
  

 
Equal Housing 
Opportunity 

  
 
 

EQUAL HOUSING 
OPPORTUNITY 

ALLEN PARK HOUSING COMMISSION  
17000 CHAMPAIGN   

ALLEN PARK, MI  48101 

Application for Housing 
 
 
       

First Name  Middle Name  Last Name  Suffix 
 
All family members must provide the following items at the time application is returned or the 
application will not be complete and may be rejected:   
 

1. Current Driver’s License or State ID 
2. Social Security Card 

 
By signing this application, you and all signers make the representation in this application knowing that 
management will rely on the accuracy of information presented.  You and all signers release 
management from any liability whatsoever for rejection of this application due to credit history, criminal 
history, rental history or other information received, or for any other management reason for rejection. 
 
Please note that this is a preliminary application.  Additional information may be requested at a later 
date to complete the processing of this application.  Your signature on this application certifies that the 
information contained herein is true and correct, and authorizes management consent to verify the 
information contained in the application.  Falsification, misrepresentation and omission of 
information are grounds for rejection of the application and denial of occupancy. 
 
Completion of the application does not automatically place the application on the waiting list.  
You and all household members must meet all eligibility requirements according to the Allen Park 
Housing Commission’s Admissions and Continued Occupancy Policies and related documents.  Some 
of the requirements include, but are not limited to: income eligibility, rental history, credit history, 
criminal history, family history, and family composition.  When complete, the application will be placed 
on our waiting list according to the time and date received by management. 
 
You are responsible for informing us of any changes in your application, including forwarding 
addresses, telephone numbers, etc.  If we are unable to reach you as listed on the application, your 
application will be removed from the waiting list. 
 
 For Management Use Only  
  

Date Received: 
 
 

 
Time Received: 

  
 Elderly 

 
 Hdcp/Disab. 

 

  
Unit Type: 

 
 1 Br 

    
 DL#: 

  
ID #: 

  

 Notes:   
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LEO PALUCH SENIOR APARTMENTS 

17000 CHAMPAIGN ROAD 
ALLEN PARK, MI  48101 

(313) 928-5970 
 
 
Allen Park Housing Commission offers one bedroom apartments to people of low income.  Rent is 
based on 30% of the applicant’s adjusted income.  Annual income for a single person cannot exceed 
$39,150 ($44,750 for a married couple). 
 
 
FEATURES INCLUDE: 
 

• Smoke Free Building 
• 625 square feet- one bedroom apartments 
• Garbage disposals 
• Self defrosting refrigerators 
• Oven range with hood 
• All utilities included (except phone & cable) 
• Coin operated laundry facility 
• Vertical blinds 
• Community room/library 

 
 
WE ALSO HAVE: 
 
Ø On-site Building Manager 
Ø Part-time Maintenance Person 

 
 
 

Applications are accepted at the office of the Leo Paluch Building 
Monday – Friday 

9:00 a.m. – 1:00 p.m. 
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INFORMATION TO BE SUBMITTED WITH APPLICATION 
 

The following is a checklist for all applicants: 
 
Any of the following information which applies to you must be submitted with your application. 
You, the applicant, are required to make their own copies 
 
1. COPIES OF ALL SOURCES OF INCOME – MUST BE CURRENT 
 

a. Social Security and/or Disability Statement 
b. Pay Stub 
c. Pension 
d. Any other income 
e. Assessed value of home 

 
2. DRIVER’S LICENSE AND/OR STATE ID CARD 
 
3. SOCIAL SECURITY CARD 
 
4. BIRTH CERTIFICATE 
 
5. RENT RECEIPT FOR PAST THREE (3) MONTHS 
 
6. EVICTION PAPERS, IF APPLICABLE 
 
6.   PROOF OF VETERAN STATUS 
 
7.   NAME, ADDRESS AND TELEPHONE NUMBER OF A PERSONAL  REFERENCE 
 
 
PLEASE MAKE COPIES OF ALL INFORMATION THAT CONCERNS YOU AND RETURN 
THE APPLICATION TO THE FOLLOWING ADDRESS: 
 

