
Washington Square Apartments (WSA) 
316 17 Street 

Moline, IL  61265 
(309) 524-2044 

 
Dear Applicant: (3.27.15) 
 
Thank you for your interest in leasing an apartment at Washington Square in Moline, IL.  WSA leasing is subject to 
income restrictions.  The applicant’s combined household (number of people who will reside in the apartment) 
income may not exceed 120% Area Median Income (AMI). Applications must be submitted and fully completed in 
order to be placed on the waiting list.  
         
                       Maximum 2015 Area Median Income 

Household 
People 1 2 3 4 

Very Low 
50% $23,300 $26,600 $29,950 $33,250 

Middle 
120% $55,950 $63,850 $71,900 $79,800 

 
Enclosed you will find the information that you will need to complete and return to the leasing office in order to 
determine eligibility for admission to our 1 or 2 bedroom units. 
 

1.  Application for Housing – all pages must be completed and returned before we can determine your 
eligibility and complete the third party verifications requirements. 

2. Consent to Release of Information Form – this form allows us to verify your application information.  
This form is required to be completed at the time of application. 

3. Marital Status Form – this form addresses possible sources of income from a spouse or former 
spouse.  If divorced, please attach a copy of the divorce decree to your application. 

 
Please provide a photocopy of all household members’ social security cards, government issued photo 
identification card for members 18 years of age and older, 30 days of bank statements (checking and savings), 30 
days of pay stubs, and a copy of your most current federal taxes.  Please provide copies of birth certificates, 
adoption certificates, proof of custody documents for all household members who are less than 18 years of age.  
If you get Social Security pensions or disability payments, please include a photocopy of your most recent notice 
of benefits information.  These documents will allow us to avoid delays in processing your application. 
 
Please complete the application and provide all information requested.  The application needs to be returned to 
the following address: 

City of Moline 
Planning Department 

Attention:  K. J. Whitley 
619 16 Street 

Moline, IL   61265 
 
 
Processing Procedure:  When we receive your application, it will be reviewed for accuracy and all required 
information.  Incomplete applications will not be accepted for processing.  To help you better understand the 
application process, we provide the following information:   
 



1.  The application must be signed and dated by all persons age 18 or older who will reside in the unit. 
2. You must answer all questions and provide complete information (i.e. names, addresses, telephone 

numbers, etc.) for landlords, employers, income sources, etc... 
3. Photocopies of government issued photo ID’s, birth certificates, custody documents and social 

security cards must be returned with the completed application. 
4. If you receive Social Security benefits, you will need to call the Social Security Administration (SSA) to 

request a “Benefit Verification Letter”.  The SSA’s toll free number is 1-800-722-1213.  This 
information will be mailed to you directly and you will need to provide that for us. 
 
   

We will use this information to obtain third-party verification of your credit history, criminal screening and 
verification of previous housing history.  In addition, we reserve the right to obtain verification of all sources of 
income and income from assets to determine whether you have enough money to pay rent and you do not exceed 
maximum income restrictions. 
 
There are other verification requirements that may apply to you, which will be identified on a case-by-case basis 
specifically related to your individual circumstances, ALL INFORMATION PROVIDED BY YOU IS CONSIDERED 
CONFIDENTIAL AND IS PROTECTED BY THE PRIVACY ACT. 
 
Leasing Process:  After your application is approved, we will schedule an appointment to view available unit(s), pay 
the security deposit and sign their lease.  Please note:  (new tenant) leases signed after September 1, 2012 are 
not allowed to have pets.  You will become an occupant (leaser/renter) only after signing the lease documents, 
paying the rent/security deposits and getting the keys to your brand new unit. 
 
 
Sincerely 
 
 
K. J. Whitley (3.27.15) 
Community Development 
Program Manager 
City of Moline, IL 
www.moline.il.us   

http://www.moline.il.us/


1.21.14

Date:

Last First MI

Address:
Street City State Zip

 Work Phone:

Employer:

Address:
Street City State Zip

□ Annual □ Monthly □ Weekly □ Hourly

Type of Work:

From To

Gross Income (check one):

Date of Employment: Present

Home Phone:

PRELIMINARY LEASE APPLICATION

The Applicant understands that this pre-qualification application is a screening document to insure that 
potential leaser meets the minimum requirements.  This pre-qualification does not guarantee the 
Applicant will qualify for leasing a unit at WSA.

