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The Okerman Apartments



406-208-9773 / TTY 771 Fax 406-252-9512 2929 3rd Ave N, Ste. 538 Billings MT 59101 [email protected]



Dear Applicant: Thank you for your interest in housing at The Okerman Apartments. When completing this application, please remember the following items. 1. The application Must be Complete. Be sure you supply complete addresses including zip codes and dates where indicated. 2. Okerman Apartments have 1 (one) bedroom and 2 (two) bedroom apartments. 3. Do Not have the references completed for you! All references must be mailed from The Okerman Apartments office. Landlord References: Please address one of these for each landlord listed on page 3 of the Rental Application. Housing Reference: Only needed if you have not had a landlord for the past 3 (three) years. Address this form to any friend or relative, or other person to be used to verify. 4. The entire application must be returned to this office. You may submit your application in person, by fax, by email, or by mailing it to the address at the top of this page.



Incomplete applications will be returned to you to complete. Please feel free to contact me if you have any questions. Sincerely, Tami Kelling Site Manager



This property does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally rd assisted programs and activities. You may contact our 504 Coordinator, Katina Uecker – Director of Property Management at 2929 3 Avenue North, Suite 538, Billings, MT 59101; [email protected]; (406)252-3773/TTY 711 for assistance.



Professionally managed by Tamarack Property Management Company.



Rental Application



TPMC 05-01.D Rev. 09/29/2015



Return to: The Okerman, c/o TPMC



Applicant’s Name:



rd



Mailing Address:



2929 3 Avenue N, Ste. 538 Billings, MT 59101



Home Phone:



Phone #:



(406)208-9773



Cell Phone:



Fax #:



(406)252-9512



Message Phone:



Email Address:



Email Address:



Office Hours:



[email protected] Monday -Friday, 8am - 4pm



Instructions: It is important that all information on the Rental Application be legible, complete and correct. False, incomplete, or misleading information will cause your application to be rejected. It is your responsibility to notify us when any of the information contained in this application changes (i.e. contact information, family size, income amounts, etc.). Failure to do so may result in your Rental Application being rejected. It is your responsibility to contact us within 48 hours after we call you about an apartment. Please let the rental office know if you need forms for requesting reasonable accommodations & modifications. This property does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and activities. You may contact our 504 Coordinator, Katina Uecker – Director of Property Management at 2929 3rd Avenue North, Suite 538, Billings, MT 59101; [email protected]; (406)252-3773/TTY 711 for assistance.



Household Information List all individuals that are applying to live in this apartment. Include live-in aide / attendants. Name



Aliases



First, Middle Initial, Last



Maiden/other legal names



Date of Birth



Age



Social Security Number



Driver’s License Number / State



Select the apartment size(s) & accessibility features you wish to apply for: 1 Bedroom (1-2 person household) Mobility Accessible Unit



2 Bedroom (1-4 person household) Vision Accessible Unit



Hearing Accessible Unit



Tell us when you want to move in (ASAP, 30 days, fall, etc.): _____________________________________________________ Where did you hear about this Property? _____________________________________________________________ Page 1 of 5 Professionally managed by Tamarack Property Management Co.



Rental Application



TPMC 05-01.D Rev. 09/29/2015



Questionnaire Yes



No



N/A Do you or any household member have special housing needs or need a reasonable accommodation, modification or an accessible unit to live here? If yes, explain:



Are you currently receiving rental assistance where you are living? Have you had bed bugs in your current dwelling in the last six months? (This question is being asked so that we will be prepared to work with you to eliminate this problem, not to disqualify your application.) Do you have a Voucher (i.e. rent assistance through a Housing Authority or similar agency) that you would like to use at this property? Do you plan to have a pet (subject to approval under the Pet Rules)? Do you understand that this property has a no smoking policy? Have you or any member of your household had your tenancy terminated for cause in the last three years? If yes, explain:



Do you or any member of your household owe money to a prior landlord, housing agency or a utility company? If yes, explain:



Name:



If yes, are you currently making payments to the satisfaction of the landlord, housing agency or utility company? Is any member of your household subject to a state sex offender or violent offender lifetime registration requirement? Is any member of your household currently using, selling, distributing or in possession of an illegal drug (under state or federal laws) or illegal drug paraphernalia or facing drug related charges? Other than minor traffic violations, are there any criminal convictions (misdemeanor or felony) or pending charges not already disclosed for any household members? If yes, provide a complete list: Year: Crime: City/State:



Name:



Year:



Crime:



