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FORT SILL APACHE HOUSING AUTHORITY 
43187 US Highway 281, Apache, OK 73006-8038 
Phone (580) 588-2298, Ext. 2284/2263 
 

 

 

RENTAL APPLICATION BETWEEN APPLICANT AND HOUSING AUTHORITY 

Application must include a copy of Driver’s License, Tribal Enrollment Membership card, 
Social Security Card for all tenants and income verification from all sources and for all 
tenants. 

 

Primary Applicant Full Legal Name: ___________________________________________ 

Date of Birth: __________________________ 

Tribal Enrollment #: _____________________ 

Address: _________________________________________________________________ 

Phone #: _______________________________ 

Email: _______________________________________________ 

Annual Income from all sources: ___________________________ 

Have you ever been convicted of a felony? 

If yes, explain   (   ) Yes    (    ) No 

Where: ____________________________________________________________________ 

When: _____________________________________________________________________ 

Crime Committed: ___________________________________________________________ 

 

Co-Applicant Full Legal Name: __________________________________________________ 

Relationship to Applicant: __________________________________________ 

Date of Birth: ___________________________ 

Tribal Enrollment #: _____________________ 

Address: ___________________________________________________________________ 

Phone #: _______________________________ 

Email: ______________________________________________ 

Annual Income from all sources: ___________________________ 

Have you ever been convicted of a felony? 

If yes, explain   (   ) Yes    (    ) No 

Where: ____________________________________________________________________ 

When: _____________________________________________________________________ 

Crime Committed: ___________________________________________________________ 
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HOUSEHOLD INFORMATION: 
 
Excluding the applicant AND co-applicant, please list all other residents living in the household (or 
who will be living in the household. Attach copies of social security numbers, CDIB or Tribal 
Membership Identification (if applicable) for each resident. Attach additional information sheets if 
necessary. 
 

Name DOB SSN Tribal Affiliation Relationship 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

HOUSEHOLD INCOME: 
 

Please list all income (including applicant), other assets or assistance received by all 
residents in this household.  Income includes, but not limited to, employment wages, social 
security benefits, Veteran Disability, DHS or any other federal assistance, pensions, annuities, 
retirement, alimony, child support and other sources of income that contribute to the household 
income. Other assets include: cash, trust, or IIM accounts, rental properties, stocks, securities, 
inheritances, personal investment properties, guardianship, power of attorney or other assets of 
value. Attach documentation and additional information sheets if applicable. 

 
 
 

Name Type of 
Income/Name 

Gross Monthly 
Income 

Annual Income 
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Provide last 12 months of housing history: 
 
1. Present Housing    (    )   Own (    ) Rent (    ) Living with relatives (   ) Other 
Is this your primary residence   (   ) Yes  (    ) No 
Amount of Monthly Rent or Mortgage:   $_______________________ 
Current Address: ____________________________________________________________ 
How Long at Address: ________________________________________________________ 
Name of Landlord or Mortgage Company: _________________________________________ 
Address and Phone Number of Landlord or Mortgage Company: _______________________ 
Are you current on rent/mortgage   (   ) Yes (   ) No 
If No, explain: _______________________________________________________________ 
Have you ever been evicted for any reason? If yes, explain.  (    ) Yes (    ) No 
___________________________________________________________________________ 
 
2. Present Housing   (    )   Own (    ) Rent (    ) Living with relatives (   ) Other 
Is this your primary residence   (   ) Yes  (    ) No 
Amount of Monthly Rent or Mortgage:   $_______________________ 
Current Address: ____________________________________________________________ 
How Long at Address: ________________________________________________________ 
Name of Landlord or Mortgage Company: _________________________________________ 
Address and Phone Number of Landlord or Mortgage Company: _______________________ 
Are you current on rent/mortgage   (   ) Yes (   ) No 
If No, explain: _______________________________________________________________ 
Have you ever been evicted for any reason? If yes, explain.  (    ) Yes (    ) No 
___________________________________________________________________________ 
 
If less than 12 months at address: 
Housing  (   ) Own (   ) Rent (   ) Buying (   ) Living with Relatives (   ) Other 
Dates at Address: From ______________ to ______________________ 
Amount of Monthly Rent or Mortgage: $ _______________________ 
Current Address: _______________________________________________ 
Name of Landlord or Mortgage Company: _____________________________________ 
Address and Phone Number of Landlord or Mortgage Company: ____________________________ 
Was rental/mortgage history satisfactory: (    ) Yes (   ) No 
If No, Explain: ____________________________________________________________________ 
Have you ever been evicted for any reason, If yes, explain. (   ) _____________________________ 
________________________________________________________________________________ 
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Does the applicant or co-applicant have any Outstanding Judgements from a creditor? 
 
1. Legal Collections: 

Applicant or Co 
Applicant 

Where/Court County 
and State 

For What Creditor How Much is owed? 

    

    

    

    

 
2. Court Fees and Fines Owed 

Applicant or Co 
Applicant 

Where/Court County 
and State 

For What Creditor How Much is owed? 

    

    

    

    

 
3. Wage Garnishments 

Applicant or Co 
Applicant 

Where/Court County 
and State 

For What Creditor How Much is owed? 

    

    

    

    

 
4. Property Seized such as vehicle, home, RV, boat and etc. 

Applicant or Co 
Applicant 

Where/Court County 
and State 

For What Creditor How Much is owed? 
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Provide 2 years of work history for the primary applicant: 
 
Employer Employer Contact 

Number 
Job title Annual wage Years/months served 

     

     

     

     

     

     

     

 
Provide 2 years of work history for the co-applicant: 
 

Employer Job title Annual wage Years/months served 
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ACKNOWLEDGEMENT: 
 
I/we do certify the information provided to the FSAHA to determine program eligibility is true, accurate 
and complete to the best of my/our knowledge. It is understood that false statements or any 
information misrepresented is punishable under federal law and any false statements are grounds for 
termination of services or a determination of ineligibility for housing assistance under FSAHA. 
 
_________________________________   _________________________ 
Applicant Signature      Date 
 
_________________________________   _________________________ 
Co-applicant Signature     Date 
 
 
I/we understand FSAHA requires certain documentation, and that eligibility will not be determined until 
all requested documentation has been received. FSAHA reserves the right to determine what deems 
adequate documentation.  
 
_________________________________   _________________________ 
Applicant Signature      Date 
 
_________________________________   _________________________ 
Co-applicant Signature     Date 
 

 
I/we understand that I/we will NOT be placed on a waiting list for the program for which this application 
is being submitted upon. I/we also understand that a submission of this application and relevant 
documentation is NOT a guarantee of services or assistance. FSAHA reserves the right to determine 
program eligibility. 
 
_________________________________   _________________________ 
Applicant Signature      Date 
 
_________________________________   _________________________ 
Co-applicant Signature     Date 

 
 

 
 
 
 
 

Warning: It is a criminal offense to make willful, false statements or to misrepresent any material fact 
and application may be denied. 
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**For Official Use Only** 
 
 
 
 

 

Application Accepted:                                              Application Denied:  

 

 

 

 

 
____________________________________    ___________________________ 
Fort Sill Apache Housing Authority     Date 
Chairman 
 
 
____________________________________    ___________________________ 
Fort Sill Apache Housing Authority     Date 
Secretary 
 
 


