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Please return to :

Grayling Pines
Date: 595 Meadows Drive

Grayling, M| 49738

Dcar Applicant:

To determine if you qualify as a resident [or this housing, Rural Development and
Tax Credit regulations requires that you must provide information about all your
assets and all your income to the rental agent. Government regulations require
that this information be used to determine your eligibility. Your complete and
prompl cooperation in proyiding this information is needed in order to serve your
needs.

Plcasc complete cach space carefully. If there is a particular category that does
not apply to you or there is no income received, you must either write “N/A™ (not
applicable) or put a zero in the space. Answer all questions- DO NOT LEAVE
ANY SPACE BLANK!

Failure to provide needed information will be cause to deny residency. andfor if
not provided in a timely manncr at the time of income recertilication or Icase
renewal. will be cause for eviction. You arc required to recertify income to be
allowed continued occupancy as a current resident.

If vour application is accepted. it will be necessary to provide written verification
for all sources of income. We will provide verification forms, when your
apartment becomes available, since we must have the most current information.

THIS APPLICATION MUST BE RETURNED IN ITS ENTIRETY,
WITH S 20 per adut APPLICATION FEE, PICTURE ID, AND SOCIAL
SECTRITY CARD FOR PROPER PROCESSING.
Thank you for your time an interest in our community.

Sincerely.

PK Tlousing & Management Co.

This institution is an equal opportunity provider and employer TDD # 711 (;%,



'PK COMPANIES
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Please DO NOT leave any blanks.
The wsic af whire nut, hlock our or
alieraiion of oviginal nformarion witl void
this dociment.

1784 Harwilton Raad
Bhemos MISBUESS

‘ 547 347 2001

Revised Officid Use Only
s | APPLICATION FOR OCCUPANCY | buciei
e Ko O
= . MOR Imtzals:
Grayling Pines =
Communily Namc¢
Applicant; E-mail: Phone:
Co-Applicant: E-mail: Phone:
1. Would you benefit from the features of a barrier-free unit? JYES  [CNO
2. Do you or any household member smoke? TOYES  TINO
3. Number of Bedrooms Needed: [[11 (12 13 [ 4
4. Do youhavea Pet? ZIYES [CINO
5. Are vou eligible to ¢claim the deduction for elderly or disabled? JYES ~ TINO
6. Are vou currently receiving Federal Rent Subsidy at another community? ZYES  LINO

Please provide at least THREE (3) years of prior housing. Aftach additional pages if necessary

Applicant

Co-Applicant

Cuprent Address:

Current Address:

Reasen for Moving:

Current Landlord; n_‘
Landlord Address;

Landlord Phone:  { )

Rent Amount:$

Reason lor Mu\-i;g: =
From: Tu:

Rent Amount:d
Fram: o

Current Landlord;
Landlord Address:

| Landlord Phene: | )

Previous Address:

Previous Addross:

Reason for Moving:

Previous Landlord:
l.andlord Address:

Landlord Phone: )

Rent Amount:$
From; I'o:

Rent Amount:S
I ram: — 2

Reason fur Moving:

Provious Landlord:
Landlord Address:

Landlord Phone: ()

Previous Address:

Previous Address:

Reason lor Moving:

Previous |Landlord:

Rent Amount:$S
I'rom: Ta

Rent Amuount: b
From: To:

Reason lor Muving:

Previous Landlord;

F.andlord Address:

landiord Phone: | |

Lundlord Address:

Lancliond Phone: | 1 ) ‘

Applicant Initiul
Co-Applicun! Initial

EQUAL HOUSTNG
QFFORTUNTY

This institution is.an egual opportunity provider  TDD § 711 (E\‘
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Please DO NOT leave any blanks. ’
e wye af wiite out, Slack ot Gi
- alterarion pf oviginal inforaaiionaniy viid
K COMP AN this doacnment l

HOUSEHOLD COMPOSITION

phhousing.cunt
517-347-2001

1784 Hamilton Koad
Cuemos MI 48853

r,’\'amc of Occupant ' Relatianship to Head of Date of Rirth Social Security Number
Household .
1 | Head of Household
| =
B — f
[ 9
1. B
B =
6. | B
Are any household members students? TYES  TINO.
If YES. circle line number.
INCOME
\pplwnnt | Co-Applicant _]
Implover: | Employer:
Address: o o | Address: :
[JaTes [mpl:;o Frinm [a: ’ Dares tanploved: From Tao: - ’
 Wages: § _per Week © Yedr {circle onc) Wages: § __per Week ¢/ Year (circie ong}
| Supervisar: Supervisor! - o
' Phone = Phone #:

Any Additional Income in the Household (Socis Secwity, 381 Chiid Suppors. Loempluy ment Recurring Cash Gitts, ole.)