City/State:



Name:



Year:



Crime:



City/State:



Name:



Year:



Crime:



City/State:
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Rental Application
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References We will verify the most recent 3 consecutive years of addresses / rental history for the head of household, co-head and all other adult household members. Please make sure each member accounts for this entire period of time. If we are unable to verify the information you have given us through third parties, you may be asked to provide evidence of what you are disclosing (see the Resident Selection Plan for details). Additional Reference Forms may be obtained from the office. Head of Household



Your Name:



Current Address



Previous Address



Previous Address



Street Address: City, State Zip: From / To (dates): Rent / Own / Other: The Co-Head & other remaining adult members share the same history as the Head of Household. Skip to next section. Co-Head / Other Adult



Your Name:



Current Address



Previous Address



Previous Address



Street Address: City, State Zip: From / To (dates): Rent / Own / Other:



Employment / Income Information Note: You are only required to report income you want us to consider when determining your ability to pay the monthly rd rent. We will require 3 party confirmation of all reported income. Employment Income



Unearned Income / Benefits



Other Income (specify)



If Employed: Household Member:



Position/Title:



Employer / Income Source



Dates of Employment:



Source Address:



Average hours worked per week: Average tips per week:



Source Phone Number: Source Fax Number: Gross Income / Wages: $



(circle one) per hour / week / bi-weekly / month / year
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Rental Application Employment Income



TPMC 05-01.D Rev. 09/29/2015 Unearned Income / Benefits



Other Income (specify)



If Employed: Household Member:



Position/Title:



Employer / Income Source



Dates of Employment:



Source Address:



Average hours worked per week: Average tips per week:



Source Phone Number: Source Fax Number: Gross Income / Wages: $



(circle one) per hour / week / bi-weekly / month / year



Asset Information Note: You are only required to report assets if you want us to consider them determining your ability to pay the monthly rd rent. We will require 3 party confirmation of all reported assets. Check here if you do not wish for us to consider assets



Household Member:



Asset Type:



Account Number:



Location:



Phone Number of Institution:



Fax Number of Institution:



Cash Value of Asset: $



Statements by all Household Members I certify that all information given in this Rental Application and any and all attachments is true, complete and accurate to the best of my knowledge. I understand that management is relying on this information to verify my household’s eligibility and that providing false information or making false statements may be grounds for denial of my application or termination of tenancy. I authorize site personnel to make any and all inquiries to verify this information, either directly or through information exchanged now or later with rental, credit and criminal background screening services, and to contact previous and current landlords, employers and financial institutions for credit, income and other verification confirmations. I certify that only those persons listed in this application will occupy the apartment if my application is approved and move-in occurs. I also certify that there are no other persons for whom I expect to provide housing. I understand that any additions to the household may only be done with management’s approval through the application process. I agree to notify management in writing regarding any changes in household address, telephone numbers and household composition. I have read, and understand the information in this Rental Application, in particular the information contained in the instructions for Head of Household, and I agree to comply with such information. I have reviewed the Resident Selection Plan, which summarizes the procedures for processing applications, and understand it is available to me upon request. I authorize access to our credit file as defined in the Fair Credit Reports Act, 15 U.S.C. Section 1681a(d) for the purpose of renting residential housing. I understand the purpose of this report is to seek information regarding my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, former addresses and mode of living. I acknowledge that if there is question regarding the information obtained during this process, it is not the responsibility of management to correct any information listed on the credit file report.
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Rental Application
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I authorize the reporting bureaus in the States identified above to release all criminal convictions to management for the purpose of verifying my eligibility under the Resident Selection Plan. I acknowledge that if there is any question regarding the information obtained during this process, it is not the responsibility of management to correct any information listed on the criminal conviction report.



Signature – Household Member



Date



Signature – Household Member



Date



Signature – Household Member



Date



Signature – Household Member



Date



For Office Use Only:



Application #:



Attachments: Supplement to Application for Housing



Signature – Site Manager Date Received:



Date Time Received:
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SUPPLEMENT TO APPLICATION FOR HOUSING This form is to be provided to each RD, Tax Credit or Conventional applicant household Instructions: Optional Contact Person or Organization: We would like to provide you with the opportunity to include as part of your application for housing, the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update, remove, or change the information you provide on this form at any time. You are not required to provide this contact information, but if you choose to do so, please include the relevant information on this form. Please complete a separate form for each contact you wish to disclose. Applicant Name: Mailing Address: Telephone No:



Cell Phone No:



Name of Additional Contact Person or Organization: Address: Telephone No:



Cell Phone No:



E-Mail Address (if applicable): Relationship to Applicant: Reason for Contact: (Check all that apply) Emergency Unable to contact you Termination of rental assistance (RD only) Eviction from unit Late payment of rent



Assistance with Recertification Process (RD / Tax Credit only) Change in lease terms Change in house rules Pet issue (household cannot be contacted) Other: ______________________________



Commitment of Owner and Management Agent: If you are approved for housing, this information will be kept as part of your resident file. If issues arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the issues or in providing any services or special care to you. Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the applicant or applicable law.



