
 
 
DEAR APARTMENT APPLICANTS: 
 

NESDCAP would like to thank you for your interest in the apartments our agency owns and 
manages. We take pride in our apartments and are pleased with what we have to offer. 

 
A non-refundable application fee per adult may apply and is due at the time the application is 

received in order to process your application. You will also be required to submit a copy of your 
driver’s license or picture ID for all adults in the household and a copy of social security cards for all 
household members.  

 
Please completely fill out the enclosed application, sign and date and return to our agency. You 

need to enter all income and expenses as current and accurate as possible. All adult household 
members will need to sign a release of information statement that will authorize us to process your 
application. 

 
The following procedure is used for processing an application and determining your eligibility: 
1. Date of Application 
2. Credit Check 

a. Credit References will be mailed out for a score under 575 
3. Criminal History Search may apply 
4. Information from current and/or prior landlords 

a. Timely rental payments 
b. Rental History, such as housekeeping habits, neighborhood behavior 

5. Income Eligibility 
a. An income verification form with the signed release of information is sent to verify 
all income. 

6. Availability of qualifying apartment. 
 
When your application has been processed and determined eligible, an approval letter will be 

sent to you with the appropriate forms to sign to verify your income and expenses. You will need to 
specify a date and time to sign the move in documents, complete the move in inspection, and pay the 
security deposit. 

 
If you are determined eligible and no apartment is available you will be placed on a waiting list. 

It is your responsibility to call our office if you have a change in income, address, or phone while you 
are on our waiting list. 

 
If an apartment becomes available and our agency is unable to contact you by phone or mail, 

your application will be marked and put in our inactive/unavailable file. 
 
Also, be informed that if after six months you have not contacted our office to remain on the 

waiting list, it will be assumed you are no longer interested and your application will be cancelled. 
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CHECKLIST FOR APARTMENT APPLICATION 
 
□ Completely fill out the Apartment Application 

o All adult household members need to sign the apartment 
application on page 7.   

 
□ Copy of Picture ID for all adult household members; preferably a 

driver’s license. 
 
□ All adult household members read and sign the following forms: 

o Conflict of Interest Disclosure Form  
o Authorization to Furnish and Release Information 

 
□ Complete the Monthly Income and Expenses Form  
 
□ The “Things you should know about USDA Rural Rental Housing” 

is yours to keep, please do NOT return this with your application.  
 
 

 
If you have any questions on how to fill out the application please feel 

free to contact the NESDCAP office Monday – Friday 8:00am-4:30pm at 
1-888-202-4855, 605-698-7654, or via email at nesdcap@nesdcap.org. 
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Household Info: Please list everyone that lives in your household, including yourself.
Relation           Male 

- Female First Name M.I. Last Name
Date of 
Birth  SS Number

1. Head            M - F
2. Co-Head       M - F
3. Occupant      M - F
4. Occupant      M - F
5. Occupant      M - F
6. Occupant      M - F
7. Occupant      M - F
8. Occupant      M - F

        Street Address  
                   Street City State            Zip

Mailing Address
                   Street City State            Zip

Home Phone Work Phone

Cell Phone Email Address

1. Head         Race:_____  Ethnicity: ______ Elderly Status:_______ Race: 1 = American Indian/

2. Co-Head      Race:_____  Ethnicity: ______ Elderly Status:_______       Native Alaskan

3. Occupant      Race:_____  Ethnicity: ______ Elderly Status:_______ 2 = White

4. Occupant      Race:_____  Ethnicity: ______ Elderly Status:_______ 3 = Black

5. Occupant      Race:_____  Ethnicity: ______ Elderly Status:_______ 4 = Asian

6. Occupant      Race:_____  Ethnicity: ______ Elderly Status:_______ 5 = Pacific Islander

7. Occupant      Race:_____  Ethnicity: ______ Elderly Status:_______ 6 = Multi Racial/other

8. Occupant      Race:_____  Ethnicity: ______ Elderly Status:_______
Ethnicity: 1=Hispanic 2= Non Hispanic

0 = Non- Elderly
1 = 62 or Older
2= Disabled

 Please make sure you have answered every question completely.

