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PROMISE  
DEVELOPMENT CORPORATION 

 
“Welcome to Promise Development Corporation Rental Property Management Services.” 

 
We hope that you will find a property that meets your needs. For your convenience, the following is a brief 
overview of the general guidelines used to process an application. 
 

• A COMPLETED APPLICATION FORM: in order to tell us about yourself. EACH adult wishing to 
live in one of our properties must fill out an application and be approved. All sections of each application 
must be completed and accurate. 

 
• EMPLOYMENT: in order to verify that there is adequate income to make rental payments. In general, 

we except applicants to have been in current employment at least six(6) months, and that income is 
verified by providing four (4) to six (6) consecutive check stubs. 

 
• RENTAL HISTORY: in order to verify that the prospective tenant has demonstrated a desire to meet 

lease obligations. In general, we want to verify the amount of current rent and that the rent was paid in a 
timely manner; that the property was kept in good condition; that there is no history of complaints from 
other tenants; that all lease obligations have been met; and that the tenancy has been a positive 
experience. 

 
• CREDIT HISTORY: is completed in order to verify that the prospective tenant has demonstrated fiscal 

responsibility. In general, we look for payments that are made on time, that there are no judgments or 
bankruptcy records, and that credit responsibilities are in line with income. (Proof of Social Security 
Cards of all individuals expected to be in the home suffice for credit check.) 

 
• VEHICLE INFORMATION: including make, model, color and year of any vehicle to be kept at the 

rental property. 
 
• A VALID PHOTO ID: so that we can assure the property owner that the person apply for the property is 

indeed the person moving in. 
 
• AUTHORIZATION is for us to verify information given on the application. 
 
 
No person shall be denied the right to rent one of our properties based on applicant’s race, color, 
religion, national origin, gender, age, disability, marital status or familial status. 
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APPLICATION FOR 
Promise Development Corporation Housing 

Please complete all information requested in ink.  Do not leave blanks or we may be unable to process your application.  Please print.  
Thank you and we look forward to assisting you. 
 
This is a preliminary application for housing at Promise Development. All information will be verified by the management prior to an 
applicant being placed on our waiting list for consideration. All applicants must meet established selection criteria. 
 
Return to: Property Management 
       262 Chelsea Ave. Suite #101  
  Memphis, Tenn. 38107 

Office (901) 800-1404 fax (901) 800-1405 
 
Date of Application ______________    Single Family Home________bedrooms______bath 
 
 
I.  Applicant Information 
 
Applicant Name/Head of Household___________________________________ Any Alias Names_____________________________   
Date of Birth_____________________   Address (where you live now/or receive mail)_____________________________________  
 City______________ State__________ Zip Code_____________ Telephone____________________  
How long have you lived at your present address? ______________________________ 
Social Security #___________________ Gender: Male          Female_________  Race_______________                             
*Race:  White, Black, American Indian/Alaska Native, Asian or Pacific Islander, Hispanic, Other 
 
Marital Status:  Single________ Married_________ Divorced_______ Widow/Widower________ 
 
Children/Dependents: Do you have any children or dependents? ____Yes ____No 
  If yes, how many?__________              Do they currently live with you? ____Yes ____No 
Please list all person living with you Relationship Age        Sex Social Security #   DOB 
_____________________________ ___________ ____     _____ _______________________    _____________ 
_____________________________ ___________ ____     _____ _______________________    _____________ 
_____________________________ ___________ ____     _____ _______________________    _____________ 
_____________________________ ___________ ____     _____ _______________________    _____________ 
_____________________________ ___________       ____     _____ _______________________    _____________ 
 
Pets: Do you own any pets/animals? ____Yes ____No 
 If yes, what kind and how many? _______________________________________________________________ 
 Does the pet(s) live with you currently? ____Yes ____No 
 Are the pets vaccinated? ____Yes ____No 
 
Are either you or your spouse handicapped or disabled? ____ Yes______ No: (If Yes, what is the nature of the condition? 
________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
Have you ever been convicted of a misdemeanor or felony?  _____Yes _____No 
If YES, please explain_________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 
II.       
Is there any specific accommodation you would like to request that would allow you to fully utilize our programs?   __Yes __ No   
If yes, please explain:  ________________________________________________________________________________________ 
Provide information on an emergency contact person.  If we are unable to contact you, we will try to contact the emergency person on 
your behalf.  NAME: _______________________________ TELEPHONE NUMBER: _____________________ 
ADDRESS: 
_________________________________________________________Relationship_______________________________ 
 
 
III. Household Income 
Please provide all income/earnings information below.  This income may include but is not limited to:  Employment Income, Self-
Employment Income, Unemployment Compensation, Social Security, Disability Income, Child Support, Pensions, Baby-Sitting 
Income, etc.  If you have no income, write NONE below. 
 
