Near Northwest Neighborhood Rental Application Instructions

The Near Northwest Neighborhood (NNN) uses a RENTAL APPLICATION form to assess your
soundness as a tenant. The NNN also asks for additional current documentation in the
application process. Please supply the most recent documentation to be considered. No
application will be processed until current documentation and completed applications have
been supplied.

General Tips for Application

Add “NA” and initial any areas that do not apply to you. If unknown, indicate “UNK” and
explain on an additional sheet of paper. Otherwise fill in every blank.

Use an additional sheet of paper for anything on the applications that need extra space.
Use an additional sheet of paper to explain the absence of documentation (for example,
you have no W-2s because you worked for cash or did not work the last two years).

Co-Applicants are any adult hoping to reside in the rental over the age of 18.

Additional Documentation for Income Qualification: Every Applicant/co-applicant must
furnish current:

[ ] Paystubs from the last month
[ ] Banking or investment statements for the past 3 months.
[ ] W-2s for the last two years
[ ] Most recent Tax Return
[ ] Any documentation for other income such as:
o Social security
o Child support
0 Annuities, judgements, court orders
o Alimony
o Etc.
[ ] Email, phone numbers and mailing address for any references or current landlord and
for your current employer who will complete your Employment Verification Form.
[ ] Employment Verification form (only if employed)
o Applicant should only fill out the blue section, items 1, 7, 8 and sign below
item 8 then return the form to the NNN
o Do not deliver the form to your employer
[ ] Self-Employment Certification only as applies
[ ] Copy of your Driver’s License
[ ] Please submit non-returnable copies of all documents

The NNN will not consider an incomplete application, including income qualification, for
tenancy. We will review fully complete applications and be in contact with the applicant
regarding apartment availability and next steps. Application materials remain the
property of the NNN.



NEAR NORTHWEST NEIGHBORHOOD, INC.
1007 Portage Avenue, South Bend, Indiana 46616
Telephone: (574) 232-9182

Rental Application
Use additional sheets for details/explanations

Size of Unit Applying For: Date / /
Date Unit Desired / /

Applicant’s Name SS#

Co-Applicant Name SS #

Children and others? __ List Ages, Names:

List Automobhile Make and Plate #s

Smoker: Yes No NO PETS, NO INDOOR SMOKING

Applicant Information

Phone# ( ) D.L# State DOB / /

Email address:

Current Address

Street Apt# City State Zip Code
How long at this address? years months Monthly rental amount

Current LandLord

Name Phone#
Landlord Address

Street City State Zip Code
Current Landlord Email address:

Previous Address

Street City State Zip Code
How long at this address? years months Monthly rental amount
Previous Landlord

Name Phone #

Previous Landlord Address

Street City State Zip Code
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Applicant Bank Information:

Name of Bank Phone Account Type Account #

Name of Bank Phone Account Type Account #

Please attach a sheet with additional accounts, as needed.

Applicant Employment Information:

Employer Name: Phone # ( )
Address City State Zip
Supervisor's Name: Position Email:

Your wages per year:

Length of Employment in years/month or from/through dates:

Previous Employer: Phone# ( )
Address City State Zip
Supervisor's Name: Position Email:

Your wages per year:

Length of Employment in years/month or from/through dates:

Additional employment information required if Applicant’s employment history shown
is less than 3 years. Please attach a sheet with this info.

Co-Applicant Information

Phone# ( ) D.L# State DOB / /
Address

Street Apt# City State Zip Code
How long at this address? years months Monthly rental amount

Current LandLord

Name Phone#
Landlord Address

Street City State Zip Code
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Co-Applicant Bank Information:

Name of Bank Phone Account Type Account #

Name of Bank Phone Account Type Account #

Please attach a sheet with additional accounts, as needed.

Co-Applicant Employment Information:

Employer Name Phone# ( )
Address City State Zip
Supervisor's Name: Position Email:

Your wages per year:

Length of Employment in years/month or from/through dates:

Please attach a sheet with additional employment, as needed to cover the most recent
3 years. Attach sheets for additional Co Applicants

I/We confirm that all the information supplied is true and correct. I/We understand that I/we
can be turned down for the unit if I/we have falsified any information on this application. I/We
hereby authorize the verification of all the above information including my credit, rental, check
writing, employment (including salary) and criminal history. 1/We authorize release of this
information to Near Northwest Neighborhood, Inc.