1. Do you expect anyone to move in or out of the household within the next 12 months? 
Example: Marriage, pregnancy, child graduating? (if so, expected due date) etc. YES_________ NO_______
Name & Relationship: __________________________________________________________________________________
Explanation: __________________________________________________________________________________________

2. Will anyone under age 18 listed on your application live in the unit less that 50% of the next 12 months? YES _____ NO______

3. Are there any absent household members who under normal conditions would live with you? 
For example: military/away at school etc? Yes_____ No ________    
If yes, please EXPLAIN: _______________________________________________________

Apartment Application for Occupancy

Project  Applying for____________________________________________Date:_________

Household Information: 
List yourself and anyone who will live with you within the next 12 months. Be sure to include members temporarily away from home, including (but not limited to): 
dependants away at school, military persons stationed away from home that have a spouse or dependent in the home. 

What is your current street/mailing address? 

Elderly 
Status: 
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Income:  Please list all income your family receives including income for children 18 or over.  Please also include the benefits
and/or unearned income for any minor children in the household (this would include Social Security Benefits).
Income may include, but is not limited to the following:

Alimony Child Support AFDC Social Security
Veteran's Benefit Private Retirement Fund Wages Unemployment Benefits
Pensions Armed Forces Pay Annuities Family Fund

IF YOU NEED EXTRA ROOM PLEASE USE A SEPARATE PIECE OF PAPER FOR OTHER  HOUSEHOLD MEMBERS

HEAD OF HOUSEHOLD
Name of Employer ____________________________Gross Earnings_____________________________

Yes____ No_____ Mailing address: _______________________City:__________________State:____Zip:__________
Phone for Employer: ________________ Fax for Employer______________________________

CO-HEAD OF 
HOUSEHOLD Name of Employer ____________________________Gross Earnings_____________________________
Yes____ No_____ Mailing address: _______________________City:___________________State:____Zip:__________

Phone for Employer: ________________ Fax for Employer:______________________________

HEAD OF HOUSEHOLD Type of Business __________________________________________________________________
Yes____ No_____ Years in Business_______________________Gross Earnings______________________

INCLUDE YOUR MOST RECENT COMPLETE INCOME TAX FORM. 
CO-HEAD OF 
HOUSEHOLD Type of Business __________________________________________________________________
Yes____ No_____ Years in Busness_______________________Gross Earnings______________________

INCLUDE YOUR MOST RECENT COMPLETE INCOME TAX FORM. 

HEAD OF HOUSEHOLD
Base Name & Branch ______________________________________________________________

Yes____ No_____ Mailing address: ___________________________City:______________State______Zip:______________
Years in Service_______________________Gross Earnings______________________
Phone number for office:_________________________ Fax number for office:__________________

CO-HEAD OF 
HOUSEHOLD Base Name & Branch ______________________________________________________________
Yes____ No_____ Mailing address: ___________________________City:______________State______Zip:______________

Years in Service_______________________Gross Earnings______________________
Phone number for office:_________________________ Fax number for office:__________________

HEAD OF HOUSEHOLD
Name of benefits:__________________________________________________________________

Yes____ No_____ Mailing address: ______________________City:_____________________State:____Zip:_________
Phone for benefits office: ________________ Fax for benefits office:__________________________

CO-HEAD OF 
HOUSEHOLD Name of benefits:__________________________________________________________________
Yes____ No_____ Mailing address: ______________________City:_____________________State:____Zip:_________

Phone for benefits office: ________________ Fax for benefits office:__________________________

HEAD OF HOUSEHOLD Name of Office: __________________________________________________________________
Yes____ No_____ Mailing address :_____________________City:______________________State:____Zip:________

Phone for Office: ________________ Fax for Office:______________________________
CO-HEAD OF 
HOUSEHOLD Name of Office: __________________________________________________________________
Yes____ No_____ Mailing address: _______________________City:____________________State:____Zip:__________

Phone for Office: ________________ Fax for Office: _______________________________________

Yes____ No____  Employment Wages or Salaries? (include fees, tips, bonuses, overtime, money for services, commissions, and 
payments received in cash.)

Yes____ No____  Self-employment? (include fees, tips, bonuses, overtime, money for services, commissions, and payments received in 
cash.)

Yes____ No____  Regular pay as a member of the Armed Forces (Military Pay)?

Yes____ No____ Unemployment benefits or workman's compensation?

