[bookmark: _waknaz7nbdh4][image: ]ENCHANTING CORNERS LLC 
[bookmark: _a2ctbmy7fmut]OFFICIAL APPLICATION FOR RESIDENCY
Independent Residential Housing for Veterans
Application Date: __________________________
Preferred Move-In Date: __________________________
How did you hear about Enchanting Corners?

[bookmark: _8f53znvdel2v]1. APPLICANT INFORMATION
Legal Name:

Preferred Name:

Date of Birth: __________________________
Phone Number: __________________________
Email Address:

Current Address:

City: __________________ State: __________ ZIP: __________
Preferred Method of Contact:
· Phone Call
· Text Message
· Email

[bookmark: _r50eonggjasd]2. VETERAN STATUS
Enchanting Corners provides housing intended for eligible veterans.
Are you a veteran of the United States Armed Forces?
· Yes
· No
Branch of Service:

Dates of Service:
From __________________ to __________________
Do you have documentation that can be used to verify veteran status?
· Yes
· No
· Assistance may be needed obtaining documentation
Type of documentation available:
· DD-214
· VA documentation
· Veteran identification
· Other: ______________________________________
Verification documents will be reviewed separately. Do not attach original documents that you cannot replace.

[bookmark: _29yz0lr8jmog]3. CURRENT HOUSING INFORMATION
What best describes your current housing situation?
· Renting
· Living with family/friends
· Temporary housing
· Shelter
· Hotel/Motel
· Transitional housing
· Currently without stable housing
· Other: ______________________________________
Why are you seeking housing at this time?

When would you like housing to begin?

[bookmark: _z4rtg9s6z9a6]4. INCOME & PAYMENT INFORMATION
Do you currently receive income or benefits?
· Yes
· No
· Pending
Check all sources that apply:
· Employment
· VA Benefits
· Social Security
· SSI
· SSDI
· Pension/Retirement
· Housing Assistance
· Veteran Housing Assistance
· Other: ______________________________________
Approximate Monthly Income: $__________________________
Will another organization, program, agency, or individual assist with your housing payment?
· Yes
· No
· Unsure
If yes, please identify the payer/program:

Income and benefit information may require separate verification before final admission.

[bookmark: _6p1xwi3awriq]5. INDEPENDENT LIVING
Enchanting Corners is designed as an independent residential housing environment. Applicants should understand the nature of the housing being offered.
Are you able to manage your everyday personal needs independently, with or without a reasonable accommodation or outside services?
· Yes
· No
· I would like to discuss an accommodation or outside support
Are you able to independently manage your own medications, if you take medications?
· Yes
· No
· Not Applicable
· I would like to discuss an accommodation or outside support
Are you able to safely enter, exit, and navigate a residential home independently, with or without a reasonable accommodation?
· Yes
· No
· I would like to discuss an accommodation
Do you currently receive outside services that you expect to continue while residing at Enchanting Corners?
· Yes
· No
If yes, please briefly identify the service or provider:

IMPORTANT: A request for a reasonable accommodation will not automatically disqualify an applicant. Applicants may request a reasonable accommodation or modification through Enchanting Corners' accommodation process.

[bookmark: _d9lwnn1y3p5b]6. SHARED-LIVING ENVIRONMENT
Enchanting Corners residents may have a private bedroom while sharing common areas of the home with other residents.
Please acknowledge each statement:
I understand that I may share common areas such as the kitchen, living room, bathrooms, laundry areas, and outdoor spaces with other residents.
· Yes
· No
I understand that residents are expected to respect other residents' privacy, personal property, safety, and right to peacefully enjoy the home.
· Yes
· No
I am willing to follow reasonable house and community guidelines concerning shared spaces, guests, cleanliness, safety, noise, and property care.
· Yes
· No

[bookmark: _75taly27m5vh]7. ACCESSIBILITY & REASONABLE ACCOMMODATIONS
Would you like information about requesting a reasonable accommodation or modification?
· Yes
· No
Do you currently use a service animal or assistance animal for which you would like to request an accommodation?
· Yes
· No
· Prefer to discuss privately
Applicants are not required to disclose a diagnosis or detailed medical information on this application.
Reasonable accommodation requests will be handled separately in accordance with applicable fair housing requirements.

[bookmark: _5va0jh8mc6hw]8. VEHICLE INFORMATION
Will you have a vehicle at the residence?
· Yes
· No
If yes:
Year: __________
Make/Model: __________________________
Auto Insurance Company: __________________________
License Plate: __________________________
State: __________

[bookmark: _7l3e9m7isf8b]9. EMERGENCY CONTACT
Emergency Contact Name:

Relationship to Applicant:

Phone Number:

Additional emergency information and authorization will be collected separately if the applicant is accepted for residency.

[bookmark: _y5c10rfr9b0m]10. OPTIONAL REFERRAL INFORMATION
Were you referred to Enchanting Corners by an organization or professional?
· Yes
· No
If yes:
Organization:

Contact Person:

Phone/Email:

May Enchanting Corners contact this person regarding your housing application?
· Yes
· No
A separate Release of Information may be required before confidential information is exchanged.

[bookmark: _oijwxyv71ahg]11. APPLICANT ACKNOWLEDGMENTS
Please initial each statement.
_____ I understand that submitting this application does not guarantee acceptance or residency at Enchanting Corners.
_____ I understand that Enchanting Corners may request documentation necessary to verify information relevant to eligibility, identity, veteran status, income, or payment arrangements.
_____ I understand that additional agreements and documentation must be completed before move-in if my application is approved.
_____ I understand that Enchanting Corners is intended to provide an independent residential living environment and is not represented through this application as providing nursing, medical, medication-administration, or personal-care services.
_____ I understand that I may request a reasonable accommodation or modification when applicable.
_____ I understand that providing false or materially misleading information may affect my application or residency to the extent permitted by applicable law.
_____ I understand that Enchanting Corners maintains Fair Housing and Non-Discrimination policies and considers applications according to its established eligibility criteria and applicable law.

[bookmark: _o4d04haejl5c]12. APPLICANT CERTIFICATION
I certify that the information I have provided on this application is true and complete to the best of my knowledge.
I understand that this application is used to determine eligibility for residency and is not itself a lease, rental agreement, or guarantee of housing.
Applicant Printed Name:

Applicant Signature:

Date: __________________________

[bookmark: _g7rh3h57ax6z]FOR ENCHANTING CORNERS USE ONLY
Application Received: __________________________
Received By: _________________________________
Identity Documentation:
· Verified
· Pending
· N/A
Veteran Status:
· Verified
· Pending
· Additional Documentation Needed
Income/Payment Verification:
· Complete
· Pending
· N/A
Eligibility Review:
· Complete
· Pending
Reasonable Accommodation Request:
· No Request
· Requested — Process Separately
· Pending
Application Status:
· Approved
· Conditionally Approved
· Pending Additional Information
· Denied
Proposed Room: __________________________
Proposed Move-In Date: __________________________
Reviewed By:

Reviewer Signature:

Date: __________________________
[bookmark: _o9pukei9naiq]MANAGEMENT NOTES

CONFIDENTIALITY NOTICE
Information collected through this application should be maintained securely and accessed only by individuals authorized to participate in the application, admission, housing, or administrative process.
Enchanting Corners LLC
Independent Residential Housing for Veterans
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