Saurce:

Source:

Saurce:

Sauree:

ASSETS

Amount $
Amont §
Amount $__
Amount S

Institution

Current Balance

]l)tc}'cst Rate

}_Typc of Account
|

i 5

~
h

Have vou disposed of any assels for less than fair market value in the Jast 2 vears? LIYES [OONO

ADDITTONAL POINT OF CONTACT — i we are unable to reach vou, who clse can we contact?

| Name , Relatioaship | Address ' Phone Number - |
. 4 x ] !

Do vouownacar? 1YES  LNO Make: _ Madel: Color: Tag #

Do youowna 2™ car? TYES  [INO Make: ~ Madel: Color: Tag #:

Apuleant frinyl
Co-Applicar! Initial

This institution is an equal opporiunity provider

LDIEL, HONTAG
SFPORTUNITY

Page] 2
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pkhoasmg.com

T e e e =] S37.347-7081
Please DO NOT leave any blanks.

The wse wf white aidd. black cul e 178+ Hamiiton Road
. aiteraticn of arigival informaiion wilf vaid | Gkemes MI48864
BK COMPANIES " ihis document

Thwe certify that Iiwe are not presently using or addiciced w a conrrailed substance, nor have lfwe ever been
convicted ol passession or distribution of & controtled substance. Tnifial:

lawe certify that no household member has ever been convicted of a [elony and are not presently on a sex
offenders 1ist or registry in any state, Initial:
I ist all stares every houschold member has ever hved:

[we zertifv that all of the information on Lhis applicatian is Lruc and Sorrect 10 the hest of my/knowiedge and
veliel. Inguires may be made to verify this information. tnitial:

Jiwe certity that Lhe rental unit which 1we will occupy will be my/our primary residence and further certify that
Liwe do not and will not maintain a separate subsidized rental unit in a diflerent location. Initial:

Applicant’s Signature Dyare
( -appiicant’s \wmmrt ale

“lormation recardmz race. ethniviy. znd sex n‘\lun.ltmu SOICHed o ik d'rp wealion 13 *th,...,sl"i in onier o 2sure the Federal Govermmert .

u (hrough Ruaral Housing Sarviee. that I'-\lcru l.aws arohibitng discriminarion against leoast aupllmrm‘\s an the Hasis of race. colos. national
ez, celigion. sex. familisl siens. 3o, and dise « arecomnlizd with. You are not reyuired 1 L fys infarmation: but are encovraged w do
se. This infermeation will not be wsed i evaluziing vour apphoziion er o distiminate agams! vau iy way, Hewever, i voi eieose nol (o fumish
L Gie owener ss reyaired 20 note thi race. elaticity ard ses o individual applicarss e Sie basiz of visual observation a: sutname,

IATEMEND REQUIRED BY THE PRIVACY ACL, -|

fural Developrernis nahirzed b e Trle ¥ ol the Housoog A of 1949, wrenced (42 1S O 007 el see ) 10 soucit the information
reguested an ks onn L)uscloqm of the mlbrmanien requesied is voluntan to 2nable menitoring. Howaver. failurs (o disclose certain iterms of

mlommation may resull in g delzs in the priscessing of vour aligikilite or rzjection. excea that i is unlawlul for Rural Development o deny
chgily it hecauss of the refiusa’ 1o Cisclese the Soeial Sec. amits Number

¢ pencipal porpeses for collesting e requestodd infonuation & 10 derenmine elixinility for ccupanay (n the Rural Hoesing Senvices. rontal
pm'c:- nd Lo delera)ine The ame ul’x:nanno rvauion jorrend. The atoraaoas eollected pn Gis o may be reieased o appropriats
Fedarel. St aml Locat Agencies when melevanl to civ L coiminal or regalatory preceedings,

In geordance with Faderal civ :I righs law gnd .S Departiment of Agricutinze {LSDAT oivil rights reguiations and policies. the
VUSDAL 155 Azencies, affices. and c,mplo\ cexand mstitutions participaling Tn or adiministering LISDA programs are prohibized
fronn diseriminading bare; o race. color. mational erizin. zeligion. sex. gender identity (inclnding zender expression ). sexual

