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Housing Management Services

4045 Pecos St ( Denver, CO 80211 ( 303-830-0215 ( Fax 303-830-2885

TDD Relay Colorado 1-800-659-3656

Prairie Rose Plaza Rental Application
KIND OF HOUSING
HUD-Section 811 PRAC apartments for low-income disabled households/persons
Location:

· Prairie Rose Plaza               6285 Kearney Street, Commerce City, CO 80022  
303-289-3491
· REQUIREMENTS
· One or more persons, at least one of whom is an adult (18 yrs. or older) who has a disability.
· Occupancy limit—no less than one person per bedroom, no more than 2 people per bedroom

· Current HUD income limits: 12/01/2011
Prairie Rose Plaza



1 person: $27,800 a year or less

2 persons: $31,750 a year or less
RENT
· Rent is 30% of total adjusted income (Total income includes 2% of any non-income generating assets) 
· Rent includes utilities except phone 

· Security deposit is same as tenant’s portion of one month’s rent or $50 whichever is greater (Paid at move-in)
AVAILABILITY AND APPLICATION
· NO IMMEDIATE OR EMERGENCY HOUSING IS AVAILABLE

· Units are filled through the waiting lists only, according to date and time of application. Waiting time varies according to unit availability. Management reserves the right, should the waiting list become too long, to close the waiting list by posting notice at 4045 Pecos,  Denver, CO 80211.

· Applications taken at Prairie Rose Plaza or Archdiocesan Housing (AH)/Housing Management Services (HMS), 4045 Pecos Street, Denver, CO 80211; 303-830-0215 (phone), 303-830-2885 (fax); Monday-Friday: 8:00 AM-Noon and 1:00-5:00 PM. Any applicant requiring assistance in filling out an application can receive such assistance at Prairie Rose Plaza or Archdiocesan Housing.
· It is the applicant’s responsibility to ensure that their application maintains updated information. Applications with invalid information will be removed from the waiting list.
· All applicants must pass the tenant selection criteria in order to be eligible for a unit.

· All applicants MUST disclose if they are currently receiving HUD housing assistance. Applicants must move out of the current property before HUD assistance on this property will begin.

· All household members receiving assistance or applying to receive assistance will be REQUIRED to provide a valid Social Security Number and adequate DOCUMENTATION necessary to verify that number
If you have any questions regarding the application process or the screening process, please do not hesitate to call or write with those questions. A copy of the full Tenant Selection Plan and Tenant Screening Criteria is available at Prairie Rose Plaza or at 4045 Pecos Street, Denver, CO 80211.
Applicants must sign a consent form that allows Housing Management Services to contact their doctor in order to verify a disability (which must fall within the parameters of the HUD definition of “disability” for 811 PRAC). 
APPLICATION FOR HOUSING THROUGH HOUSING MANAGEMENT SERVICES
Date of Application:
_____________________
Time of Application: ___________________

Please put me on the waiting list for:

Prairie Rose Plaza: 1 bedroom ______

Number of people moving into apartment: _______
Are you currently living in a subsidized property?   

Yes______    No______
Do you require a handicapped-accessible unit? (1 bedroom apartments only):   
Yes______    No______
(Verification of need for an accessible unit is required)
How did you learn about us?  









Have you lived at any Archdiocesan Housing locations before?   

Yes______    No______

If “yes,” where: _______________________________________
Year you moved out_______________
Is any member of the household a registered life time sex offender? 

Yes______    No______
If yes, please indicate which household member(s): ___________________________________________________________
Applicant A




Applicant B
Last Name:
_________________________________
Last Name: ___________________________________

First Name:
_________________________________
First Name: ___________________________________

Address:
           _________________________________
Address:      ___________________________________


Street


Apt.


      Street


Apt.


           _______________________________

                    ___________________________________
           City

              State
       ZIP

                    City

               State
   ZIP

Telephone:
________________________________

Telephone:
_______________________________
Social Security #: ________________________________

Social Security #: _______________________________

Date of Birth:       _________/__________/____________

Date of Birth:
_________/__________/___________

Month         Day            Year



Month 
     Day      
Year

THE PAST TWO FULL YEARS OF LANDLORD REFERENCES ARE REQUIRED

Current Landlord



Previous Landlord 
Rental dates: From ______________ To______________
Rental dates: From ______________ To______________
Landlord Name:_________________________________
Landlord Name:_________________________________
Address:
__________________________________
Address:
    __________________________________ 
_______________________________________________
_______________________________________________
Telephone:
______________________________
Telephone:
____________________________________
By signing below, I give permission to Housing Management Services to run a background check on my credit history, run a background check on my criminal history, verify my employment, and verify my landlord references.

