
    

FOR OFFICE USE ONLY:   DATE: ___________________   TIME: ________________   INCOME: _____________________     

Bedroom size: __________   North Star _________ Valley Trail ________ Scattered Sites __________ 

Court Records Check Completed _______________ Initial Eligibility ______ Yes   _______ No  

Basis for Denial: 
   2017 

 
Brainerd Housing and Redevelopment Authority 

324 East River Road 
Brainerd, MN 56401 

PHONE: (218) 828-3705 
FAX: (218) 828-8817 

 
 

Full Legal Name ___________________________________  Maiden/Former Last Name(s)________________________ 
   (First, Middle, Last) 
Address _____________________________________________________ Apt # _________________________________ 
 
City   ______________________________________ State ___________________  Zip Code _______________________ 
 
Phone # _______________________  Work # ____________________________ Other contact # ___________________ 
 
Do you speak English? _____________    If No, what language do you speak? ___________________________________ 

Use the numbers below for race and ethnicity on the application for each household member.  This information is required 
for statistical purposes so the Department of Housing and Urban Development may determine the degree to which its 
programs are utilized by minority families. You are not required to answer, nor does your answer affect your position on 
our waiting list or your eligibility for housing. 

• RACE CODE     1. White     2. Black      3. Asian/Pacific Islander     4. American Indian/Native American       
                                       

• ETHNICITY CODE 1.  Hispanic 2.  Non-Hispanic 
 
 
HOUSEHOLD COMPOSITION – SOCIAL SECURITY NUMBERS ARE REQUIRED FOR ALL HOUSEHOLD MEMBERS 
 

Full Name Relationship Social Security # DOB Age Sex Disability
Y/N 

Race Ethnicity 

 
 

Head of 
Household 

       

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 



    

Are all household members United State Citizens?  ______ YES _____ NO If no, please indicate non-citizen household 
member:___________________________________________________________________________________________ 
 
Have you applied for housing with the Brainerd HRA within the last 5 years?  ___ YES ___NO  If yes, was your application 
denied? ______YES _____ NO If yes, please state the reason(s) for the denial:  __________________________________ 
 
Does your household have any needs that might be better served by an apartment which is accessible to persons with 
mobility, hearing or visual impairments? ___ Yes ___ No   If yes, please explain: 
 
How many people live in your household now? ____________   Will any of these people live anywhere except the unit 
you are applying for? ____ Yes ___ No   If yes, please explain: 
 
Will anyone else live in the unit on either a full-time or part-time basis? ___ Yes ___ No   If yes, please explain: 
 
Do you expect any of the above to change In the future? ___ Yes ___ No   If yes, please explain: 
 
Do you have legal and physical custody of your children? ___ Yes ___ No   If no, please explain custody arrangement: 
 
 
CURRENT HOUSING ______________________________________________________________________ 
                          Address      City  State      Zip 
 
Name of Landlord: _________________________________________________ Tel. #: ________________   
 
Landlord's Address _______________________________________________________________________ 
                                    Address       City  State       Zip 
                               
How long have you resided at your current address? From ________________ To __________________ 
 
Current Rent: ___________________ Are rent and utilities current? ___ Yes ___ No   If no, please explain: ________ 

_______________________________________________________________________________________________ 
 
Have you been asked to vacate the unit/Has your lease been terminated? _____ Yes  _____ No 
 
PREVIOUS HOUSING _____________________________________________________________________________ 
                          Address      City  State      Zip 
 
Name of Landlord: _________________________________________________________ Tel. #: ________________   
 
Landlord's Address _______________________________________________________________________________ 
                                    Address       City  State       Zip 
 
Are you now living or have you ever lived in a government subsidized development? ___ Yes ___ No    If yes, what 
City/State? ________________________________________ Dates _____________________________________ 
 
Has your housing assistance ever been terminated for fraud, non-payment of rent or utilities, failure to cooperate with 
recertification procedures, or for any other reason? ___ Yes ___ No   If yes, please explain: 
__________________________________________________________________________________________________ 
 

Have you ever been a party to an eviction action? _____ Yes ____ No  If yes, how many times? ____________ In what 
City/State? ____________________________ In what year(s)? ____________________________________________ 



    

  
HOUSEHOLD INCOME                     ALL INFORMATION WILL BE VERIFIED BY A THIRD PARTY 
 
For each household member age 18 or older (including family members temporarily absent), list current and 
anticipated income for the twelve-month period commencing on anticipated date of occupancy or recertification. 
Include all full time, part time or seasonal. It a household member has more than one source of income, use a 
separate line for each source. 
 
