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PATAGONIA GARDEN APARTMENTS
TOWN OF PATAGONIA
APPLICATION
_____________________________________________________________________________________________
Note: Use Legal Names Only
HEAD OF HOUSEHOLD: __________________________________________________________________
				(Last)				(First)			(M/I)
Sex: _________      Social Security Number/I.D. Number_______________________________________
       (Male/Female)                                                                                                                                   (xxx-xx-xxxx)
Date of Birth: ______________   Place of Birth: _____________________________________________
	            (Month/Day/Year)	                                                          (City, State, Country)

Marital Status – Circle One        Single      Married      Legally Separated      Divorced      Widowed

Monthly Income: ____________________    Source of Income: _______________________________

Current Street Address: __________________________________________________________
					                   (Street Address)
  		                
                 _______________________________________________________________________
			(City)                                                    (County)                                               (State/Zip Code)  

Current Mailing Address: _________________________________________________________
                                                                                           (Street Address)

			  ______________________________________________________________________
			  (City)			        (County)                                                (State/Zip Code)

Cell Phone: ____________________                    Landline Number: ________________________

EQUAL HOUSING OPPORTUNITY INFORMATION

Applications are considered for housing without regard to race, color, religion, sex, national origin, disability, or sexual orientation. To help us comply with Federal/State record keeping, reporting and other legal requirements, please check the appropriate box.

RACE – Check One: White             Black            Amer. Ind./Native Alaskan    	     Asian/Pac. Island

ETHNICITY – Check One:                          Hispanic   	            Non-Hispanic
_____________________________________________________________________________________

EMERGENCY CONTACT NAME: ___________________________________________________

Cell Phone: ______________________________   Landline Number: _____________________________


_____________________________________________________________________________________


HOUSEHOLD MEMBER INFORMATION
OTHER ADULT (Last/First/M.I.) ____________________________________________________

Sex (Male/Female): _____________    Relationship to Head of Household: _____________________

Social Security Number: ______________________________ Date of Birth: ____________________

Monthly Income: ____________________    Source of Income: _______________________________
_____________________________________________________________________________________
ASSETS INFORMATION___________________________________________________________
List all checking and savings accounts (including IRA’s, Keough accounts, Certificates of Deposit) of all household members, including amounts disposed of during the past two years.

	Family Member
	Bank/Credit Union Name & Address
	Account Number
	Type of Account

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



_____________________________________________________________________________________

I DO HEREBY CERTIFY THAT ALL THE INFORMATION I HAVE PROVIDED IS COMPLETE AND ACCURATE.
       


SIGNATURE: _______________________________________ Date: _______________________

WITNESS: _________________________________________ Date: _______________________
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