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Meharry Properties

Mrs. Charlene E. Hopkins-Goldthreate, Property Manager

944 21st Avenue North

Nashville, TN 37208

(615) 320-5791

(615) 321-0755

Royal Towers (Meharry Towers)

Apartment Size: 
              Security Deposit
       Rental Rate

Efficiency Apartment

$430.00

$430.00

One-bedroom Apartment

$539.00

$539.00

Two-bedroom Apartment

$633.00

$633.00

Dorothy Brown Hall

(Co-Ed Dormitory)

Suite A



$295.00

$295.00

Suite B



$295.00

$295.00


RECEIVED: _______

DATE: ___________

TIME: ___________

APPLICATION FOR RENT

Name of Apartment____________________________________________ Date____________________
Address of Apartment___________________________________________________________________
PLEASE READ THE FOLLOWING CAREFUULY. IF YOU HAVE ANY QUESTIONS, ASK THE MANAGER. THIS APPLICATION AND THE CONTENTS THEREOF WILL BE PART OF YOUR LEASE, AND ARE REPRESENTED TO BE ACCURATE AND COMPLETE. WE WILL CHECK THE INFORMATION YOU WRITE DOWN. THIS INFORMATION IS SOUGHT TO ASSIST THE MANAGEMENT IN CASE OF EMERGENCIES. YOUR COOPERATION IS APPRECIATED. THIS INFORMATION WILL BE KEPT IN CONFIDENCE. 

Congress has passed a law that requires project owners give a preference to applicants occupying substandard housing, involuntarily displaced or paying more than 50 percent of family income for rent. Thus, to be admitted to a subsidized rent, you must qualify for one or more of these Federal preferences. 

1. Applicant’s Name _______________________ S.S. # _________________ Birthdate _____________
2. Co-Applicant’s Name _____________________ S.S. #_________________ Birthdate ____________
3. Applicant is:

Single ______    Married ______    Divorced ______    Widowed ______

4. Present Address ___________________________ City _______________ State ____How Long _____

5. Present Landlord __________________________ Address ____________________ Phone _________

6. Previous Address _________________________ City _______________ State ____How Long _____

7. Previous Landlord _________________________ Address ____________________ Phone _________

8. All others who will occupy the dwelling:

     Name __________________________ Age ____ Birthdate _______ Sex ___ Relationship _________

     Name __________________________ Age ____ Birthdate _______ Sex ___ Relationship _________

     Name __________________________ Age ____ Birthdate _______ Sex ___ Relationship _________ 

     Name __________________________ Age ____ Birthdate _______ Sex ___ Relationship _________

9. EMPLOYMENT STATUS: Do you have paid employment?    Yes: ______   No: ______

Applicant:





Spouse or other Occupant:

     Employer_______________________________            Employer _____________________________

     Address ________________________________            Address ______________________________

     Phone ___________ Supervisor _____________            Phone ____________ Supervisor __________

     Position Occupied _________________________          Position Occupied ______________________

     Number of Years __________________________
   Number of Years _______________________

     Base Pay ________________________________          Base Pay _____________________________



(Hourly/Weekly/Annual)



(Hourly/Weekly/Annual)

     Overtime or other earnings __________________          Overtime or other earnings _______________

10. INCOME

Social Security       _______________ Monthly _______________ Annual _______________

Welfare                  _______________ Monthly _______________ Annual _______________

Alimony Support   _______________ Monthly _______________ Annual _______________

Other income 

Type:  _______________ Monthly _______________ Annual _______________  

Type:  _______________ Monthly _______________ Annual _______________  

Type:  _______________ Monthly _______________ Annual _______________  

Type:  _______________ Monthly _______________ Annual _______________  

Type:  _______________ Monthly _______________ Annual _______________  

11. ASSESTS INFORMATION:

Does anyone have other regular income?              Yes _____   No _____

WHO




  AMOUNT

SPECIFY TYPE & FREQUENCY
____________________________            _________                   ____________________________


____________________________            _________                   ____________________________

____________________________            _________                   ____________________________


Does anyone listed have a checking account?       Yes _____   No _____

WHO



BANK

AMOUNT
ACCOUNT #

INTEREST   

______________________       ___________    
________   
____________               __________ 

Does anyone listed have a savings account?          Yes _____   No _____

WHO



BANK

AMOUNT
ACCOUNT #

INTEREST   

______________________       ___________    
________   
____________               __________ 

Does anyone listed have any certificates of deposit?       Yes _____   No _____

WHO



BANK

AMOUNT
ACCOUNT #

INTEREST   

______________________       ___________    
________   
____________               __________ 

______________________       ___________    
________   
____________               __________

Does anyone listed own stocks or bonds?             Yes _____   No _____        

WHO   _____________________________________________

Name of company ____________________________________ Number of shares of stock __________

Approximate value _____________________________ Dividends paid $ _____________ per ________

BONDS
Paying company______________________________________

Interest earned ____________________________ per ________________________ Value _________

Does anyone listed own any U.S. Savings Bonds?            Yes _____   No _____ 

WHO _________________________________________

If yes specify:  Current Value __________________________________

Does anyone listed own any real estate?            Yes _____   No _____

WHO ________________________________________

If yes specify type of property and its approximate value:

Type _________________________________________ Approximate Value ____________________

Does anyone listed have other assets?        Yes _____   No _____

WHO ______________________________________

If yes specify: _________________________________________________

Please list all your credit references correctly. If you need a phone book, ask the manager.

