
APPLICANT INFORMATION 
 

MOULTRIE LEASED HOUSING CORPORATION 
 

▪ SOUTHERN PINES                1- BEDROOM (ELDERLY UNITS ONLY) 
 
▪ TALLOKAS VILLAGE            2 & 3 BR 
 
▪ MEADOWRUN                       1, 2 & 3 BR – (LOCATED IN BERLIN) 

 
▪ WOODRIDGE                         3 BR 

 
▪ ROSEWOOD                           1, 2, 3 & 4 BR 

 
▪ WOODLAND HEIGHTS       1, 2, 3, 4 & 5 BR 

 
 

Please circle the above properties and bedroom size you are interested in. 
 
Have you or other adult members resided in other states:  No____ Yes___ If yes, list each state___________ 
 
_____________________________________________________________________________________________________________________________ 
 
 
The following items must be submitted with your application: 
 

 
 

a. Social Security Card for each adult member (List name on application printed on SS 
Card) 
 

b. Photo Identification for each adult member 
 

c. Proof of income for each adult member  (1 month of check stubs) 
 

 
  

 
_____________________________________    ____________________       __________ 
APPLICANT ACKNOWLEDGEMENT   DATE RETURNED TIME 
 
 
 
 
 
 






	LICANT_INFORMATION: 
	LAST_NAME: 
	FIRST_NAME: 
	MI: 
	SSN: 
	DRIVERS_LICENSE: 
	BIRTHDATE: 
	HOME_PHONE: 
	WORK_PHONE: 
	CELL_NUMBER: 
	DATE_IN: 
	DATE_OUT: 
	LANDLORD_NAME: 
	LANDLORD_PHONE_1: 
	DATE_IN0: 
	DATE_OUT0: 
	LANDLORD_NAME0: 
	LANDLORD_PHONE: 
	OTHER_OCCUPANTS: 
	PETS: 
	PETS0: 
	DESCRIBE: 
	EMPLOYMENT_8_INCOME_INFORMATION: 
	1_NAME: 
	2_NAME: 
	ADDRESS: 
	PHONE: 
	IRELATIONSHIP: 
	VEHICLE_INFORMATION: 
	OTHER_VEHICLES: 
	Signature: 
	Signature0: 
	Received_By: 
	Time: 
	LIST_NAMES_BIRTH_DATES_AND_SSNa_OF_ALL_ADDITIONAL: 
	1_OCCUPATION: 
	EMPLOYERICOMPANY: 
	MONTHLY_SALARY: 
	2_COAPPLICANT_OCCUPATION: 
	EMPLOYERICOMPANY0: 
	MONTHLY_SALARY0: 
	1_MAKE__MODEL: 
	YEAR: 
	LICENSE_NO__STATE: 
	2_MAKE__MODEL: 
	YEAR0: 
	LICENSE_NO__STATE0: 
	list eachstate_1: 
	DATE RETURNED: 
	TIME: 
	Check Box1: Off
	Textfield0: 
	Textfield1: 
	Textfield2: 
	Textfield3: 
	Full_Name_Print_First_Middle_LastPersona_de_Encues: 
	Address_Street__Name_City_State_Zip_CodeDireccio_d: 
	Sex_Sexa: 
	Race_Raza: 
	Date_of_Birth_Fecha_de_Nacimiento: 
	Social_Security_Num_Seguro_Social: 
	30: 
	1: 
	Signature_rrrmaPersoaa_de_Escusta: 
	Date: 
	Attorney_for_lndMdual_Pur_E_and_U_Only: 
	Bar_Number: 
	Date0: 
	Textfield: 
	Date_of_inquiry: 
	Time_of_inquiry: 
	Operators_Initials: 
	Wanting_Agency_Name: 
	Wanting_Agency_Telephone: 
	ATTN_Field_Released_To: 
	Textfield14: 
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off


