





1% LAKOTA

Property Management

Date Received:
Application for LPM Rental Unit
Head of Household: {Pleaess Pring)
NAME: i
FIEET MIDDLE LAST
ADDRESS:
Box City State )
HOME PHOME #: CELL PHONE #:
WORE PHOME #: EMAIL ADDRESS:
List Next of Kin:
Namwe Fhone Mumber
HOUSEHOLD COMPOSITION
(List head of houselwold first than rest of the family mambers.
Felation ) Social
First Mame M.L Last Mame to Head D.OouB Secuity Number

1
Lalodn Proveviies Monmeement Beatal Jrradiongs G33004




LANDLORD REFERENCES:

(List prior kandloeds, listing most current first.)

Date Date

Landlord's Mame Phane Number From Ta Landlord’s Addess

CREDIT REFERENCES:

{Businesses where you charged items and made payments, banks where you made and paid bonns b,
ect.) Plense: give name of reference and complete mailing, address,

Relationship Phone
Reference Namie To Applicant Mumber Address City State  Zip

UTILITY REFERENCES:

(List all wtility companies where you have done business.

Phone
Business Name MNumber Address City  Stake Zip

2
Lakoir Procerties Mysspesent Renind doolioate 03T00F
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Faene: {BOS) BE7-5161 £.C, Bok 03 Ping Ridge, 50 57770

REQUEST AND AUTHORIZATION TO EXCHANGE INFORMATION

Ta:
Name and/or Agency
Address
Please release to:
Mame
Address

Information concerming:
Client Name
UNITH

Please release the following information:

I understand that ne disclosure of my records can be made withoat my written
consent unless otherwise provided for in legal statue and judicial decisions, | also
understand that I may revoke this consent at any time.

Consent valid far the following time period: From to

Client Signature Housing Eligibility Officer Signature

Date Witness



























