
 

 
  

 

 
 
 

HOUSING APPLICATION 
IMPORTANT INSTRUCTIONS 

 
Please follow all the instructions below to avoid delays in processing due to incomplete 
applications.  Incomplete applications will returned to the applicant for corrections. 

 

• Use blue or black ink ONLY! 
 

• Whiteout used will null and void the application. 
 

• Please complete every question & explain as needed.  
 

• If something does not apply, please complete with a “N/A”. 
 

• Seven (7) years of address history, including landlord contact information, is 
required.  You may attach a separate page if needed. 
 

• Full social security numbers for every household member are required.   
 

• “Supplement to Application for Federally Assisted Housing” page 
o Option 1:  Complete the form for payees, advocates, emergency or alternate contact. 
o Option 2:  Check the box at the bottom, sign, and date if you choose not to provide an  

        alternate contact. 

 

• Pets: Weight limit of 30 pounds for dogs and a limit of 1 cat or dog. 
 

• Ways to submit 24/7: In the secure drop box located at your property of choice:   
 Pine Ridge Marquette     Lake Superior Village 
 316 Pine Street, Marquette, Mi  49855   1901 Longyear Avenue, Marquette, Mi  49855 
 Fax:  (906)226-8633     Fax:  (906)225-0503 
 Email:  hrosenburg@mqthc.org or ekettu@mqthc.org Email:  jwalters@mqthc.org or sfogaroli@mqthc.org  

 
What to Expect next: Management will send a letter to the current address provided 
under “Applicant” (or e-mail if without USPS mailing address) within 14 days.   
 

 

 

 

 

 

 

 

 

Pine Ridge Marquette 
316 Pine Street 
Marquette, MI 49855 
Phone: (906) 226-7559 
Fax: (906) 226-8633 

Lake Superior Village  
1901 Longyear Avenue 

Marquette, MI 49855 
Phone: (906)225-1900 

Fax: (906)225-0503 

mailto:hrosenburg@mqthc.org
mailto:ekettu@mqthc.org
mailto:jwalters@mqthc.org
mailto:sfogaroli@mqthc.org


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Preliminary Rental Application 
The information contained in this application is treated confidentially.  No information will be revealed to anyone without the 

express written consent of the applicant. 
 

Applicant:        Email     Phone  (     )    
               
Co-Applicant:         Email     Phone  (     )    
 
Permission for electronic communication (email and text):    Yes       No 
*For faster response OR currently without USPS mailing address         (Initial)   (Initial) 
 

Desired Property & Bedroom Size - NOTE: Management is required to assign unit size according to HUD occupancy standards.  

Property  Property 

 Pine Ridge Marquette    Lake Superior Village 

 1  (1-2 people)          2 (2-4 people)   2  (2-4 people)          3 (3-6 people)          4 (4-8 people) 

       

Please check all that apply to your household: 

  Fleeing domestic violence      Displaced due to government/presidential declared disaster      Requires barrier-free unit 

  Veteran homeless and/or disabled      Has minor dependents       Veteran not homeless or disabled     

  Elderly (age 62 or older)      Requesting disability adjustment to income      Live, work or attend school in City of Marquette  

  Unborn child     Family is homeless    Foster children and/or adult     Live-in aid        Court-ordered child reunification plan 

Are you a full-time student?     Yes  or   No    
Are any members of your household full-time students?     Yes  or   No       If so who:        
 

Do any adults (18 years and older) have a legal guardian or payee?      N/A     Guardian      Payee  
 

If yes,                 
           Name of household member   Guardian/Payee Name   Guardian/Payee Phone Number 

Please list all persons who will occupy the residence, including foster children, foster adults, live-in aides, and 
unborn children. 

Name Maiden Name  Date of Birth  Relationship of Head Social Security 
(First, Middle Initial, Last) (If Applicable) Sex Or Due Date Of Household Number 

1.      Head of Household  

2.      

3.      

4.      

5.      

6.      

7.      

8.      

