
CENTRAL CITY APARTMENTS 

PRE-APPLICATION INSTRUCTIONS 

Please fill out the Pre-application Packet as follows: 

• Complete all lines on the Pre-application Form;
o Answer all questions;
o list all household members, all income, and assets;
o Answer all screening questions;

o Provide a mailing address, email address, and telephone number;

• All adult members must sign the Pre-application Form;

• All adult members must fill out and sign a Criminal Consent Form;

o Print and fill out one Criminal Consent Form for each adult member;

• All adult members must sign the General Consent Form;

• List all family members, fill out, and sign the Student Affidavit Form.

• Attach a check or money order for the application fee of $25.00 payable to Central City
Apartments.

Return the completed Pre-application Packet to: 
Central City Apartments 
122 Walnut St
Macon, GA 31201
Attn: Central City Apartments Applications 

or 

• Drop Box: Deposit the Pre-application packet in the drop box located at:

Central City Apartments
122 Walnut St
Macon, GA 31201

Please Note: Incomplete applications will not be listed on the waiting list and may 
be returned for completion. Applications must include an application fee in the form 
of a check or money order in the amount of $25.00 payable to Central City 
Apartments to cover the cost of background screening. Questions concerning the 
application can be directed to :
4 78-200-8407.
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O a DA• Received by: _____ _ 
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Date: Time: 
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Central City Apartments     
122 Walnut St
Macon, GA 31201

PRE-APPLICATION 

cenlralcitvd!lmaconhousino com 478 -200-8407 
Name and addreH of head of hOUHhold 

uist,-.m• Fltsln1m• 

Mallingoddr ... Apl.l C<ty 

AdcUese, wtter• WIii •• c:urn , mditlefonO CilY 

Sex 

Male . 

Female . 

4. Ethnicity 
�

- Race 
Hispanic • Native American 
Noo-HIS0anlc • Pacific Islander 

•aueallons are oDUonal 

Slate 

Sal• 

□ Alaskan Native 
. Cl Asian 
. Cl Native American 

2. Personal lnfonnatton 

I I 1-ITI-I I
Mddlelnillal Sodol S..Unly number 

z;p -·· (MM/ddll'YI 

( ) -

:,,,, Area� Tole lntlfflbef" 

. □ Black• 6 Cltlzen1hlp Status 

. Cl Whhe* US Citizen □ Yes 

. Cl Other • Legal lmmlorant?□ Yes 

Ll•t others who wm nve with you. Include unborn chUdren and N11&-ln aides. For "Elhnlcily" and "Rac:e• see calegorlas above. 

I I I 

Cl No 
□ No 

• R•la..__ __ .. ,_ Llllt11me FlrltN1me&M.I. "EIJIIIIINlw 'Rooo 'Sox SodolSK.No. Birthdale I':' 
1 
2 
3 
4 
5 

I. Hou11hotd tvM: □ F■mllv {1or more oersonal □ Meats the definition or US vs GA Settlement IDavbre■k referrals onlvl 
9. Dlublllty or handicap: (It Is not necessaty to give us detaUs about your disability or handicap.) 

WiU anv member of the hOusehold r&Qulre a un� havina handicap accesslble features? □ Yes □ No 
81. Do you claim any u Yes 19b. Do you need special accommodations u Yes 9c. II yes. what assistance do you request? 

disablr.tv or handicap? □ No to comotate the application proc:ess? □ No 
10. Unit •lze ltl bedroom•) requeated: i;:i 1-BR u 

--

2-SR 
�1. Do you need • handicapped accN1lble unit: Yea __ No __ If YN, type of unit: Moblllty: 

---

Vl1ton: 
---

Hearing: 
---

12. Aseets and Income: Provide aross (not nel) amounts for all questions. 
12a. □ Checking Bank/Institution Avg. Bal. lasl 6 mo. $ ___ Annual Inc. $ □ Savings Bank/lnslitution C111rent balanc:e $ __ Annual Inc. $ □ CD's Bank/lnslttutlon Current balance $ __ Annual Inc. $ □ EBTCard Type Balance$ Insurance Policy Cash Value $ □ Real Eslate T"""' v.rue s Mortn""e amount $ Annual Inc. $ 
12b, Have you dl■poaed of any HHtl during the paat 2 years for leH than fair market value? _YES 

--
NO 

If ves, exalaln 
12c. Income source(s): Check all that apply and Indicate gross monthly income. 

SSA $ ___ /mo. □ Pension $ ___ /mo. □ Bills paid by another $ ___ /mo. □ SSI $ ___ /mo. □ Child support $ ___ /mo, □ Gifts for support $ ___ /mo. □ TANF S ___ tmo. □ Alimony S ___ /mo. □ Annuities S ___ /mo. □ Waaes $ Imo. □ Workers Comp, $ /mo. □ Asset rncome $ /mo. 
13. Have you ever: (Check ellher Yes or No on an questions.) Current Illegal Drug User? □ Yes □ 

l.Lved In public hOusing? □ Yes □ No Been convicted of a drug related crime? □ Yes □-;;.;-
Llved In Section 8 housing? □ Yes □ No Registered sex offender? State 

g 
Yes □ No 

---Been terminated or evicted Been convicted al violent Clime? Yes 
g 

No 
rrom subsidized hOuslng? □ Yes □ No Had a pattern or abuse of alcohol? □ Yes No 
Owe money to a hOusing authority Used a name other than indicated above? □ Yes □ No
or a Section 8 landlord that Is unpaid? □ Yes □ No (If yes, what name was used? l No 

14. Marketing: How did you hear about the property? 

15. 11 any houaahald member a full or part-tlme 1tudant? YES NO If yea,who? 
Certification or applicant: I hereby cartify that the information I have provided In this pre-appUcallon Is true and accurate. 
I understand that 
• Having provided any raise information will resuH In cancellation or denial of my appllcatioo or termination of my housing assist. 
• At lhe time I rise to the lop or a wetting list. I will be required to update and verify the fnrormation I have provided here. 
• Changes occumng after filing this pre-application may affect my qua6ficaUon for subsidized housing. 
• I must keep management inlormed of my current address and phone number, and faUure 10 do so wm result In cancellation or 

my application. 

