Sex **Drijver' **Date of *k
**Fjrst Name **Last Name Ml **Social Security No. D.rlver s . Monthly Disabled?
M/F License # Birth Income
Race: [ ] White/Caucasian [_] American Indian/Alaskan Native [_] Asian Ethnicity: ~ [] Hispanic
[] Black/African Am  [] Hawaiian/Pacific Islander [] Other: [] Non-Hispanic
. . **Which city would you like to live (Check all that apply)
Current Mailing .
Address: [] ottawa, KS [] Osawatomie, KS
(Address) (City) (State) (Zip) [] Paola, KS [] Waverly, KS
**Home/Cell Phone: ] LeRoy, KS [] Emporia, KS
Email: **preferred # of bedrooms

Other Household Members living in the unit ( do not list Head of Household ):

Sex | **Relationship to Head of | **Social Security | **Date of #*Driver's License # “*Monthly Income **College

**Legal Name (Last, First, Ml
& (Last, M) M/F Household Number Birth Student?

Authorization of Release of Information: | hereby consent to allow ECKAN Housing Authority to obtain information for the purpose of verifying eligibility from other Housing Authorities and
Law Enforcement agencies. Providing false information will void this application and we will not be able to provide rental assistance. | also verify that | have been provided the VAWA information
required per program regulations.

Signature of Head of
Household

Date

Revised 7/18/2024




1. Have you or any household member ever been convicted of a drug related
criminal activity or felony? If so, why:

2. Do you or any household member currently have any outstanding felony
charges? If so, why:

3. Have you or any household member ever been evicted?

If so, why:
4. Have you or any household member ever left another rental property
owing rent or damages? If S0, when:
5. Have you or any household member ever worked at ECKAN? If so, when:

1. Service or support animals with up to date documentation are accepted, no pets allowed.

2. No Smoking inside units.
3. Drug-free units. Evidence of drugs or charged with any violations involving drugs will be means for eviction.

4. Utilities not included.
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