
RETURN TO: RICE LAKE HOUSING AUTHORITY    DATE: ___________________   

  132 WEST MARSHALL STREED    TIME RECEIVED: ___________ 

  RICE LAKE, WI 54868     DATE RECEIVED: ___________ 

  PHONE: (715) 234-3721 FAX: (715) 236-7549 

APPLICATION FOR OCCUPANCY 

PLEASE CHECK BUILDING/PROJECT OF INTEREST 

RIVERSIDE ARMS: _____ MARSHALL TOWERS: ______   DUPLEX, FAMILY: _____ 

WATERS EDGE: ______  RED CEDAR VILLAGE: ______   DUPLEX, ELDERLY: ______ 

   WHAT IS YOUR PREFERRED MOVING DATE? _________________________ 

APPLICANT'S FULL NAME:  

FULL NAME: _____________________________________________________ 

ADDRESS: _____________________________CITY: _______________STATE: ________ZIP: _______ 

TELEPHONE OR CONTACT #_______________________ CELL#______________________________ 

BIRTH DATE: _____________ AGE: _________ GENDER: ________ 

SOCIAL SECURITY NUMBER: _______________________________ 

DRIVERS LICENSE NUMBER: _____________________________ STATE: _________  

Are you a full or part-time student?   YES: _____________     NO: ______________ 

SPOUSE/CO-TENANT IF LIVING WITH YOU:  

FULL NAME: _____________________________________________________ 

BIRTH DATE: _______________AGE: ______ GENDER: __________ 

SOCIAL SECURITY NUMBER: _______________________________ 

DRIVERS LICENSE NUMBER: _________________________STATE: ______________ 

OTHER MEMBERS OF HOUSEHOLD IF LIVING WITH YOU:      

   SOCIAL SECURITY     BIRTH 

 NAME     NUMBER  GENDER     RELATIONSHIP DATE 

1._________________________ _________________ _______     ____________ ______ 

2._________________________ _________________ _______     ____________ ______ 

3._________________________ _________________ _______     ____________ ______ 

ARE YOU OR ANY MEMBER OF THE HOUSEHOLD SUBJECT TO A LIFETIME SEX OFFENDER REGISTRATION? ________ 

PLEASE LIST WHAT STATE THE REQUIREMENT IS IN? ______________FAILURE TO TRUTHFULLY  

RESPOND TO THIS QUESTION MAY JEOPARDIZE APPROVAL OF THE APPLICATION. 

This institution is an equal opportunity provider and employer. 

 Equal Housing Opportunity                                          

PLEASE KEEP IN MIND APPLICATION MUST BE FILLED OUT COMPLETELY AND                                                                  

LEDGABLE IN ORDER TO PROCESS IN A TIMELY MANNER. 



PRESENT AND PAST LANDLORD/S: (PLEASE LIST 2 OR MORE) 

 NAME OF PRESENT LANDLORD:     ZIP: ___________ 

a. ________________________________________________________ 

ADDRESS: __________________________CITY: ____________STATE: ______ 

PHONE#___________________________ EMAIL: _______________________ 

TIME OF RESIDENCY: _______________________________________________ 

 PREVIOUS LANDLORD -1ST:      ZIP: ___________ 

a. ________________________________________________________ 

ADDRESS: __________________________CITY: ____________STATE: ______ 

PHONE#___________________________ EMAIL: _______________________ 

     TIME OF RESIDENCY: _______________________________________________ 

 PREVIOUS LANDLORD -2ND:      ZIP: ___________ 

a. ________________________________________________________ 

ADDRESS: __________________________CITY: ____________STATE: ______ 

PHONE#___________________________ EMAIL: _______________________ 

TIME OF RESIDENCY: _______________________________________________ 

 PREVIOUS LANDLORD- 3RD:     ZIP: ___________ 

a. ________________________________________________________ 

ADDRESS: __________________________CITY: ____________STATE: ______ 

PHONE#___________________________ EMAIL: _______________________ 

TIME OF RESIDENCY: _______________________________________________ 

 PREVIOUS LANDLORD- 4TH:     ZIP: ___________ 

a. ________________________________________________________ 

ADDRESS: __________________________CITY: ____________STATE: ______ 

PHONE#___________________________ EMAIL: _______________________ 

TIME OF RESIDENCY: _______________________________________________ 

PHA will be contacting all former landlords 

 I/we certify that the statements on this application are true to the best of my/our knowledge and belief and 

understand that they will be verified. I/we authorize the release of information to the Housing Authority 

by my/our employer(s), the Department of Public assistance, the Social Security Administration, and/or 

other business or government agencies. I/we understand that any false statement made on this application 

may cause me/us to be disqualified for admission. 

