
tlPEBITItII{ IHBTSHllI.D The Community Adion Agency SeNing
Block Howk, Buchonon ond Grundy Counties

w w w. o De roti o nt h re sh o ld. o ra

Dear Applicant:

Thank you for your interest in Operation Threshold housing.

Please include 3O davs' worth of oavstubs for ia the household who is
emploved and 3 months of bank stateuents. If aayone is receiviag Social Securitv.
we will accept atr accouat prlnt out from tte Socid Security Admintstratton ot award
letter. If you recelve Uaemplovmeat. FIP. chlld support atd/or alirnony please
prowlde the agency with a prhtout or monthly award statement.

The minimum monthly income needed to qualify for a unit is twice the amount of the
monthly rent. This requtement is waived if you receive Section 8.

Notlce:

o We do a crlmlnal history on each adult aad do oot retrt to anyoae with:
. A vlolent crlmlnal hlstory or other htstory that would threatetr the hedth,

safety or rtght to peaceful enJolrmcnt of the preEises by other residents, staIT os
coatractors.

. A hbtory of drug related crlolnd activlty.
o A requirement of registratlott utrder a state scx offender regktration progtam.

It can take up to lO business days to process your application, but you may call and check
the status anytime.

We continue to market vacant units and process applications until the accepted applicant
brings in their completed application, proof of income, the security deposit cnd the utilities
(MidAmerican Energr) have been transferred in the applicant's name. In the event we have
several accepted applicants for one unit, the frrst applicant to bring in their required
documentation and security deposit will be awarded the unit.

Sincerely,

tvlissy frleis
'Weat hzrization and i{owing Slzeciafist
Direct fine: (stg) zgz-t863
ce[I (stg) 493-1463

Buchanan County Office

1827 First Street West, Suite D

P.O. Box 204

lndependence, lA 50644
(319)334-6081

Central Office
1535 Lafayette Street

PO Box 4120
Waterloo, lowa 50704-4120

319-291-2065

Grundy County Oflice

1606 G Avenue

P.O. Box 41

Grundy Center, lA 50538

(319)824-3450

II



OPERATION THRESHOLD RENTAL APPLICATION Pagc I

'fhe information collected beloN will be used to determine lvhether you qualify as a lenant. It\l,ill nol be disclosed uithout)'our consent cxccpt to )our
employcr(s) for verification ofincom€ and employment information. to thc financial institution ofverification ofassets. and as required and permitted b)

law. You do not have to provide the information. but ifyou fail to do so. your tenant application may be delayed or reiected.

Applying for an apartment at: 

- 

Canterbury 

- 
Kingswood 

- 

Locust 

-Lafayette_ Ankeny 
- 

Franklin Lexinglon Square (lndependence)

Applicnnt's lnforntalion
l. Applicant's Namc Social Securit! Number Home Phone Number

()

f. Current Streel. ('it). Stalc. Zip Current Monthl)' Rent No. ofYrs. at Current Address

J. Prcvious Street. CiR. State. Zip (ifcunent address less than 2 yrs.) Previous Monthlv Rent No- ofYrs. at Previous Address

.1. Narcs ofother Persons in Household

5. Currcnt Emplo] cr Name. Slreet. Cit). State- Zip Type ofBusiness SelfEmployed?

Yes \,,

6. Cuffcnl Business Phone Number

( )

Position/Titlc Yrs. on Job

Yrs in this
Line of Work

Previous Employer Name. Street. City Zip (ifemployed at curent
position less than 2 yrs.)

No. of Yrs. with Previous
Employer

Previous Business Phone
Number

{ )

Co-A licant's Information
l. Co-Applicanl's Name Home Phone Number

()

2. Currcnt Street. Ci$. State. Zip Current Monthll Rent No. of Yrs. at Current Address

l. Prc\ ious Strecl. ('it\. Slatc. Zip (il'cunent addrcss less lhan 2 yrs.) Previous Monthly Rent No- ofYrs- at Previous Address

{. Current Emplo}er Name. Streel Cit). State. Zip Typc ofBusiness SelfEmployed?

yes

)(

5. Current Business Phone Number Positionn'illc

Yrs. in this
Line of Work

Yrs. on Joh

Previous Employer Name. Street. Ci(y Zip (ifemployed at current
position less lhan 2 )rs.)

No. ofYrs. with Previous
Employer

Previous Business Phone
Numher

){

I

I

I

I

I 

Social Securig Number

I



PLEASE FILL OUT COMPLETELY, IF IT DOES NOT APPLY, WRITE N/A

PAST & PRESf,NT LANDLORDS (2 years hislor.v required)

APPLICANT

Page 2

Currenl Landlord's Namc. Street. Cill' Statc. Zip Reason for leaving I-andlord's Phone Numhcr

( )

ls this person a relative?

Yes No

Previous Landlord's Name. Street, Cit) State. Zip Reason for leaving Landlord's Phone Number

( )

Is this person a relative?

yes Nct

CO-APPLICANT
Curren( Lardlord s Name. Street. City State. Zip Reason for leaving l-andhrd's Phone Number

( )

Is this person a relativc?

yes t.vo

Previous Landlord's Name. Street. City Statc. Zip Reason for Ieaving Landlord's Phone Number

( )

ls this person a relative?

