
 

 

 
1303 W. Swallow Road, Bldg 11, Ft. Collins, CO 

Office 970-282-7522 / Fax 1.844.313.2253 

www.carecommunitiesnoco.org TTY # 1-800-659-2656 

 

Thank you for your interest in an apartment at  

CARE Communities! 

We offer affordable, non-smoking apartments in 7 locations in Fort Collins and 1 in 

Windsor, Colorado. An applicant must meet the rental criteria described below: 
 

How to Apply for an Available Apartment 

• Submit a completed application for every household member 18 years of age and 

older. Please review application criteria carefully before submitting. 

• $35.00 non-refundable application fee for every household member 18 years of age 

and older. 

o The application fee will not be charged if the tenant chooses to provide the 

landlord a portable tenant screening report, as defined in Section 38-12-

902(2.5) of the Colorado Revised Statutes. Such report must be provided with 

the application; have been completed within the previous thirty days before 

submitting the application by a consumer reporting agency for use in the rental 

application process or provided through a third-party website that regularly 

engages in the business of providing consumer reports and complies with all 

state and federal laws pertaining to use and disclosure of information 

contained in a consumer report by a consumer reporting agency; be made 

available to the landlord at no cost to access or use in the rental application 

process; and include a statement from the prospective tenant that there has 

not been a material change in the information in the 

screening report, including the prospective tenant’s name, address, bankruptcy status, 

criminal history, or eviction history, since the report was generated. 

• Acceptable forms of payment: Money Order or Cashier’s Check. 

• We will also need a copy of a Driver’s License or State Issued ID for all adults in 

the household. 

• $750 deposit is due upon lease signing for all households. 

 

Application Criteria Listed Below 

• Verifiable Income: Common sources of income; employment wages, child 

support, TANF, SSI and SSDI. Other sources of income may apply in some 

instances. 

Income Guidelines 

Our apartments have income restrictions that must be met to qualify. 

• Minimum Income: Gross household monthly qualifying income. 

• Maximum Income: Based on household size, (number of people in the household is 

comprised of all occupants, including minors and unborn child). 

o Please contact us for specific income qualifications. 

http://www.carecommunitiesnoco.org/


 

o Employment: Two most recent paystubs will be required. In addition to 

verify employment income, we may send a Verification of Employment 

form to your employer for completion.  

o Other Income: If you receive Social Security, we will need a copy of your 

most recent Award Letter. If you receive any other source of income, 

documentation will need to be provided. We also need to verify any Child 

Support that may be coming into the household. 

 

• Asset Certification: Should you own assets of any type (Checking, Savings, cash apps, 

IRA, Stocks, Retirement funds, etc.); you will need to provide documentation verifying 

the net worth. 

 

• Credit History: If you owe money to another landlord, the balance must be paid in full 

or proof of repayment agreement must be provided prior to your application being 

approved. Additionally, if a balance is owed for utilities, we will require the balance to 

be paid in full or proof of repayment agreement must be provided prior to the 

application being approved. 

 

• Background Checks: To keep our communities’ safe, we run criminal background 

checks on all applicants 18 years and older. Applications may be rejected for 

convictions depending on the severity and the length of time elapsed since the last 

offense. It is an automatic denial for anyone who has a background with violent 

crimes, drug or sexual related or is a registered sex offender. 

 

• Student Status: There are restrictions on student status for applicants and residents. 

The apartment may not be occupied entirely by full-time students unless the 

household meets one of the exceptions as outlined by the Colorado Housing and 

Finance Authority. 

 

• Rental History: If applicable, we will verify all rental history with previous landlords. 

Denials will be based on poor payment history, owing money, lease violations, 

damage to an apartment and any evictions. 

Animal Information 

• Animals: Pets, service, and companion animals are always welcome and we will 

accept up to two animals per apartment. We require veterinary records and current 

licensing. 

• Animal Fee: $300.00 refundable pet deposit each unless it is a medical animal 

with documentation. 

 

 

Applicant Signature: 

 

Date: 

Applicant Signature: Date: 

Applicant Signature Date: 
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 APPLICATION FOR RESIDENCY –Please complete application for each adult over 18.  Please complete 

all sections.   List all household members in Part I, including yourself.  Complete Part II-VII as it 

pertains to you. 