 

____________________________________________  ________________________                 Applicant 

Signature       Date 

____________________________________________  ________________________ 

Co-applicant Signature                                                                     Date 

Warning: 18 U.S.C. 1001 provides, among other things that whoever knowingly and willfully makes or 

uses a document or writing containing false, fictitious or fraudulent statement or entry in any matter 

within the jurisdiction of a department or agency of the United States shall be fined not more than 

$10,000 or imprisoned for not more than five years or both. 



INCOME AND EXPENSE INFORMATION    

 

1. SALARY/WAGES/TIPS ETC.: 

a. (please include any cash paying jobs) 

  $___________________Annually from_____________________ 

  $___________________Annually from_____________________ 

2.  NET INCOME: (From Business or Profession or Rental or Real or Personal Property) 

  $___________________Annually from_____________________ 

3. SOCIAL SECURITY/SSI PAYMENTS: 

  $___________________Annually from_____________________ 

  $___________________Annually from_____________________ 

4.  PENSIONS, ANNUITIES, RETIREMENT FUNDS, IRA ACCOUNTS,  INTEREST:   

  $____________________Annually from____________________ 

  $____________________Annually from____________________ 

5. ALL OTHER INCOME: (Child Support, VA Benefits, Public Assistance, AFDC, etc.) 

  $____________________Annually from____________________ 

  $____________________Annually from____________________ 

6.  CHECKING ACCOUNTS: 

  Account # ____________AMOUNT $___________Bank _____________________ 

  Account # ____________AMOUNT $___________Bank _____________________ 

7.  SAVINGS ACCOUNT (Including IRA's) 

  Account # ____________AMOUNT $___________Bank _____________________ 

  Account # ____________AMOUNT $___________Bank _____________________ 

8.  STOCKS AND/OR BONDS 

  Type_____________________Number owned_________value $______________ 

  Type_____________________Number owned_________value $______________ 

9.  REAL ESTATE OWNED AT PRESENT OR SOLD WITHIN LAST 2 YEARS 

_______________________________Market Value 

10.  PROPERTY SOLD UNDER LAND CONTRACT? _________ YES _________NO 

11.  ARE THERE ON-GOING MEDICAL EXPENSE? _________ YES _________NO 

12.  ARE THERE ON-GOING CHILD CARE EXPENSES?  _________ YES _________NO 

_______________________________   ______________ 

                                    APPLICANTS SIGNATURE                         DATE 

 



 

"The information regarding race, national origin, and sex designation solicited on this application is requested 

in order to assure the Federal Government, that Federal laws prohibiting discrimination against tenant 

applicants on the basis of race, color, national origin, religion, sex, marital status, age and handicap are 

compiled 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." 

{    }WHITE         {    }MALE 

{    }BLACK OR AFRICAN AMERICAN      {    }FEMALE 

{    }ASIAN 

{    }AMERICAN INDIAN OR ALASKAN NATIVE 

{    } NATIVE HAWAIIAN OR PACIFIC ISLANDER 

CHOICES FOR ETHNICITY ARE:                                        {   } HISPANIC/LATINO  {  }NON- HISPANIC/LATINO   

 

____________________________________________  ________________________ 

APPLICANTS SIGNATURE     DATE 

STATEMENT REQUIRED BY THE PRIVACY ACT 

The Rice Lake Housing Authority is authorized by Title V of the Housing Act of 1949 as amended (42 U.S.C.1471 

et.seq.) to solicit the information requested on this form. Disclosure of the information requested is voluntary.  

However, failure to disclose certain items of information may result in a delay in the processing of your 

eligibility or rejection, except that is unlawful to deny eligibility because of the refusal to disclose the Social 

Security Account number. 