Yes____ No____  Public Assistance, General Relief or Temporary Assistance to Needy Families (TANF)?



3

HEAD OF HOUSEHOLD Name of Office: __________________________________________________________________
Yes____ No_____ Mailing address: _______________________City:____________________State:____Zip:_________

Phone for Office: ________________ Fax for Office:______________________________
CO-HEAD OF 
HOUSEHOLD Name of Office: __________________________________________________________________
Yes____ No_____ Mailing address: _______________________City:____________________State:____Zip:__________

Phone for Office: ________________ Fax for Office: _______________________________________

Household members name:______________________________Amount:______________________

HEAD OF HOUSEHOLD Name of Office: __________________________________________________________________
Yes____ No_____ Mailing address: _______________________City:____________________State:____Zip:__________

Phone for Office: ________________ Fax for Office:______________________________
CO-HEAD OF 
HOUSEHOLD Name of Office: __________________________________________________________________
Yes____ No_____ Mailing address: _______________________City:____________________State:____Zip:__________

Phone for Office: ________________ Fax for Office: _______________________________________

Household members name:______________________________Amount:______________________

Yes_____No_______ Child Support or Alimony?
Name: _____________________________________Case Number:___________________________
mailing address:_________________________________City:_____________State_______Zip:________
Child Support Office Phone: ___________________Extension number:_________________________
Child Support Office FAX: ___________________________________________
Gross Amount received per month:______________ How often payment is received:________________
Pin or case number for website: ____________________________________

Website address: ____________________________________________________
Name of children receiving child support: ________________________________________________

                                                           ___________________________________________________________________
                                                           ___________________________________________________________________

Name of person paying the Child Support:_______________________________________________

Yes_______No______Regular payments from any type of settlement? (for example, insurance settlements)
Name of person receiving settlement:____________________________________________________

Yes______ No______ Regular gifts or payments from anyone outside of the household? 
(This includes anyone supplementing your income or paying any of your bills or expenses.)
If yes who?_________________________________ Amount received? ________________________

Yes______ No_____ Educational grants, scholarships, or other student benefits? 
Name of student receiving benefits: ____________________________Amount:_________________

Yes______ No_____ Is there anyone in the household that is a college student? 
Name of School:____________________________________________________________________
Address: _______________________________________City:_________________Zip:___________
Phone:____________________________________Fax:____________________________________

Yes______No_______ Regular payments from rental property or other types of real estate transactions? 
If yes who is receiving the payments? ____________________________________ 
Amount?_____________________________________________ How often?___________________

Yes______ No______ Any other income sources or types not listed? 
If yes who?______________________________________________ How much?________________

Yes______ No______ Do you or any other household members expect any changes to your income in the next 12 months?
Yes______ No______ Are you or any other ADULT household members claiming zero income?
Yes______ No______ Did you or any other household member file a Federal income tax return for the most recent year?

Yes____ No____  Social Security, SSI or any other payments from the Social Security Administration? Including: children, 
spouse, etc.

Yes____ No____  Regular payments from inheritances or lottery winnings?

Yes____ No____  Regular payments from Veteran's benefit, pension, retirement benefit or annuities?

Yes____ No____  Regular payments from a severance package?
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Yes______ No_______ Any household member (s) have a checking or Savings account?
Occupants Name:__________________________Account Number: __________________________
Bank Name:____________________________Mailing Address:______________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

Occupants Name:__________________________Account Number: __________________________
Bank Name:____________________________Mailing Address:______________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

Occupants Name:__________________________Account Number: __________________________
Bank Name:____________________________Mailing Address:______________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

Occupants Name:__________________________Account Number: __________________________
Bank Name:____________________________Mailing Address:______________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

If you need more room please use a separate piece of paper or write it on the back of this form. 

