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*Application must be completed in BLUE INK. 

Artspace Uptown Artist Lofts 
  Pre-application    

Studio  1 Br  2 Br 
 

Are you an Artist: Yes  No  
How did you hear about Artspace Uptown Artist Lofts?____________________________________  
Head of Household’s Name: ________________________________ 
Home Telephone Number: __________________________Alt. Phone Number: ______________________ 
Email address: _________________________________________________________________ 
Do we have permission to contact you through email regarding your application?    ____Yes ____No 

      
Mailing Address:  ________________________________________________________________________ 
City  _______________________________State  _______________  Zip    

 

Spouse / Co-Tenant’s Name: __ 
Home Telephone Number: _________________________Alt Phone Number: _______________________ 
Email address: _________________________________________________________________ 
Do we have permission to contact you through email regarding your application? ____Yes ____No 

 

Mailing   Address:   ________________________________________________________________________ 
City  _______________________________State  _______________  Zip  ____________________________ 

 
qq Would anyone in your household benefit from the features of a handicap-accessible unit? ___ 
qq Are any household members, live-in aides, or foster child/adults included on any State Sex Offender   

 Registry? ____Yes ____No 
 

HOUSEHOLD COMPOSITION AND CHARACTERISTICS 
List the Head of Household and all other members who will be living in the unit.  Give the relationship of 
each household member to the head. 

 

 
Names of Household 
Members 
(First, Middle Initial, Last) 

 
 

Relationship 

     
Birth 
Date/
Year 

 
 

Age 

 
 
Gross Annual 
Income 

Do you 
have 
Assets, 
which total 
more than 
$5,000 

       Head     
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Are there any students (full or part-time) that are currently or projected to attend an institution of higher 
education within the next year?  Yes _ No 

 
 
 

I/We acknowledge that any changes to this application must be made in writing. 
 
 

____________________________________________ Date:  _____________ 
Signature of Head of Household 

 
____________________________________________ Date:  _____________ 
Signature of Spouse/Co-Tenant of Household 

 
____________________________________________ Date: _____________ Time: _____________ 
Received by 

 
 
 

PENALTIES FOR MISUSING THIS CONSENT: 
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. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for 
unauthorized disclosures or improper use of information collected based on the consent form. Use of the information collected based on this 
verification form is restricted to the purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any information under 
false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant 
affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or 
employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security 
number are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) 
(6), (7) and (8). 

 
 
 

504/EIV Coordinator ~ 989-772-3261 ext. 212 
 

 

The information regarding race, national origin and sex discrimination solicited on this application is requested in order to assure the 
Federal Government, acting through Rural Development and/or HUD, that Federal Laws prohibiting discrimination against tenant 
applicants on the basis of race, color, national origin, religion, sex, familial status, age and handicap are complied with. You are not 
required to furnish this information, but you are encouraged to do so. This information will not be used in evaluating your 
application or to discriminate against you in any way. However, if you choose not to furnish it, the owner is required to note that you 
(the applicant) refuses to declare his/her race and/or ethnicity. 

 

Race of Head of Household: __ White      Asian 

     Black      American Indian 
 

     Other 
 

Ethnicity of Head of Household: __ Hispanic      Non-Hispanic 
 

Gender of Head of Household: __Male      Female                   __ Self-identify
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