Upon execution of a lease, the 15t months’ rent will be due and payable along with a security

deposit.

Applicant(s) must provide verification of earnings (one months pay stubs) as well as a copy of
photo identification.
SIGNATURE OF APPLICANT (S)

Date

Date

Date

Date
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Income

Applicant Monthly
Income

Co Applicant Total
Monthly Income

First Job

Second Job

Overtime

Bonuses/Tips

Child Support

SS/SSI/SSDA

Pension

Alimony

Investments/Dividends

Other

Total

Co Applicant
Monthly Income

Co Applicant Total
Monthly Income

First Job

Second Job

Overtime

Bonuses/Tips

Child Support

SS/SSI/SSDA

Pension

Alimony

Investments/Dividends

Other

Total

Please attach a sheet with additional sources as needed.

Household members under the age of 18 INCOME

Name

Monthly Income

Source of Income

Please attach a sheet for additional children, as needed.
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Assets

Applicant Cash Savings:

Applicant Net Cash Value (investments, IRAs, 401ks, etc.):

Applicant Other Assets/Value (e.g. autos, real estate, etc.):

Co Applicant Cash Savings:

Co Applicant Net Cash Value (investments, IRAs, 401ks, etc):

Co Applicant Other Assets/Value (e.g. autos, real estate, etc.):

Please attach a sheet with additional accounts, as needed.

Monthly Expenses Present In new apartment

Housing Mortgage or Rent

Gas Utility

Electric Utility

Water/Trash Utility

Car Payment

Auto - Fuel

Mortgage/Renter’s Insurance

Medical/other Insurance

Internet/Phone/Streaming Svc.

Groceries

Home/Auto maintenance

Clothing

Tuition

Entertainment

Computer/other electronics

Other:

Total:
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Employment Verification page
Applicant and Co Applicants fill out Blue Sections and RETURN TO THE NNN, one sheet for each job.

Form RO 1910-5 UMITED STATES DEPARTMENT OF ABRICULTURE Fom
(Rev.02-13) u-:lln':i:.ﬁ.m-m:mm OME MNo. 05750172

{Community Planning and Development, and
Housing - Federal Housing Commissioner)

REQUEST FOR VERIFICATION OF EMPLOYMENT

LEMDER, LOCAL FROCESSING AGENCY [LPA), AND LOAN FACKASER: Compisi lems 1 Bwrough 7. Have e applcant complete B=m & and sign. Forward the compisied
form clirectly o Be Empioyer named In tem 1. CONTRACTOR: Compiste t=ms 1 through 7. Have applcant or bomower complste: Berm 8 and sign. Foraand the complksted fom
directly o Sve USD0A or lender office identfled in fem 2. EMFLOYERIFROVIDER: Complete efther parts [ and [V or parts. 11| and 1V, Retum form directy io e ofice dentifed in

—lemlofPotd
PART | - REQGUEST
- 7 FROM: [Mame and Adaress of Lender or Local Frocessing Agency)

4. TO: (Wawme, Frone, Addrass and amail of Employer) T oo et Do - 5
Wear Northwest Meighborhood, Inc.
PO Box 1132
South Bend, [N 46624

3. | cerify Sat this verification has been sent direciy bo the empioyer and £ Eﬂﬂﬁw 5. DATE

hnnulpumdlllm.uhhmdlhemmmyoﬂn M TMGE,
Farh OR USDA LOAN FACKAGER 6. HUDVFHACFD, VA OR LEBDA NO.
gy of Laomdr CATRal of T, [O00 CAnlal DAL Dz Packogir oo i TP SO i E.xEE'I:LT_I‘t’E Dlrmr

T. NAME AND ADDRESS OF APPLICANT | have appied fora momgage kan, 8 Tam oan of 8 rehabiEsSon oan or o be an

oocupant In an WFH project and stated that | am or was Empioyed by you. My sSgnahre
In e bécck below SuOrtzes. vartfication of My EmpcymEnt informaton.