Name of Employment or  Weekly Social Security/ AFDC/TANF Child  Other Income  
Household Self-Employment Unemployment SSI Monthly Monthly Support List-Type and 
Member   Gross Weekly Benefits Benefits Income        Monthly Monthly Amount 
Receiving   Income and           Income (Food Stamps)  
Income     Employer Name 
 
____________   _________________   ______________    _______________  ___________    __________ _________________ 
 
___________   _________________  _______________  ________________  __________     __________     __________________ 
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Do you have any other earnings/income or receive any money not listed above?    _Yes  _No 
If yes, list type and amount monthly: _____________________________________________________________________________ 
Does anyone help you pay your bills?  __Yes   __No If yes, list name and monthly amount: __________________________________ 
 
 
 
IV. Housing Assets: 
 
Do you have a checking account? __Yes __No Balance________________________Bank___________________________________ 
 
Do you have a savings account? __Yes __No Balance_________________________Bank___________________________________ 
 
Do you own any real estate/property? __Yes __No Type_________________Value____________________Address______________ 
 
Do you have any of the following:  Money Market Account? __Yes __No Certificate of Deposit? __Yes __ No IRA Account?  __ Yes 
___No Stocks? __Yes __No Bonds __Yes __No Other (list) __________________________________________________________ 
___________________________________________________________________________________________________________ 
 
Have you disposed of any assets for less than Fair Market Value during the two preceding years?  Yes  No 
If yes, please list_____________________________________________________________________________________________ 
   
 
 
 
V.  Signatures/Certification of True and Correct Information 
 
By completing and returning this application, you will automatically be placed on a waiting list for North Memphis Community 
Development  Federally Funded Permanent Housing Program. 
 
I certify that all that information above is complete, correct and true to the best of my knowledge. I understand that false or misleading 
information may result in the rejection of my application. I also understand that completion of this application in no way guarantees 
me that I receive rental housing. Further, I give permission to check any and all my information and/or references contained herein, 
including but not limited to employers and landlords; and further, I also give permission to check my credit rating and the credit 
information contained herein either directly or thought a credit reporting agency. Please note, by signing this application, you are 
allowing the Supportive Housing Staff to complete any needed checks listed below.  
  Please be sure you have answered all questions.  Otherwise, we will be unable to process your application. 

 
 
________________________________________________  ___________________________ 
( Applicant Signature )       ( Date ) 
 
 
________________________________________________  ___________________________ 
( Witness Signature )       ( Date ) 
 
 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
Manager’s Comments: 
 
 
Prior Residence Check: ______________________________________________________________________ 
 
Credit Check:                ______________________________________________________________________ 
 
Employment/Income Check: _________________________________________________________________ 
 
Reference Check:          ______________________________________________________________________ 
 
Criminal Background Check:    _____________________________________________________________________ 
 
Disability Verification:  _____________________________________________________________________ 
 
Disposition Check:        Approved/Date:_____________________ Disapproved Date:__________________________ 
                                      Notified Date: __________________________ 
 

 
 

WARNING:  Section 1001, of Title 18 of the U.S. code, makes it a criminal offense to make willful false statements or 
misrepresentation to any department or agency of the United States as to any matter within its jurisdiction 
 
Applicants will not be discriminated against on the basis of race, color, religion, sex or national origin. 
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LANDLORD REFERENCE FORM 
 
NAME OF RENTAL DEVELOPMENT: PROMISE DEVELOPMENT CORPORATION 
 
TO CURRENT/PREVIOUS LANDLORD: The renter named below has applied for housing at the rental development named 
above, which is a Low Income/Affordable Housing Development. As managing agents, we need your help in answering the following 
questions; your answers will be used to help determine the renters eligibility. Thanks you for your cooperation. Please fax this form to 
(901) 800-1405.  
 
_________________________________________________________________________________________________________ 
Signature of owner of managing agent   Phone Number    Date 
 
_________________________________________________________________________________________________________ 
Applicant’s Signature          Date 
 
_________________________________________________________________________________________________________ 
Co-Applicant’s Signature          Date 
 
My/our signature(s) as an applicant (s) authorize the release of the above information. 
 
