
PRE-APPLICATION 
Ensor Forest Apartments 

4520 Monticello Road 
Columbia, South Carolina 29203 

Phone (803) 765-9515 * Fax (803) 765-1821 
PLEASE PRINT ALL INFORMATION IN INK 

 
DATE: ____________TIME:____________________PROPERTY NAME_______________________________  
 
DO YOU QUALIFY FOR ANY OF THE FOLLOWING FEDERAL PREFERNCES?   □YES □NO 
IF YES, PLEASE CHECK THE APPROPRIATE BOXES BELOW: 
 
□ INVOLUNTARILY DISPLACED                 □ LIVING IN SUBSTANDARD HOUSING      □ LOPE (FmHA Only) 
 
□ PAYING MORE THAN 50% OF INCOME IN RENT                            □ PRESIDENTIAL PREFERENCE 
 
1. APPLICANT 
 
NAME: __________________________________________ SOCIALSECURITY#:_____________________________ 
 
CURRENT ADDRESS:_______________________________________________APT. :_________________________ 
 
CITY_______________________________ STATE_________________________ ZIP: ________________________ 
 
HOW LONG HAVE YOU LIVED AT THIS ADDRESS? _________________ CURRENT RENT: $ _________________ 
 
HOME PHONE #:__________________WORK PHONE #:_______________EVENING PHONE #:_____________________ 
 
PREVIOUS ADDRESS:___________________________________________________________________________________________ 
 
LIST EACH PERSON WHO WOULD LIVE IN THE APARTMENT: 
LAST NAME FIRST NAME BIRTHDAY RELATIONSHIP TO 

YOU 
SOCIAL SECURITY 
NUMBER  

ANNUAL INCOME 

  (    /    /   )    
  (    /   /    )    
  (    /   /    )    
  (    /   /    )    
  (    /   /    )    
  (    /   /    )    
  (    /   /    )     
2. DOES ANYONE LIVE WITH YOU WHO IS NOT LISTED ABOVE?  □ YES              □ NO    IF YES, EXPLAIN 
 
 
3. DOES ANYONE PLAN TO LIVE WITH YOU IN THE FUTURE WHO IS NOT LISTED ABOVE? □YES □ NO   IF YES, EXPLAIN 
__________________________________________________________________________________________________________________________________________
______________________________________________________________ 
4. DO YOU OR ANY MEMBER OF YOUR HOUSEHOLD HAVE ANY SPECIAL HOUSING NEEDS? □ YES □ NO   IF YES, 
EXPLAIN__________________________________________________________________________________________________________________________________
______________________________________________________________ 
5. LIST ALL ASSETS (HUD CLASSIFIES ASSETS AS FOLLOWS): CASH HELD IN SAVINGS AND CHECKING ACCOUNTS, SAFETY DEPOSIT BOXES, 
HOMES, ECT., TRUSTS, EQUITY IN RENTAL PROPERTY OR OTHER CAPITAL INVESTMENTS, STOCKS, BONDS, TREASURY BILLS, CERTIFICATES OF 
DEPOSITS, MONEY MARKET FUNDS, IRA ACCOUNTS, KEOUGH ACCOUNTS, RETIREMENT AND PENSION FUNDS, LUMP SUM RECEIPTS SUCH AS 
INHERITANCES, ONE TIME LOTTERY WINNINGS, SETTLEMENTS ON INSURANCE, CAPITAL GAINS, ECT., PERSONAL PROPERTY HELD AS AN 
INVESTMENT. 
 
ASSET                                             ACCT. #                                                               PLACE 
 
 
ASSET                                            ACCT. #                                                                PLACE 
 
6. HAVE YOU SOLD OR GIVEN AWAY REAL PROPERTY OR OTHER ASSETS WITHIN THE PAST TWO YEARS?  □ YES  □ NO       
IF YES, EXPLAIN __________________________________________________________________________________________________________ 
APPLICANT CERTIFICATION: I CERTIFY THAT THE ABOVE STATEMENTS MADE ON THIS PRE-APPLICATION ARE TRUE AND COMPLETE TO 
THE BEST OF MY KNOWLEDGE AND BELIEF. I UNDERSTAND THAT PROVIDING FALSE STATEMENTS OR INCOMPLETE INFORMATION MAY 
RESULT IN FINES UP TO $10,000 AND IMPRISONMENT FOR UP TO FIVE YEARS. 
 



