Capitol Square Villas
&

3856 N Kelley
portunity Oklahoma City OK 73111
405-996-6016
Telephone Device for the Deaf # 1-800-833-7741
CURRENT TELEPHONE NUMBERS
FOR MANAGEMENT USE ONLY
Home: _( ) =
Application Received: Work: _( ) e
Dags: - [ ] < Tames = oM ) A ) -
¢ . ; Other: _( ) --
Date Approved: - —..Dete Rejacted; Size Requested: ( )1BR, ( )2BR, ()3BR, ( }4BR
Unit Assigned: (Mark all that apply)
APPLICATION FOR LEASE (Conventional AHTC)
1. Name: Social Security No.
Age: years. Date of Birth: / / Are you a student? ___Yes ___ No
2. Spouse's Name: Social Security No.
Age: years. Date of Birth: / / Are you a student? ___Yes __ No

3. Do you wish to have priority for an home with special design features for individuals with handicaps? ( )Yes ( ) No
4. Current Street Address:

Mailing Address if Different

City: State: Zip Code:
How long have you lived at this address? years and months.
5. List all members of the household who will reside in the home.
NAME RELATIONSHIP SSN DATE OF BIRTH STUDENTS?
/ i __Yes No
/ / i Yes . No
/ / _ _Yes__ _No
/ / __Yes___No
/ / __Yes No
/ / ...Yes. —No
6. List all income of applicant, spouse, and any other member of household living in the home.
Received by Amount per year Source /| Employer Mailing Address
Form WPM -- 106 Revision Date: 06/30/09