ALLEN PARK HOUSING COMMISSION 
17000 CHAMPAIGN 

ALLEN PARK, MI  48101 
 
 

NOTE:  COPIES WILL NOT BE MADE AT THIS OFFICE.  APPLICATIONS CANNOT BE 
ACCEPTED WITHOUT COMPLETE DOCUMENTATION. 
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Thank you for your interest in Leo Paluch Senior Apartments.  To help us more efficiently 
process your application in a timely manner, please answer all questions in this application 
form as completely, honestly, is much detail as possible.  If you omit information, a delay in 
processing your application may occur or your application may be rejected.  Please 
remember that we must verify the information listed. 
 
After completing the application, please return it to us by postal mail, fax, or you may leave 
it at our management office, whether the office is open or closed.  If you have questions 
about your application, please feel free to contact us during normal business hours. 
 

Again, thank you for your interest in Leo Paluch Senior 
Apartments. 
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Application Data 
Instructions: Please complete all portions of this section. 
 
What size apartment are you applying for?  1 Bedroom  handicapped 
 

How many people would live in your apartment?    
 (Number of Adults)   
 

How soon would you like an apartment, if one becomes available?  
 
 
 

Do you have any pets?  Yes  No If “Yes,” please describe:  
 

 
 
 

Comments 
Instructions: Optional: Please list any additional information which may help process your application.  You may 
leave this field blank. 
 
 
 
 
 

Head of Household 
Instructions:  Please complete all portions of this section. 
 

Name:        
 
 

(First)   (Middle)  (Last )(Suffix if applicable)  (Previous Last Name) 

 
Address: 

 
 (Street Address) 
      

 (City)  (State)  (Zip Code) 
Telephone:      
 (Day)  (Evening)  (Other) 

Date of Birth:  Age:  Soc. Sec. #:  
Drivers /State ID # 

Place of Birth: 
 

 
 (U.S. City and State or Foreign Country) 

Sex:  Male  Female  Pregnant 
 (Please check one)  

Race:  White  Black  Asian  American Indian 
  Alaskan Native  Pacific 

Islander 
 Other:  

 (Please check only one) 
Ethnicity:  Hispanic  Non-Hispanic  

  
Disability:  Disabled  

Handicapped 
 

Blind 
 Unable to Work  Not Disabled 

 (check all that apply) 
Citizenship:  U.S. Citizen  Other:  

 (Please check only one) 
Criminal History: Have you been convicted of a crime other than minor traffic violations?  Yes  No 

 If Yes, please describe:  
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Marital Status:  Married  Never 
Married 

 
Divorced  

 Separated  Other 

 (Please check only one) 
Education: Are you currently attending school?  Yes  No  

 If “Yes,” list school name, address, and telephone number:  
  

  

Dwelling Type:  House (owned by applicant)  House (rented by applicant) 
  Apartment  Mobile Home  

Other: 
 

  

Rent: $  Is your current housing subsidized?  Yes  No 
 If yes, please describe:  
  

PHA History: Have you ever been evicted from assisted housing or do you owe any housing authority  
 money?  Yes  No If “Yes,” please describe:  
  
  

Current 
Landlord: 

 

  

Landlord 
Address: 

 

 (Street Address) 
      

 (City)  State  Zip Code 
Name on Lease:   Lease Expires:  

     

Occupancy 
Dates: 

    

 (From)  (To)  
  

Reason for Move:  
  

  

Vehicle Info:      
 (Year)  (Make/Model)  License Plate # 

Co-Head of Household, Spouse, or Other  Family Member 2 
Instructions:  Please complete all portions of this section if the family will have two or more members in 
residence.  If the family will have only one member, please write “NONE” in the name section and leave the 
rest of this page blank. 
 

