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                  PVA Apartments
7612 Maple Street

OMAHA, NE  68134

(402) 955-0414

APPLICATION FOR OCCUPANCY

Please mark all locations you are interested in.  Types of housing are in parenthesis.  Please see key below for definition.


Key: Please Circle all that apply.
E= Elderly         D=Disabled        
PD=Physically Disabled        WB= Wheelchair Bound     
F=Family

Size of Unit Requested:

· 1 BR



*PLEASE COMPLETE ALL BLANKS OF THIS 

· 2 BR



 APPLICATION.  INCOMPLETE APPLICATIONS

            
 WILL NOT BE PROCESSED.
1. APPLICANT INFORMATION AND RESIDENCE HISTORY

	APPLICANT
	CO-APPLICANT

	Name

Email Address
	Name

Email Address

	Current Address


	Current Address

	City


	State
	Zip
	City
	State Zip
	ZIP

	Home Phone


	Work Phone
	Home Phone
	Work Phone

	1.  How long have you resided at this address?
	1.  How long have you resided at this address?

	Landlord’s Name
	Landlord’s Name

	Landlord’s Phone No.
	Landlord’s Phone No.

	
	

	2.  Previous Address
	2.  Previous Address

	
	

	City /State/Zip
	City/State/Zip

	How long did you reside at this address?
	How long did you reside at this address?

	Landlord’s Name
	Landlord’s Name

	Landlord’s Phone No.
	Landlord’s Phone No.


If you need a reasonable accommodation please contact the office at 402-955-0414.
The PVA Apartments does not discriminate on the basis of disability in admission or access to, or treatment or employment in, its federally assisted programs and activities.
2.  HOUSEHOLD COMPOSITION & MEMBER INFORMATION
A.
Provide the following information for all persons who will be members of the household.

	HOUSE-HOLD MEMBER #
	NAME
	Relationship to head of household
	Social Security #
	Sex
	Date of Birth


	Age
	Place of Birth

City   State  Country
	Disabled or Handicapped     Y/N
	Student

  Y/N

	Head
	
	
	
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	


**SOCIAL SECURITY CARDS & Picture I.D. must be presented to PVA Apartments for all individuals in the household with this application.

Do you anticipate a change to household composition within the next 12 months?
{  }  Yes
{  }  No

If yes, please explain







3. SPECIAL HOUSING ACCOMMODATIONS

· Are there any special housing requirements necessary?
{  } Yes

{  } No 

If yes, please explain: 

__________________________________________________________________________________________

4. ESTIMATED HOUSEHOLD INCOME FOR THE NEXT 12 MONTHS

A. Employment Income

Applicant/Co-Applicant
	EMPLOYER NAME
	ADDRESS
	PHONE NO.
	RATE PER HOUR
	HOURS PER WEEK
	ANNUAL INCOME

	
	
	
	
	
	

	
	
	
	
	
	


How long have you been employed at this job? ________________________

B.  Other Income

	SOURCE
	HH 

MEM

BER

 #


	NAME OF FINANCIAL COMPANY
	ADDRESS
	MONTHLY  AMOUNT OF INCOME
	ANNUAL INCOME

APPLICANT
	ANNUAL INCOME CO-APPLICANT

	Social Security / SSI
	
	
	
	
	
	

	Welfare (AFDC) /General Assistance
	
	
	
	
	
	

	Child Support / Alimony
	
	
	
	
	
	

	Unemployment Benefits
	
	
	
	
	
	

	Disability Benefits / VA Benefits
	
	
	
	
	
	

	Workman’s Compensation
	
	
	
	
	
	

	Pensions/Retire.  Accts.   
	
