
 
                                         PARKVIEW APARTMENTS 

Mailing Address: 5770 Venture Park, Kalamazoo, MI 49009* Manager – Mindy Chapman (269) 217-3976 
Fax (269) 327-4097 T.D.D. Phone Number (800) 649-3777 

 
 
Dear Applicant, 
Thank you for your interest in our apartment community. We look forward to the 
opportunity to help provide you and your family with your housing needs. Should you 
have any questions or need help with the application please call the site office at the 
number listed above. 
 
There is a $30.00 Application Fee (non-refundable) per single applicant 18 or 
older or per married couple.  
 
In order for your application to be considered complete & processed in a timely 
matter it must have the following:  
 
               * Application Fee (cashier check or money order- cash is not accepted) 
               * All adult member(s) must sign and date the “Notice of Consent for the release          
                 of information. 
               * All adult member(s) must complete, sign and date the “Application”. Should  
                 you need additional applications please contact the site office. 
               * Social Security number. Driver’s license number and date of birth for all  
                 household members 18 or older are required in order to process credit/criminal 
                 reports. 
               * Current street address for all adult members. 
               * Name, address and phone number for all income and asset providers listed on  
                 the application. 
               * Name, address and phone number for current and previous landlord/mortgage  
                 holder(s). 
 
In order to be accepted into our community you must pass our “Resident Selection Criteria”  
 
                   * Please read enclosed Resident Selection Criteria, sign and date. 
 
Thank you for giving us the opportunity in helping to provide you and your family your new home. We are 
here to be of service to you and we strive to provide the best service possible to make all our residents feel 
at home in our communities. Please do not hesitate in calling us at the number above should you have any 
questions or need help in completing the enclosed application.  
 
Sincerely, 
 
 
Mindy Chapman 
Manager for Parkview Apts. 
 
 

Managed by: Gardner Management Company* 5770 Venture Park * Kalamazoo, MI 49009* 
Manager – Mindy Chapman (269) 217-3976 *Fax (269) 327-4097   

   Website: www.parkvwapts.com* email: info@parkvwapts.com 



 
 

PARKVIEW APARTMENTS 
 

APPLICATION FOR RESIDENCY    
 
Date: _________  Phone (H)_________________Phone (W)________________Email:_______________ 
 
Applicant: _________________________________________ S.S. #________________________________ 
 
Address: ______________________________   City:_________________ State:_______  Zip Code:______ 
  
Spouse/Co-Applicant: ___________________ S.S#_________________________Email:________________ 
 
Address:________________________________City:_________________State:________Zip Code:_______ 
 
Present Monthly Rent:/Mortgage ___________________     No. of Bedrooms__________ 
 
Present Landlord’s Name: _____________________ Address: ________________________Phone:__________ 
 
How long at this address: __________________ Reason for moving: ___________________________________ 
 
Previous Landlord’s Name:___________________Address:__________________________Phone__________ 
 
How long at this address:_______________________Reason for moving:______________________________ 
 
List all persons who will live in PARKVIEW rental unit: 
 
Full Name:      Relationship 
 
______________________________   ______________ 
 
______________________________    ______________ 
 
______________________________   _______________ 
 
Income: List all full and/or part time employment for all household members (other then minor dependent children). 
 
  Name & Address of Employer                         How Long  Gross Earnings 
 
Applicant : ___________________________   _________  ____________ 
   
  ___________________________   _________  ____________ 
 
  If employed less than one year, please include previous employer. 
 
 
 
 
 
 
 
 



 
Co-Applicant: __________________________                 _________  ____________ 
 
  __________________________              _________  ____________  
 
Include other sources of income: social security, pension, disability or unemployment compensations, interest, baby 
sitting, care-taking, alimony, child support, annuities, dividends, income from rental property, armed forces, scholarships, 
and/or grants:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Retail Credit References: _________________________________________________________________ 
 
                                        _________________________________________________________________ 
 
Checking Accounts/Credit Union: _________________________________________________________ 
 
Savings Accounts/ Credit Union: ___________________________________________________________ 
 
 
VEHICLE INFORMATION:  
 
Make: ___________________________________ Year______________________ License#_____________ 
 
Make: ___________________________________ Year_______________________License#_____________ 
 
Drivers License #’s: Applicant: __________________________ Co-Applicant:________________________ 
 
 
IN CASE OF EMERGENCY PLEASE CONTACT:  
 
Name: ____________________________________________ Phone:______________________________ 
 
Address: ________________________________ City:_____________State__________Zip Code__________ 
 
 
ALL APPLICATION INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND PREVIOUS 
LANDLORD REFERENCE WILL BE VERIFIED.  
 
Signature(s):________________________________________ Date: ____________________ 
 
                     ________________________________________ Date: ____________________ 
 
PLEASE INCLUDE $30.00 APPLICATION FEE MADE PAYABLE to: Parkview Apartments, 5770 Venture Park,  
Kalamazoo, MI 49009.  
 