Yes______ No______ CD's, money market accounts, or treasury bills?
Occupants Name:__________________________Account Number: __________________________
Name of institution:____________________________Mailing Address:_________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

Occupants Name:__________________________Account Number: __________________________
Name of institution:____________________________Mailing Address:_________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

Yes______ No______ Stocks, bonds, securities or Trust funds?
Occupants Name:__________________________Account Number: __________________________
Name of institution:____________________________Mailing Address:_________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

Occupants Name:__________________________Account Number: __________________________
Name of institution:____________________________Mailing Address:_________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

Yes______ No______ Pensions, IRAs, or other retirement accounts?
Occupants Name:__________________________Account Number: __________________________
Name of institution:____________________________Mailing Address:_________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

Occupants Name:__________________________Account Number: __________________________
Name of institution:____________________________Mailing Address:_________________________
City:____________________State_______Zip:______________Phone:______________Fax:________

Yes______ No______ Real estate, rental property, land contracts/contract for deeds, or other real estate holdings? 
(this includes your personal residence, mobile homes, vacant land, farms, vacation homes 
or commercial property?)
Household members:____________________________________ Type of Asset:_______________
Cash value:________________________________ Annual income:___________________________

Yes______ No______ Life insurance policies? 
Household members:____________________________________ Type of Asset:_______________
Cash value:________________________________ Annual income:___________________________

Yes______No_______ Cash on hand over $500 or a safe deposit box?
Household member:__________________________Amount:____________Reason:_______________

Yes______No_______ Personal property held as an investment?
Household member:__________________________Amount:____________Reason:_______________

Yes______No_______ Have you or any other household member disposed of or given away any assets?

ASSETS: Include all assets held and the income derived from the asset, INCLUDE ALL ASSETS HELD BY ALL HOUSHOLD 
MEMBERS INCLUDING MINORS. 



5

Yes_____ No_______ Do you have child care expense? If yes, Name, address, phone number of the provider.
__________________________________________________________________________________
__________________________________________________________________________________

Medical Expenses: Complete if the head of household or spouse is age 62 or older, handicap or disabled:

Yes______No______ Do you have hospital payments? 
Name of hospital:___________________________________________________________________
Mailing address:______________________________City:__________________State____Zip:________
Phone:___________________________________Fax:_____________________________________

Yes______No______ Do you have Doctor payments? 
Name of doctor:___________________________________________________________________
Mailing address:______________________________City:__________________State____Zip:________
Phone:___________________________________Fax:_____________________________________

Yes______No______ Do you purchase prescriptions?  
Name of pharmacy:________________________________________________________________
Mailing address:______________________________City:__________________State____Zip:________
Phone:___________________________________Fax:_____________________________________

Yes______No______ Do you pay for any type of insurance? 
Name of Insurance company:__________________________________Account number:_______________
Mailing address:______________________________City:__________________State____Zip:________
Phone:___________________________________Fax:_____________________________________

Name of Insurance company:_________________________________________________________
Mailing address:________________________________City:_____________State_______Zip:________
Phone:___________________________________Fax:_____________________________________

Name of Insurance company:_________________________________________________________
Mailing address:________________________________City:_____________State_______Zip:________
Phone:___________________________________Fax:_____________________________________

Yes______ No______ Do you have dental, vision or hearing payments? 
If yes name of office:________________________________________________________________
Mailing address:________________________________City:_____________State_______Zip:________

If yes name of office;_________________________________________________________________
Mailing address:________________________________City:_____________State_______Zip:________

If yes name of office:_________________________________________________________________
Mailing address:________________________________City:_____________State_______Zip:________

If yes name of office:_________________________________________________________________
Mailing address:________________________________City:_____________State_______Zip:________

Please use this space for any additional Medical expenses you may have: 

Expense
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Current Landlord/Mortgage Company: (please list who you are living with right now) 

Name:_________________________________________________Phone:___________________Fax:__________________
Mailing Address:________________________________________City:______________State___________Zip:_____________
Relationship:__________________________________________How long have you lived here:_______________________

Previous Landlord/Mortgage Company: (please list 2 previous landlords) 

Name:_________________________________________________Phone:___________________Fax:__________________
Mailing Address:________________________________________City:______________State___________Zip:_____________
Relationship:__________________________________________How long have you lived here:_______________________

Name:_________________________________________________Phone:___________________Fax:__________________
Mailing Address:________________________________________City:______________State___________Zip:_____________
Relationship:__________________________________________How long have you lived here:_______________________

ELECTRIC COMPANY:
Electric company Name:___________________________________________Account number:_______________________
Mailing Address: _______________________________________________City:______________State_______Zip:___________
Phone:___________________________________________________Fax:________________________________________