DO YOU RECEIVE OR EXPECT TO RECEIVE:                       YES       NO               MONTHLY AMOUNT 
 
 1. Wages, salaries, (includes overtime, tips, bonuses, commissions,            $ 
     unemployment)?   
 
 2. Does any member work for someone who pays them cash?     $ 
 
 3. Regular pay for a member of the armed forces?      $ 
       
 4. Welfare or disability benefits (AFDC, SSI, GA)?      $ 
 
 5. Worker's compensation?         $ 
 
 6. Unemployment benefits or severance pay?       $ 
 
 7. Child Support?          $ 
 
 8. Alimony?           $ 
 
 9. Education grants, scholarships or VA student benefits?     $ 
 
10. Social Security payments?            $ 
 
11. Pensions (PERA, railroad, etc.)?        $ 
 
12. Retirement benefits?         $ 
 
13. Death Benefits?          $ 
 
14. Annuities or life insurance dividends?       $ 
 
15. Lump sum payments (includes inheritance, insurance settlement,  
       lottery winnings capital gains)?        $ 
 
16. Regular cash contributions or gifts from individuals not living with you?   $ 
 
17. 0ther (list)? ____________________________________     $ 



    

HOUSEHOLD ASSETS                       
 
DO YOU HAVE MONEY HELD IN:                                                     Yes            No  Current Balance 
 
1 Checking Accounts?          $  
2 Savings Accounts?         $ 
3 Stocks/Bonds?         $ 
4 Bonds?          $ 
5 Trusts?          $ 
6 Securities?          $ 
7 IRA/KEOGH Accounts?        $ 
8 Certificates of Deposit?        $ 
9 Pensions/retirement funds?        $ 
10 Money Market Funds?        $ 
11 Treasury Bills?         $ 
12 Safety Deposit Box?         $ 
13 Insurance Settlements?        $ 
14 Other? (list)          $   
         Yes          No    Current Value 
Do you currently hold a contract for deed?       $ 
Do you currently own real estate?        $ 
 
If yes, please give the location(s), number of acres owned, any expenses incurred (i.e., taxes insurance) and any income 
received. 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________  
   
Are any assets held jointly with another person?  ____ Yes    _____ No    If yes, list the person’s name and the asset(s) 
held jointly: ______________________________________________________________________________________ 
 
HOUSEHOLD ALLOWANCE INFORMATION              ALL INFORMATION WILL BE VERIFIED BY A THIRD PARTY 
 
All or part of your household's expenses may be allowable as a deduction from your annual income, such as child care 
expenses. If you are 62 years of age or older, or have a disability payments made on outstanding medical bills, medical 
insurance premiums, cost of assistive devices, cost of attendant care, and any other medical and dental costs NOT 
covered by an outside source: e.g. insurance, Medicare, state agency, or charitable organization may be deductible. 
 
EXPECTED MONTHLY EXPENSES:                                                                                  YES      NO       AMOUNT 
 
 l. Child care which enables you or another household member to work, go to school 
    or to seek employment? 

2. Attendant care for a handicapped or disabled household member, so that an adult 
     household member can work, seek employment or go to school? 

3. Medicare premiums? 

4. Other medical insurance premiums? 

5. Outstanding medical bills on which you are currently paying? 

6. Cost of assistive devices for a handicapped or disabled household member? 

7. Do you receive medical assistance through the Public Assistance Programs? 



    

Criminal Information: All of the following questions MUST be answered TRUTHFULLY, or your application will be 
denied for all programs on the basis of supplying false information.  Every applicant’s criminal background 
information is thoroughly screened and verified through the courts. 
 