THIS PRE-APPLICATION ALLOWS YOU TO BE PLACED ON A WAITING LIST AND DOES NOT CONSTITUTE AN AGREEMENT TO LEASE. ONCE 
YOUR NAME IS AT THE TOP OF THE WAITING LIST AND A VACANCY BECOMES AVAILABLE YOU WILL BE CONTACTED AND AT THAT TIME 
REQUIRED TO COMPLETE A FULL APPLICATION. COMPLETION OF A FULL APPLICATION DOES NOT CONSTITUTE AN AGREEMENT TO LEASE. 
ALL INFORMATION REQUIRING VERIFICATION MUST BE COMPLETELY PROCESSED AND VERIFIED AS ACCURATE BEFORE ENTERING INTO A 
LEASE AGREEMENT. 
 
I/WE OPERATE IN ACCORDANCE WITH THE FAIR HOUSING LAW. I/WE DO NOT DISCRIMINATE AGAINST ANY PERSON IN THE TERMS,   
CONDITIONS OR PRIVILAGES OF SALE OR RENTAL OF A DWELLING OR IN THE PROVISIONS OF SERVICES OF FACILITIES IN CONNECTION 
THEREWITH, BECAUSE OF RACE, COLOR, RELIGION, SEX, HANDICAP, FAMILIAL STATUS OR NATIONAL ORIGIN. 
 
 
___________________________________          _________________________________           ____________________________ 
HEAD OF HOUSEHOLD DATE          CO-HEAD OF HOUSEHOLD      DATE           OTHER                                DATE 
 
___________________________________ 
MANAGER                                  DATE      
 
 
DISCLOSURE STATEMENT 
 
“THE INFORMATION SOLICITED BELOW IS REQUESTED BY THE APARTMENT MANAGEMENT IN ORDER TO ASSURE THE FEDERAL GOVERNMENT, 
ACTING THROUGH HUD/FmHA THAT FEDERAL LAWS PROHIBITING DISCRIMINATION AGAINST APPLICANTS ON THE BASIS OF RACE, COLOR, 
NATIONAL ORIGIN, RELIGION, SEX, MARITAL STATUS, AGE, FAMILIAL STATUS, AND HANDICAP ARE COMPLIED WITH. YOU ARE NOT REQUIRED 
TO FURNISH THIS INFORMATION, BUT ARE ENCOURAGED TO DO SO. THIS INFORMATION WILL NOT BE USED IN EVALUATING YOUR 
APPLICATION OR TO DISCRIMINATE AGAINST YOU IN ANY WAY. HOWEVER, IF YOU CHOOSE NOT TO FURNISH IT, THE MANAGEMENT IS 
REQUIRED TO NOTE RACE/NATIONAL ORIGIN AND SEX OF INDIVIDUAL APPLICANTS ON THE BASIS OF VISUAL OBSERVATION OR SURNAME.” 
 
 
NATIONAL ORIGIN OF APPLICANT/CO-APPLICANT 
 
 

(1) RACE/ WHITE, (NON-HISPANIC): (2) BLACK, (NON-HISPANIC): (3) HISPANIC: (4) ASIAN OR PACIFIC ISLANDER: (5) INDIAN OR ALASKAN 
NATIONAL: (6) OTHER 

 
 
RACE__________    NATIONAL ORIGIN_________________________ SEX_______ MALE______ FEMALE_________ 
 
INFORMATION SUPPLIED BY: APLLICANT___________________ CO-APPLICANT______________   
                                                                                 (initials)                                                       (initials) 
 
MANAGEMENT_______________________ 
                                     (initials)                                                                               