The principal purposes for collecting the requested information are to determine eligibility for occupancy in 

the financed rental project and to determine the amount of tenant contribution for rent.  The information 

collected on this form may be released to appropriate Federal, State and Local Agencies when relevant to civil, 

criminal or regulatory proceedings. 

 

____________________________________________  ________________________                 Applicant 

Signature     Date 

___________________________________  ___________________ 

Co-applicant Signature                                                   Date 
 
 
*Participants aged 62 or older as of January 31, 2010 whose initial eligibility determination was begun 

before January 31, 2010 are exempt from the required disclosure of their Social Security Number. This 

exemption continues even if the individual moves to a new assisted unit. 

 

  



 

 

APPENDIX 6  

DECLARATION OF SECTION 214 STATUS  

 

 

 

Notice to applicants and tenants: In order to be eligible to receive  

the housing assistance sought, each applicant for, or recipient of,  

housing assistance must be lawfully within the U.S. Please read the  

Declaration statement carefully and sign and return to the Housing  

Authority's Admissions Office. Please feel free to consult with an  

immigration lawyer or other immigration expert of your choosing.  

 

 

I, __________________________________ certify, under penalty of perjury  

1/, that, to the best of my knowledge, I am lawfully within the United  

States because (please check the appropriate box):  

___ I am a citizen by birth, a naturalized citizen or a national of the  

United States; or  

___ I have eligible immigration status and I am 62 years of age or  

older. Attach evidence of proof of age; 2/ or  

___ I have eligible immigration status as checked below (see reverse  

side of this form for explanations). Attach INS document(s)  

evidencing eligible immigration status and signed verification  

consent form.  

___ Immigrant status under §§101(a)(15) or 101(a)(20) of the  

Immigration and Nationality Act (INA); 3/ or  

___ Permanent residence under _249 of INA; 4/ or  

___ Refugee, asylum, or conditional entry status under __207, 208  

or 203 of the INA; 5/ or  

___ Parole status under __212(d)(5) of the INA; 6/ or  

___ Threat to life or freedom under _243(h) of the INA; 7/ or  

___ Amnesty under _245A, of the INA. 8/  

 

 

_____________________________________  _______________  

(Signature of Family Member)    (Date)  

 

 

___ Check box on left if signature is of adult residing in the unit who is 

responsible for child named on statement above.  

 

 

HA: Enter INS/SAVE Primary Verification #: _______________  

  Date: __________________ 

 

 

 

 

 



 1/ Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly 
and willfully makes or uses a document or writing containing any false, or 

fictitious, or fraudulent statement or entry, in any matter within the 

jurisdiction of any department or agency of the United States, shall be fined not 

more than $10,000, imprisoned not more than five years, or both. 

The following footnotes pertain to noncitizens who declare eligible immigration 

status in one of the following categories:  

2/ Eligible Immigration status and 62 years of age or older. For noncitizens who 

are 62 years of age or older or who will be 62 years of age or older and  

receiving assistance under a Section 214 covered program on June 19, 1995.  

If you are eligible and elect to select this category, you must include a  

document providing evidence of proof of age. No further documentation of  

eligible immigration status is required.  

3/ Immigrant status under __101(a)(15) or 101 (a)(20) of INA. A noncitizen  

lawfully admitted for permanent residence, as defined by 101(a)(20) of the  

Immigration and Nationally Act (INA), as an immigrant, as defined by  

101(a)(15) of the INA (8 U.S.C. 1101(a)(20) and 1101(a)(15), respectively  

[immigrant status]. This category includes a noncitizen admitted under 210  

or 201A of the INA (8 U.S.C. 1160 and 1161), [special agricultural worker  

status], who has been granted lawful temporary residence status.  

4/ Permanent residence under 249 of INA. A noncitizen who entered the U.S.  

before January 1, 1972, or such later date as enacted by law, and has  

continuously maintained residence in the U.S. since then, and who is not  

ineligible for citizenship, but who is deemed to be lawfully admitted for  

permanent residence as a result of an exercise of discretion by the Attorney  

General under 249 of the INA (8 U.S.C. 1259) [amnesty granted under INA 249].  