Renter’s Name: ____________________________________ Landlord’s Name: ________________________________________ 
 
Renter’s Address: __________________________________ Landlord’s Address: ________________________________________ 
                                                                                                                                    ________________________________________ 
               ________________________________________ 
The following is to be completed by the Landlord: 
 
1. When did they rent this property?  From: ____________________ To: __________________ 

                                                                                   Month/Day/Year                            Month/Day/Year   
 

2. Do they still live here now? ________________________________________________________________ 
 
3. Name of persons who signed lease (including owner or managing agent) 

___________________________________________________________________________________________________ 
         

4. Who lived at this address? _____________________________________________________________________________ 
5. Are you related to them or anyone in their household by blood or marriage or the operation of the law? ________________ 

6. What type of structure?        House _______________ Apartment ______________ Room ______________ 
7. What was their monthly rent? $__________________ Was it paid on time?  Yes __________ No ______________ 
8. What was their security deposit?  $___________________    Amount refunded to them? $ __________________________ 
9. Why did they move?  _________________________________________________________________________________ 
10. Did they give proper notice before moving out?   Yes ________________ No _____________________  

11. What are their overall housekeeping habits? _______________________________________________________________ 

12. Was the property left in rentable condition after they moved?  Yes _______________  No _______________ 

13. Was the property damaged during their stay?  Yes ____________  No ________________ 

14. Did they have pets?  Yes _______________   No ________________ 

15. Did they get along with their neighbors? _________________________________________________________________ 

16. Were they responsible for paying their own heat and lights?  Yes _____________  No ______________ 

17. DO you own this rental property listed above?  Yes _____________  No _________________ 

18. If no, who is the owner? _____________________________________________________________________________ 

19. Would you rent to them again?  Yes ____________  No _________________ 

20. Additional comments: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

Name of Person Completing Form     Title     Date 
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Promise 
Development 
Corporation 

Promise Development Corporation 262 Chelsea Ave. Suite 101 
Memphis, TN 38107 

Phone: 901-800-1404, Fax: 901-800-1405 
Email: infor@pdevcorp.org 
Website: www.pdevcorp.org 

Employment Verification 
 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND EXECUTED BY APPLICANT 

TO: (Name & Address of Employer)      Date: _______________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

 

RE: _________________________________________ _____________________________ _________________ 
                             Applicant Name         Social Security Number  Unit No. 
 
I hereby authorize release of my employment information. 
 
_________________________________________________     ___________________________ 
Signature of Applicant                                                                                                                           Date 
 
The individual named directly above is an applicant/tenant of a housing program that requires verification of income. The information 
provided will remain confidential to satisfaction of that stated purpose only. Your prompt response is crucial and greatly appreciated. 
 

THIS SECTION TO BE COMPLETED BY EMPLOYER 
 

Employee Name: _____________________________________ Job Title: _______________________________________________ 

Presently employed: Yes _____ Date First Employed ________________  No _____ Last Date of Employment _____________ 

Current Wages/Salary: $______________ (Circle) Hourly Weekly Biweekly    Semimonthly   Monthly   Annually   Other 

Average No. of regular hours per week: __________  Year to date earning: N/A____ through ____________ 

Overtime Rate: $ _______________ per hour Average number of overtime hours per week: _____________________ 

Shift Differential Rate: $ ___________ per hour Average number of shift differential hours per week: _______________ 

Commissions, Tips, Bonuses: $ ______________  (Circle) Hourly Weekly Biweekly   Semimonthly Monthly Annually Other 

List any anticipated change in the employee’s rate of pay within the next 12 months: ______________________________________ 

______________________________________________ Effective date of change: _______________________________________ 

If the employee is work seasonal or sporadic, please indicate the layoff period(s): ________________________________________ 

Additional Remarks: 
__________________________________________________________________________________________________________ 

 

________________________________  ____________________________  __________________________ 
Employer’s Signature    Employer’s Printed Name   Date 
 

__________________________________________________________________________________________________________ 
Employer (Company) Name and Address 

 

 ______________________________ ____________________  _________________________________ 
 Telephone Number   Fax Number   E-mail Address 

 
Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statement or misrepresentations to   

          any Department of Agency f the United States as to any matter within its jurisdiction. 
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