 

REQUIRED Address History – Minimum 7 years consecutive 

Applicant: Co-Applicant: 

Current Address:    Current Address:   

City, State, Zip   City, State, Zip   

Date: From  Rent: $   Date: From  Rent: $   

 To:      To:     

Reason for Moving:   Reason for Moving:   

Current Landlord:   Current Landlord:   

Address:   Address:   

Phone   Phone   
Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or 
asked to leave? 
Yes    No 

Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked 
to leave? 
Yes    No 

For Office Use Only Date Rec’d Time Rec’d Initials 

Pine Ridge Marquette 
316 Pine Street 
Marquette, MI 49855 
Phone: (906) 226-7559 
Fax: (906) 226-8633 

Lake Superior Village  
1901 Longyear Avenue 

Marquette, MI 49855 
Phone: (906)225-1900 

Fax: (906)225-0503 



 

REQUIRED Address History Cont’d. – Minimum 7 years consecutive 

Applicant: Co-Applicant: 

Previous Address:    Previous Address:   

City, State, Zip   City, State, Zip   

Date: From  Rent: $   Date: From  Rent: $   

 To:      To:     

Reason for Moving:   Reason for Moving:   

Current Landlord:   Current Landlord:   

Address:   Address:   

Phone   Phone   
Did you leave owing a 
balance?    
Yes    No 

If yes, how 
much? 
$ 

Were you evicted or 
asked to leave? 
Yes    No 

Did you leave owing a 
balance?    
Yes    No 

If yes, how 
much? 
$ 

Were you evicted or 
asked to leave? 
Yes    No 

 

Previous Address:    Previous Address:   

City, State, Zip   City, State, Zip   

Date: From  Rent: $   Date: From  Rent: $   

 To:      To:     

Reason for Moving:   Reason for Moving:   

Previous Landlord:   Previous Landlord:   

Address:   Address:   

Phone   Phone   
Did you leave owing a 
balance?    
Yes    No 

If yes, how 
much? 
$ 

Were you evicted or 
asked to leave? 
Yes    No 

Did you leave owing a 
balance?    
Yes    No 

If yes, how 
much? 
$ 

Were you evicted or 
asked to leave? 
Yes    No 

***FOR MORE ADDRESS HISTORY SPACE, PLEASE SEE THE ADDITIONAL PAGE*** 

 

 

Unearned Income such as SSI, Child Support, and Unemployment (N/A if no unearned income) 

Name of Household Member Type of Income Amount Frequency  

    Month   Week  Year 

    Month   Week  Year 

    Month   Week  Year 

    Month   Week  Year 

    Month   Week  Year 

 

Employment (N/A if not employed) 

Applicant          Co-Applicant 

Employer:  Employer:  

Address:  Address:  

    

Phone:  Phone:  

Length of Employment:  Length of Employment:  

Position Held:  Position Held:  

Salary/Wage:  Per:  Salary/Wage:  Per:  

Supervisor:  Supervisor:  

Status:  Full-Time:  Part-Time  Status:  Full-Time:  Part-Time:  

List average hours per week worked: List average hours per week worked: 

Provide asset information below:  (also include savings, checking, CD, 401(k), real estate,  online accounts such as 
Venmo, Cash App, etc.) 

 
Name of Household Member 

 
Type of Assets 

Name of Bank,  
Stock or Bond 

 
Account Number 

Balance/ 
Current Value 

1.     

2.     

3.     

4.     

5.     

6.     

7.     



 

Have you disposed of any assets in the last two years?   Yes  or   No 
If “yes”, please list the asset and value received:            
 
Do you or any member of your household engage in current illegal use or illegal distribution of a controlled substance or 
have you previously been convicted of the same?  Yes  or   No 
 
If you answered “yes” to the above question, have you, successfully, completed a controlled substance abuse program or 
are you presently enrolled in such a program?     Yes  or   No  
If “yes”, please explain:               
 
Have you or any member of your household EVER been convicted or pled guilty of a crime - felony, misdemeanor?    

 Yes  or   No If “yes”, please provide the year and nature of your conviction(s) or guilty plea(s):     
               
                
 
Are you or any member of your household currently subject to a registration requirement under a state sex offender 
program? This information will be verified through the U.S. Department of Justice National Sex Offender Registry  Yes  or   No 
 
Additional information will be required at a later date to complete the process for residency. 

The undersigned understands that the preliminary rental application is used to determine eligibility to be placed on the waitlist and that all information is 
true and complete.  This pre-application does not obligate the applicant(s) or the Marquette Housing Commission to leasing or rental rights. 
 
PLEASE NOTE:  All statements on this preliminary rental application must be true and complete.  It is your responsibility to notify the MHC, in writing, if 
you have a change in address, income, or family composition. 
 
IMPORTANT:  FAILURE to reply to any correspondence, requests for updated information, or appointments will result in your application being deleted 
from the waitlist.  
 
I AUTHORIZE the Marquette Housing Commission (Management Agent) to obtain information on my rental, criminal and credit history by contacting any 
references necessary to evaluate renting risks.  I hereby, release all references to give the Marquette Housing Commission all requested information.  
 

