off
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Check Box170: Off
	Check Box171: Off
	Text172: 
	Check Box173: Off
	Check Box174: Off
	Text175: 
	Check Box176: Off
	Check Box177: Off
	Text178: 
	Text179: 
	Check Box180: Off
	Check Box181: Off
	Text182: 
	Check Box183: Off
	Check Box184: Off
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Check Box189: Off
	Check Box190: Off
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Check Box195: Off
	Check Box196: Off
	Text197: 
	Text198: 
	Text199: 
	Check Box200: Off
	Check Box201: Off
	Text202: 
	Text203: 
	Check Box204: Off
	Check Box205: Off
	Text206: 
	Text207: 
	Check Box208: Off
	Check Box209: Off
	Text210: 
	Check Box211: Off
	Check Box212: Off
	Text213: 
	Check Box214: Off
	Check Box215: Off
	Text216: 
	Check Box217: Off
	Check Box218: Off
	Text219: 
	Text220: 
	Check Box221: Off
	Check Box222: Off
	Text223: 
	Text224: 
	Text225: 
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Text230: 
	Check Box231: Off
	Check Box232: Off
	Text233: 
	Check Box234: Off
	Check Box235: Off
	Text236: 
	Check Box237: Off
	Check Box238: Off
	Text239: 
	Check Box240: Off
	Check Box241: Off
	Text242: 
	Text243: 
	Text244: 
	Check Box245: Off
	Check Box246: Off
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Check Box255: Off
	Check Box256: Off
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Check Box266: Off
	Check Box267: Off
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Check Box277: Off
	Check Box278: Off
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Check Box288: Off
	Check Box289: Off
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Check Box299: Off
	Check Box300: Off
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Check Box310: Off
	Check Box311: Off
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Check Box321: Off
	Check Box322: Off
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Check Box332: Off
	Check Box333: Off
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Check Box343: Off
	Check Box344: Off
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Check Box354: Off
	Check Box355: Off
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Check Box365: Off
	Check Box366: Off
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Check Box376: Off
	Check Box377: Off
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Check Box387: Off
	Check Box388: Off
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Check Box398: Off
	Check Box399: Off
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Check Box409: Off
	Check Box410: Off
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text423: 
	Text424: 
	Text426: 
	Text427: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	    D      DD: 
	    D      DD1: 
	E: 
	hE: 
	WE: The Willows
	11: 1655 Willow Circle
	3: 
	14: 
	141: 
	14     W5ddD: 
	31: 
	32: 
	33: 
	fill_0: 
	fill_1: 
	34: 
	fill_2: 
	fill_3: 
	fill_4: 
	Instructions Print the names of each household member signing this formRow1: 
	Instructions Print the names of each household member signing this formRow2: 
	Instructions Print the names of each household member signing this formRow2_2: 
	Attachment 1 For Units Assisted with Section 8 Section 236 Section 202 or Section 811: Off
	Attachment 2 For Units Assisted with Housing Tax Credits Section 1602 Bond Funded NCTC: Off
	Attachment 3 For Units Assisted with Deferred Loan Programs other than MARIF HOPWA: Off
	Date: 
	Date_2: 
	Date_3: 


