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TAX CREDITAPPLICATION FOR HOUSING
Stewart Property Management Use Only:
Property Name: Barrier Free (H/C unit) Requested? YES     NO
Bedroom Size:
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Property Name you are applying for: Number of bedrooms requested:__________

A. GENERAL INFORMATION

Full Name: Phone Number:

E-Mail:

B:

Relationship to HEAD Date of Birth Full Time Student? Social Security # Sex

HEAD

YES  NO

NA If yes, please explain giving name and relationship:

YES  NO

YES  NO

www.stewartproperty.net

Are there any absent household members that are not listed under the Household Composition above?

Address:

If no, please explain:

Please complete the following application and return it to Stewart Property Management, Inc. (SPM).  All items must be 
complete in order to determine your eligibility.  If an item does not apply to you, please check NO next to the question.  
SPM does not discriminate on the basis of race, color, sex, age, religion, national origin, family or marital status, 
disability, sexual orientation, perceived sexual orientation, gender or gender identification.    

HOUSEHOLD COMPOSITION

Do you have primary physical custody of all children listed under the Household Composition above?

List all persons, including yourself, who will be living in the apartment.  List the head of household first.             
ONLY include children who will be living in the apartment at least 50% of the time.

Full Name and middle initial

If yes, please explain giving name and relationship:

Do you expect any additions to the household within the next 12 months?

Does anyone listed above have a maiden name, or alias?   YES      NO  If yes, please list them below:
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PROGRAM INFORMATION, continued

F: HOUSING REFERENCES
Please list your current address and landlord first, then your 2 other most recent addresses and landlords.

Rent Amount: $

Are utilities included? YES  NO

If, No, how much are utilities per month? $

Name and Address of Current Landlord: Phone Number of current landlord:

Are you related to this person? YES  NO

Rent Amount: $

Are utilities included? YES  NO

If, No, how much are utilities per month? $

Name and Address of Previous Landlord: Phone Number of previous landlord:

Are you related to this person? YES  NO

Rent Amount: $

Are utilities included? YES  NO

If, No, how much are utilities per month? $

Name and Address of Previous Landlord: Phone Number of previous landlord:

Are you related to this person? YES  NO

Please complete all areas below.

Will you or anyone in your household require a live-in care attendant?

How did you hear about the apartment for which you are applying?

landlord? If yes, please explain:
YES  NO

Have you or any member of your household ever received an Eviction Notice or Notice to Quit from any

Housing Authority: Contact Person:
Do you or anyone in your household have a Section 8 voucher?

Name of Live-in Care Attendant:

Current Address:

YES  NO

If no, please explain:

YES  NO
Have you or any member of your household ever been evicted? 

YES  NO

Relationship (if any)

1st Previous Address:

If yes, please explain:

Are you legally capable of entering into a lease agreement?

Resided here since:

YES  NO

For each adult household member, list every state that they have ever lived in:

Lived there from_______________to________________.

Additional Info:

Additional Info:

2nd Previous Address:

Lived there from_______________to________________.

Additional Info:
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