
APPLICATION FOR APARTMENT 
Town Preference ------------------------------------

List all persons who will occupy the apartment: 
Last Name First Name M.I. Social Security Number Date of Birth 

1. -------------

2. -------------
3. _____ __ 

4. _____ __ 

Full names, social security numbers and birth dates need to be completed or application will NOT be processed. 

Present Address ___ __________ City ____________ State ___ .Zip ___ _ 

Home Phone Number How Long ______ ____ __ ---------------------- ------
Landlord's Name Phone Number --- ----------------- --- ------------------
Landlord's Address ----------------------------------------- ----- - -----
List all sources of income to the household: 

Applicant's Income Source(s) _ _ _____ ______ _ 

Estimated Annual Income $ ------------------

Co-Applicant's Income Source(s) -------- ---------

Estimated Annual Income $ _ _ _______________ _ 

Income from assets: Estimated Annual Income $ ---- ------ -------
(Please complete attached Asset Statement) 

Total Gross Income $ ------------- ---------
Deductions-Child Care Expenses $ _______ __;/year. Medical Expenses after insurance $ _________ /year 

Have you ever been convicted of a felony or any drug charges? _________ __ If so, explain on the back. 

Are you a smoker? _____ ____ _ 

I/We certify this apartment will be my/our permanent residence. I/We do not maintain a separate subsidized rental 
unit in a different location. I/We possess capacity to enter into a legal contract. 
I/We certify that the above information is true and complete to the best of my/our knowledge. I/We authorize 
inquiries to be made to verify the statements above. 

Date Applicant Signature 

Date Applicant Signature 

Return to: 
KarTay Apt. Mngmnt. 
302 1st Street East 
Independence, Ia. 50644 
Phone 319-334-7110 
Fax 319-334-4455 

If you are less than 62 years old, are you eligible for occupancy based on your status as an individual with handicaps 
or disabilities? Yes No 

Do you wish to have priority for an apartment with special design features for persons with disabilities (if available 
at this complex)? Yes No 

Do you wish to claim a $400.00 deduction from your income based on a disabling condition? ___ Yes No 



In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, 
the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are 
prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender 
expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance 
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or 
funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident. 
Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, 
audiotape, American Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-
2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program 
information may be made available in languages other than English. To file a program discrimination complaint, complete 
the USDA Program Discrimination Complaint Form, AD-3027, found online at http ://www.ascr.usda.go /complaint filing 
cust. html and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information 
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter 
to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for civil Rights, 1400 Independence 
Ave. SW, Washington, D.C. 20250-9410: (2) fax: (202) 690-7442: or (3) email: program.int:ake@usda.gov. 
"This institution is an equal opportunity provider" 

Ethnicity: Race: (mark one or more) 
Hispanic or Latino__ White 
Not Hispanic or Latino __ Black or African Am. __ 

Am. Indian/Alaska Native 

Asian 
Native Hawaiian or Other Pac. Islander 
Gender: 
Male Female 

IF THIS PAGE IS NOT COMPLETED WITH FULL ADDRESSES-THE APPLICATION WILL BE RETURNED 

REFERENCE INFORMATION-THERE WILL BE A $1.00 FEE FOR EVERY LETTER RETURNED DUE TO INCORRECT ADDRESS 

Current Landlord: 

Name ------------------------------------------------------------------------------------
Address -------------------------------- City __________ State ____ Zip __ _ 

HomePhone Work Phone --------------------------------- ---------------------------------

Previous Landlord: 

Name ------------------------------------------------------------------------------------
Address 

---------------------------------
City _________ State ____ Zip __ _ 

Home Phone Work Phone --------------------------------- ---------------------------------

Personal Non-Related References: 

Name ------------------------------------------------------------------------------------

Address 
---------------------------------

City ____________ State ____ Zip _ _ _ 

Home Phone Work Phone --------------------------------- ---------------------------------

Name ------------------------------------------------------------------------------------
Address --------------------------------- City __________ State ___ Zip __ _ 

Home Phone Work Phone 
--------------------------------- ---------------------------------
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