Name:        
 (First)  (Middle)  (Last)  (Suffix) 

Address:  
 (Street Address) 
      

 (City)  (State)  (Zip Code) 
Telephone:      

 (Day)  (Evening)  (Other) 
Date of Birth:  Age:  Soc. Sec #:  

Drivers/State I.D. 
Place of Birth: 

 

 (U.S. City and State or Foreign Country) 
Sex:  Male  Female  Pregnant 

  

Race:  White  Black  Asian  American Indian 
  Alaskan Native  Pacific Islander  Other:  

  

Ethnicity:  Hispanic  Non-Hispanic  
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Disability:  Disabled  Handicapped  Blind  Unable to Work  Not Disabled 
 (check all that apply)  

Citizenship:  U.S. Citizen  Other:  
   

Relationship: Relationship to Head of Household:  
    

Criminal History: Have you been convicted of a crime other than minor traffic violations?  Yes  No 
 If Yes, please describe:  
  
  

Marital Status:  Married  Never Married  Divorced   Separated  Other 
  

Education: Are you currently attending school?  Yes  No  
 If “Yes,” list school name, address, and telephone number:  
  

  

Dwelling Type:  House (owned by applicant)  House (rented by applicant) 
  Apartment  Mobile Home  Other:  
  

Rent: $  Is your current housing subsidized?  Yes  No 
 If yes, please describe:  
  

PHA History: Have you ever been evicted from assisted housing or do you owe any housing authority  
 money?  Yes  No If “Yes,” please describe:  
  
  

Current 
Landlord: 

 

  

Landlord 
Address: 

 

 (Street Address) 
      

 (City)  State  Zip Code 
Name on Lease:   Lease Expires:  

     

Occupancy 
Dates: 

    

 (From)  (To)  
  

Reason for 
Move: 
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Rental History 
Instructions: List all places you lived for the past five years, without leaving any gaps.  List all addresses for 
all household members who will be in residence.  Leave blank any occupancy history prior to five years 
from today’s date.  Attach additional pages as necessary. 

 
 
Previous Address  
 (Street Address) 
 

      
 (City)  (State)  (Zip Code) 

 

Dwelling 
Type: 

 House (owned by applicant)  House (rented by applicant) 

  Apartment  Mobile Home  Other:  
  
 

Rent: $  Was your housing subsidized?  Yes  No 
 

 If yes, please describe:  
  
 

Previous Landlord:  
 

Landlord Address:  
 (Street Address) 
 

      
 (City)  State  Zip Code 

 

Name on Lease:   Lease Expires:  
 

Occupancy Dates:     

Previous Address  
 (Street Address) 
 

      
 (City)  (State)  (Zip Code) 

 

Dwelling Type:  House (owned by applicant)  House (rented by applicant) 
  Apartment  Mobile Home  Other:  
  
 

Rent: $  Was your housing subsidized?  Yes  No 
 

 If yes, please describe:  
  
 

Previous Landlord:  
 

Landlord Address:  
 (Street Address) 
 

      
 (City)  State  Zip Code 

 

Name on Lease:   Lease Expires:  
 

Occupancy Dates:     
 (From)  (To)  

Reason for Move:  
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 (From)  (To)  

Reason for Move:  
  
 
Rental History (continued) 
Instructions: List all places you lived for the past five years, without leaving any gaps.  List all 
addresses for all household members who will be in residence.  Leave blank any occupancy history 
prior to five years from today’s date.  Attach additional pages as necessary. 
 

Previous Address  
 (Street Address) 
 

      
 (City)  (State)  (Zip Code) 

 

Dwelling Type:  House (owned by applicant)  House (rented by applicant) 
  Apartment  Mobile Home  Other:  
  
 

Rent: $  Was your housing subsidized?  Yes  No 
 

 If yes, please describe:  
  
 

Previous Landlord:  
 

Landlord Address:  
 (Street Address) 
 

      
 (City)  State  Zip Code 

 

Name on Lease:   Lease Expires:  
 

Occupancy Dates:     
 (From)  (To)  

Reason for Move:  
  

 
Previous 
Address 

 