• Incomplete applications will not be processed.   

• The information on this form is needed to certify your household. Please complete this entire form 

and leave no blanks.  

• If there are any questions that you do not understand, please call the apartment manager.  

• Release of information for criminal and credit background check/Adult Applicant Signature 

Section. 

   

  INS 214 CITIZENSHIP STATUS/AFFIDAVIT OF LEGAL RESIDENCY FORM –One form for every adult in 

the household. **HOME FUNDED UNITS ONLY** 

 

   The ITEMS LISTED BELOW MUST BE SUBMITTED WITH YOUR APPLICATION. 

 Copies of Social Security Cards for every person in the household if applicable 

   Copies of Photo ID for all adults over 18 
   

Where did you hear about us?  Please check all that apply. 

   Friend/Family Member_________________ 

Newspaper__________________________ 

   Agency_____________________________ 

   Resident Referral ____________________ 

   Craigslist ____________________________ 

   Website___________________________ 

    Other_____________________________ 

Do you have any animals? 

   Yes (If yes, an animal agreement must be submitted prior to move in). 

No 
 

1303 West Swallow Road, Building 11, Fort Collins, CO 80526 
TTY # 1-800-659-2656, Office 970-282-7522, Fax 1 (844) 313-2253 

 

 

 

  

 

Applicant Name:             

Time/Date Submitted (staff use only):          

No. of Bedrooms:    Expected Move-In Date:      

CARE Communities Property Applying for (staff use only):        

 

 

Application for Residency for CARE Communities (Fort Collins Properties) 

 

 

Use this checklist to make sure you have everything you need before submitting your application. 
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Application for Residency 

 
The information on this form is required to complete the qualification process. Please complete the entire form, leave no blanks.  If you have any questions, 

contact the leasing office below. 

 

Part I. Basic Information 

Applicant Contact Information 

Applicant Name  Email Address  

Phone Number  Phone Number  

Emergency Contact Information 

Emergency Contact  Relationship to Applicant  

Address  Phone Number  

Vehicle Information 

First Vehicle-Registered Owner  

Make/Model  Year/Color  License Plate #  State  

  

Household Composition 

House- 

Hold 

MBR 

Full Name Relationship to 

Co-resident, 

spouse, other 

adult, child, etc. 

Date of Birth 

and 

Social Security # 

Student? 

Answer Yes 

for Grades 

 K-12 

If Student: 

Full Time (FT) 

or Part Time 

(PT)?  

Racial 

Origin 

Ethnicity 

Hispanic/

Non-

Hispanic 

1 

(SELF) 
  DOB:    Yes 

  No 

FT         

PT 

  

SS#:  

2   DOB:    Yes    

  No 

FT         

PT 

  

SS#:  

3   DOB:    Yes     

  No 

FT         

PT 

  

SS#:  

4   DOB:    Yes     

  No 

FT         

PT 

  

SS#:  

5   DOB:    Yes     

  No 

FT        

 PT 

  

SS#:  

6   DOB:    Yes     

  No 

FT        

 PT 

  

SS#:  

Do you expect any additions to the household within the next 12 months? (check one)  Yes   No  If yes, please explain: 

 

 

 

Part II. Household Income 

*If you answer yes to any of the questions below, please provide supporting documents with your application. 

Yes      No Does your household have income from the sources below? Monthly Gross Income 

          Employment with a third party receiving wages, salary, overtime pay, commissions, fees, 

tips bonuses, and/ or other compensation. 

If Yes, list the employment information in Part III. 

 

 

$__________________ 

 

          Self-employment. (List nature of self-employment) Attach the most recent taxes, 

profit/loss statement or business plan. 

$__________________ 

          Do your family, friends, or any other person or organization outside of your household 

help you meet needs by giving you cash assistance?   

 

If yes, who provides the cash assistance? 

 

 

  Weekly           Monthly 

 

  Yearly             Other: 

 



 

3 
CARE Communities Application for Residency                                                                                                                                       08/25/2025 

 

 

 

 

What is the average cash amount you receive?  