Fuel Provider:
Fuel Provider Name:_______________________________________________Account number:_______________________
Mailing Address: _______________________________________________City:______________State_______Zip:___________
Phone:___________________________________________________Fax:________________________________________

Other Utility Company: (ex: water company, etc) 
Company Name:___________________________________________Account number:_______________________
Mailing Address: _______________________________________________City:______________State_______Zip:___________
Phone:___________________________________________________Fax:________________________________________

Local/landline telephone/cable company: (no cell phones, dish network, direct TV, etc.)
Electric company Name:___________________________________________Account number:_______________________
Mailing Address: _______________________________________________City:______________State_______Zip:___________
Phone:___________________________________________________Fax:________________________________________

Financial Institution: (ex: bank, credit union, LOANS ONLY)
Electric company Name:___________________________________________Account number:_______________________
Mailing Address: _____________________________________________City:_______________State______Zip:___________
Phone:___________________________________________________Fax:________________________________________

Additional Credit Reference: (ex: car insurance, child care bill, if you borrowed money and make payments 
to someone for it, etc.)
Name:_________________________________________________Account number:_________________________
Mailing Address: _____________________________________________City:_______________State______Zip:___________
Phone:______________________________________________Fax:____________________________________________

Name:_________________________________________________Account number:_________________________
Mailing Address: _____________________________________________City:_______________State______Zip:___________
Phone:______________________________________________Fax:____________________________________________

Complete the following credit references; if you have not had any of these indicate in each company that you have not had 
the service.  DO NOT LEAVE IT BLANK or the application may be returned to you.
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Questions concerning use of controlled substances or felonies:
YES_______ NO______ Are you or a member of your household a current illegal user of controlled substances? 
YES_______ NO______ Have you previously been convicted of illegal use, manufacture or distribution of controlled substance? 
YES_______ NO______ Have you completed or are you currently enrolled in a controlled substance abuse recovery program?
YES_______ NO______Have you or any member of the household been convicted of a felony? 

Please complete the following items, if applicable for your household:
1. Is the tenant or co-tenant a full time student? YES______ NO ______
2. Do you hove unreimbursed child care expenses for minors under 13 years of age? $_________________ 
3. Tenants or Co-tenants who are disable, handicapped or over age 62 may qualify for an 
     income adjustment please inquire if applicable
4 Handicap accessible units may be available upon request.

Emergency Contact Information: 
Relationship:________________ Name:____________________________________________________________________

Mailing address:__________________________________________City:__________________________Zip:____________

Phone: _______________________________________________Cell phone:______________________________________

The information regarding race, ethnicity, and sex designation solicited on this application is request in order to assure the 
Federal Government, acting through USDA, Rural Housing Service, that Federal Laws prohibiting discrimination against
tenant applicants on the basis of race, color, national origin, religion, sex, familial status, age and handicap 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.

I/We CERTIFY THAT:
THE APARTMENT UNIT APPLIED FOR WILL BE MY/OUR PERMANENT RESIDENCE.
I/WE DO/WILL NOT MAINTAIN A SEPARATE SUBSIDIZED RENTAL UNIT IN A DIFFERENT 
LOCATION THE FOREGOING INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE, AND I/WE AUTHORIZE INQUIRES TO BE MADE TO VERIFY THE 
STATEMENTS ABOVE.

WARNING; 
Willful False Statements or Misrepresentation are a criminal offense under Section 1001 or Title 18 of U.S. Code

Applicant Signature:_________________________________________________________________Date:______________

Co-Applicant Signature:______________________________________________________________Date:_______________

NESDCAP/NESDEC and USDA are equal opportunity providers, employers and lenders. To file a complaint of 
discrimination write:  USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, DC 20250-9410 

or call (800) 795-3272 (voice), or (202) 720-6382 (TDD)

If you have any questions about the application you may contact the NESDCAP office toll free at 1-888-202-4855 or via email at 
nesdcap@nesdcap.org



NORTHEAST SOUTH DAKOTA COMMUNITY ACTION PROGRAM 
NORTHEAST SOUTH DAKOTA ECONOMIC CORPORATION 

104 Ash Street East, Sisseton, South Dakota 57262-1908 
Phone: (605) 698-7654 Fax (605) 698-3038 

“Serving people’s needs to promote community excellence” 
NESDCAP is an Equal Opportunity Lender, Provider and Employer 

