VENTURA APPLICATION CHECKLIST

*Application will NOT be accepted if all documents are not complete &
submitted.*

Application Forms:

Application Complete?
O Tenant

Pre-Tenancy Screening Questionnaire for each adult complete?
O Tenant O Other Adult

Disclosure and Release of Information Authorization for each adult complete?
O Tenant O Other Adult

Tribal Bonus Deduction form for each Band Member complete?
O Tenant O Other Adult

OMB Income Verification Request form for each Band Member/Employee complete?
O Tenant O Other Adult

Income verification received from each adult?
O Tenant O Other Adult

Tribal ID received?
O Tenant O Other Adult Band Members

Social Security cards for all those listed on the rental application received?
O Tenant O Other Adult O Children

Birth Certificates for all children listed on the rental application received?
O Children

Verification of legal custody or guardianship of all children listed on the rental
application received?
O Children
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VENTURA RENTAL APPLICATION

Is the Applicant a Mille Lacs Band Member? Enrollment #

Is the Applicant disabled with Social Security Benefits? [ ] Yes [] No

If you are disabled, do you require a unit that has handicapped access? |:| Yes

|:|No

Applicant Full Legal Name Soc. Sec. No. Date of Birth Telephone #
Mailing Address APT# City State Zip Code
Employer City State Telephonett Dates Employed

Occupation Monthly Income How Long Employed?

Email address to send letters or other communication:

Co-Applicant Legal Name Date of Birth Enrollment #
Co-Applicants Employer City State Telephone# Dates Employed
Occupation Monthly Income How Long Employed?

Legal Name Other Household Member over 18  Date of Birth Enrollment #

Employer City State Telephone# Dates Employed
Occupation Monthly Income How Long Employed?

Other Income Information (i.e. AFDC, Social Security, Veterans, Unemployment, Financial Aid)

Recipient Source Name & Address Amount Monthly

***UPDATE EVERY 6 MONTHS***

Date Received



Family Data - all people that will be moving into the unit attach additional pages if needed):

Name of Family Member Relation to Applicant Date of Birth Age Sex SS#

i
2
3
4
5;
6
7
8

List last 3 years previous housing:
Landlord or Mortgage Company Address Payment Amt. Date of Residency

| certify that the above information is complete and accurate and give permission to the Mille Lacs Band
Housing Department to verify the information | have provided. | understand and agree that if | provide false
or misleading information, | may be disqualified from the Mille Lacs Band Housing Department program(s).

Applicant Signature Date Co-Applicant Signature Date

Please send to: 43408 Oodena Drive. Onamia, MN 56359
Email: CMD.Receptionist@millelacsband.com
Fax #: 320-532-4192

***UPDATE EVERY 6 MONTHS***



The MoDowell Agency, Inc.
1101 North Snclling Avenus
St. Paul, MN 55108

THE M AG I
’ ﬁg&}!ﬁ:’l. sCr uEnE‘mEY 0 Telophone: (651) 644-3880 Toll Froe: (877) 644-3880
Fax: (651) 644-3877
Releage of Information
FLEASE PRINT LEGIBILY
Legal Name:
Firgt Middle Lot
Date of Birth: / / Gender: M/F Social Security Number: - -
Driver’s Licenss Number: State Issued:

Pleasc list all addresses for the past seven years (atiach additional shests if necessary):

Curreat Fome Address:  Stroat Apt Ciy County State 2ip Code
PastHome Address:  S¥reet Apt G&n o County Siate Zip Code
PastHome Address:  Streel ) Apt Ciy Catinty Siste Zip Code

List sny cther names you have used (attach sdditional sheets if necessary):

" Name " Dates Used Ciry State
Narse Dates Used - ™ T St
Have you ever been convicted of 8 crime? Yes/No  If yes, please complete the section below.
Date Offence Ciy Comnty T Sate
(Please Explain —
(Attach additions! sheets {f necessary)