Yes \o

PLEASE GIVE THRf,E REFERENCES
Namc & relationship Street. Cit)'. State. Zip Phone Number

( )

Name & relationship Srreel. Ciq. State. Zip Phonc \umber

( )

Name & relationship Street. Cit!. State. Zip Phone Number

( )

IN CASE OF ENTERGENCY
n\anlc Street. Cit)'. Stare. Zip l'hone Numhcr

( )

Relalionship

I
I

I

I

I

I

I

I

I

I

I
I



PLEASE FILL OUT COMPLETELY, IF IT DOES i\.OT APPLY, WRITE N/A

ANNUAL INCOME

Page 3

SOU RCE APPLICANT CO.A PPLICANT

OTHER HOTJSEHOLD
MEMBERS I8 YEARS
OR OLDER TOTA I-

sulirr\ (Dleas€ submit Davstubs) r 5 s !
Overtime Pay. Commissions. Fees.
'[ips. Bonuses s s s

lntcresr and/or Dividends s S 5 s

Nct lncome from Business S S S S

Ncr Rental Incomc $, $ S s

5 S S \

(JnetnDlo)ment Beocllts s S S 5

worker's Compensation. etc. s S $ 5

Alimon). Child Suppon S s s S

t,tP S s S S

Scction Il 5 s 5 !

Othcr s s S s

,TOTAL 
S

Social Secorit)'- Pensions.
Rctircment Funds Etc.. Rcccived
I'criodicall

ASSETS CASH
VALU E

INCOME
FROM

ASSETS

NAME. STREET. CITY, STATE.
ZIP CODE OF FINANCIAL
INSTITUTION

Checking Account S S

S S

Savings s s

s S

Credit Union s 5

S s

Mutual Funds s s

Stocks'Bonds S S

Other: s 5

I

I

I

I

I
I

I

I

I



HOUSEHOLD COMPOSITION Pagc {

List the head of the household and all members who would live in the apartment. Give the relationship of each family member
to the head ofthe household.

MEMBER FULL NAME
RELATIONSH IP
TO SELF SEX

BIRTH
DATE

SOCIAL
SECURITY NO.

PLACE OF
EMPLOYMENT

Self Sclf l\,, i F

MlF

l M/F

.l lvti lj

\l l,

6 Nlit'

7 M/f

It N,tf

I . Does anyone live with you know who is not listed above? Yes No

2. Does anyone plan to live with you in the future who is
not listed above?

3. Do any ofthe abovelisted persons have acriminal history?

4. Do any ofthe above-listed persons engage in illegal drug use?

5. Are any ofthe above listed persons subject to registration
requirement under a state sex offender registration program?

Yes

Yes

Yes

Yes

No

No

No

No

6. Have any ofthe above-listed persons ever been evicted? Yes No

Please explain if you answer "YES" to any ofthe questions above.

The information provided above is true and complete to the best ofmy/our knowledge and belief. I/We understand that a

fraudulent application can result in denial ofhousing or subsequent lease termination.

APPLICANT DATE

CO-APPLICANT DATE

I

I

I

I

I



I/We

The undersigned hereby authorize all persons or companies in the categories listed below to release information regarding

employment, income and/or assets for the purpose ofverifying information on my/our rental application. I/We authorize

release of information without liability to the owner/manager if the apartment community listed below, and/or The

Affordable Housing Group, Inc. as the monitoring agency.

INFORMATION COVERED

I/We understand that previous or current information regarding me/us may be needed. Verifications and inquiries that rnay

be requested include. but are nol limited to: personal identity; employment, income and assets; medical or child care

allowances. I/We understand that this authorization cannot be used to obtain any information about me/us that is not

pertinent to my eligibility for and continued participation as a Qualified Tenant.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups of individuals that may be asked to release the above information include, but are not limited to:

Past and Present Employers
Previous Landlords (including

Public Housing Agencies)

Support and Alimony Providers

Credit Reporting Agencies

Welfare Agencies

State Unemployment Agencies
Social Security Administration
Medical and Child Care Providers

Veterans Administration
Retirement Systems

Banks and other Financial
Institutions

CONDITIONS

I/We agree that a photocopy of this authorization may be used for the purposes stated above. The original ofthis
authorization is on file and will stay in effect for a year and one month from the date signed. I/We understand l/we have

the right to review this file and correct any information that l/we can prove is correct.

SIGNATURES

Applicant/Resident (Print Name) Date

Co-Appl icant/Resident (Print Name) Date

AdLrlt Mernber (Print Name) Date

Adult Member (Print Name) Date

Operation Threshold

NOTE: THIS GENELAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETI.JRN. IF A COPY OF A TAX RETURN IS
NEEDED IRS FORM 4506. -REQUEST FOR COPY OF TAX FORM' MUST BE PREPARED AND SIGNED SEPARATEI,Y.

TENANT RELEASE AND CONSENT