Complaints of discrimination should be sent to: USDA, Director, Office of Civil Rights, 1400 Independence Ave SW, Washington, DC  20250-9410 

 
AUTHORIZATION TO FURNISH AND RELEASE INFORMATION 

 

 
To: _______________________________________________________________________________ 
 NAME    ADDRESS     CITY  STATE  ZIP CODE 
 
RE: Applicant: (please print) 
 
__________________________________________________________________ 
 First Name    MI   Last Name 
 
RE: Co-Applicant: (please print) 
 
____________________________________________________________________________________ 
First Name      MI   Last Name 
 
 
 __________________________________________________________________________________________________________________________ 
 Address       City   State  Zip Code 
 
I/We authorize any person, agency or institution to supply information requested by Northeast South 
Dakota Community Action Program (NESDCAP) and/or Northeast South Dakota Economic 
Corporation (NESDEC), concerning me or my family and to allow inspection and reproduction of 
records in his/her or their possession pertaining to me or my family by a duly authorized representative 
of Northeast South Dakota Community Action Program and/or Northeast South Dakota Economic 
Corporation.  
 
I/We authorize NESDCAP/NESDEC to release such information to providers or cooperating State or 
Federal Agencies.  
 
I/We hereby release any person, agency, or institutions from any and all liability to me or my family 
for supplying such information. 
 
This authorization is given only in connection with its use by NESDCAP/NESDEC in its 
administration of its programs and for no other purpose. It shall continue in effect until such time as 
I/We state, in writing, to Northeast South Dakota Community Action Program (NESDCAP) and/or 
Northeast South Dakota Economic Corporation (NESDEC). 
 
Applicant: 
 
______________________________________________________ ______________________ 
Signature         Date 
 
Co-Applicant: 
 
______________________________________________________ ______________________ 
Signature          Date  

 
Saved: Shared\S:\Sherri\Apartment INFO, letters, etc\FORMS apartments\Apartment Application 



Northeast South Dakota  
Community Action Program 

104 Ash Street East 
Sisseton, SD 57262-1551 

Phone: (605) 698-7654~Fax: (605) 698-3038 

Saved: S:\Sherri\Apartment INFO, letters, etc\FORMS apartments\Apartment Application 

 
NESDCAP/NESDEC/GROW SD  

Conflict of Interest Disclosure Form 
 
The Homeownership Education Resource Organization (HERO), Housing and Urban Development 
(HUD), Northeast South Dakota Community Action Program (NESDCAP), Northeast South 
Dakota Economic Corporation (NESDEC) and Grow SD require full disclosure of potential and 
actual Conflicts of Interest so that you are in a position to make fully informed decisions. It is up to 
you to choose who you would like to work with in the mortgage and real estate arena. 
 
NESDCAP/NESDEC /GROW SD Disclosure 
 
In working with you to provide homebuyer education and/or counseling, I and/or 
NESDCAP/GROW SD may realize the following benefits through referral or in fact: 
 
Type of Fee and Source:  
  

o Origination Fee and Interest on Loans: If you choose to secure a loan from 
NESDCAP, NESDEC and/or GROW SD, fees and the interest rates will be 
disclosed on the Good Faith Estimate. 

 
o Packaging Fee: USDA Rural Development packaging fee on 502 loan products. If 

you choose to continue with NESDCAP, NESDEC and/or GROW SD as your 
502 Direct Loan packaging agent, fees will be disclosed at that time. 

Type of Commission and Source:   $0 
 
I understand that NESDCAP, NESDEC and/or GROW SD may recommend a particular mortgage 
loan product(s). However, I also understand that NESDCAP, NESDEC and/or GROW SD is NOT 
responsible for any lender decision, and has NO authority to approve or deny any mortgage 
application unless they are NESDCAP, NESDEC and/or GROW SD loans.   
  
I understand that completion of the NESDCAP, NESDEC and/or GROW SD Home Ownership 
Program is not a guarantee that any mortgage application I make will be approved. 
  
I authorize NESDCAP, NESDEC and/or GROW SD to report my information to funding sources. 
  
I agree to hold NESDCAP, NESDEC and/or GROW SD harmless from any losses, claims, 
liabilities or damages alleged to arise from NESDCAP, NESDEC and/or GROW SD services. 
 