	
	
	
	
	

	Income from Assets
	
	
	
	
	
	

	Bank Interest
	
	
	
	
	
	

	Rev. Trust--Funeral Funds
	
	
	
	
	
	

	Stock/CD/Bonds/Money Market
	
	
	
	
	
	

	Paid Up Life Ins. Policy
	
	
	
	
	
	

	Bus.Asset/Rental Income
	
	
	
	
	
	

	Other Wages,Tips, Bonus, Commissions,Payments in cash
	
	
	
	
	
	

	TOTAL
	$
	$
	$


5. ASSETS

A. List assets for ALL household members: (Must check yes or no)

	 CHECK ONE
	H.H. #
	ASSET
	$ AMOUNT
	ACCOUNT #
	FINANCIAL INSTITUTION NAME & ADDRESS

	Yes  { }    No  { }
	
	Cash on Hand
	
	
	

	Yes  { }    No  { }
	
	Checking Account
	
	
	

	Yes  { }    No  { }
	
	Savings Account
	
	
	

	Yes  { }    No  { }
	
	Money Market / CDs
	
	
	

	Yes  { }    No  { }
	
	IRAs
	
	
	

	Yes  { }    No  { }
	
	Revocable Trusts
	
	
	

	Yes  { }    No  { }
	
	Stocks/Bonds
	
	
	

	Yes  { }    No  { }
	
	Other
	
	
	

	
	Total
	
	
	


B:  Deductible Family Expenses

	EXPENSE
	ANNUAL AMOUNT

	Child Care: Out of pocket expense per week              $  ________________________________   

CHILDCARE PROVIDER:_______________________________________________________________

ADDRESS: __________________________________________________________________________
	

	What amount is Social Services paying for childcare? $ ________________________________
	$

	Projected Medical Expenses for 12 month period:

(Elderly, Disabled & Handicapped Only)
	

	PROVIDER:
	NAME & ADDRESS:
	

	Handicap Care /Aide
	
	$

	Pharmacy
	
	$

	
	
	$

	Doctor
	
	$

	
	
	$

	Hospital
	
	$

	Medical Equipment 
	
	$

	Medicare / Insurance Premiums
	
	$

	Other (Dental, Eye, Hearing, etc...)
	
	$

	TOTAL
	$


C. List Real Estate owned by any member of the household.

	DESCRIPTION OF REAL ESTATE


	VALUE
	DEBT

	
	$
	$


D. List all assets disposed of for less than FAIR MARKET VALUE during the two years proceeding the effective date of this certification or re-certification.

	ITEM


	DATE DISPOSED OF
	FAIR MARKET VALUE
	SALES PRICE
	FAIR MARKET VALUE – SALES PRICE

	
	
	
	
	


E.  Do you own a vehicle?

{  } Yes

{  } No      Please Give your drivers License#_____________________________
6. OTHER INFORMATION

· Have you ever received housing assistance from the U.S. Department of Housing and Urban Development, USDA Rural

Development or any other Federally subsidized program?
{  }   Yes

{  } No


If yes, has your family's assistance or tendency in a subsidized housing program ever been terminated for fraud, non​payment of rent, or failure to cooperate with re-certification procedures? 
{  } Yes
{  } No

· Do you owe any monies to a federally subsidized housing program?
{  }  Yes

{  }  No
If yes, please list which housing program? ______________________________________________________________________________________

Yes_____ No_____ Does any adult member of your household attend school part-time_______ or full-time________

If yes, answer the following:

· Are you enrolled as a student in an institute of higher education?_________________

· Are you married?_______________________________________________________

· Do you have any dependent children? (be sure to list all above)

· Are you a veteran of the United State military?__________________________
· Are you receiving and financial assistance (scholarships, grants, etc.) to assist in funding for this education?______________
· Are you receiving any financial assistance from any other source (parents, grandparents)?____________________________

· Are you or any other household member a current user or been convicted of using, dealing, or manufacturing a controlled substance?

{  }   Yes

{  }   No
If yes, has that person(s) successfully completed a controlled substance abuse recovery program or presently enrolled in such a program?

{  }   Yes

{  }   No

· Have you or any members of the household been convicted of a felony? 
{  }  Yes
{  }  No

If yes, please explain circumstances: __________________________________________________________________________________________

AT ANY TIME, PVA Apartments may deny assistance to an applicant or terminate assistance to a participant family if any member of the family commits: (a) Drug related criminal activity; or (b) violent criminal activity.

PVA Apartments may deny or terminate assistance because of illegal use or possession of a controlled substance.  Such use or possession may be cause to deny or terminate assistance. PVA Apartments may not deny or terminate assistance for such use or possession by a family member if the family member can demonstrate that he or she:

1) Has an addiction to a controlled substance, has a record of such an impairment, or is regarded as having such an impairment; and

2) Is recovering, or has recovered from such an addiction and does not currently use or possess controlled substance.  The HA may require a family member who has engaged in the illegal use of drugs to submit evidence of participation in, or successful completion of, a treatment program as a condition to being allowed to reside in the unit.