 

 

$__________________ 

 

        Do your family, friends, or any other person or organization outside of your household 

help you pay a bill or expense, such as utilities, car, gas, insurance, bus pass, telephone, 

cable/internet, diapers, etc.? 

 

If yes, who provides the cash assistance? 

 

 

What is the average cash amount you receive? 

 

 

 

  Weekly           Monthly 

 

  Yearly             Other: 

 

 

            $__________________ 

 

*If you answer yes to any of the questions below, please provide supporting documents with your application. 

Yes      No Does your household have income from the sources below? Cont. Monthly Gross Income 

          Unemployment Benefits 
$__________________ 

          Veterans Administration, GI Bill or National Guard/Military benefits   

$__________________ 

 

          Educational assistance, (for full and part time students) in the form of grants, 

scholarships or fellowships (exclude student loan awards which must be repaid). $__________________ 

          Retirement benefits from Social Security 

 $__________________ 

            Supplemental Security Income (SSI) or Social Security Disability Income SSDI 
$__________________ 

            Unearned income from family members age 17 or Under (example:  Social Security, trust 

fund disbursements, etc. $__________________ 

          Disability or death benefits other than Social Security 
$__________________ 

          Public Housing assistance/Rental assistance/ Section 8 Voucher.  Name the Housing 

Authority providing assistance:  

 

 

$__________________ 

 

          I/we receive Public Assistance income (example: TANF)  

$__________________ 

 

          Child support payments. If yes, for how many children do you receive support for? 

__________Request Child Support Affidavit. 

 

$__________________ 

          I am entitled to receive child support payments and am currently making efforts to 

collect child support owed to us.  Describe efforts being made to collect child 

support:____________________________________________ 

____________________________________________________________ 

$__________________ 

          Alimony/spousal support payments 

$__________________ 

          Periodic payments from trusts, annuities, inheritance, retirement funds or pensions, 

insurance policies or lottery winnings.  If yes, list sources: 

1) A 

2) S 
 

$__________________ 

 

$__________________ 

          Income from real or personal property  

$__________________ 

 

 

 
Part III. Current Employment Information 

(Please attach a separate form for additional employment, if needed) 
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Resident’s Name 

 
Occupation Title Work phone Supervisor Email 

Name & Address of Employer  

 

 

City State Zip 

Supervisor’s name 

 

 

Date Hired Salary/ Rate of 

Pay 

Twice/month  Weekly    Biweekly   

Monthly           Hourly     Annually          

# of Weekly Hours 

Resident’s Name 

 

 

Occupation Title Work phone Supervisor Email 

Name & Address of Employer  

 
City State Zip 

Supervisor’s name 

 

 

Date Hired Salary/ Rate of 

Pay 

Twice/month  Weekly    Biweekly   

Monthly           Hourly     Annually 

# of Weekly Hours 

Part IV. Past Employment Information  

(not required for retired persons) 

(Please list 1 year of past employment)  

Resident’s Name 

 
Occupation Title Work phone Supervisor Email 

Name & Address of Employer  

 

 

City State Zip 

Supervisor’s name 

 

 

Date Hired Date Ended   # of Weekly Hours 

Resident’s Name 

 
Occupation Title Work phone Supervisor Email 

Name & Address of Employer  

 

 

City State Zip 

Supervisor’s name 

 

 

Date Hired Date Ended   # of Weekly Hours 

Part V. Student Status Certification 

Students include individuals attending public or private elementary schools, middle or junior high schools, senior high schools, colleges, 

universities, technical, trade or mechanical schools.  Students do not include individuals participating in on-the-job training or correspondence 

courses. 

Is any member of your household 18 years old or older and a full-time student?   ☐ Yes ☐ No 

If yes, list name of family member(s):_________________________________________________ 

 

Please choose one option below that best describes your household. 

 The household contains no occupants who are students (full-time or part-time). 

 
The household contains at least one occupant who is not a student and has not been and will not be a student for five months 

or more out of the current calendar year (months need not to be consecutive). 

