QUEST ASSET MANAGEMENT, INC

Applicant Questionnaire

 (One form to be completed by each adult applicant, 18 years or older)


Applicant Name: ____________________ 
  Phone Number:  _________________  Unit # ____________
HOUSEHOLD COMPOSITION.  List all persons, including yourself, who will be living in your household.

	HH#
	Last
	First
	MI
	Relationship
	Age
	DOB
	SSN
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Does anyone live with you now who is not listed above?  ( Yes    ( No

Does anyone plan to live with you in the future who is not listed above?  ( Yes    ( No   If you answered yes to this question, please explain: ____________________________________________

Are any of the household members listed above:  Foster Children?      (  Yes   ( No

Are any of the household members listed above:  Live-in attendants?  ( Yes    (No 

For the following section, schools include, but are not limited to:  Pre-school, Kindergarten, Grade School, Middle School, Junior High School, Senior High School, Colleges, Universities, Trade or Technical Schools, etc.

YES          NO
	  1
	(
	(
	Are you currently enrolled as student?  If so, you are enrolled 
( Part-time  ( Full-time  Name of School: _____________________________ 

	2
	(
	(
	Do you anticipate becoming a student in the next 12 months? If so, you anticipate enrolling as ( Part-time  ( Full-time 

Name of School:                                            __________________________                                  

	3
	(
	(
	Have you attended school this calendar year?

What was the last day you attended school? ______/______/_________
Name of school                                                         .(even if same as above)
Months Attended Last Semester: __________  ( PART-TIME    (  FULL-TIME

	4
	(
	(
	Are you married to a full-time student AND do you file a joint tax return?

	5
	(
	(
	Are you enrolled in a job training program receiving assistance under the Job Training Partnership Act, or other similar federal, state, and local laws?

	6
	(
	(
	Are you a single parent? (If Yes, answer A& B below)

	
	
	
	A.  Are all the children in your household full-time students? ( Yes  ( No

B.  Are you or any of your children being claimed as dependents 
on another individual’s tax return outside your household? ( Yes  ( No


I understand that the landlord is relying on this information when filing federal tax returns and that a state agency and the Internal Revenue Service may review this information to determine my eligibility to reside in housing provided under the Low Income Housing Tax Credit Program.  Further, I understand that it is a criminal offense to willfully make a false statement or misrepresentation to any department or agency of the United States as to any matter within its jurisdiction and that if any material misrepresentation is made, I could be subject to prosecution and/or that my application will be denied and/or my tenancy terminated.  I hereby certify that to the best of my knowledge, the above information is true and complete.

Signature  ______________________________
Date  _________________________
1                                                              Revised 03-2009

