
 

 

 

Application Checklist 

1. Application must be completely filled out and signed 

2. Must have two (2) forms of Identification 

3. Must give one (1) months paystubs 

4. If you have a child(ren), you must show proof of custody of 

child(ren) (I.E. statement from child’s other parent, school, 

doctor’s office, or legal custody agreement) 

5. Incomplete applications will NOT BE PROCESSED! 

 

  



 

 

North East Segment Housing Application 
Property Manager: 

  Parshall-Lucky Mound Segment 

  404 Frontage Rd, New Town, ND 58763 

  Phone: (701) 862-4490 

 

 

Applicant’s Personal Information  

  Applicant’s Name: _____________________________________________________________________ 

  Date of Birth: ____________________ Applicant’s Driver’s License Number: ______________________ 

 Applicant’s Social Security Number: _______________________________________________________ 

  Home Phone: (           )________________________ Alternate Phone: (            )_____________________ 

  Email Address (Optional): ___________________________@__________.com 

Additional Applicant’s Personal Information 

  *Any person 18 years of age or older that is not still in High School* 

  Applicant’s Name: _____________________________________________________________________ 

  Date of Birth: ___________________ Applicant’s Social Security Number: ________________________ 

  Home Phone: (           )________________________ Alternate Phone: (            )_____________________ 

  Email Address (Optional): ___________________________@__________.com 

 

Name(s) of Dependent(s)     Date(s) of Birth: 

____________________________________________________  _______________________________ 

____________________________________________________  _______________________________ 

____________________________________________________  _______________________________ 

 

Do you have a pet?      Yes/No            If more than one, how many? _______________ 

Type of Pet and Breed: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Vehicle Information 

  Make/Model: ________________________________________ Year: ___________________________ 

  License Plate Number: _______________________ 

  Make/Model: ________________________________________ Year: ___________________________ 

  License Plate Number: _______________________ 

Rental Property Information: 

Rental Property Address: 4th ST NE or 

Packineau Lane, Parshall, ND 58770 

  Rental Unit #______ 

  Anticipated Lease 

Date__________________________, 20_____ 

  The term of the tenancy will be Rental. 

  Monthly Rent will be $________ 

  Security Deposit: $_________ 

 



 

 

Residential History 

  Present Street Address: ________________________________________________________________ 

  City: ________________________________ State: _________ Zip Code: ________________________ 

  How long at this address? ______________________________________________________________ 

  Landlord / Lessor: _________________________________ Phone: (           )______________________ 

 

  Previous Street Address: ________________________________________________________________ 

  City: ________________________________ State: _________ Zip Code: ________________________ 

  How long at this address? ______________________________________________________________ 

  Landlord / Lessor: _________________________________ Phone: (           )______________________ 

 

  Previous Street Address: _______________________________________________________________ 

  City: ________________________________ State: _________ Zip Code: ________________________ 

  How long at this address? ______________________________________________________________ 

  Landlord / Lessor: _________________________________ Phone: (           )______________________ 

 

Employment Details 

  Current Employer: ____________________________________________________________________ 

  Position: ________________________________ Date Hired: _________________________________  

  Salary: __________________________________ Pay periods: Bi-Weekly, Monthly, Contract, 

  Supervisor’s Name_____________________________________ Phone: (____)___________________ 

  *If employed less than one year with present employer, please provide previous employer.) 

  Current Employer: ____________________________________________________________________ 

  Position: ________________________________ Date Hired: _________________________________  

  Salary: __________________________________ Pay periods: Bi-Weekly, Monthly, Contract, 

  Supervisor’s Name_____________________________________ Phone: (____)___________________ 

 

Other Sources of Income 

Do you receive income from any of the following sources?    Yes / No 

  Student Loans____________ Pension Benefits_____________ Social Assistance ____________ Other__________ 

Please provide contact person who could verify the amount of income you receive: 

_____________________________________________________________________________________ 



 

 

Banking Information 

  Banking Institution: ___________________________________________________________________ 

  Address: ____________________________________________________________________________ 

  Phone: (_______)_____________________________________________________________________ 

 

References (Must not be any biological relation to you) 

  Name: _________________________________ Known for how many years? _____________________ 

  Phone: (______)_______________________________ 

  Name: _________________________________ Known for how many years? _____________________ 

  Phone: (______)_______________________________ 

  Name: _________________________________ Known for how many years? _____________________ 

  Phone: (______)_______________________________ 

Emergency Contact 

  Name: ______________________________________ Relation: ________________________________ 

  Phone: ______________________________________ Address: ________________________________ 

  Name: ______________________________________ Relation: ________________________________ 

  Phone: ______________________________________ Address: ________________________________ 

 

Criminal & Credit Background Check Authorization 

Is there anything negative that we may find in our criminal or credit background check that you want to 

comment on? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  

I declare that the information I have provided is accurate. I authorize the individual or organization to 

whom this application is submitted to: (a) contact my references and all other persons that I have 

named in this application; and (b) perform a credit and/or criminal check to assess my suitability as a 

tenant/lessee. 

Applicant’s Printed Name: ___________________________________________  Date: ______________ 

Applicant’s Signature: _______________________________________________ Date: ______________ 

Applicant’s Printed Name: ___________________________________________  Date: ______________ 

Applicant’s Signature: _______________________________________________ Date: ______________ 