I further understand that there may be more affordable mortgage products and/or real estate 
services available to me in the marketplace and that it is my responsibility to ensure that I 
am receiving the best mortgage product and/or real estate services for my individual or 
family needs. 
 
______________________________________  ______________________________ 
Signature    Date  Signature   Date 



Category Amount Date

Wages
Social Security
Pensions
Other

Savings
Rent or Mortgage
Electricity
Water, sewer, garbage
Propane/Fuel oil
Telephone
Cable/Satellite TV
Homeowner's Insurance
Property Tax
Vehicle payment
Gasoline/Oil
Vehicle Insurance
Credit cards
Student Loans
Bank/Credit Union Loan Payments
Alimony/Child support
Child Care
Groceries
School lunch
Meals Out
Beauty shop/Barber
Toiletries
Tobacco/Alcohol
Medications
Medical 
Health/Dental/Life Insurance
Clothing
Tuition/Books
Hobbies
Vacations
Movies/Videos

Total Income
Total Expenses

Amount under Budget
Amount over Budget

MONTHLY INCOME and EXPENSES 

Income

Expenses



Penalties for Committing Fraud

You must provide information about your household sta-
tus and income when you apply for assisted housing in
apartments financed by the U.S. Department of
Agriculture (USDA). USDA places a high priority on pre-
venting fraud. If you deliberately omit information or give
false information to the management company on your
application or recertification forms, you may be:

Q Evicted from your apartment;
Q Required to repay all the extra rental assistance you

received based on faulty information;
Q Fined;
Q Put in prison and/or barred from receiving future

assistance. 

Your State and local governments also may have laws that allow them to
impose other penalties for fraud in addition to the ones listed here.

How To Complete Your Application
When you meet with the landlord to complete your
application, you must provide information about:

Q All Household Income. List all sources of money
that you receive. If any other adults will be living with
you in the apartment, you must also list all of their
income. Sources of money include:

–Wages, unemployment and disability compensation,
welfare payments, alimony, Social Security benefits,
pensions, etc.;

–Any money you receive on behalf of your children,
such as child support, children’s Social Security, etc.;

–Income from assets such as interest from a savings
account, credit union, certificate of deposit, stock
dividends, etc.;

–Any income you expect to receive, such as a pay
raise or bonus.

Q All Household Assets. List all assets that you
have. If any other adults will be living with you, you
must also list all of their assets. Assets include:

–Bank accounts, savings bonds, certificates of
deposit, stocks, real estate, etc.;

–Any business or asset you sold in the last 2 years 
for less than its full value, such as selling your home
to your children.

Q All Household Members. List the names of all the
people, including adults and children, who will actual-
ly live with you in the apartment, whether or not they
are related to you.

Ask for Help if You Need It

If you are having problems understanding any part of
the application, let the landlord know and ask for help
with any questions you may have. The landlord is
trained to help you with the application process.

Before You Sign the Application
Q Make sure that you read the entire application and

understand everything it says;
Q Check it carefully to ensure that all the questions

have been answered completely and accurately;
Q Don’t sign it unless you are sure that there aren’t any

errors or missing information.

By signing the application and certification forms, you
are stating that they are complete to the best of your
knowledge and belief. Signing a form when you know it
contains misinformation is considered fraud.

Q The management company will verify your informa-
tion. USDA may conduct computer matches with
other Federal, State or private agencies to verify that
the income you reported is correct;

Q Ask for a copy of your signed application and keep a
copy of it for your records.

Tenant Recertification
Residents in USDA-financed assisted housing must
provide updated information to the management com-
pany at least once a year. Ask your landlord when you
must recertify your income.

You must immediately report: 

Q Any changes in income of $100 or more per month;
Q Any changes in the number of household members.

For your annual recertification, you must report:

Q All income changes, such as increases in pay or
benefits, job change or job loss, loss of benefits, etc.,
for any adult household member;

Things You Should Know About USDA Rural Rental Housing
Don’t risk losing your chances for federally assisted housing by providing false,
incomplete, or inaccurate information on your application or recertification
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Q Any household member who has moved in or out;
Q All assets that you or your adult housemates own, or

any assets that were sold in the last 2 years for less
than their full value.