1. Have you or any household member EVER been ARRESTED or CHARGED with a crime? (include any and all charges, 
regardless of level) 

               YES ___  NO ___ If yes, explain: ________________________________________________________________ 

2. Have you or any household member EVER been CHARGED, ARRESTED for OR CONVICTED of any criminal activity 
involving physical violence against a person or property? 

              YES ___  NO ___ If yes, explain: ________________________________________________________________ 
 

3. Have you or any household member EVER been CHARGED, ARRESTED for OR CONVICTED of any criminal activity 
related to the use, sale, distribution or manufacture of a controlled substance (illegal drugs)? 

              YES ___  NO ___ If yes, explain: ________________________________________________________________ 
 

4. Have you or any member of your household EVER been convicted for producing methamphetamine on a federally 
assisted housing property? 

              YES ___  NO ___ If yes, explain: ________________________________________________________________ 
 

5. Have you or any household member EVER been charged with or convicted of a FELONY. 
               YES ___  NO ___ If yes, explain: ________________________________________________________________ 
 

6. Are you or any member of your household a fugitive, felon, parole violator or a person fleeing to avoid prosecution 
or confinement after charge, arrest or conviction of a felony level crime? 

              YES ___  NO ___ If yes, explain: ________________________________________________________________ 
 

7. Have you or any household member EVER been EVICTED from a Federally subsidized housing program OR FOUND 
INELIGIBLE for rent assistance by another housing authority because of violent or drug- related criminal activity? 

              YES ___  NO ___ If yes, explain: ________________________________________________________________ 
 

8. Are you or is any member of your household REQUIRED TO REGISTER under any state’s SEX OFFENDER 
REGISTRATION program? 

               YES ___  NO ___ If yes, explain: ________________________________________________________________ 
 
SIGNATURES 
 
I/We understand the information in this application will be used to determine eligibility for housing assistance and that 
this information will be verified. I/We certify that all information given in this application is true, complete and accurate. 
I/We understand that if any of this information is false, misleading or incomplete, management may decline our 
application or, if move-in has occurred, terminate our lease agreement. 
 
All household members age 18 or older sign below: 
 
Applicant's Signature _______________________________________ Date __________________ 
 
Applicant's Signature _______________________________________ Date __________________ 
 
Applicant's Signature _______________________________________ Date __________________ 

WARNING: SECTION 1001 OF TITLE 18 OF THE UNITED STATES CODE MAKES IT A CRIMINAL OFFENSE TO MAKE 
WILLFUL FALSE STATEMENTS OR MISREPRESENTATION OF ANY MATERIAL FACT INVOLVING THE USE OF OR 
OBTAINING OF FEDERAL FUNDS. 



    

BRAINERD HRA RESIDENT SELECTION CRITERIA 
Updated September 12, 2012 

Upon receipt of a COMPLETED application, eligible applicants will be screened considering the following factors: 

Income and Assets 

1. The applicant must meet household characteristics, income guidelines and provide written verification of all 
sources of income and assets. 

2. Applicants that refuse to comply with housing program requirements, policies and/or procedures (i.e. failure to 
sign and submit relevant forms, consents, releases, etc.) will be denied.  Any applicant that displays threatening, 
abusive or violent conduct towards any employee of the Brainerd HRA will be denied. 

Rental History 

1. Applicants must have a minimum of two (2) years verifiable rental history or home ownership. All prospective 
residents must provide previous landlords’ name, address, and phone number.  

2. Applicants must have acceptable landlord references.  Applicants with a rental history reflecting late payments of 
rent, non-payment of utilities, past due rent, eviction actions, damages, poor housekeeping habits, a history of 
disturbing the peace, or an outstanding balance due to a former landlord will be denied residency in housing 
owned and/or managed by the Brainerd HRA. 