 (Street Address) 
 

      
 (City)  (State)  (Zip Code) 

 

Dwelling 
Type: 

 House (owned by applicant)  House (rented by applicant) 

  Apartment  Mobile Home  Other:  
  
 

Rent: $  Was your housing subsidized?  Yes  No 
 

 If yes, please describe:  
  
 

Previous 
Landlord: 

 

 

Landlord 
Address: 

 

 (Street Address) 
 

      
 (City)  State  Zip Code 
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Name on 
Lease: 

  Lease Expires:  

 

Occupancy 
Dates: 

    

 (From)  (To)  
Reason for 

Move: 
 

  
 
 
 
 
 
 
Emergency Contacts (Optional) 
Instructions: Optional: List up to two persons we could contact in the case of an emergency.  You may 
list emergency contacts or leave these fields blank. 
 
Contact 1:  

(Optional) (Name) 
      

 (Day Telephone)  (Eve Telephone)  (Other Telephone) 
 

 Relationship:  
  
Contact 2:  

(Optional) (Name) 
      

 (Day Telephone)  (Eve Telephone)  (Other Telephone) 
 

 Relationship:  
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Personal References (Optional) 
Instructions: Optional: List up to two persons we could contact as personal references.  Personal 
references may not be former landlords or relatives.  You may list personal references or leave these 
fields blank. 
 
Reference 1:  

(Optional) (Name) 
        

 (Address)  (City)  (State)  (Zip Code) 
      

 (Day Telephone)  (Eve Telephone)  (Other Telephone) 
 

 Relationship:  
  
Reference 2:  

(Optional) (Name) 
        

 (Address)  (City)  (State)  (Zip Code) 
      

 (Day Telephone)  (Eve Telephone)  (Other Telephone) 
 

 Relationship:  
 
 
 
 
 
 
 
 
 
Signatures 
Instructions: Each household member 18 years old or older must sign the application in the provided 
space, below. 

   
(Signature)  (Date) 

   
(Signature)  (Date) 

 
 
 



Page 12 Allen Park Housing Commission Leo Paluch Senior Rental Application 
 

Certification/Recertification Worksheet 

 
Part I – Income 
I receive income from (check all that apply): 
 
Alimony .......................  
Annuities ......................  
Business Income ...........  
Cash or Gifts.................  
Child Support................  
Disability Benefits ........  
Employment .................  
Educational Grants........  

Income from FIA..........  
GI Bill Benefits ............  
Inheritances ..................  
Insurance Companies....  
Lottery Winnings .........  
Pensions .......................  
Personal Property .........  
Public Assistance .........  

Real Estate Income .......  
Scholarships..................  
Social Security..............  
SSI................................  
SSD ..............................  
Unemployment .............  
Veteran’s Benefits.........  
Worker’s Comp ............  

 
Do you have any other income to declare that is not listed above? Yes   No   
 
If “Yes” to above, please list:  
 
 
TOTAL ESTIMATED ANNUAL INCOME:  
 
 
If you are employed, have you been employed less than 12 months? ......Yes   No   
 
If “Yes” to above, were you unemployed for at least 12 months prior to your current employment?  
Yes     No   
 
Part II – Assets 
I have the following assets (check all that apply): 
 
Checking Account (s)................  At how many banks? .... _________ 
Savings Account(s) ...................  At how many banks? .... _________ 
CD’s or Time Certificates .........  At how many banks? .... _________ 
IRA or KEOUGH Account(s) ...  Stocks ..........................  
Real Estate................................  Bonds...........................  
Personal Property Held as an Investment .....................................  
I Have Disposed of Asset(s) for Less than  
Fair Market Value during the Last Two Years .............................  
 
Do you have any other asset(s) to declare that is not listed above? ..........Yes   No   
 
If “Yes” to above, please list:  
 

 
 

Instructions:  Place a “ü” in the box next to each item that applies to you.  Please complete a separate 
worksheet for each household member 18 years of age or older. 