5/ Refugee, asylum, or conditional entry status under __207, 208 or 203 of  

INA. A noncitizen who is lawfully present in the U.S. pursuant to an  

admission under 207 of the INA (8 U.S.C. 1157) [refugee status]; pursuant to  

the granting of asylum (which has not been terminated) under 208 of the INA  

(8 U.S.C. 1158) [asylum status]; or as a result of being granted conditional  

entry under 203(a)(7) of the INA (U.S.C. 1153(a)(7)) before April 1, 1980,  

because of persecution or fear of persecution on account of race, religion,  

or political opinion or because of being uprooted by catastrophic national  

calamity [conditional entry status].  

6/ Parole status under 212(d)(5) of INA. A noncitizen who is lawfully present  

in the U.S. as a result of an exercise of discretion by the Attorney General  

for emergent reasons or reasons deemed strictly in the public interest under  

212(d)(5) of the INA (8 U.S.C. 1182(d)(5)) [parole status].  

7/ Threat to life or freedom under 243(h) of INA. A noncitizen who is lawfully 

present in the U.S. as a result of the Attorney General's withholding deportation 

under 243(h) of the INA (8 U.S.C. 1253(h)) [threat to life or freedom].  

8/ Amnesty under 245A of INA. A noncitizen lawfully admitted for temporary or  

permanent residence under _245A of the INA (8 U.S.C. 1255a) [amnesty granted  

under INA 245A]. Instructions to Housing Authority: Following verification of 

status claimed by persons declaring eligible immigration status (other than for 

noncitizens age 62 or older and receiving assistance on June 19, 1995), HA must 

enter INS/SAVE Verification Number and date that it was obtained. A HA signature 

is not required. 

 

 

 

 

 



 



 



 



 



 



 



 

RICE LAKE HOUSING AUTHORITY 

 
OCCUPANCY SPECIALIST 

Toni Kopping 



 



 



 



  

 

 

 

 



                                                        LANDLORD VERIFICATION FORM                                    

TO__________________                                                                                               Date_________________   

   ___________________                                                                     Return to:  Rice Lake Housing Authority 

    ___________________                                                                                         132 West Marshall  St 

     Rice Lake, WI 54868 

                                                                                                             Phone:   715-234-3721 Fax: 715-236-7549 

Name of Applicant_________________________________________ 

Current Address___________________________________________ 

Are you a relative or friend of the applicant? If so, please describe relationship: 

Current Landlord________________Previous Landlord__________________ Other________________ 

Dates of Applicant’s Tenancy: From ____________to___________ Does(did) the Applicant have a lease? 

   Yes ______________No ___________ 

1. Rent Payment 

A. Amount of monthly rent $___________ 

B. Does (did) Applicant pay rent on time?  Yes ___________No _____________ 

C. Has (had) he/she ever paid late?  Yes      ______________No _____________ 

How late? _________________How often______________ 

2.  Care of the Unit 

A. Does (did) the applicant keep the unit clean, safe and sanitary?   Yes ________No _____________ 

Describe______________________________________________________________________________ 

Will (did) you keep the security deposit?  Yes ______________No ________________ 

3. General 

A. Does (did) applicant permit persons other than those on the lease to live in the unit on a regular basis. 

Yes__________ No ___________ 

B Has (had) the applicant, family members or guests damaged or vandalized the common areas or interfere 

with the rights and quiet enjoyment of other tenants?  Yes ______ NO __________ 

Describe ______________________________________________________________________________ 

C. Have the applicant, family members or guests engaged in any criminal activity, including drug related 

criminal activity.                                                                        Yes ____________ No _________ 

Deescribe_____________________________________________________________________________ 

D Has (had) the applicant, family members or guests acted in a physically violent and/or verbally abusive 

manner toward neighbors, landlord, or landlord’s staff? Yes ____________ No ____________ 

E.  Would you rent to this applicant again? Yes_________________ No ______________   If not, why not 

_____________________________________________________________________________________ 

****(This form is to be sent to the landlord by RLH, Please do not fill  out or give to landlord.) 

APPLICANT RELEASE 

 I,  _________________________, AUTHORIZE THE RELEASE OF THE REQUESTED INFORMATION  

Signature _________________________________  Date_____________________ 


