
 
 
 
 
 
RENTAL APPLICATION- PLEASE PRINT  

WHAT PROPERTY ARE YOU APPLYING FOR:_____________________________________________ 

HOW MANY BEDROOMS: _________________________________________________________  

NAME: _______________________________________________________________________________________________________________________________ 

ADDRESS:_______________________________________ZIPCODE________________________________________________________________________________

PHONE NUMBER:____________________________________  ALTERNATE PHONE NUMBER: ____________________________________________________ 

DRIVER’S LICENSE NUMBER: __________________________________________________________________________________________________________ 

HOW LONG HAVE YOU RESIDED AT YOUR CURRENT ADDRESS?  From:______________________________  To: __________________________________ 

NAME OF YOUR PRESENT LANDLORD:__________________________________________________________________________________________________ 

ADDRESS OF YOUR PRESENT LANDLORD: ______________________________________________________________________________________________ 

REASON FOR MOVING FROM CURRENT RESIDENCE: _____________________________________________________________________________________ 

YOUR PREVIOUS (PRIOR TO ABOVE) ADDRESS:__________________________________________________________________________________________ 

NAME, ADDRESS, PHONE OF YOUR PREVIOUS LANDLORD: _______________________________________________________________________________  

The following information is requested by the apartment owner in order to assure the federal government that federal laws prohibiting discrimination against tenant 
applicants on the basis of race, national origin, familial status, religion, and sex are complied 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.  
Please circle one: WHITE BLACK ALASKAN NATIVE AMERICAN INDIAN OTHER HISPANIC 
 
List ALL persons who will live in the apartment including yourself. 

Name Relationship Student Birth date Social Security # 
 
 
 
 
 
 
 
 

Does anyone live with you now who is not listed above? Yes No 
If you answered Yes to the above question, please explain: _______________________________________________________________________________________ 

 
 

INCOME AND ASSET INFORMATION 
 

GROSS MONTHLY AMOUNT TOTAL VALUE 
HEAD:____________________ HEAD:____________________ 

TYPE OF INCOME  CO-HEAD:_________________  TYPE OF ASSET 

Wages  Savings Account(s) 
Employer: 
Position: 
Unemployment  Checking Account(s) 
Social Security  Certificate of Deposit (CD) 
Public Assistance  Stocks & Bonds 
Pensions/Annuity  Real Property 
Disability/SSI  Cash (Safe Deposit Box, etc.) 
Alimony/Child Support  Other 
Other 

CO-HEAD:_________________  

 
If accepted, I certify that this apartment will be my sole residence.   This application creates no obligation for the landlord or applicant.   To secure an apartment, a 
personal interview must   be held; assets and income must be verified; references and credit must be checked; the applicant must be approved; and a security deposit must 
be made and a lease signed.  All information is confidential.  
Your Signature:____________________________________________________________________________________ Date:_______________________________  
 
Co-Head Signature:____________________________________________________________________________ Date: ___________________________________  
 
PLEASE RETURN THIS APPLICATION TO: Date/Time Received:__________________________ 
Providence Housing Development Corporation 
1136 Buffalo Road Application #________________________________ 
Rochester, New York 14624 EQUAL OPPORTUNITY HOUSING 



 
 
 

Providence Housing Development Corporation  
1136 Buffalo Road  
Rochester, New York 14624  
(585) 328-3228 ext. 1417  
(800) 388-7177 ext. 1417 (Toll Free)  
(585) 529-9525 (Fax)  
 

Rental Application  
 
 
ELIGIBILITY Eligibility is based upon income, family composition and references. 
 
INCOME Total gross yearly household income (including interest income) may not exceed the 

applicable income limits adjusted for family size:  
 
 
Family Apartments are assigned based on the number of persons in the household 
Composition 
 
REFERENCES Landlord references, credit report checks, and police background checks are 

required. 
 
Assignment Apartments are assigned on a first come first serve basis. If we do not have an 

apartment available, you will be placed on our waiting list.  
 
MANAGEMENT  Services are provided by Providence Housing Development Corporation.  
 
QUESTIONS Please call (585) 328-3228 ext. 1417. 

 
 
Please send completed application to:  

 
Providence Housing Development Corporation  
 1136 Buffalo Road  

Rochester, New York 14624  
 
 
Fold application and secure with tape or staple and be sure to place a stamp on front  

 
 
 
 
 
EQUAL OPPORTUNITY HOUSING  

 