Applicant Signature:

Social Security Number:

A.  APPLICANT INFORMATION

Applicant's Name:



Last First MI

Address:
Street City State Zip

 Work Phone:

Employer:

Address:
Street City State Zip

$ $ $ $
□ Annual □ Monthly □ Weekly □ Hourly

Sex: Age:

5.

6.

1.           

2.         

3.

4.

C. HOUSEHOLD INFORMATION (Complete for each person who will be living in the household other than the applicant)

Name: Relationship: Employment Status:

From To

Gross Income (check one):

Type of Work:

Date of Employment:

Social Security Number:

Home Phone:

B. CO-APPLICANT INFORMATION

Applicant's Name:



Applicant Co-Applicant Other Adult

AFDC:

Pension:

Present Value Annual Income

1. $

2.

3.

4.

D.  HOUSEHOLD INCOME  (Income Received in the Last 12 Months)

Total Earnings:

Social Security:

Child Support:

Interest / Dividends:

TOTAL INCOME:

Future Income:

Other:*(please describe below)

(total anticipated in next 12 months)

E.  ASSETS (List all checking / savings accounts, CD's, investments, etc.)

Asset: (Type)

* Description of Other Income



Housing References:
Amount Own    or      Rent

Name:______________________
Dates From:___/___/____

____________________________ To:___/___/____

Amount Own    or      Rent
Name:______________________

Dates From:___/___/____
____________________________ To:___/___/____

Personal Reference: Name:______________________ Relationship:_____________

Address:____________________
____________________________ Years Known:______________

Vehicle Information:
Tag/License Plate Make Model Year State Issued

Vehicle #1 ________________ _________ _________ ________ ________________

_________ _________ ________ ________________

Emergency Contact: Name:______________________ Relationship:_______________

Address:____________________
____________________________ Years Known:______________

Yes  No
Explanation:_______________________________________________________________________________
Yes  No
Explanation:_______________________________________________________________________________
Yes  No
Explanation:_______________________________________________________________________________
Yes  No
Explanation:_______________________________________________________________________________
Yes  No
Explanation:_______________________________________________________________________________
Yes  No
Explanation:_______________________________________________________________________________

F.  REFERENCES/INFO

G.  INFORMATION 

List a personal reference other 
than a relative.

List someone in the area that is not 
already on this application.

Landlord's name/address/phone

Vehicle #2  ________________

If less than two years above, please 
provide previous location.

Phone:  ______________________

Address:____________________

Phone:  ______________________

4.  Are there any absent household members who would normally live with you?  i.e. military

5.  Does your household have or anticipate having any pets other than service animals?

6.  Have you or anyone else named on this application filed for bankruptcy?

1.  Do you expect any additions to the household within the next twelve months?

2.  Is there anyone living with you know who won't be living with you at this property?

3.  Do you have full custody of your children?

Landlord's name/address/phone

Address:____________________

Phone:  ______________________

Phone:  ______________________



Yes  No
Explanation:_______________________________________________________________________________

Yes  No
Explanation:_______________________________________________________________________________
Yes  No
Explanation:_______________________________________________________________________________

Yes  No

Explanation:_______________________________________________________________________________

7.  Have you or anyone else named on this application been convicted of a felony?

8  Have your or anyone else named on this application been convicted of dealing or manufacturing 
illegal drugs?

9.  Have you or anyone else named on this application been convicted of property damage?

10.  Have you or anyone else named on this application been evicted from a rental unit of any type 
including an apartment, home, mobile home or trailer? 



Comments:

Date

H.  SIGNATURES

U.S.C. Title 18, Section 1001 provides: "Whoever in any matter within the 
jurisdiction of any department or agency of the United States, knowingly and 
willfully falsifies or makes any false, fictitious or fraudulent statement of entry, 
shall be fined not more than $10,000, or imprisoned not more than five years, 
or both.  In addition, any fraudulent, fictitious or false statement on this 
application will result in the calling in of any note, deferred grant or other 
financial help in full."  

