WAITING LIST APPLICATION (Please print) Date Unit Sizo Desired
Avon Hills Consumer Housing Cooperative, Ine. (248) 652-0800 (1,2, or 3 bedroom)
1400 Drexelgate Parkoway, Rochester Hills, MI 48307 TDD 1-800-649-3777
Applicant’s Name Age Date of Birth Social Security Number
Co-Applicant’s Name Age Date of Birth _ Social Security Number
Address
Homs Phone Applicant’s Business Phone Co-Applicant’s Business Phone | Marital Status

Married Single _ Divorced
¢ ) « « . Widowed __ Separated

OCCUPANTS LIVING WITH APPLICANT AND CO-APPLICANT
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EMPLOYMENT AND INCUME INFORM ATION

Applicant’s Pregent Employer Address Telephone No. ‘ Date Employment Began:
Co-Applicant’s Present Employer Addrass Telephone No. Dat(; Employment Began:
Applicant’s Previous Employer Address Telephone No. Date 1.eft:

‘Applicant’s G’rossMQ;ﬁﬁly- Income - Co-Applicant’s Gross Monthly Tnconie Othet Income per month (child support, ete.)

ADDITIONAL INFORMATION OR COMMENTS

I/We certify that the preceding information is accurate and complete, and I/we acknowledge that inaccuracics and/or omissions may
be the basis for immediate cancellation of myfour applicant. }/We also authorize Avon Hills Consumer Housing Cooperative, Inc, to

make a thorough credit investigation.

I/We understand that aceeptance of my/our application on the waiting list does not constitute pre-approval. I/We understand we will
need to provide the required documentation in order to be approved at the time a unit becomes available.

Signature of Applicant Signature of Co-Applicant

AVON HILLS DOES NOT DISCRIMINATE AGAINST ANY PERSON BECAUSE OF RACE, COLOR, RELIGION, SEX,
HANDICAP, FAMILIAL STATUS, OR NATIONAL ORIGIN IN THE ADMISSION OR ACCESS TO, OR TREATMENT
OR EMPLOYMENT IN, ITS HOUSING, PROGRAMS, OR ACTIVITIES,

Equal Housing Opportunlty
: Equal Cpportunity Employsr ( )