 
List non-student(s) here:_______________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 
The household contains all students, but is qualified because at least one occupant is a part-time student.  Verification of part-

time student status is required. 

List Students Below 

1 Student 
Name of Student__________________________ Name/Educational Institution Attending:_________________________ 

Phone No. of Educational Institution:_________________________ 

 
2 Student 

Name of Student__________________________ Name/Educational Institution Attending:_________________________ 

Phone No. of Educational Institution:_________________________ 

 
3 Student 

Name of Student__________________________ Name/Educational Institution Attending:_________________________ 

Phone No. of Educational Institution:_________________________ 
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The household contains all full time students for five months or more out of the current and/ upcoming calendar year (months 

need not be consecutive).  If yes, you must answer all five questions below. 

 
      

a) Are the students married and entitled to file a joint tax return?  (attach an affidavit or tax return) 

 

      
b) Is at least one student a single parent with child(ren), and this parent is not a dependent of someone else, and 

the child(ren) is/are not dependent(s) of someone other than the parent(s)? 

 
      

c) Is at least one student receiving Temporary Assistance to Needy Families (TANF)? 

 

      

d) Does at least one student participate in a program receiving assistance under the Job Training Act, Workforce 

Investment Act, or under other similar federal, state, or local laws? (Provide verification of participation). 

 

 

 

 

 

      e) Does the household consist of at least one student who was previously under foster care?  (Provide verification 

of participation). 

 Part VI. Asset Information 

*If you answer yes to any of the questions below, please provide supporting documents with your application. 

 Yes     No Do you have assets as listed below? Interest rate Cash value 

        Checking accounts. If yes, list bank and account number below. 

 

1)  

 

2)  

              %  

 

  % 

 

  $   

 

  $  

        Saving accounts. If yes, list bank(s) and account number(s). 

 

1)  

 

2)  

 

  % 

 

  % 

 

 

 $  

 

 $  

        Debit card(s). If yes, list last 4 numbers of the card(s). (not linked to an account 

that is listed above). 

1)       

 

2)       

 

 

      

 

 

N/A 
 

 

  $  

 

  $  

        Revocable trust(s).  If yes, list bank or trustee name: 

  % $  

        I /we own real estate (or hold a mortgage or deed of trust).  If yes, provide 

description: 

 
 

  % 

 

 

 $   

 

        Personal property that is being held as an investment. If yes, please describe: 

 
 

  % 

 

 

 $___________ 

 

        Stocks, bonds or Treasury Bills.  If yes, list sources/band names and the 

account number(s). 

1)        

2)        

 

 

 

 

____ 

  % 

  % 

$  

$  

        Certificate(s) of Deposit (CD) or Money Market account(s).  If yes, list 

source(s)/bank name(s).   % $  

        IRA/Lump Sum Pension/Keogh Account/401(k). If yes, list bank(s) and the 

account number(s). 

1)        

2)        

 

  % 

  % 

 

$  

$  

        Benefit Cards (Direct Express Debit, TANF, and/or unemployment benefits) 

  % 

 

 $  

 

 

 

 

 

 

 

        I/we have income from assets or sources other than those listed above (i.e. 

electronic accounts: Venmo, PayPal, Bitcoin, GoFundMe, PayPal, Apple Pay, 

etc.). If yes, list type below. 

 

        

  % $  
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        RVs, ATVs, boats, antique cars, postage stamp collections, etc. 

 

1)        

2)        

 

N/A 
 

$  

*If you answer yes to any of the questions below, please provide supporting documents with your application. 

Yes      No Do You have assets as listed below? Interest Rate Cash Value 

      Life Insurance Policy (exclude term policies). If yes, provide the 

policy/account number (s) 

 

 

  % 

 

 

 

 

 

 $  

       Cash on hand or cash in a safe deposit box.  

N/A 

 

 

  

$  

       Assets disposed of (gave away money/assets) for less than the fair 

market value in the past 2 years. If yes, list items and date disposed: 

 

 

  % 

 

 

 

 $  

       Income from assets or sources other than those listed above.  If yes, list 

type below. 

 

  % 

 

 

 $  

 

 

 

      Federal Tax Return: Have you received a federal tax refund in the last 12 

months? 