Check this box if you choose not to provide the contact information.



Signature of Applicant



Date



The objective of providing this information is to facilitate contact by the housing provider with the person or organization identified by the resident to assist in providing any delivery of services or special care to the resident and assist with resolving any tenancy issues arising during the tenancy of such resident. This supplemental application information is to be maintained by the housing provider and maintained as confidential information. Providing the information is voluntary. This property does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and activities. You may contact our 504 Coordinator, Katina Uecker –Director of Property Management at 2929 rd 3 Ave. North, Ste. 538, Billings, MT 59101; [email protected]; (406)252-3773/TTY 711 for assistance.
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Application Number: _______________



TPMC 05-07.A Rev. 1/30/2014



LANDLORD REFERENCE LETTER Please return RIGHT AWAY to: The Okerman c/o Tamarack Property Mgmt. Co. rd 2929 3 Ave. N., Ste. 538 Billings, MT 59101 (406)208-9773 (406)252-9512 [email protected]



Landlord name: Mailing address: City, State, Zip Phone Number: Fax Number: Email Address:



I have applied for housing with The Okerman. This property is managed by Tamarack Property Management Co., and a reference from former landlords is required. Please provide the following information to the above address and/or fax to the number shown right away. Thank you for your cooperation! Renter’s street address



Applicant’s name (print)



Leaseholder’s Name (if different from Applicant)



Applicant’s signature



Date



APPLICANT – STOP HERE & RETURN THIS FORM TO:



The Okerman, c/o TPMC, 2929 3rd Ave N., Ste. 538, Billings, MT 59101



Landlord – Please complete the following information. Current Landlord Monthly Rent:



Prior Landlord



This information will not be released to the applicant.



Date of Move-In:



Date of Move-Out:



Which utilities were included in the rent?



$



Water/Sewer



Gas



Electricity All Please consider the last 12 months of occupancy when answering the following: Was the rent paid on time? If no, how many Pay or Quit notices were issued? Pay or Quit notices Did this family receive regular monthly rental assistance (i.e. Section 8, Voucher, etc.)? Did this household have a history of disruptive behavior? Did this household have poor housekeeping practices? Please exclude Pay or Quit Notices from the following lease violation questions: Did this household receive 3 or more lease violations in the last 12 months of occupancy? Did this household receive 2 or more lease violations for the same violation in the last 12 months of occupancy? Did you terminate this household’s lease for cause? Would you rent to this household again? Does this household currently owe you money? If so, how much? $ If yes, is the household currently making payments to your satisfaction? Other Comments (continue on back if needed): Yes



No



Warning: Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements or misrepresentations to any Department of Agency of the US to any matter with its jurisdiction.



Telephone verification by site staff:



_________________________________ Landlord signature Date



_______________________ Phone Number
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Initials / Date



Application Number: _______________



TPMC 05-07.A Rev. 1/30/2014



LANDLORD REFERENCE LETTER Please return RIGHT AWAY to: The Okerman c/o Tamarack Property Mgmt. Co. rd 2929 3 Ave. N., Ste. 538 Billings, MT 59101 (406)208-9773 (406)252-9512 [email protected]



Landlord name: Mailing address: City, State, Zip Phone Number: Fax Number: Email Address:



I have applied for housing with The Okerman. This property is managed by Tamarack Property Management Co., and a reference from former landlords is required. Please provide the following information to the above address and/or fax to the number shown right away. Thank you for your cooperation! Renter’s street address



Applicant’s name (print)



Leaseholder’s Name (if different from Applicant)



Applicant’s signature



Date



APPLICANT – STOP HERE & RETURN THIS FORM TO:



The Okerman, c/o TPMC, 2929 3rd Ave N., Ste. 538, Billings, MT 59101



Landlord – Please complete the following information. Current Landlord Monthly Rent:



Prior Landlord



This information will not be released to the applicant.



Date of Move-In:



Date of Move-Out:



Which utilities were included in the rent?