arientacon, Disab lity, age, mariual stias. Tamiy/parents! status. inceme derived from a public assistance program, politica
beliers. or reprisa) orretaliasion for prior civil rights activizy: in any program or activily conducted o fundes by USTXA {nerall
bases zaply to all programs). Remedies and complaint filing deadiines vary by program or incident. Persons with disabilities
who require allematve means of communication lor program information le.g. Braile, large print, audiotape, American Sian
anguags. =e) should contact the respersible Agency or USDA s TARGET Cenler 2t (2023 72012600 ivoice and T1'Y} or
cantzel LISDA thraezh the Federal Relay Service ar(800) 87 1-8339. Additionally, prograsn infonmation may he made availahble
ir lanzeages ctaer thar English. To filea pxeqram diseriminstion cornplainl. cormplete the LLSDA Program Discrimination
Compiaint Form. ALD-3007 found online al Simp s winsiasor wida, resvaint fitng cost.himiand at any USDA office or
wrile 2 Jetter agdres=ad w LSDA wnd provide [ the lewer dll ol (e Snlormation requested i the form. To reguest a capy o7 the
compliant orn. call (866) 6324992, Submiz your w'rplel\.(l lorr or leter o LISDA by: ) Mail: U.S Deparment of
avicelure, Olice of the Assistant Seeretary of Civil Rights. 1400 Independence Avenue, SW. Washington, D.C. 20250-
GALO 2 ax: (202 690-7442 ar 2y Lima |l 5o ..‘amsnka.f_e_'_q.,,i,‘!.!g&m

EDUN MOUMISCT
GFEORTURITY

This institution is an gqual epportunity provider  1DD # 711 (
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ghkhousiagcom

3317-3%7-2001
Please DO NOT leave any blanks. 1

The wse of while cur. biack ot or 1784 Harsiiten Rass
h alieration of arigmal informarien il vaid Dkeinos M 40364

PR COME ANIES ‘ ) this docuwment

RACE AND ETHNIC CERTIFICATION

The information selicited an this application is requested in order to determine efigibility for a government
housing program and eligibility wilh respect o the awner’s credit and reference policies. Applications will be
judged on the basis of these written policics and NOT on the basis ol race, color national origin, sex. marizal
stalus. age, familial starus, or handicap.

The ollowing information is requested by the State [ousing Authority o monitor this marketing agent’s
compliance with Foual Credit Opportunity and Fair Housing Law. The law states that 4 leasing agent may nol
discriminate hased neither on this information nor on whether or not it is furnished.

| APPLICANT: . CO-APPLICANT ]
Ethiicity. Ethnigity.
| { ) Hispanic or [Latino { ) Hispanic or | atino
- { ) Not-Hispanic or Latino ( ) Not-Hispanic or Latino
| Race: Race:
‘ { ) American indian or Alaska Native ( ) American [ndian or Alaska Native
L) Asian { ) Asian
{ 7y Black or African American ( ) Black or African American
{ ) Native Hawaiian or Pacitic fslander i ) Native Hawaiian or Pacific Islander
{ 1 White () White
Ciender: Gender:
() Male () lemale { ) Male { ) Female

Praviding this informarion is opliopal. |f vou do not wish o furnish the following information, please initial
below,

Applicant: Co-Applicant:
1 v [ do not wish to disclose this inlormation I ) I do not wish 1o disclose this information

This institution is an equal opportunity provider  TDD # 711 (

LOURL MOUSING
NEFDATUNITY

Page |4



.‘ 4 MOUSING & Please DO NOT leave any blanks.

The wse of white awd. black out or
‘ ‘ MANAG E M EN T alteraiion of original information witl void

LOMFUMTAdLE LIVING AFFOBOADLE FRICT this document

A Hpaan e L OReeae A AER56 | Pharw 5128727001 § fas a1 L3S0 0000 1 pidhousing.sant VIG

NOTICE AND CONSENT TO RELEASE
CREDIT & CRIMINAL BACKGROUND INFORMATION

I hereby, authorize PK Housing & Management Co. o Orayling Pines Apartments to request
and obtain credit & criminal information from the Credit Bureau AmRent, for the purpose of verifying my eligibility to
rent from the referenced apartment community,

Applicant’s Si guaiure ' Dale
Please Print the following information:

First, Middle and Last Name

Social Security Number: - - Date of Birth:

Crender: feirele one) Male or Female  Home Phone Number: ¢ ) -

Employers Name:

Currem Street Address — Include Apt¥ or Suite i - (NO PO Box numbers pleuse)

City: State: Zip Code:

Are you applying with sumeone vlse? Yes or No 1 yes, Whot?

Did vou supply a copy of your Drivers License & Social Security Card? (Tf you du ol we
CANNOT qualify you for an apartment.)

OFFICE USE ONLY:

Nec. Dep. Amt: Rent Amt: % of Bedrooms:

Current Monthly Income: Current Rent Amt: Murketing Source: o
APPROYED APPROVED WITH CO-SIGNER DENIED

L his institution is an cqual opportunity provider and employer TDD = 711 é\,

AR