Avoid Fraud, Report Abuse
Prevent fraudulent schemes through these steps:

Q Don’t pay any money to file your application;
Q Don’t pay any money to move up on the waiting list;
Q Don’t pay for anything not covered by your lease;
Q Get receipts for any money you do pay;
Q Get a written explanation for any money you are

required to pay besides rent, such as maintenance
charges.

Report Abuse: If you know anyone who has falsified
an application, or who tries to persuade you to make
false statements, report him or her to the manager. If
you cannot report to your manager, call your local or
state USDA office at 1 (800) 670-6553, or write: USDA,
STOP 0782, 1400 Independence Ave., SW,
Washington, DC 20250.

If You Disagree With a Decision
Tenants may file a grievance in writing with the complex
owner in response to the owner’s actions, or failure to
act, that result in a denial, significant reduction, or termi-
nation of benefits. Grievances may also be filed when a
tenant disputes the owner’s notice of proposed adverse
action.

Notice of Adverse Action

The complex owner must notify tenants in writing about
any proposed actions that may have adverse conse-
quences, such as denial of occupancy and changes in
the occupancy rules or lease. The written notice must
give specific reasons for the proposed action, and must
also advise tenants of the “right to respond to the notice
within 10 calendar days after the date of the notice” and
of “the right to a hearing.” Housing complexes in areas
with a concentration of non-English-speaking people
must send notices in English and in the majority non-
English language.

Grievance Process Overview

USDA believes that the best way to resolve grievances
is through an informal meeting between tenants and
the landlord or owner. Once the owner learns about a
tenant grievance, the process should begin with an
informal meeting between the two parties. Owners
must offer to meet with tenants to discuss the griev-
ance within 10 calendar days of receipt of the com-
plaint. USDA encourages owners and tenants to try to
reach a mutually satisfactory resolution to the problem
at the meeting.

If the grievance is not resolved, the tenant must
request a hearing within 10 days of receipt of the meet-
ing findings. The parties will then select a hearing panel
or hearing officer to govern the hearing. All parties are
notified of the decision 10 days after the hearing.

When a Grievance Is Legitimate

The landlord must determine if a grievance is within the
established rules for the program. For example, “I want
to file a complaint because the manager doesn’t speak
to me” is not a legitimate complaint. However, “I want to
file a complaint because the manager isn’t maintaining
the property according to USDA guidelines” is a legiti-
mate complaint. Below are examples of cases in which
tenants may and may not file a complaint. 

PA 1998
December 2008

The U.S. Department of Agriculture (USDA) prohibits discrimination in all
its programs and activities on the basis of race, color, national origin, age,
disability, and where applicable, sex, marital status, familial status, parental
status, religion, sexual orientation, genetic information, political beliefs,
reprisal, or because all or a part of an individual's income is derived from
any public assistance program.  (Not all prohibited bases apply to all pro-
grams.)  Persons with disabilities who require alternative means for com-
munication of program information (braille, large print, audiotape, etc.)
should contact USDA's TARGET Center at (202) 720-2600 (voice and
TDD).

To file a complaint of discrimination write to USDA, Director, Office of Civil
Rights, 1400 Independence Avenue, S.W., Washington, D.C.  20250-9410
or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).  USDA is an equal
opportunity provider and employer.

A complaint may not be filed
with the owner/management
if:

A complaint may be filed
with the owner/management
if:

USDA has authorized a pro-
posed rent change.

There is a modification of the
lease, or changes in the rules or
rent that are not authorized by
USDA.

A tenant believes that he/she
has been discriminated against
because of race, color, religion,
national origin, sex, age, familial
status, or disability. Discrim-
ination complaints should be
filed with USDA and/or the
Department of U.S. Housing
and Urban Development (HUD),
not with the owner/manage-
ment.

The owner or management fails
to maintain the property in a
decent, safe, and sanitary man-
ner.

The complex has formed a ten-
ant’s association and all parties
have agreed to use the associa-
tion to settle grievances.

The owner violates a lease pro-
vision or occupancy rule.

USDA has required a change in
the rules and proper notices
have been given.

A tenant is denied admission to
the complex.

The tenant is in violation of the
lease and the result is termina-
tion of tenancy.

There are disputes between
tenants that do not involve the
owner/management.

Tenants are displaced or other
adverse effects occur as a
result of loan prepayment.
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