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MAGNOLIA GARDENS ASSISTED LIVING  

AFFORDABLE INCOME-BASED HOUSING APPLICATION 
 (Each potential resident must complete an application and pay non-refundable application fee). 

 
Full Name__________________________________________ Home Phone #_______________ Mobile # ___________ 
 
Date of Birth: ____________________ Place of Birth: _____________________________________________________ 
 
Social Security # ________________________________Driver License # _____________________________________ 
 
Present Address ____________________________________________________________________________________ 
   Street     City    State       Zip 
 
FAMILY COMPOSITION: List any additional persons who will live in the unit other than the applicant.   
       Last Name     First Name  Social Security # Relation Gender       DOB       Place of Birth 
       

 
Why are you moving? _______________________________________________________________________________ 
How did you hear about Magnolia Gardens?  ______________________________________________________________ 
Why did you choose our community? ____________________________________________________________________ 
Have you ever been evicted? Yes ___ No ___ If Yes When? _________ From Where? _____________________________ 
Have you ever been involved in any litigation? Yes ______  No  _______  If yes describe ___________________________ 
___________________________________________________________________________________________________ 
Describe any rental agreement you have abandoned _________________________________________________________ 
Have you or any proposed occupant ever been convicted of a crime or entered into a pre-trial intervention agreement for 
purposes of adjudication withheld?  Yes ____ No ___ If yes describe___________________________________________ 
__________________________________________________________________________________________________ 
 
Make of car ___________________Model ______________Year ________ License # _________________ State ______ 
 
Income $_____________Source of Income _______________________________________________________________ 
Assets $____________________________________________________________________________________________ 

 
Bank Name ________________________________________________________ Acct. # __________________________ 
Bank Address ______________________________________________________ Tel. # ___________________________ 

 
Emergency Contact Information: 
Name_____________________________________________________________________________________________ 
Address____________________________________________________________________________________________ 
Phone #____________________________________________________________________________________________ 
 

(Continued on page 2) 
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CERTIFICATION OF CORRECT INFORMATION - Applicant certifies that all information provided in this 
application is correct.  If a lease is entered into and management subsequently learns that incorrect information was given or 
pertinent information was omitted, the lease may be terminated at management’s option.  If you are applying to lease an 
apartment with other persons, you certify that you have read his or her or their applications and that they are correct to your 
knowledge. 
VERIFICATION AUTHORIZATION - Applicant authorizes management to investigate his or her credit, housing, and/or 
criminal history, and any other information, and to report to others such information and credit experience with the 
apartment community. 
APPLICATION FEE AND SECURITY DEPOSIT - Applicant must submit the $150 Application Fee with Application.  
A $300 Security Deposit is required upon choosing an apartment.  The Application Fee is a non-refundable processing fee.  
If applicant is not approved to enter into a lease for the apartment requested, the Security Deposit will be refunded.  If 
applicant is approved but does not enter into a lease, the Security Deposit will be refunded.  The Security Deposit will be 
housed in a non-interest bearing account at the JP Morgan Chase Bank, NA 3711 49th Street North St. Petersburg, FL  
33710. 
 
 
________________________________________________________   _________________________ 
Applicant or Power of Attorney Signature                   Date 
 
 
 

AFFORDABLE INCOME-BASED HOUSING APPLICATION REQUIREMENTS 
 
Section 8/Housing Choice Voucher Transfers – Applicants with a Section 8/Housing Choice Voucher 
may transfer their voucher to Magnolia Gardens Assisted Living, providing the applicant’s total annual 
income does not exceed the following income limits. 

FY 2020 Low Income Limits Summary 

FY 2020 Income Limit Area FY 2020 Income Limit Category 1 Person 2 Person 

Tampa-St. Petersburg- 
Clearwater, FL MSA Low (50%) Income Limits $24,650 $28,150 

The Tampa-St. Petersburg-Clearwater, FL MSA encompasses the following areas: Hernando County, FL; 
Hillsborough County, FL; Pasco County, FL; and Pinellas County, FL.  Income Limit areas are based on 
FY 2020 Fair Market Rent (FMR) areas. 

 
 
The following applies to all applicants: 

1. Provide documentation of Social Security numbers for all family members. 
2. Pay any balances owed to any federally funded housing program. 
3. No evictions or lease terminations from any federally funded program in the last 12 months. 
4. A criminal background check will be performed for all applicants.  Applicants who have a record 

of criminal activity that threatens the life, health, safety, possessions, or right to peaceful 
enjoyment of other residents, or drug-related criminal activity are not eligible for occupancy, at 
Landlord’s sole discretion. 

5. Satisfactory credit and previous landlord reference. 
 

http://www.huduser.org/datasets/il/il2008/2008ILCalc3080.odb?inputname=Tampa-St.%20Petersburg-Clearwater,%20FL%20MSA&area_id=METRO45300M45300&type=hmfa&year=2008&yy=08&statefp=99&ACS_Survey=Yes&State_Count=1.0&areaname=Tampa-St.%20Petersburg-Clearwater,%20FL%20MSA&level=80
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