1 authorise all persons, schools, comperies, corporations, state agancies, fisderal agencies, credit veporting agensies wnd lew enforcement
agoacies to release jaformstion without reatriction or qualifization ¢o The McDowell Agency, Inc. I hareby release The MoDowedl Agency,
Ine. and the Mille Lacs Band of Ofibwe from any lisdility arising from the prepamtion of fhis report or investigation relsting thereto 1o the
extent permitiod by law. I agree that failure to nevea? any requested information, or the giving of any fhlse or misleading information on this
form or any epplicetion form, may be grounds for refusal to allow me any rental possibilities with this organization. Furtheemore, I
mmdarsinnd that any offer that has been mads to me for the rental agreement is contingsnt upon full disclosure of requestsd infhrmation and
subsject to personal reference chocks, T undarstand that the results of ssid backgrownd check may disqoalify ms from renting st sad that any
offer I have received is contingent upon this report snd mey be rescinded at any time a3 8 resuli of findings deemod csseatil.

I have reéad and understand the fexms of this suthorizstion and agree to the tarms stated herein. A photocopy or faceimile of this suthorization
will be treated the seme as an original,

Signed Date
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THE MODOWELL AGENCY, T
Escigresad strennlng

Congumesr Report/Investigative Consamer Report
Disclosure and Relsase of Information Authorbation

1 suthorize The Mille Lacs Band of Ojibwe amd The McDowell Agency, Ing., a consumer-reporting agency, to retrieve
information from all parsonaed, education institutions, government sgencies, companics, corporstions, lsw enforoement agoncics
lﬁnﬁdenl.Mumluﬂ.r&dmmmwﬁmwlmmmbmbmﬁdm
concarning my background. The infrmation reacived may include, bot is not limited o, acadenic, residential, achiovernent, job
performance, attendance, litigation, personal history, credit reports, driving records, and crindinel history reconds. 1 understand
some or al} of this fnformation may be transmitted electronically and suthoriss such transruission.

I understand a Consumer Repost or Investigative Consumer Report ("Consumer Report™) may be prepared summarizing this
hﬁnmﬂm.lfmymlmdlu& snd/or references are contacted, the report may include information obtsined throngh personal
interviews regarding my chavscter, genew) repatation, personal chacasteristics, and mods of living. I may request & copy of sy
repart that is prepaned reganding me and may also request the netere el substeesce of al] informstion abost me contained ia the
filos of the consumer-reporting agenoy. I understand T have ¢he zight to inspect those files with reasonsble notice during regeler
Mmhmnd!whm&dhymu&cmhmmmkmbpwﬁmb
explain the eontents of my file. I understand proper identification will be required, and I should direct my roquost to: The
McDowel] Ageney, Ine., 2101 Nerth Sngliing Avenne, St. Paol, MN 55108, Phone 1-877-644-3850/651-644-3015.

¥ currently under lesse: My current Iandlord nisy be contacéed.
YES NO N/A___ Post Hire Only Applicant’s Initials

Is tensrey in California? . _YBS____
lfmmmmmmnaswe«amﬂmmmmmmwmmm

Authorization is required for any subsequant Conswmer Report/Investigative Consumer

Are yom applying for teaancy tn Californis, Miansssia, or Okinbama? YES NO
If s0, would you fike a copy of any Coasumer Report prepared on you? YES NO

¥ hereby cestify that all the statenznts and answors sol forth on the application form and/or ny resume are trae snd complsts to

the best of my knowledge, and I understend that if subzequest to tensacy any snch stalements and/or answers sre found falss or
wmmmmwnm«mmujmmhummwmm Puortber, 1
mderstand that by requesting fhis informetion, no promise of tenancy is being mede. 7 am witling that & phowoopy of this
outhorization, be acoepied with the same authority as the original; and if thai aecepied by the above-named company (except if
employed in the Sixie of Califorrda), this authorization will remain in gffect throughout such tenanscy.

Y A
Sgiime ~ Do
NOTE: The following iformation is provided voluntarily and IS NOT consldered as part of your opplication. It is used only for

identification purposes in verifying information on your Tenewt Application PLEASE PRINT CLEARLY.,

Suvet Addmes Gy frerey P
Driver's Licssss Naobx S1ots of Licaase | ST 7

List any other CTTIES AN STATES in which yon have fived dirting the previond 7 years.
List any oiber LAST NAMES you bavs used during the previous 7 yean,

List any ofaer LAMEE NAMES yader which yoo «o:-=<ive] your GED, high schoc] dislome, or olber degsees,
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