 
 
 
 
If you have any questions please contact:    Mindy Chapman – Manager Parkview Apartments 
          Gardner Management Company 
          (269) 217-3976   Email:  info@parkvwapts.com   



 
        

APPLICATION FOR OCCUPANCY 
                                                                                              
  
Date Rcvd: ______    PARKVIEW APARTMENTS 
                                                            OF PARCHMENT. MI  

Mailing Address5770 Venture Park, Kalamazoo, MI 49009 
Phone # (269) 217-3976*Fax # (269) 327-4097 

T.D.D. Phone Number (800) 649-3777 
         
                                                                                                                                                                                                          
AUTHORIZATION for Release of Information 
CONSENT 
 I authorize and direct any Federal, State, or local agency, organization, business, or individual to release to and verify my 
application for participation, and/or maintain my continued assistance under the Section 8, Rental Rehabilitation, Low-Income Public 
and Indian Housing, Section 515/8 and/or other housing assistance programs.  I 
 understand and agree that this authorization or the information obtained with its use may be given to and used by the USDA RHS, 
Rural Development administering and enforcing program rules and policies.  I also consent for USDA RHS, Rural Development, or 
the manager to release information from my file about my rental history to USDA RHS, Rural Development, credit bureaus, 
collection agencies, or future property owners.  This includes records on my payment history, and any other violations of my lease or 
occupancy policies. 
 
INFORMATION COVERED 

I understand that, depending on program policies and requirements, previous or current information regarding my 
household or me may be needed.  Verifications and inquiries that may be requested include but are not limited to: 

  Identity and Marital Status    Employment, Income, and assets 
  Medical or Child Care allowances                   Credit and Criminal Activity 
  Residences and Rental activity 
 
GROUP OR INDIVIDUAL THAT MAY BE ASKED 
  The groups of individuals that may be asked to release the above information (depending on program requirements) 
includes but not limited to: 
 
Previous Landlords (including Public Housing Agencies) Employers   Courts and Post Offices 
Welfare Agencies     Schools and Colleges  State Unemployment Agencies  
Law Enforcement Agencies    Social Security Administration Medical & Childcare Providers  
Support and Alimony Providers    Retirement Systems  Veterans Administration 
  
Utility Companies     Bank & Other Financial Institutions Credit Providers and 
Credit Bureaus 
 
CONDITIONS 
 I agree that a photocopy of this authorization may be used for the purpose stated above.  The original of this authorization 
is on file in the management office and will stay in effect for a year and one month from the date signed.  I understand I have the right 
to review my file and correct any information that I can prove is incorrect.  I certify that the unit applied for will be my household’s 
primary residence and my household and I will not maintain a separate subsidized rental unit in a different location. 
 
SIGNATURES: 
 
______________________________________      _______________________________________   _____________ 
Head of Household       (Print Name)                           Date 
 
______________________________________     _______________________________________   ______________ 
Spouse        (Print Name)                                     Date 
 
______________________________________    _______________________________________    ______________ 
Adult Member       (Print Name)                                     Date 
 
______________________________________    _______________________________________   ______________ 
Adult Member       (Print Name)                                     Date 



Resident Selection Criteria 
 
We take pride in our management and in our Community.  We actively seek good residents to make their homes with 
us, and we strive to provide the best service we possibly can while they live in our Community.  We screen all our 
applicants very carefully and we verify all information provided to us on the rental application you complete and from 
other sources available to us. 
 
All adult applicants 18 or older must submit a fully completed, dated, and signed residency application.  Applicant 
must provide proof of identity in the following forms, drivers license or state issued picture ID and social security 
card. 
 
An applicant’s household income must be stable and adequate to afford the rent and still be able to cover the rest of 
his/her household expenses.  The Gardner Management standard for rent affordability is that no more than 50% of 
household income should be used for rent.  Exceptions can be made only if the applicant will be receiving subsidy.   
 
The number of members in a household, relative to the size of the apartment must meet local and/or state housing 
standards.  To prevent overcrowding and undue stress on plumbing and other building systems, we restrict the number 
of people who may reside in a rental unit.  Occupancy policies set standards regarding the number of persons that can 
be adequately housed in a unit of a particular size.  In developing the occupancy policy for each unit, the owner will 
take into account the following: 

· State and local codes regarding the number of persons permitted to dwell in a unit of a particular size; 
· The size of the rooms in the particular unit; 
· Procedures for sizing households for different unit types (how to consider temporarily absent households 

members); and 
· The order in which the property will house eligible applicants and re-house existing tenants. 
· A tenant who is disabled will not be considered over housed if the tenant requests an additional room for a 

live-in aide or an apparatus related to the tenant’s disability. 
 
In determining these restrictions, we adhere to all applicable Fair Housing Laws. 
 
Credit Checks must not contain any of the following: 
 1. Unpaid landlord judgments or evictions, 
 2. Unpaid utility collections, or 
 3. Extensive history of bad checks. 
 