$



Water/Sewer



Gas



Electricity All Please consider the last 12 months of occupancy when answering the following: Was the rent paid on time? If no, how many Pay or Quit notices were issued? Pay or Quit notices Did this family receive regular monthly rental assistance (i.e. Section 8, Voucher, etc.)? Did this household have a history of disruptive behavior? Did this household have poor housekeeping practices? Please exclude Pay or Quit Notices from the following lease violation questions: Did this household receive 3 or more lease violations in the last 12 months of occupancy? Did this household receive 2 or more lease violations for the same violation in the last 12 months of occupancy? Did you terminate this household’s lease for cause? Would you rent to this household again? Does this household currently owe you money? If so, how much? $ If yes, is the household currently making payments to your satisfaction? Other Comments (continue on back if needed): Yes



No



Warning: Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements or misrepresentations to any Department of Agency of the US to any matter with its jurisdiction.



Telephone verification by site staff:



_________________________________ Landlord signature Date



_______________________ Phone Number



Professionally managed by Tamarack Property Management Co.



Initials / Date



Application Number: _______________
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HOUSING REFERENCE Please return RIGHT AWAY to: The Okerman c/o Tamarack Property Mgmt. Co. rd 2929 3 Ave. N., Ste. 538 Billings, MT 59101 (406)208-9773 (406)252-9512 [email protected]



Contact Name: Mailing address: City, State, Zip Phone Number: Fax Number: Email Address:



I have applied for housing with The Okerman. This property is managed by Tamarack Property Management Co., and a reference documenting my housing history is required. Please provide the following information to the above address and/or fax to the number shown right away. Thank you for your cooperation!



Applicant’s Name (print)



Other Household Members From:



Applicant’s Signature



APPLICANT – STOP HERE & RETURN THIS FORM TO:



To: Period of time requiring verification:



The Okerman, c/o TPMC, 2929 3rd Ave. N., Ste. 538, Billings, MT 59101



VERIFIER Instructions: The Applicant has indicated they do not have landlord / rental history during the period of time referenced above, or their prior landlord has not responded to our request for verification. The Applicant has indicated that you are able to verify where they were staying during this undocumented period time. Please complete the following information to the best of your knowledge. Your Name:



Company (if applicable)



How do you know the Applicant? Which type of housing situation are you verifying? (You may select more than one.) From (month/year) Applicant was homeless with no known accommodations



To (month/year)



Applicant was homeless and was staying in a shelter Applicant stayed in my home Applicant stayed with friends or family (not me) Applicant was hospitalized or in a care facility Applicant was away at school Applicant was away on military assignment Applicant was incarcerated Applicant reported the following address to me:



Telephone verification by site staff:



_________________________________ Verifier Signature Date



_______________________ Phone Number
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Initials / Date



Application Number: _______________
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HOUSING REFERENCE Please return RIGHT AWAY to: The Okerman c/o Tamarack Property Mgmt. Co. rd 2929 3 Ave. N., Ste. 538 Billings, MT 59101 (406)208-9773 (406)252-9512 [email protected]



Contact Name: Mailing address: City, State, Zip Phone Number: Fax Number: Email Address:



I have applied for housing with The Okerman. This property is managed by Tamarack Property Management Co., and a reference documenting my housing history is required. Please provide the following information to the above address and/or fax to the number shown right away. Thank you for your cooperation!



Applicant’s Name (print)



Other Household Members From:



Applicant’s Signature



APPLICANT – STOP HERE & RETURN THIS FORM TO:



To: Period of time requiring verification:



The Okerman, c/o TPMC, 2929 3rd Ave. N., Ste. 538, Billings, MT 59101



VERIFIER Instructions: The Applicant has indicated they do not have landlord / rental history during the period of time referenced above, or their prior landlord has not responded to our request for verification. The Applicant has indicated that you are able to verify where they were staying during this undocumented period time. Please complete the following information to the best of your knowledge. Your Name:



Company (if applicable)



How do you know the Applicant? Which type of housing situation are you verifying? (You may select more than one.) From (month/year) Applicant was homeless with no known accommodations



To (month/year)



Applicant was homeless and was staying in a shelter Applicant stayed in my home Applicant stayed with friends or family (not me) Applicant was hospitalized or in a care facility Applicant was away at school Applicant was away on military assignment Applicant was incarcerated Applicant reported the following address to me:



Telephone verification by site staff:



_________________________________ Verifier Signature Date



_______________________ Phone Number
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