THIS APPLICATION MUST BE SIGNED BY ALL ADULT HOUSEHOLD (18 YEARS OR OLDER) MEMBERS APPLYING. 
Unsigned applications are considered incomplete and as such, cannot be placed on the wait list. 

 
 
 
 
     

SIGNATURE of Date  SIGNATURE of Date 
Applicant, Head of Household   Co-Applicant, Spouse/Co-Head  
 
 
 
WARNING:  MAKING FALSE STATEMENTS IS A FELONY AND MAY RESULT IN CRIMINAL CHARGES INCLUDING PERJERY 
GRAND THEFT, FILING FALSE DOCUMENTS WITH PUBLIC OFFICE & OBTAINING MONEY UNDER FALSE PRETENSES.  IN 
ADDITION, UNITED STATES CODE, UNDER TITLE 18 SECTION 1001, STATES THAT A PERSON IS GUILTY OF A FELONY FOR 
KNOWINGLY AND WILLINGLY MAKING FALSE STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES. 

 
 

PLEASE RETURN COMPLETED APPLICATION TO PROPERTY OF CHOICE: 
 

 PINE RIDGE MARQUETTE      LAKE SUPERIOR VILLAGE 
 316 Pine Street, Marquette, MI  49855     1901 Longyear Avenue, Marquette, MI  49855 
 FAX:  (906)226-8633      FAX:  (906)225-0503 
 EMAIL:  hrosenburg@mqthc.org or ekettu@mqthc.org   EMAIL:  jwalters@mqthc.org or sfogaroli@mqthc.org  

 

 
 

SMOKE AND DRUG-FREE HOUSING (INCLUDING MARIJUANA) 
 
 
 

 

 

Any applicant that has a guardian, payee, or caseworker, or is working with an agency, please complete the last page (Supplement 

to the Application) to provide contact information and authorization to release information. 

mailto:hrosenburg@mqthc.org
mailto:ekettu@mqthc.org
mailto:jwalters@mqthc.org
mailto:sfogaroli@mqthc.org


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ADDRESS HISTORY CONTINUED, AS NEEDED: 

Previous Address:    Previous Address:   

City, State, Zip   City, State, Zip   

Date: From  Rent: $   Date: From  Rent: $   

 To:      To:     

Reason for Moving:   Reason for Moving:   

Previous Landlord:   Previous Landlord:   

Address:   Address:   

Phone   Phone   
Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked 
to leave? 
Yes    No 

Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked to 
leave? 
Yes    No 

 

Previous Address:    Previous Address:   

City, State, Zip   City, State, Zip   

Date: From  Rent: $   Date: From  Rent: $   

 To:      To:     

Reason for Moving:   Reason for Moving:   

Previous Landlord:   Previous Landlord:   

Address:   Address:   

Phone   Phone   
Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked 
to leave? 
Yes    No 

Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked to 
leave? 
Yes    No 

 

Previous Address:    Previous Address:   

City, State, Zip   City, State, Zip   

Date: From  Rent: $   Date: From  Rent: $   

 To:      To:     

Reason for Moving:   Reason for Moving:   

Previous Landlord:   Previous Landlord:   

Address:   Address:   

Phone   Phone   
Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked 
to leave? 
Yes    No 

Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked to 
leave? 
Yes    No 

 

Previous Address:    Previous Address:   

City, State, Zip   City, State, Zip   

Date: From  Rent: $   Date: From  Rent: $   

 To:      To:     

Reason for Moving:   Reason for Moving:   

Previous Landlord:   Previous Landlord:   

Address:   Address:   

Phone   Phone   
Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked 
to leave? 
Yes    No 

Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked to 
leave? 
Yes    No 

 

Previous Address:    Previous Address:   

City, State, Zip   City, State, Zip   

Date: From  Rent: $   Date: From  Rent: $   

 To:      To:     

Reason for Moving:   Reason for Moving:   

Previous Landlord:   Previous Landlord:   

Address:   Address:   

Phone   Phone   
Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked 
to leave? 
Yes    No 

Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked to 
leave? 
Yes    No 

 

Previous Address:    Previous Address:   

City, State, Zip   City, State, Zip   

Date: From  Rent: $   Date: From  Rent: $   

 To:      To:     

Reason for Moving:   Reason for Moving:   

Previous Landlord:   Previous Landlord:   

Address:   Address:   

Phone   Phone   
Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked 
to leave? 
Yes    No 

Did you leave owing a 
balance?    
Yes    No 

If yes, how much? 
 
$ 

Were you evicted or asked to 
leave? 
Yes    No 

 