3) Evidence of Criminal Activity.  In determining whether to deny or terminate assistance based on drug-related criminal activity or violent criminal activity, PVA APARTMENTS may deny or terminate assistance if the preponderance of evidence indicates a family member has engaged in such activity, regardless of whether the family member has been arrested or convicted. 
· How did you learn about the apartments?


( Newspaper
( Radio     ( Drive‑by     ( Resident Referral      
( Other 

· Race: (Check one - Optional ‑ See Below)

(   White (Non‑Hispanic)     (  Black (Non‑Hispanic)     (  Hispanic     
(  Asian/Pacific Islander

(   American Indian/Alaskan Native          (  Other

The information solicited on this application regarding sex and race (ethnic group) is requested by PVA Apartments in order to assure the Federal Government, acting through USDA Rural Development/HUD, that the Federal Laws prohibiting discrimination against tenant applicants on the basis of race, color, national origin, religion, sex, marital status, age, and handicap are complied with. You are not required to furnish this information, but are encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, the owner is required to note the race/national origin and sex of individual applicants on the basis of visual observation or surname.

7. SIGNATURES AND CONSENT

I certify that the housing that I am applying for will be my permanent residence, and I will not maintain a separate subsidized rental unit in a different location. I declare that the statements contained in this application are true and complete to the best of my knowledge. I hereby authorize release of any information contained herewith to determine my eligibility for this housing. WARNING: WILLFUL FALSE STATEMENTS OR MISREPRESENTATION IS A CRIMINAL OFFENSE UNDER SECTION 1001 OF TITLE 18 OF THE U.S. CODE. NOTE: USDA RURAL DEVELOPMENT (FORMERLY FmHA) IN NEBRASKA HAS AN AGREEMENT WITH THE DEPARTMENT OF LABOR TO PROVIDE WAGE MATCHING INFORMATION FOR THE PURPOSE OF DETECTION OF FRAUDULENT STATEMENTS REGARDING INCOME.

APPLICANT/CLIENT STATEMENT:

I DO HEREBY SWEAR AND ATTEST THAT ALL OF THE INFORMATION ABOVE ABOUT ME IS TRUE AND CORRECT.  I ALSO UNDERSTAND THAT ALL CHANGES IN THE INCOME OF ANY MEMBER OF THE HOUSEHOLD, AS WELL AS ANY CHANGE IN THE HOUSEHOLD COMPOSITION, MUST BE REPORTED TO PVA Apartments IN WRITING, IMMEDIATELY.

The information requested on this form is being collected in connection with regulations of PVA Apartments and authorized by the U.S. Department of Housing and Urban Development to determine an applicant’s initial eligibility, apartment size, and the amount of rental contribution by the client(s).  The information will be used to adequately manage the program(s), to protect the United States Government and PVA Apartment’s financial interest, and to verify the accuracy of the information furnished.  It may be released to the appropriate Federal, State and local agencies, and, when relevant, to civil, criminal and regulatory investigators or prosecutors.  Failure to provide any information may result in a delay, a rejection of eligibility approval, or subsequent determination that initially approved eligibility was erroneous.   

Applicant's Signature:
______________________________________________DATE______________________________


(Head of Household)

Co‑Applicant's Signature:  ____________________________________________DATE______________________________

(Spouse or Other Adult)
La Bonne Vie (PD/WB) 


North - 60 & Hartman {1 BR}


South - 94th & Park Drive {1 BR}


Papio (PD/WB) 81st & Blondo {2 BR ONLY}


Plains View (PD/WB) 24th & N - Co. Bluffs, IA {1 & 2 BR}











Platte Valley (PD/WB)


104 W 5th Street - Grand Island, NE 


{1 & 2 BR}


2007 W 38th Street - Kearney, NE 


{1 & 2 BR}


400 S Welch Ave – No. Platte, NE 


{1 & 2 BR}








EQUAL HOUSING OPPORTUNITY
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