
                     PRE-APPLICATION FOR HOUSING 
AN EQUAL OPPORTUNITY AGENCY 

 
             BURLEIGH COUNTY HOUSING AUTHORITY (BCHA) 

410 SOUTH 2ND STREET 
BISMARCK ND 58504 

PHONE: 701-255-2540  TDD: 1-800-545-1833 Ext. 439 
Section 504 Coordinator: Nicole Schurhamer   

Burleigh County Housing Authority  does not discriminate against any person because of  
Race, Color, Religion, Sex, Handicap, Disability, Familial Status, or National Origin. 

 
DATE STAMP 

 
 
 
 
 
 
 

 

Print neatly, All fields are required. 
We will accommodate persons who cannot utilize the application process by providing alternative methods of taking applications.  Please advise us of your needs. 
 
1. What program(s) are you applying for?   (See Current Waiting List for more information and availability) 

 
 

 Public Housing Property owned by Burleigh County Housing Authority 

 Crescent Manor/Crescent West Designated elderly only 55+ years in Burleigh County 

 Housing Choice Voucher Program Section 8 Housing Assistance in Burleigh County 

 Kidder County Housing Choice Voucher Program Section 8 Housing Assistance in Kidder County 

 Sheridan County Housing Choice Voucher Program Section 8 Housing Assistance in Sheridan County 

 
 
  
2. List the correct legal name of all household members who will live in the assisted unit as it appears on their   
    social security card.  Begin with the head of the household, spouse, children, live in aides and other adults.  If you are expecting a child  
     please list the unborn child (and due date) as a household member and notify us when he or she is born. 
PLEASE PRINT: 
Name:     First               Middle Int.         Last 

Relationship 
to Head of 
Household 

  
Sex 
M/F 

Disabled 
Y/N 

Birthdate 
mm/dd/yy 

Social Security 
Number Place of Birth (city, state) 

1.  HEAD      
2.       
3.       
4.       
5.       
6.       
7.       

If additional household member(s) please attach a piece of paper with the information needed above. 

 

APPLICANT CURRENT PHYSICAL ADDRESS    CURRENT MAILING ADDRESS  
 
_____________________________________________            _______________________________________ 
Name                                                               Name                                                             
                       
________________________________________________________              _________________________________________________      
Physical Address   Apt #                                          Address or PO Box             
 
________________________________________________________              ________________________________________________                            
City                       State                        Zip      City   State  Zip 
 
I have lived at this address since: this date __________ to Present.               __(_____)_______________________________________ 

MM/YY     Phone number      
                                  

Contact us in writing with any changes of address. 
If BCHA correspondence is returned because of incorrect address, your name will be removed from Waiting List. 

 
 

3. Are you enrolled as a student at an institution of higher education? For Example, UTTC, BSC, U of Mary, etc)  Yes No   



If yes, where? _____________________________________________________________________ 

4. Have you or anyone in your household ever used a name (previous marriage(s) or maiden name) other than the one you listed above? Yes No            
  If yes, what name or name(s) _________________________________________________________ 

5. Have you or anyone in your household ever used a social security number other than the one you listed above?        Yes No   
  If yes, what number(s)?  _____________________________________________________________ 

6. Do you or anyone in your household require a specific accommodation to fully use our programs and services?   Yes No   
7. Do you now, or have you ever lived in low-income or federally subsidized housing before?      Yes No   
               If yes, when and where? _____________________________________________________________________ 

8. Are you, or anyone in your household, required to register as a sex offender?                     Yes No   

9. Have you, or anyone in your household, been evicted from federally assisted housing for drug related criminal activity? Yes No   
            

10. Has your assistance or tenancy in a subsidized housing program ever been terminated for fraud, non-payment of rent or  Yes No   
     failure to cooperate with recertification procedures? 
 
11. List ALL the states where ALL adult household members are currently living and have previously lived:  
Head of Household:   States Lived: 
Spouse/Other Adult:  States Lived: 
Other Adult States Lived: 

 
Criminal Record 

12. Using the numbers below, please indicate whether you or any family members listed on this application have been involved in, arrested for,  
       or convicted of any crimes relating to the following: 
  

1. Homicide/Murder  2. Sex Offense       3. Burglary/Robbery/Larceny        4. Threats or Harassment 
5. Destruct of Prop/Vandalism 6. Assault/Fighting                7. Disorderly Conduct                       8. Narcotics Traffic/Use/Poss 
9. Child Abuse/Dom. Violence       10. Receiving Stolen Goods              11.Fraud          12. Prostitution 
13. Gang Related Activity               14. Public Intox/Drunk/Disorderly   15. Other_________________________________________________  
 

Name of Household Member Crime number City, State of Offense Date of Offense 
    
    
 
13. How did you learn about this housing? ______________________________________________________ 

14. How do you want us to communicate with you?         Orally     Sign Language   Interpreter, What Language? _______________ 

15. Head of Household Ethnicity:   Hispanic or Latino   Not Hispanic or Latino 

16. Head of Household National Origin or Race:  White   Black or African American    American Indian or Alaska Native 

             Asian  Native Hawaiian or Other Pacific Islander 

17. Do you authorize anyone other than yourself or your household to request and receive verbal and written                             Yes No    
       information regarding housing? 
         If yes, Whom?  Name:______________________________  Phone:_______________________  Relationship:____________________ 
                     Address, City State & Zip:___________________________________________________________________________ 

 

Signature(s) of ALL adults age 18 or over living in the household.  
By signing below, each individual certifies to the following: I certify that the information on this application is true, complete and accurate. I 
understand that if I do not provide all of the information requested my name may not be added to the waiting list. I understand that it is considered 
fraud to provide false, incomplete or inaccurate information, and that penalties may apply if fraud is committed. I agree that Burleigh County 
Housing Authority may make inquiries to verify my income, assets, household composition and size, rental history, delinquent debtors, and conduct a 
criminal background check of adults in my household for the purpose of verifying my eligibility for the Housing Assistance Program. 
 
___________________________________   _____________       _____________________________   ___________ 
Signature of Applicant (Head-of Household)   Date  Signature of Spouse        Date 
 
__________________________________________   ________________        ___________________________________   _____________ 
Signature of Other Adult     Date  Signature of Other Adult        Date 
 
If signing as a Guardian, provide a copy of the Court appointed documentation with application. 
 
1/2023 
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