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Rental Housing Application Checklist

» Proof of identity
o Driver’s License copy for Head of household
o Social security card Copies for everyone in household
o Birth certificate copies for everyone in household

= Bank Account Information
o Address, phone number and fax number of bank
o Bank account number for all accounts {checking, savings, etc.)

=  Written verification of income (whichever apply)
o Social Security Benefit letter '

Child support court order

Unemployment benefit letter

Zero income form

Name of employer and fax number
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Mail application and copies of above documentation to:

CAPNCM RENTAL PROGRAM
1506 OKLAHOMA AVENUE
TRENTON MO 64683

An Equal Opportunity / Affirmative Action Employer
Services Provided on a Non-Discriminatory Basis



