
WEBSITE APPLICATION FOR HOUSING 

  AN EQUAL OPPORTUNITY AGENCY 

 

COMMUNITY HOMES OF BISMARCK, INC   WASHINGTON COURT 

410 SOUTH 2
ND

 STREET BISMARCK ND 58504 

PHONE: 701-255-2540 

TDD: 1-800-545-1833 Ext. 439 
Section 504 Coordinator: Dwight Barden   

Community Homes of Bismarck, Inc. does not discriminate against any person because of Race, Color, Religion, Sex, Handicap, Disability, Familial 
Status, or National Origin.       

DATE STAMP 

  This Form must be filled out in English.  Print neatly in Blue Ink.  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. 

 

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.       
List income, source, and household members who receive income.  Please include all sources of income.  (wages, overtime, commissions, 

tips, bonuses, social security benefit payments, unemployment, retirement fund benefits, welfare, TANF, alimony, child support, interest or 

dividends from household assets, gambling winnings, etc. 

Names of all 
Household  
Members receiving  
income. 

Name of Employer  or  Self 
Employment 

Total 
Weekly 
Wages 

TANF/ 
Trans 
 

Monthly 
Child 
Support/ 
Alimony 

Unemploy- 
ment 
Benefits/ 
Workers 
Comp 

School 
Grants 

Pension, 
Retirement, 
VA benefits  
etc. 

Soc.  
Sec. 
 

 

SSI 
SSDI 
etc. 

 

All other 
income:  
land rent,  

interest, etc. 

1.  $ $ $ $ $ $ $ $ $ 

2.  $ $ $ $ $ $ $ $ $ 

3.  $ $ $ $ $ $ $ $ $ 

4.  $ $ $ $ $ $ $ $ $ 

Assets  Attach additional pages if necessary 

________________________________      $______________     $____________      $_________  $___________  $___________ 

Name of Bank or Savings and Loan               Checking Balance     Savings Balance      C.D.    Stock                 IRA 

 

Rental History.  All rental history will be verified.  Include rentals, living with friends/relatives, shelters, institutions, group homes, etc. for 

all adult household members. Attach additional pages if necessary.                          

 

APPLICANT CURRENT PHYSICAL ADDRESS  CURRENT LANDLORD INFORMATION      CHECK IF:    

 

_____________________________________________         ____________________________________          □ Landlord 
Name                                                            Name of Landlord / Housing Authority/ Friend                                                             

                      □ Housing Authority 

________________________________________________________           _____________________________________________        

Physical Address   Apt #                                       Street Address of Landlord / Housing Authority /Friend           □ Parent/Relative/Friend 
 

________________________________________________________           _____________________________________________             □ Owned Home 
City   State            Zip                                   City                       State                        Zip 
(_________)________________________________________                      (________)____________________________________ 

Phone Number      Landlord Phone Number 

I have lived at this address since: this date __________ to Present.             
    MM/YY                                         

Applicant Current Mailing Address if different from physical:   ______________________________________________________ 

 Contact us in writing with any changes of address.                                                           Address or P.O. Box        City             State             Zip  

If CHBI correspondence is returned because of incorrect address, your name will be removed from Waiting List. 
 



APPLICANT PRIOR ADDRESS            PRIOR LANDLORD INFOMATION               CHECK IF:       

 

___________________________________________             __________________________________             □ Landlord 
Name                     Name of Landlord / Housing Authority/ Friend 

                          □ Housing Authority 

_____________________________________________________                ___________________________________________ 

Street Address                   Street Address of Landlord / Housing/ Friend                □ Parent/Relative/Friend 

 

__________________________________________             ____________________________________             □ Owned Home 
City                                 State                          Zip                City                     State                             Zip 

 

Dates at this address:  From:_______________ to _____________               (_____) ______________________________________ 
   mm/yy                      mm/yy               Landlord Phone Number 

 

1. 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? _____________________________________________________________________ 

2. 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) _________________________________________________________ 

3. 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)?  _____________________________________________________________ 

4. Do you or anyone in your household require a specific accommodation to fully use our programs and services?   Yes No   
5.  Do you now, or have you ever lived in low-income or federally subsidized housing before?      Yes No   

               If yes, when and where? _____________________________________________________________________ 

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

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

8. 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? 

