Rotary Commons
259 Northwest St.
Bellevue, Ohio 44811
Phone: 419-483-1590 Fax: 419-484-1017 TTY: 711

Preliminary Application
Name: ____________________________________________________________________________________________

Address: __________________________________________________________________________________________

City_______________________________ State: ________ Zip: _______________Phone: ________________________

Age_______ Date of Birth___________________________ Social Security# ___________________________________
Please List full name, date of birth, and social security number of anyone else that will live in the apartment with you:
_________________________________________________________________________________________________
__________________________________________________________________________________________________
How long have you lived at the above address________________ Do you Own_______ Rent___________
Previous Address: ___________________________________________________________________________________
Please list all states in which you or a member of your household have lived: ____________________________________
Total GROSS annual income (include pensions, Social Security, SSI, employment, annuities, etc.) __________________________
If you have a disability, are you in need of an ADA apartment? __________________________________
(please note- applicants requesting a mobility accessible unit will be requested to obtain verification of their need form a medical
professional)

*****If you answer yes to any of the following questions please provide detailed information*****
Please circle Yes or No
Are you or any member of you household a full-time student? Yes or No
Have you or any member of the household ever been evicted or had a rent subsidy terminated? Yes or No
Are you or any members of the household subject to a state lifetime sex offender registration requirement? Yes or No
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The information regarding race, ethnicity, and gender designation solicited on the application is requested to assure the
Federal Government, acting through Rural Housing Service, abides by the federal laws prohibiting discrimination
against tenant applications based on a protected class. You are not required to furnish this information but are
encouraged to do so. This information is not used to evaluate your application or to discriminate against you in any
way. If you do not furnish the information the owner is required to note the race, ethnicity, and gender based on visual
observation or surname.
Ethnicity:
 Hispanic or Latino
 Not Hispanic or Latino
Race: (mark one or more)
 American Indian/Alaskan Native
 Asian
 Black/African American
 Native Hawaiian or Other Pacific
 White

Gender:
 Female
 Male
Marital Status:
 Married
 Separated
 Single

The undersigned declares that the facts contained in the Preliminary Application are true and complete to the best of his or
her knowledge and understands that false statements on the Preliminary Application relating to residency history, income,
or assets and other factors are of eligibility, and our resident selection standards may result in the rejection of this and any
future application of housing. You are further advised that our resident selection process includes a criminal background
search an inquiry of current or past landlords. Your signature below released all parties providing pertinent information
from any liability that may result from furnishing this information.

Signature of Applicant: ______________________________________________________ Date: ___________________

Signature of Applicant:

_____Date: __________________

To assure that we can contact you when a unit becomes available, please remember to notify Rotary Commons in
writing if your address or phone number changes.
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