8. TAMPAYER"S IDENTIFICATION NO. OR 3DCIAL SECURITY KO-

EIGHATURE OF APPLICANT

PART Il - VERIFICATION OF PRESENT EMPLOYMENTINCOME

EMPLOYMENT DATA PAY DATA
5, AFPLICANTE DATE OF EMPLOYMENT 1ZA. BASE PAY (Current! DR OTHER INCOME
i—DﬂIﬂ.ﬂ E—Dl-m For Ml b Caly
10. FRESENT POSITION e oy 5— ey E— Maontniy Amount
g [Toserisecss pp— n
11. PROBABILITY OF CONTINUED EMFLOYMENT 126, EARNINGE RATIONE 5
Type Fast Year FLIGHT CR
Year o Date as s
of CLOTHING 5
13. IF OVERTIME Of BONUS 18 APPLICABLE BASE FAY 5 5 CUARTERS B
15 ITS CONTIMUANCE LIKELY? ONERTIME 5 s p—— 5
TVERTIME O ves O we COMMIESIONE |3 5 OVEREEAE OR
BCOMUES O ves O e BONUSE 5 5 COMEBAT 5
14. REMARKE (W pald fowry, piease Inoicate average hours wovked sach week during current and past pearn)
d I seasonal employmment,
2. Humber of hours . Anticipated Inmmesse o demmease . AnScipated creertime hours o anticipated number of wesks In
wrked per wesk n saiary In next 12 monts be worked In nest 12 monits the next 12 monits
PART Nl - VERIFICATION OF PREVIOUS EMPLOYMENT
5. DATES OF EMFLOYMENT 16. BALARYIWAGE AT TERMINATION PER. [ ] vEam [ wonm [Jwesx
BASE PAY OVERTIME COMMIESIONS BONUS
] 15
17. REAGOME FOR LEAYING 18, FOSIMION HELD

PART IV

Fadaral cixhstes prowide cevers ofvill and oriminal penatiec for any parcon whio Knowingly malcss tulcs or fraudulent ctabsmerts or reprecentatione io 2 gowsrmmssnt
AQENoY or oMcer with the irtention of Influsncdng any sotion by cuch Sgsnay or oMo

15. BIGNATURE 2. TITLE OF EMPLOYER 1. DATE

Frinfed name and phone mamber

Acconding to the Papararcek Redoction At of 19975, no pervoes are required to respond to 2 collection of inframation unless it displays a valid OME
conirel ounshar. The valid OME control ounshar for this informaticn collection is 0375-0172. The tme mequired to complet this mformation collection is
astimated to averape |5 oimrtes par esponsa, incnding the time for roviewing nstroctions, searching axisting dat sources, gathering and maintaining tha
data neaded. and completing and reviewing the collection of infomeation

SEE ATTACHED PRIVACY ACT HOTICE
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Self-Owned Business Page
Applicant and Co Applicants fill out as needed for each business

Self Eml Certification (Existins Business)

Applicant Name
Address City State Zip Code
MName of Business:
Tvype of Business: Diate Business Opened:
The income and expenses for my business not already reported on a fax refurn, are from , to
{enter the start and end dates for the below mcome & expense mﬁ:rmatmnj

Gross Income (total amount moy business earned before any expenses): b
2 Expenses for my business:

a Interest on Loan(s) 5

b Cost of supphes and materials b

o Business Fent %

d Utilities & Insurance b

e Wages and Salanes [ pay to my workers b

£ Wages and Salanes [ pay to myself b

E Faderal State Withholding Tax & FICA 5

| Employee Withholdmg Tax b

L Sales Tax §

I Cther (Ttemize on Reverse) 5

k Straight Line Depreciation b

Total Expense 5
3. Gross Income minns Total Expenses £

My business is expected to have a net income of §, for the 12 month= followmg vy application date
{from, (date), to (date]). This is different than
prior years due fo:

The information provided is substantiated by attached copies of noy Federal Individual Income Tax retorn incleding Scheduole O

Under penslties of penury, I cemify that the informsaton presented in this Self-Cerfification is tue and acowrate o the best of ooy
knowledge and belief I undersiand that providing fulse representations hersin constitobes an act of faod False misleadine or
incomplete information may result in disqualificaton of ooy application.

Signature: Date: _
Print your name: Tel # _
Title: Emal __
Address
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