Signature of Applicant Date

I certify that all of the foregoing information in this application is true and correct:

Signature of Reviewing Official:

Signature of Co-Applicant Date

FOR OFFICIAL USE:

Action Taken:  □  Approved  □    Provisionally Approved  □  Not Approved



Date:

Street City State Zip

Last First MI

1.

Single
Married
Elderly

Other

2.

White
Black

Hispanic
Other

3.

4.
(F or M)

5. No

6. Yes No

APPLICANT DEMOGRAPHIC PROFILE

The following information is required by the federal government for certain types of loans related to a 
dwelling in order to monitor the lender's compliance with equal credit opportunity and fair housing 
laws.  You are not required to furnish this information, but are encouraged to do so.  The law provides 
that a lender may neither discriminated on the basis of this information, nor on whether you choose to 
furnish it.  However, if you choose to not to furnish the information, under federal regulations the 
lender is required to note race or national origin and sex on the basis of visual observation or 
surname.  If you do not wish to furnish the information, please check below.

Program Name:

House Address:

Head of Household:

I do not wish to furnish this information:         □

Head of Household (check all that apply)

Single Parent with Children
Two Parents with Children

Race / Head of Household

Native American
Asian or Pacific Islander

Number of Household Members

Physically Disabled Head of Household

Sex of Head of Household

Displaced Homemaker       Yes

(A displaced homemaker means an adult individual who:  has not worked full-time, full-
years in the labor force for a number of years, but has, during such years, worked primarily 
without pay to care for the home and family, and is employed or under-employed and is 
experiencing difficulty in obtaining or upgrading employment.)







NSP2 Zero Income Verification  2/3/2015 

 

City of Moline 
Washington Square Apartments - Zero Income Verification 
 
 
APPLICANT NAME:  SSN:   
 
ADDRESS:   
 
 
I    , HEREBY CERTIFY THAT I DO NOT RECEIVE INCOME 
FROM ANY OF THE FOLLOWING SOURCES: 
 
1. Wages from any type of employment (including commission and fees). 
 
2. Income from the operation of a business. (Self-employment  – Avon, Mary Kay, etc.) 
 
3. Rental income from real or personal property. 
 
4. Interest or dividends from assets. 
 
5. Social Security, annuities, insurance policies, retirement funds, pensions, disability or death benefits. 
 
6. Unemployment 
 
7. Public Assistance 
 
8. Alimony  
 
9. Educational grants and/or scholarships or Veteran Benefits available for subsistence after deducting 

expenses for tuition, fees, and books. 
 
10. Regular monthly cash contributions from an outside source. 
 
And, that I have no income of any kind whatsoever at this point in time and do not anticipate income from any 
source within the next twelve months.  
 
 
                    
PRINT NAME SOCIAL SECURITY # 
 
 
             
SIGNATURE  DATE     PHONE NO. 
  
WARNING: 
 
Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly 
making false or fraudulent statements to any department of the United States Government.                 



 

Washington Square Apartments  
 

 
AUTHORITY FOR RELEASE OF INFORMATION 

 
 

 

Program Administrator (Sponsor) Name: CITY OF MOLINE 

 

 

Program Administrator (Sponsor) Address: 619 16
th

 Street, Moline, IL  61265 

 

 

I hereby authorize the above Sponsor to verify my bank accounts, employment records, outstanding debts, 

including any present or previous mortgages, and to make other inquiries pertaining to my qualification 

for leasing a unit at Washington Square Apartments owned and operated by the City of Moline, Planning 

& Development Department.  Sponsor may make copies of this letter for distribution to any party with 

which I have a financial or credit relationship and such party may rely on such copy as if the same were 

an original. 

 

Privacy Act Notice:  All information collected by Sponsor or its assignees shall be used in determining 

whether I qualify as a prospective leaser for a unit at Washington Square Apartments.  Such information 

will not be disclosed outside Sponsor except as required and permitted by law.  I understand that I do not 

have to provide any such information, but that failure to do so may cause my application for approval to 

be delayed or rejected. 

 

 

 

____________________________________________ ____________________________ 

Applicant Signature      Date 

 

____________________________________________ 

Applicant Name (Print)       

 

____________________________________________ ____________________________ 

Co-Applicant Signature      Date 

 

____________________________________________  

Co-applicant Name (Print)      
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