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                                       Application           NO PET POLICY* 

 
Date: ____/____/____       

Full Name w/ middle initial: ____________________________________________________________________________________    
  

Address: _____________________________________________________        Date of Birth:________________________________ 

City: ___________________________________________ Apt # _________   State: __________ ZIP:_________________ 

Best phone: ________________________________  Work Phone:___________________ Other Phone:________________ 
E-mail: ____________________________________________________________________________________________________ 

Applicant’s current marital status: 

 Single  
(never been married) 

 Married   Married but legally 
separated 

 Divorced 

Elderly (Head of Household)          Yes  Disabled (Head of Household)           Yes 

Ethnicity (Please Check Only One):           Hispanic or Latino                             Not Hispanic or Latino 

Race  (Please Check One or More):          American Indian/Alaskan Native Asian  Black or African American 

                 Native Hawaiian or Other Pacific Islander  White          

All others who will be living in the house: 

FULL NAME (w/ middle initial)     RELATIONSHIP   DATE OF BIRTH 

________________________________________ _____ _______________________ _______________________ 

________________________________________ _____ _______________________             _______________________ 

________________________________________ _____ _______________________ _______________________ 

________________________________________ _____ _______________________             _______________________ 

________________________________________ _____ _______________________ _______________________ 

________________________________________ _____ _______________________             _______________________ 

________________________________________ _____ _______________________ _______________________ 

________________________________________ _____ _______________________             _______________________ 

Present Employer: _______________________________________________________________________________________ 

Spouse/Partner’s Employer: _______________________________________________________________________________ 

 
TOTAL HOUSEHOLD INCOME (this includes all income from those in the house 18 and over): 
 

Total monthly income before taxes: ______________________    Total monthly income after taxes:  ______________________ 

SSI, SSD, etc.: _______________ TANF / Food Stamps: _________    Child Support/Other assistance:_____________________ 

Section 8:_______________  Money in savings (not pensions): __________________ 
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Monthly EXPENSES:     

 

Has anyone who will live in the household been convicted of a felony?  If yes, explain: ______________________________________ 

____________________________________________________________________________________________________________ 

Is anyone who will live in the household currently involved in a law suit? If yes, explain: _____________________________________ 

____________________________________________________________________________________________________________ 

Have you or your spouse/partner declared bankruptcy in the last three years? If yes, explain: ________________________________ 

 ___________________________________________________________________________________________________________ 

Year bankruptcy discharged _______________ 

Have you or anyone in the household ever been evicted?  If yes, when and explain: ________________________________________ 

____________________________________________________________________________________________________________ 

Are you currently in a lease?___________   If yes, when does your lease expire?___________________________________________ 

Have you or your spouse/partner ever owned a home? ________  If yes, what address?_____________________________________ 

Have you or your spouse/partner had a foreclosure in the last 3 years? _________ If yes, date?______________________________ 

OTHER: 
Where would you prefer to live?  _________________________________________________________________________________ 

Where would you definitely not live? _____________________________________________________________________________ 

Number of bedrooms:  Necessary: _________________  Preferred: ____________________________________________________ 

How did you hear about HONK? _____________________________ Referred by:________________________________________ 

Briefly describe your need for a HONK home: 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Signature of Applicant: ________________________________________ Date: _________________________ 

FAIR HOUSING 
Housing Opportunities of Northern Kentucky does not discriminate in the selection of candidates for housing or any other services according to sex, 

race, religion, national origin, color, disability, or familial status. 

*Housing Opportunities of Northern Kentucky has a no pet(s) policy. HONK will permit the use of a 
service animal by an individual with a disability unless doing so would result in an unreasonable financial 
or administrative burden. 

 

RENT G&E WATER SANITATION DAY CARE PHONE 

CABLE/NET CAR PAY CAR INS MED. INS CO-PAY RENTER’S INS 

CHILD SUPPORT FURNT. CREDIT CARDS UNPAID G&E UNPAID TEL. UNPAID CABLE 

COLLECTIONS CC DEBT SCHOOL LOANS TOTAL LIABILITY   