Criminal History: 
 
All applicants must consent to a criminal background investigation, which will be conducted in accordance with the 
Fair Credit Reporting Act, as amended. 
 
The results of this investigation, along with other qualifying factors, will determine whether the applicant is qualified 
to lease the apartment.   
 

This institution is an equal opportunity provider  
"Esta instituciòn es un proveedor de servicios con igualdad de oportunidades." 

 

 

 



With respect to criminal history, an applicant shall not be approved based on any of the following information: 
 

1. Any applicant or household member is currently engaging in or has engaged in during a reasonable time as       
determined by the owner or Gardner Management before the submission of the application of any of the 
following: 

  a. Drug-related criminal activity, 
  b. Violent criminal activity, 

c. Other criminal activity that would threaten the health, safety, or peaceful enjoyment of the property 
by other residents; or 
d. Other criminal activity that would threaten the health or safety of the owner or any employee, 
contractor, subcontractor or agent of the owner or Gardner Management who is involved in the 
management and/or  maintenance of property. 

 
2. If the applicant or household member was evicted in the past three years from federally assisted housing for 
drug related criminal activity (unless the evicted member has successfully completed an approved supervised 
drug rehabilitation program or the family member who was responsible for the eviction is not part of the 
application). 

  
3. An applicant or household member who is currently engaged in the illegal use of drugs or whose illegal use 
of drugs or pattern of illegal use of drugs would likely interfere with the health, safety or the peaceful 
enjoyment of the property by other residents. 

 
 4. An applicant or household member is subject to a state sex offender lifetime registration requirement. 
 

5. An applicant or household member for whom there is reasonable cause to believe that a household 
member’s abuse or pattern of abuse of alcohol interferes with the health, safety, and the peaceful enjoyment of 
the community by other residents (This provision will be enforced consistent with the Fair Housing Act; the 
fact that the applicant has an alcohol problem is not grounds, by itself, to deny the application).  
 

Reconsideration 
If you receive a denial due to information obtained from your criminal history screening and feel that you have new 
supporting information to add for reconsideration, please submit a request in writing with any supporting 
documentation to the site manager. 

 
 
Our Community is a No Pet Community 
 
Previous rental history reports from landlords must reflect timely payment, sufficient notice of intent to vacate, no complaints 
regarding noise, disturbances or illegal activities, no unpaid NSF checks and no damage to unit or failure to leave the property 
clean and without damage at time of lease termination. 
 
Applicants will be required to pay a security deposit at the time of lease execution.  Applicants must be able to put utilities in 
their name and be able to pay any utility deposits that may be required. 
 
Our company policy is to report all non-compliance with terms of your rental agreement or failure to pay rent, or any amount 
owed to the collection agency and to the credit bureau. 
 
 
 
 
 

 This institution is an equal opportunity provider  
"Esta instituciòn es un proveedor de servicios con igualdad de oportunidades." 

 



 

 
 
The purpose of this policy outlined at 7 CRF 3560.155 (e) and HB-2-3560.  Asset Management Handbook   
Chapter 6, concerning Occupancy Policies in Rural Development Section 515  
       
Assigning an Available Unit: 
Once a unit becomes available, the borrower must decide who is entitled to that unit based on a variety of factors. 
Eligible tenants residing in the property who are either under-or over-housed receive priority over new applicants  
if relocating them into the newly vacant unit would bring the household into compliance with the occupancy  
policy for the property. If there are no such over or under-housed existing tenants, the borrower must use the   
Project’s occupancy policy to look at applicants on the waiting list who are eligible based on the unit size. From  
the universe, the borrower must determine, based on income levels and proprieties, which applicant is entitled to   
the unit. The order in which applicant households are entitled to housing depends on two factors: 

· The income level of the household; and  
· The priorities for which the household may qualify. 

When an applicant first submitted an application, the borrower made an initial determination as to whether the  
The household was very low-, low-, or moderate-income.  Based on this assessment, the applicant was assigned to 
the very low-, low-, or moderate-income waiting list.  When looking for the next eligible tenant for the vacant unit, 
the borrower must first go to the very-low income waiting list.  If there are no applicants on the very-low income 
waiting list who qualify for the vacant unit based on the property’s occupancy policy, then the borrower may go to 
the low-income waiting list.  Only if there are no eligible applicants for the unit on the low-income waiting list may 
the borrower select an eligible applicant from the moderate-income waiting list. 

      
We are an equal opportunity housing provider.  We fully comply with all Federal Fair Housing Laws.  We do not discriminate 
against any person because of race, color, religion, sex, handicap, familial status, or national origin, sexual orientation and 
reprisal.  We also comply with all state and local Fair Housing Laws. 
 
Please sign and date this letter and return with application(s). 
 
_________________________________________________  _________________________ 
Signature        Date 
 
 
_________________________________________________  _________________________ 
Signature        Date 
 
 

This institution is an equal opportunity provider  
"Esta instituciòn es un proveedor de servicios con igualdad de oportunidades." 
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