85gnat�re of hud of houNhokf DATE EMAIL ADDRESS 

Signature of spou1e or other ■duh DATE PHONE NUMBER 

@6. 
1wam1n11: ,..,. ,., -n ...,, or 1111•,.,. ......,. -•••••-•a person•• 11-t.,. 1 mony1or _ ... -... , ana _,ngty malilRfl rpae or 

I 
fraudulent lltltementa to any de;trtmtnt DI Illa US Oovemment. 



Name-Based Criminal History Record Information Consent/Inquiry Form 

I hereby authorize Central City Apartments EB050 to conduct a Criminal 
History Background inquiry for the purpose listed below and receive any Georgia and/or national criminal 
history record information as authorized by state and federal law. 

** ALL FIELDS ARE REQUIRED 

FULL NAME (PRINT) MUST BE CURRENT FULL LEGAL NAME AS IT APPEARS ON GOVERNMENT ID 

LAST FIRST MIDDLE 
ADDRESS 

,. 

- -

STREET 

CITY, STATE ZIP 

SEX RACE DATE OF BIRTH SOCIAL SECURITY NUMBER 

□ MALE

� 

WHITE 

□ FEMALE

BLACK 
ASIAN 

□ UNKNOWN

HISPANIC 
□ UNKNOWN □ I HAVE NEVER BEEN ISSUED A SOCIAL

SECURITY NUMBER

CHECK ONE BOX 

!ZI This authorization is valid for_1_8_O _____ days from the date of signature. 

□ I give consent to the above-named entity to perform periodic criminal history background 
checks or the duration of my employment. 

Signature Date 
Purpose Code Used: (check one) 

NON-CRIMINAL JUSTICE PURPOSES 

E - Employment/ Volunteer Work/ Tenancy 

□ M - Working with Mentally Disabled PROVIDING 24/7 CARE - NOT for Volunteer work

□ N - Working with Elderly- NOT for Volunteer work

□ W - Working with Children NOT A VOLUNTEER- NOT for Volunteer work

□ ORI STAMP REQUSTED





LIHTC Certification of Student Status 

Please complete one form per household 

Head of Household Co-Head of Household 
-------------

Unit number _____________ Move in Date
All Adults must read: A full-time student is any individual who is currently enrolled in any educational institution on a

full-time basis, expects to be enrolled during the balance of the cun-ent tax year (JANUARY to DECEMBER), or has 

been enrolled on a full-time basis for more than four months (need not be consecutive) out of the current calendar year. 

Section One: Household Members and Status 

Please list all household members regardless of age. Indicate student status. Student Status 
Name Age Full-Time Part-Time Verified* 

1 Yes No Yes No Yes No 

2 Yes No Yes No Yes No 

3 Yes No Yes No Yes No 

4 Yes No Yes No Yes No 

5 Yes No Yes No Yes No 

6 Yes No Yes No Yes No 

7 Yes No Yes No Yes No 

8 Yes No Yes No Yes No 

• no verification for self certified full-time students. Verify part time status only when eve,yone In household Is
a student.

Did anyone graduate from school/college/university during calendar year? 

Are all residents of the household full time students? 

Yes 

Yes 

No If yes, when: 
-----

No If no, skip to section 3 

Section Two: Exceptions 

When all household members are students, the household must meet one of the following exceptions to qualify for the LIHTC or Bond Program; 

Yes No 
At least one member of the household receives assistance under title IV of the Social Security Act (i.e .. payments under 
AFDC or TANF). Please provide a third-party verification of AFDCITANF award. 

At least one member of the household is currently enrolled in a job training program that receives assistance under the Job 

Yes No Training Partnership Act (JTPA) or is funded by a state or local public agency. Please provide a verification of enrollment & 
mission statement of the program if not JTPA. 

The head of household is a single parent of the above listed children and the above listed parent is not the dependent of 

Yes No another individual for tax purposes, and the children are not claimed as a dependent by someone other than a parent 
Please provide a signed copy of most recent tax return. 

Yes No 
The members of the household are married and eligible file a joint federal tax return. Please provide a signed copy of most 
recent tax return or marriage license. 

At least one household member was previously under the care and placement responsibility of the State agency responsible 

Yes No for administering a plan under Part B or Part E of Title IV of the Social Security Act (Foster Care). Please provide court 
documents, state agency documentation or Socia/ Security verification. 

Section Three: Signatures and Acknowledgement 

I agree to notify management immediately if any household members student status changes 
------------

inc I u ding, but not limited to my own. (All Adult Residents Initial) 

I understand that changes in my student status may affect my eligibility to participate in this program. I 

certify that the information given above is true and complete to the best of my knowledge. I understand 

that providing false or misleading information is a breach of my lease and may be subject to criminal 

penalties and IRS investigation. 

Signature Date Signature 

Signature Dale Signature 

WARNING: Section 10</1 of Title 18 U.S. Code makes it a criminal offense to willfully falsify a material fact or make a false 
statement In any matter within the Jurisdiction of 3 federal agency 

Date 

Date 

Date of Birth