9.  Will this be your primary residence?          Yes No   

10. 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: 

Criminal Record 

11. 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 

    

    

12. How did you learn about this housing? ______________________________________________________ 

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

14. 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:_______________________  Address:______________________________ 

             Phone:_______________________  Relationship:___________________________ 

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 Community Homes of 

Bismarck, Inc. may make inquiries to verify my income, assets, household composition and size, rental history, 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. 

8/2015 









 

 

            BURLEIGH COUNTY HOUSING AUTHORITY  
and/or 

WASHINGTON COURT 
410 SOUTH 2ND STREET, BISMARCK, ND 58504 

                      Phone (701)255-2540, Fax (701) 255-3459 TDD: 1-800-545-1833 EXT. 439 

 

Each adult listed on the application must complete and sign a current 

and prior landlord reference. 

 

 Current -Landlord Information: 
 

Where do you live now? What is your CURRENT ADDRESS?  

Are you on the lease with someone else as Head of Household?  

If yes, list both names. 
 

PLEASE PRINT: 

Your Name(s) ________________________________________________________________________________ 

 

Your Current Address:                           _________________________________________________________   
     Street Address of Applicant 

         

           _________________________________________________________ 
               City                                         State                  Zip 

                     

                                      (________)________________________________________________ 
     Phone 

 

Date at this address:   From _________________________ to Present.   

Who is your Landlord? Or name of Housing Authority? 

Or who are you living with? Parents/Relative?  
 

 Check If:  

        Landlord    __________________________________________________________ 

        Housing Authority  Name of Landlord/Housing Authority/Parent/Relative/Friend 

           Parent/Relative 

        Own Home            _________________________________________________________   
     Street Address of Landlord/Housing Authority/Parent/Relative/Friend 

         

           _________________________________________________________ 
               City                                         State                  Zip 

                     

                                      (________)________________________________________________ 
     Phone 

 

 

I authorize the above named organization and HUD to obtain information about me or my family that is 

pertinent to eligibility for or participation in assisted housing programs. 

  

______________________________________________________  ________________________________ 

 Applicant Signature                                    Date   

 



 

 

BURLEIGH COUNTY HOUSING AUTHORITY  
and/or 

WASHINGTON COURT 
410 SOUTH 2ND STREET, BISMARCK, ND 58504 

                        Phone (701)255-2540, Fax (701) 255-3459 TDD: 1-800-545-1833 EXT. 439 
 
 

Each adult listed on the application must complete and sign a current 

and prior landlord reference. 

 

Prior -Landlord Information: 
 

Where did you live before?  What was your PRIOR ADDRESS?  

Were you on the lease with someone else as Head of Household?  

If yes, list both names. 
 

PLEASE PRINT: 

Your Name(s) ________________________________________________________________________________ 

 

Your Prior Address:                               __________________________________________________________   
     Street Address of Applicant 

         

           _________________________________________________________ 
               City                                         State                  Zip 

 

 

Dates at this address:   From _________________________ to __________________________ 
                                                            

 

Who was your Landlord? Or name of Housing Authority? 

Or who were you living with? Parents/Relative?  
 

Check If:  

        Landlord    __________________________________________________________ 

        Housing Authority  Name of Landlord/Housing Authority/Parent/Relative/Friend 

          Parent/Relative 

       Owned Home            _________________________________________________________ 
     Street Address of Landlord/Housing Authority/Parent/Relative/Friend 

         

           _________________________________________________________ 
               City                                         State                  Zip 

                     

                                      (________)________________________________________________ 
     Phone 

 

 

I authorize the above named organization and HUD to obtain information about me or my family that is 

pertinent to eligibility for or participation in assisted housing programs. 

  

______________________________________________________  ________________________________ 

 Applicant Signature                                    Date     
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