
 1.  Supplemental Information.  The purpose of this Supplemental Rental Application is to determine whether you qualify for aff ordable rental housing under a 
government regulated aff ordable housing program. It is very important that you answer all questions fully and accurately.

 2. Employment Update.  Present employer:   _____________________________________________________________________________________________
  Address:  ______________________________________________________________________  City, State, ZIP:   _____________________________________
  Work Phone:  _____________________________________  Position:   _______________________________________________________________________

 3. Household Composition.  List all persons, including yourself, who will be living in your household.

  Does anyone live with you now who is not listed above?   ❒ Yes  ❒ No. Does anyone plan to live with you in the future who is not listed above?  ❒ Yes  ❒ No. If 
you answered “Yes” to any question, please explain: ______________________________________________________________________________________

  _________________________________________________________________________________________________________________________________
  

  Are any of the household members listed above:       Foster children? ❒ Yes  ❒  No                     Live-in attendants? ❒ Yes  ❒  No
  Were any of the names listed above students in the year this application was completed?   ❒ Yes  ❒ No. Do any of them plan to be students in the year this 

application is completed?  ❒ Yes  ❒ No. If you answered “Yes” to either question, please explain:  _________________________________________________
  _________________________________________________________________________________________________________________________________

 4. Income.  List all income of all adults and persons in your household, including those under 18 (except for income earned from employment by persons under 
the age of 18 who are dependents of another household member).
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 5. Assets.  List all assets of all adults and persons in your household, including those under the age of 18.
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Checking Account(s)      ❒ Yes   ❒ No

Savings Account(s) ❒ Yes   ❒ No

Credit Union Account(s) ❒ Yes   ❒ No

Stocks, Bonds or
Mutual Funds ❒ Yes   ❒ No

Real Estate or Home ❒ Yes   ❒ No

IRA/Keough Account ❒ Yes   ❒ No

Retirement Fund  ❒ Yes   ❒ No
(401(k), 457, 403(b), etc.)

Pension Fund ❒ Yes   ❒ No

Trust Fund ❒ Yes   ❒ No

Mortgage Note Held ❒ Yes   ❒ No

Whole Life Insurance ❒ Yes   ❒ No

Cash Value 

Other: ❒ Yes   ❒ No (explain)

 6. Rental Assistance.  Do you receive any type of federal, state, or local government rental assistance?  ❒ Yes  ❒ No. If yes, please explain:  __________________
  __________________________________________________________________________________________________________________________________
 7. Certifi cation.  By signing this Supplemental Rental Application, you as the applicant are certifying that all the above information is true and correct. You are 

consenting to disclosure of income and fi nancial information from your employer(s) and any fi nancial institutions where your assets are kept. You certify that 
you have not disposed of any assets for less than fair market value in the last two years preceding the date of this application.

 8. Recertifi cation.  If this form is being used for recertifi cation and you have changed employment during the past year, you must complete the “Your Work” sec-
tion of the TAA Rental Application.

                        Applicant                                          Date of Signing Application

 __________________________________________________________           _______________________________________________________

                      Co-Applicant                                          Date of Signing Application

 __________________________________________________________           _______________________________________________________

 

Salary ❒  Yes   ❒ No

Overtime Pay ❒  Yes   ❒ No

Commissions and Fees ❒  Yes   ❒ No

Tips and Bonuses ❒  Yes   ❒ No

Interest and/or Dividends ❒  Yes   ❒ No

Net Income from Business ❒  Yes   ❒ No

Net Rental Income ❒  Yes   ❒ No

Social Security, Supplemental   ❒  Yes   ❒ No
Security Income

Pensions, Retirement Funds, etc.     ❒  Yes   ❒ No

Support from Parents or Relatives ❒  Yes   ❒ No

Unemployment Benefi ts ❒  Yes   ❒ No

Workers’ Compensation, etc. ❒  Yes   ❒ No

Alimony  ❒  Yes   ❒ No

Sources of Child Support:
• Court-ordered (regardless if paid)  ❒  Yes   ❒ No
• Voluntary payments  ❒  Yes   ❒ No
• Anticipated payments  ❒  Yes   ❒ No

AFDC/TANF ❒  Yes   ❒ No

Student Financial Assistance ❒  Yes   ❒ No

Other:  ❒  Yes   ❒ No (explain)

Gross Monthly Income Source:  Indicate whether anyone in 
your household receives income from the following TotalApplicant Co-Applicant
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TOTAL  $

Other Household 
Members 

TAA Offi  cial Statewide Form 15-W, October, 2015
Copyright 2015, Texas Apartment Association, Inc.

Supplemental Rental Application for Units
Under Government Regulated
Aff ordable Housing Programs

Date when fi lled out: _________________________
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Student Status

 ❒ Full-time  ❒ Part-time  ❒  N/A

 ❒ Full-time  ❒ Part-time  ❒  N/A

 ❒ Full-time  ❒ Part-time  ❒  N/A

 ❒ Full-time  ❒ Part-time  ❒  N/A

 ❒ Full-time  ❒ Part-time  ❒  N/A

 ❒ Full-time  ❒ Part-time  ❒  N/A

Number of Persons

1 (Head of Household)
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