Applicant/Participant Name ___________________________________
Address With You ___________________________________________

The Housing Authority
of the City of Jacksonville

__________________________________________________________
Social Security Number XXX-XX-_______________________
____Current Landlord

_____Previous Landlord

Dates of Tenancy _________________ to _______________________

1. Rent Payment
A. Is (was) applicant current on rent?
_____Yes
_____No
B. Has (had) he/she ever been late? _____Yes
_____No
How Late? __________ How often? ____________
C. Have (had) you ever begun eviction proceedings for nonpayment? _____Yes ____No
D. Rent amount? $______________
E. Do they owe a balance? _______ If yes, how much? $_______________________
F. Do they owe Community Service? ________ If yes, how much? ___________________________
G. Are they currently behind on Community Service? _______ If yes, how much? _______________
2. Caring For The Unit
A. Does (did) the applicant keep the unit clean? ______Yes ______No
B. Did (have) you ever do housekeeping inspections? ______Yes ______No
C. Does (did) the housekeeping inspections pass? ______Yes ______No
D. Has (had) the applicant damaged the unit? _____Yes _____No
Describe:_________________________________________________________________________
How Expensive: $______________________________________
E. Has (had) the applicant paid for the damage? _____Yes _____No
F. Will you (did you) keep any of the Security Deposit? ______Yes _____No
3. Does (did) the applicant permit person(s) other than those on the lease to live in the Unit? __Yes __No
4. Who is (was) listed on the lease as household members? ______________________________________
____________________________________________________________________________________
5. Has (had) the applicant or family members:
A. Damaged or vandalized the common areas? _____Yes _____No
B. Created any physical hazards to the property or other residents? _____Yes _____No
C. Interfered with the rights and peaceful of other residents? _____Yes _____No
D. Given any false information? _____Yes _____No
E. Required to move from the unit? _____Yes _____No
6. Would you re-admit this applicant? _____Yes _____No
If no, why not? _______________________________________________________________________
____________________________________________________________________________________
Signature:
Title:
Date:
By signing below, I give my consent to any previous and/or current landlord(s) to release the above information
concerning my residency with them, to the Jacksonville Housing Authority.
Signature of Applicant/Resident: ________________________________________ Date: _________________
WARNING! Title 18, Section 1001 of the United States Code, states that a person who knowingly and willingly makes false or fraudulent
statements to any department or agency of the United States is guilty of a felony. Also, amounts received from providing childcar e and
attendant care are reportable to the Internal Revenue Service (IRS).

895 Gardner Dr., SE Jacksonville, AL 36265 (P) 256-435-2485 (F) 256-435-2437