$ 
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Part III – Medical Expenses 
Note:  Only complete this section if you are 62 years of age or older, handicapped or disabled.   
 
I have the following medical expenses (check all that apply): 
 
Medicaid Assistance...........................................  
I have no unreimbursed Medical Expenses..........  
Medicare Premiums............................................  
Unreimbursed Doctor Expenses..........................  How Many Doctors? ................. ______ 
Unreimbursed Prescription Expenses ..................  How Many Pharmacies?............ ______ 
Outstanding Medical Bills ..................................  
Medical Insurance Premiums (not Medicare) ......   
Over-the-counter, non-prescription medication ...   
Reimbursed medical or prescription expenses .....  
 
Do you have any other Medical Expense(s) to declare that is/are not listed above? ..Yes     No   
 
If “Yes” to above, please list:  
 

 
 
 
 
 
 
 
 
 
 
 
Part IV – Signature 
 
I hereby declare that the information contained in this document is true and correct to the best of 
my ability.  I further assert that I have declared all income, assets and (if applicable), medical 
expenses. 
 
   

Signature  Date 
   

Signature  Date 
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Part V – Names and Addresses 
 Please list the names and addresses for all items.  Please list complete address, including Zip Code. 
 
Employment:   Pension:  

Address   Address  
City   City  

State  Zip   State  Zip  
         
Bank:   Bank:  

Address   Address  
City   City  

State  Zip   State  Zip  
         
Pharmacy*:   Pharmacy*:  

Address   Address  
City   City  

State  Zip   State  Zip  
         
Physician*:   Physician*:  

Address   Address  
City   City  

State  Zip   State  Zip  
         
Physician*:   Physician*:  

Address   Address  
City   City  

State  Zip   State  Zip  
         
Outstanding Medical Bill*:   Outstanding Medical Bill*:  

Address   Address  
City   City  

State  Zip   State  Zip  
         
Medical Insurance*:   Medical Insurance*:  

Address   Address  
City   City  

State  Zip   State  Zip  
         
Other:   Other:  

Address   Address  
City   City  

State  Zip   State  Zip  
         
Other:   Other:  

Address   Address  
City   City  

State  Zip   State  Zip  
 
*Only complete items marked with an asterisk (*) if Head of Household, Co-Head of Household or 
Spouse is 62 years of age or older or handicapped or disabled. 
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 U.S. Department of Housing and Urban Development 
Office of Inspector General 

 
 
May 1988 
P-88-2 Things You 

Should Know  
 

 
 
Purpose This is to inform you that there is certain information you must provide when applying for 

assisted housing.  There are penalties that apply if you knowingly omit information or 
give false information. 

 
 
Penalties for 
Committing 
Fraud 

The United States Department of Housing and Urban Development (HUD) places a high 
priority on preventing fraud.  If your application or recertification forms contain false or 
incomplete information, you may be: 

  
 • Evicted from your apartment or house; 

• Required to repay all overpaid rental assistance you received; 
• Fined up to $10,000; 
• Imprisoned for up to 5 years; and/or 
• Prohibited from receiving future assistance. 

  
 Your State and Local Governments may have other laws and penalties as well. 
 
 
Asking  
Questions 

When you sit down with the person who fills out your application, you should know what 
is expected of you.  If you do not understand something, say so.  That person can 
answer your question or find out what the answer is. 

 
 
Completing the 
Application 

When you give your answers to applications, you must include the following 
information: 

  
Income • All sources of money you and any member of your family receive (wages, welfare 

payments, alimony, social security, pension, etc.); 
• Any money you receive on behalf of your children (child support, social security for 

children, etc.); 
• Income from assets (interest from a savings account, credit union account, or 

certificate of deposit; dividends from stocks, etc.); 
• Earnings from a second job or part time job; 
• Any anticipated income (such as a bonus or pay raise you expect to receive). 

 

Don’t risk your chance for Federally assisted housing by providing false, incomplete, or inaccurate information 
on your application and housing forms. 