__________________________________
________


_____________________________
_____________
Applicant A signature


Date



Applicant B signature


Date

OTHERS to reside in apartment

	Name
	Relationship
	Sex
	Birthdate

	
	
	
	

	
	
	
	


SOURCES OF INCOME (You will need verification of these at the time of move-in certification)

	Name
	Social 
Security
	SSI
	Pension
	OAP
	Veteran’s 
Benefits
	Interest/
Dividends
	Other
(e.g. wages)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total gross monthly income:
	$_________________________
	

	Total gross annual income:
	$________________________
	


ASSETS (current value) You will need verification of these at the time of move-in certification)

	Name
	Property
Value
	Checking
Acct.
	Savings
Acct.
	Trust
	CDs
	Stocks/
Bonds
	Other

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


OTHER CONSIDERATIONS
Do you have a pet?
Yes____
No____
If so, what kind?
___________________

Do you have an assistance animal?  Yes_____       No_____

If accepted, when could you move in? Right away?
_______
30 days?
________
Other
_________

Prairie Rose Plaza is not an assisted living community and you must be able to care for your normal personal needs and unit either by yourself or with assistance you have arranged on your own. (This includes bathing, cooking, shopping, doing laundry, taking medications, and housekeeping, etc..)

Housing Management Services/Archdiocesan Housing is a fair housing provider and we 

adhere to all Federal, State and local laws regarding non-discrimination as well as 

complying with requirements of Section 504 of the Rehabilitation Act of 1973.
Giving fraudulent information will invalidate this application and the applicant(s) will be denied housing.
I acknowledge that I have not given any misinformation in this application.

__________________________________
________


_____________________________
_____________
Applicant A signature


Date



Applicant B signature


Date

	SECTION 811 PRAC STUDENT CERTIFICATION

	

	Applicant/Resident:
	     
	Date:
	     

	
	
	
	

	Social Security Number:
	     
	Site:
	Prairie Rose Plaza

	
	
	
	

	Amendment to Application May 2006

	In December, 2005, there were changes to Student Eligibility in the Section 8 subsidized housing program. These changes include the definition of Student Status and inclusion of certain financial assistance a student received in excess of tuition. All applicants to this program must be screened for student status and these forms are included in the application packet.

	TO BE COMPLETED BY APPLICANT/RESIDENT

	
	
	Yes
	
	No
	

	Are you a full-time student?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Are you a part-time student?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Are you a student at an institution of higher education?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Institutes of higher education include post-secondary vocational institutions; “proprietary institutions of higher education” which prepare students for “gainful employment in a recognized occupation,” and accredited post-secondary colleges and universities. If you are not sure, please check “Yes,” and we will verify it.

	If you answered “No” above, please skip the following questions and sign below.
	
	
	
	

	If you answered “Yes” above, please complete the following questions:
	
	Yes
	
	No
	

	
	1. Are you 24 years or older?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	2. Are you a veteran of the United States military?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	3. Are you married?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	4. Do you have a dependent child or children?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	5. Do you have dependents other than a child or spouse?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	6. Were you an orphan or a ward of the court through the age of 18?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	7. Do you live with your parents?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	If No:
	
	
	
	
	

	
	a. Are your parents receiving or eligible to receive Section 8 assistance?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	b. Are you claimed as a dependent on your parent’s tax return?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	8. Are you receiving any financial assistance to pay for your education?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	If you or another member of your household is determined to be an ineligible student now or in the future, you may not be eligible for assistance. If we determine at any time after move-in that you are ineligible for assistance, we will notify you by providing a 30-day notice that your assistance will be terminated.

	Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my knowledge.  I, the undersigned, further understand that providing false representations herein constitutes an act of fraud.  False, misleading, or incomplete information may result in the termination of a lease agreement.

	
	
	     

	Applicant/Resident Signature
	
	Date
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4045 Pecos St., Denver, CO 80211 
   Phone:  303-830-0215    Fax: 303-830-2885  TDD Relay Colorado 1-800-659-3656
CONSENT FORM
HUD permits owners to verify that you have a disability only if:
1) 
Your eligibility for admission is dependent on your being a person with a disability; or

2) 
You claim eligibility for deductions that are given to a person with a disability.
I give permission to the AHCI/HMS Housing Office to contact the physician listed below to verify a disability, need for a handicapped accessible unit, or the need for a live in aide. I give permission for this information to be released to Housing Management Services, Inc.



        ____________________________________________________________

                                                       Applicant Name (print clearly)

                                                   ____________________________________________________________

                                                         Signature                                                           Date

PLEASE PRINT; INCLUDE THE ENTIRE & CORRECT MAILING ADDRESS (if the information is incomplete or incorrect, your verification & application cannot be processed).  RETURN THIS FORM TO HOUSING MANAGEMENT SERVICES; DO NOT TAKE THIS FORM TO YOUR PHYSICIAN; RETURN TO OUR OFFICES.
Physician’s Name ___________________________________  

Street Address ____________________________________   Suite #  ______________________  

City, State  __________________________   Zip Code  _____________________
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