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3501 W. State Street | Boise, Idaho 83703 | p 208.343.6051 | f 208.343.0560  

Goodsamaritanhomeboise.org | info@GSHBoise.org 

HOUSING APPLICATION 
 

APPLICANT INFORMATION 
First Name:                                                                                                Last Name: 

Date of birth: 

Phone Number:   (        )                                                                           Cell Phone Number:    (        ) 

Driver’s License Number:                                                      State of issue:                                 Expiration Date: 

 

CURRENT ADDRESS: 
Street Address: 

City:                                                                                State:                                                             Zip Code: 

Present Landlord Name: 

Present Landlord Phone Number:   (        )                                                    Move in date: 

 

RESIDENTIAL HISTORY 
1. Street Address: 

City:                                                                                State:                                                             Zip Code: 

Previous Landlord Name: 

Previous Landlord Phone Number:   (        )                                                                                   Move in date: 

Reason for Leaving: 

2. Street Address: 

City:                                                                                State:                                                             Zip Code: 

Previous Landlord Name: 

Previous Landlord Phone Number:   (        )                                                                                   Move in date: 

Reason for Leaving: 

 

EMPLOYMENT HISTORY / GROSS INCOME 
CURRENT Employer/Company Name and street address: 

City:                                                                                                      State:                                               Zip Code: 

Occupation:                                  Supervisor’s name:                                           Supervisor Phone No: (         )                 

Job Title:                                                  Hourly rate: $                                          Number of hours per week:   

EMPLOYMENT HISTORY / GROSS INCOME continued. 

1. PREVIOUS Employer/Company Name and address: 

Supervisors name and job title:                                                                                 Supervisor Phone No: (         )                 

Position you held:                                                             Hourly rate: $                                          # of hours per week:        
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Length of employment:                                                      Monthly Income:  $ 

 

ADDITIONAL INCOME (MONTHLY): Please list any pension, social security or other source of income.  
Include savings, checking, stocks, annuities, settlements etc. 
 
Income source type:                                                                                                      Monthly Income: $ 

 
Income source type:                                                                                                      Monthly Income: $ 

 
Income source type:                                                                                                      Monthly Income: $ 

 

EMERGENCY CONTACTS: 

 
1. Name:                                                                                         Address: 
                                                                                         
     Relationship:                                                                             Phone Number:  (          )                                                               

 
2. Name:                                                                                         Address: 
                                                                                         
     Relationship:                                                                             Phone Number:  (          )                                                               

 

ADDITIONAL INFORMATION: 

Are you currently receiving rental assistance from HUD (Voucher or Project Based)?  YES  /  NO 

Have you ever been evicted or your residence ever been terminated for fraud, non-payment of rent or failure to follow 

required residential procedures?  YES  /  NO 

Have you ever been evicted? If yes to the question above, provide an explanation (provide a separate sheet as 

necessary).  Include date, address, landlord‘s name, landlord‘s address and telephone number: 

 

Have you ever plead guilty to or been convicted of a criminal misdemeanor or felony offense of any kind? If yes, include 

date, location and crime(s) (provide separate sheet if necessary): 

 

Have you had a withheld judgment entered for a criminal misdemeanor or felony?   YES / NO If yes, include date, 

location, and crime(s). 

 

Are you required to register as a sex offender?  YES  /  NO 

Are you currently an illegal user of a controlled substance?  YES  /  NO 

Do you smoke?  YES  /  NO 
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Do you have a pet?  YES  /  NO 

Do you have a service or companion animal?  YES   / NO    If yes, please provide documentation of such.   

 

AUTHORIZATIONS 
 
_______I agree to the 
following statement. 

 
I represent that the information in this application is true, complete and accurate to the best 
of my knowledge. I understand that any misrepresentation or omission of information is 
grounds for rejection of this application or eviction. 

 
_______I agree to the 
following statement. 

 
I understand that this application is not a rental agreement and that this application does not 
create any obligation on behalf of Good Samaritan Home. 

 
_______I agree to the 
following statement. 

 
I hereby authorize Good Samaritan Home, either on its own or by and through an agent, to 
thoroughly investigate my references, work record, education and other matters related to 
my suitability for residence, such as criminal convictions, current alcohol and/or substance 
abuse, and, further, authorize my present employer or any former employer, landlord or any 
former landlord or any other party, including any Government or law enforcement agency 
and the references I have listed, to disclose to Good Samaritan Home any and all letters, 
reports and other information related to my criminal, credit, rental, and/or work records, 
without giving me prior notice of such disclosure, except those which would indicate age, 
race, creed, color, sex, sexual orientation, or national origin.  In addition, I hereby release 
Good Samaritan Home, my former employers, landlords and all other persons, corporations, 
partnerships and associations from any and all claims, demands or liabilities arising out of or 
in any way related to such investigation or disclosure.  I agree to abide by all rules and 
regulations of Good Samaritan Home, and I understand that false statements or 
consequential omissions of any kind are sufficient grounds for denying residence or for 
eviction.  

 
_______I agree to the 
following statement. 

 
I hereby voluntarily and knowingly authorize Good Samaritan to obtain a current credit 
background check.  I voluntarily and knowingly release from all liability all persons, 
companies and corporations requesting and/or conducting such investigation or supplying 
information for such investigation, except that such release shall not be implied to waive any 
rights I may have to correct errors or misstatements contained in the report obtained 
pursuant to this authorization. 
 

 
_______I agree to the 
following statement. 

 
I hereby acknowledge that I have read the above statements and agreements and that I 
authorize and understand the same.    

 

 

SIGNATURE: ____________________________________________________________   DATE: ___________________ 

 