Criminal Background 
1. Applicants with a felony of any kind within the last 10 years will be denied housing owned and/or managed by the 

Brainerd HRA.  Applicants with a felony of any kind within the last 3 years will be denied for the Housing Choice 
Voucher (Section 8) Rental Assistance program.  

2. Applicants with a felony charge pending and/or the disposition of any felony charge that has yet to be adjudicated 
by a court of law will be denied. 

3. Applicants who have been cited, arrested, or convicted of the use, possession, manufacturing of, or sale of 
controlled substances will be denied. 

4. Applicants with a pattern of criminal activity will be denied.  This may include, but not be limited to, any crimes of 
physical violence to persons or property, fraud, violent or terroristic crimes, or a record of other criminal acts 
which may endanger the health, safety or welfare of other residents. 

Other Reasons for Denial Include: 

1. The applicant purposely falsified, misrepresented or withheld information or submitted inaccurate and/or 
incomplete information on any application. 

2. Applicant has current or recent problems involving chemical or drug dependency resulting in any of the other 
reasons for non-selection. 

Reasons for lifetime denial of housing: 
1. If any family member has been convicted of manufacturing or producing methamphetamine in a public housing 

development or in a Section 8 assisted property; or 
2. If any family member is required to register under any State sex offender registration program. 
 
I/We have read and understand the foregoing Resident Selection Criteria.  

 

___________________________________________________  Date:  ___________________________ 
Applicant 
 
___________________________________________________  Date:  ___________________________ 
Applicant 



    

AUTHORIZATION 
for Release of Information 

 
CONSENT:  I authorize and direct any Federal, State, or local agency, organization, business, or individual to release to 
Brainerd Housing and Redevelopment Authority any information or materials needed to complete and verify my 
application for participation, and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation, Low-
Income Public and Indian Housing, and/or other housing assistance programs.  I understand and agree that this 
authorization or the information obtained with its use may be given to and used by the Department of Housing and Urban 
Development (HUD) in administering and enforcing program rules and policies. 
 
INFORMATION COVERED:  I understand that, depending on program policies and requirements, previous or current 
information regarding me or my household may be needed.  Verifications and inquiries that may be requested, include 
but are not limited to: 
 
Identity and Marital Status Employment, Income, and Assets Residences and Rental Activity 
Medical or Child Care Allowances Credit and Criminal Activity 
 
I understand that this authorization cannot be used to obtain any information about me that is not pertinent to my 
eligibility for and continued participation in a housing assistance program. 
 
GROUPS OR INDIVIDUALS THAT MAY BE ASKED:  The groups or individuals that may be asked to release the above 
information (depending on program requirements) include, but are not limited to: 
 
Previous Landlords (including Past and Present Employers Veterans Administration 
Public Housing Agencies) Welfare Agencies  Retirement Systems 
Courts and Post Offices State Unemployment Agencies Banks and other Financial Institutions 
Schools and Colleges Social Security Administration Credit providers and Credit Bureaus 
Law Enforcement Agencies Medical and Child Care Providers Utility Companies 
Support and Alimony Providers      Social Service Agencies 
 
COMPUTER MATCHING NOTICE AND CONSENT:  I understand and agree that HUD or the Public Housing Authority may 
conduct computer matching programs to verify the information supplied for my application or recertification.  If a 
computer match is done, I understand that I have a right to notification of any adverse information found and a chance to 
disprove that information.  HUD may in the course of its duties exchange such automated information with other Federal, 
State, or local agencies, including but not limited to:  State Employment Security Agencies; Department of Defense; Office 
of Personnel Management; the U.S. Postal Service; the Social Security Agency; and State welfare and food stamp agencies. 
 
CONDITIONS:  I agree that a photocopy of this authorization may be used for the purposes stated above.  This authorization 
will stay in affect for a year and one month from the date signed. 
 

 SIGNATURES PRINTED/TYPED NAME 
 

Applicant: ____________________________  Date:________ ___ 

Applicant: ____________________________  Date:________ ___ 

Applicant: ____________________________  Date:________ ___ 

 

WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or 
misrepresentations to any Department or Agency of the U.S. as to any matter within its jurisdiction  
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