 

N/A 
   

 $  

 
 

Part VII. Additional Information 

Please answer the following questions. 

Have you or anyone in your household lived in any property managed by CARE Communities?    

 Yes     No     If yes, please explain. 

 

Have you, or anyone in your household, ever been arrested for any criminal activity that has one of its elements the use, attempted use or 

threatened use of physical force against a person or property of another?     

 Yes     No       If yes, please explain. 

 

Have you, or anyone in your household ever been arrested for any drug related criminal activity or is anyone a registered sex-offender?     

 Yes     No     If yes, please explain. 

 

Have you ever committed fraud in any assisted housing program or been asked to repay money to an assisted housing program?   

 Yes     No      If yes, please explain. 

 

Have you, or anyone in the household ever been evicted? 

 Yes     No      If yes, please explain. 

 

Do you or anyone in the household owe money to any rental property? 

 Yes     No      If yes, please explain. 

 

 

Are there any animals in the household? 

 Yes     No      If yes, please describe (Name, breed, age): 
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Part VII. Current/Previous Residency 

Please list all of the places you’ve lived in the past five (5) years, beginning with your current address.  Leave no time 

unaccounted. 

Current Physical Address: City: State: Zip: 

I’ve lived there since:  

Landlord’s/owner’s name:  

Landlord’s address:  

  City State Zip 

Landlord’s phone number  Landlord’s Email:  

Have you given notice to 

vacate?  Yes     No      Explanation: 

Reason for leaving:  

Monthly Rent: 

1) Previous Physical Address:   City: State: Zip: 

Dates lived there: from        /       /          to          /      / 

Landlord’s/owner’s name:  

Landlord’s address:  

  City State Zip 

Landlord’s phone number  Landlord’s Email:  

Reason for leaving:  

Monthly Rent:  

2) Previous Physical Address: City: State: Zip: 

Dates lived there: from        /       /          to          /      / 

Landlord’s/owner’s name:  

Landlord’s address:  

  City State Zip 

Landlord’s phone number  Landlord’s Email:  

Reason for leaving:  

Monthly Rent:  

3) Previous Physical Address: City: State: Zip: 

Dates lived there: from        /       /          to          /      / 

Landlord’s/owner’s name:  

Landlord’s address:  

  City State Zip 

Landlord’s phone number  Landlord’s Email:  

Reason for leaving:  

Monthly Rent:  

4) Previous Physical Address: City: State: Zip: 

Dates lived there: from        /       /          to          /      / 

Landlord’s/owner’s name:  

Landlord’s address:  

  City State Zip 

Landlord’s phone number  Landlord’s Email:  

Reason for leaving:  

Monthly Rent:  

  

Under penalties of perjury, I certify that the information presented on this form is true and accurate to the best of my/our 

knowledge. The undersigned further understands that providing false representations herein constitutes an act of fraud.  

False, misleading, or incomplete information will result in the denial of application or termination of the lease agreement. 

RESIDENT(S) 

Signature: Date: 

   
Signature: Date: 

   
Signature: Date: 

   
Signature: Date: 
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Release of Information 
 

 

This form will be used to request a current copy of your criminal background, if any, credit background and references, 

employment verification, asset verification and student status verification, if applicable and release of information to the 

Emergency Contact listed below. Adult applicants are required to complete this form in order for our agency to determine 

eligibility for residency. The records we obtain will be kept confidential. 

 

Last Name                                                      First Name                                                      Middle Name 

 

              

Date of Birth       Social Security Number 

 

Under penalty of perjury, I certify that the information presented on this form is true and accurate to the best of my/our 

knowledge. By signing below, I authorize CARE Communities to investigate my criminal background, if any, credit background, 

employment verification, asset verification and student status verification, if applicable. I understand that providing false 

representations herein constitutes an act of fraud. False, misleading, or incomplete information will result in the denial of 

application or termination of the lease agreement. 

 

Emergency Contact Information 

Emergency Contact  Relationship to Applicant  

Address  Phone Number  

 

 

 

Signature of Applicant/Resident  Print name of Applicant/Resident  Date 
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