COMPANY NAME
           COMPANY ADDRESS
   PAYMENTS UP TO DATE

	
	
	

	
	
	

	
	
	

	
	
	


13. CURRENT HOUSING STATUS:

A) Do you: Own your own home? _____  Rent? _____

(If you live in an apartment building or a hotel, please list the name of the building.)

________________________________________________________________________________

B) If you live with others how many people are in your dwelling? ____________

C) How many bedrooms are there in your dwelling unit? _____________

D) How long have you been at this address? _________________

E) Have you ever been forced to move form your home?  Yes ______  No ______

F) Is your dwelling structure unsafe? ___________ (If so, explain) _______________________________

_____________________________________________________________________________________

G) Is there running water in the dwelling unit? _______________

H) Is there a usable flush toilet in the dwelling unit? ____________

I) Is there a usable tub or shower in the dwelling unit? ___________

J) Are the heating facilities inadequate or unsafe for the dwelling unit? _______________ (If so, explain) 

__________________________________________________________________________________

K) If you rent, how much rent do you pay each month? ________________________

L) How much are your monthly utility bills? (gas, heating oil, electricity, water) ____________________

M) Are you now living in a government subsidized unit?    Yes _______  No _______

N) What is the condition of your current housing?   Standard ___
   Unsafe or unhealthy ___   







  No indoor plumbing ___ Currently without housing___ 

O) Do you plan to have anyone living with you in the future who is not listed above?  Yes ___  No ___

14. Have you ever been convicted of a crime?  Yes _____ No _____ (If yes give details) _____________

_____________________________________________________________________________________

15. Are you currently engaged in any litigation, or notice regarding loan defaults, late payment of rent, bills, etc.? _________   (If yes give details)   ________________________________________________

_____________________________________________________________________________________

16. Have you sold or given away real property or other assets in the past two years?  Yes _____  No_____

If yes, what is the current market value of the asset? _________________________

17. EXPENSES 

Do you pay for childcare which enables you or other family members to work or go to school? 

Yes _____ No ______ If yes, give the name and address of childcare provider, weekly cost and name of family member enabled to work. __________________________________________________________

18. Have you ever broken a lease or been evicted from any type of housing? _______________________

(If yes give details)   ____________________________________________________________________

19. How did you find out about these apartments? ____________________________________________

20. In case of emergency notify: 


Name __________________________ Address ___________________________Phone _______

21. PERSONAL REFERENCES: (Not related to you)


Name __________________________ Address ___________________________Phone _______


Name __________________________ Address ___________________________Phone _______

Name __________________________ Address ___________________________Phone _______

22. AUTO: Year _________ Make/Model ______________________ Tag # ___________________


       Year _________ Make/Model ______________________ Tag # ___________________

       Driver’s License No: _______________________Spouse’s Driver’s License No: ________________

       Do you have a pet? _____________________ What kind? ________________________________

We will process your application as soon as possible. We require a Security Deposit and the first month’s rent before you move in. This must be paid in full before you give you keys to the apartment. If you do rent, your deposit will be forfeited. We will require a lease, which must be signed by all adults who will live in the apartment. Please look over the application before signing the statement below.   Applicant represents that all the above statements are true and complete and hereby authorizes verification of such information. False information given above shall be grounds for owner’s rejection of this application, and termination of right of occupancy and it may constitute a serious criminal offense under the laws of this State.

I have read this application and understand it. The information I have furnished is correct to the best of my knowledge.








_______________________________________









Applicant’s Signature

_______________________________________









Co-Applicant’s Signature

DO NOT WRITE BELOW THIS LINE. FOR OFFICE USE ONLY

Employment checked ______________

Problems______________________________________

Credit checked ___________________

Problems______________________________________

Landlord checked _________________

Problems______________________________________

Applicant Approved ______By________________ Applicant Disapproved _____ By________________

Reason(s) for disapproval _______________________________________________________________

Complex ________________________________ Manager’s Signature __________________________

NOTICE TO ALL APPLICANTS: PLEASE READ

Any person who makes or causes to be made, any false statement in writing, knowing it to be false and with the intent that it be relied upon, respecting his financial occupancy in (I) a housing project provided by a housing authority established under the Housing Authorities law, (II) a housing project provided by a housing authority established under any special statute, or (III) a unit in privately owned publicly subsidized housing development; or for the purpose of establishing or attempting to establish eligibility for a reduction in housing rental charges, or any rent subsidy, shall be guilty of a misdemeanor. 

ANY CHANGE OF ADDRESS OR PHONE NUMBER IS SHOULD BE SENT TO US IMMEDIATELY

EQUAL OPPORTUNITY HOUSING AND A FAIR HOUSING COMPLEX

MANAGED BY MEHARRY MEDICAL COLLEGE, INC., AN EQUAL OPPORTUNITY EMPLOYER & PROVIDER
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