
 

    
        

TO ALL APPLICANTS: 

We would like to thank you for your interest in our apartments. We take pride in our apartments and are 
pleased with what we have to offer. 
 
After you have completed all questions and signed an application, you are put on our waiting list. 
The following procedure is used for processing an application and determining your eligibility: 
 

1. Availability of qualifying apartment 
2. Income eligibility/student eligibility 
3. Date of application 
4. Credit Check 
5. Information from current and prior landlords 
6. Criminal background check 

 
It is your responsibility to call our office if you have a change in income, address, or phone number while you 
are on the waiting list. 
 

Also be informed that after six months, if we have not heard from you, and you want to remain on 
the waiting list, you must contact Mills Property Management Inc. to confirm your continued interest 

in remaining on the waiting list. If you do not contact Mills Property Management Inc. six months 
after the application was made, your application will be removed from the waiting list. 

 
If an apartment becomes available for you, and we cannot get in touch with you by phone or mail, your 
application will be put in our inactive/unavailable file. 

 
Mills Property Management does not discriminate against any person because of age, race, color, 

religion, sex, handicap, creed, familial status or nation origin. 
 
I, Mary Jo Minor, a licensed responsible broker, am representing the owner in this transaction.  All agents of 
Mills Property Management, Inc. represent the owner in this and any other transaction. 
 
 

Return your application to: 

Mills Property Management, Inc. 
630 Western Avenue 
Brookings, SD  57006 

Or  
Mills Property Management, Inc. 

1630 3rd Avenue SW 
Watertown, SD  57201 

 

 



  

 

 

 
SECTION 504 EQUAL ACCESS STATEMENT 

Mills Property Management, Inc. Self-Evaluations and Transition Plan 

 
 
For mobility impaired persons… This document is kept at 630 Western Avenue in Brookings, 
South Dakota, which is an accessible facility on an accessible route (parking is available).  
The document may be examined from Monday through Friday between the hours of 8:00 AM 
and 4:30 PM. You must phone in to make arrangements to examine this document.  Please 
call 605-697-3175.  Hearing impaired persons please call 800-877-1113 (state relay). 
 

For vision impaired persons… Mills Property Management, Inc. will 
provide a staff person to assist a vision-impaired person in reviewing 
this document.  Assistance may include:  describing the contents of the 
document, reading the document or sections of the document, or 
providing such other assistance, as may be needed to permit the 
contents of the document to be communicated to the person with vision 
impairments. 
 
For the hearing impaired… Mills Property Management, Inc. will provide assistance to 
hearing impaired persons in reviewing this document.  Assistance may include provision of a 
qualified interpreter at a time convenient to both the Property and the individual.  Please call 
state relay at 800-877-1113 to schedule an appointment. 
 
Assistance to insure equal access to this document will be provided in a confidential manner 
and setting.  The individual with disabilities is responsible for providing their own 
transportation to and from the location where this document is kept. 
 
If an individual with disabilities is involved, all hearings or meetings required by this document will be 
conducted at an accessible location with appropriate assistance provided. 
In accordance with Federal law and US Department of Agriculture policy, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex age, or disability.  (Not all prohibited bases 
apply to all programs). 
 
 

 

 

 

 

 
 

                                                         
 

 

 



  

 

 

MILLS PROPERTY MANAGEMENT, INC. 

Low Income Housing Tax Credit Program 
 

Applicant Questionnaire 

 
 

Date Recvd         Time Recvd         

 

Size of Townhome       2 bdrm   3 bdrm 
 

APPLYING TO PROPERTY(S) IN:  

BROOKINGS:      or  WATERTOWN:       

 

Date you are looking to occupy the townhome?      
 

Before we can process your rental application it is necessary that you provide accurate, legible names, phone numbers, 

addresses, social security numbers, income and asset information.  Make sure you sign the application and the consent 

for release of information form.     

 

APPLICANT (Please print complete name including middle initial) 

Name                 

Current Address:       City _______________State ____Zip Code     

Home Phone (       )                           Work Phone (      )                           

Cell Phone (      )        Email Address       

Reason for moving? _________________________________________________________________________ 

Present amount of monthly rent $________________ 

 

CURRENT EMPLOYMENT STATUS OF HEAD OF HOUSEHOLD: 

Employed by                

Employer’s Address _________________________City ________________State ____Zip Code    

Telephone # of business office (       ) ___________________  

 

CO-APPLICANT (Please print complete name including initial) 

Name                 

Current Address:       City _______________State ____Zip Code     

Home Phone (       )                           Work Phone (      )                           

Cell Phone (      )        Email Address       

Reason for moving? _________________________________________________________________________ 

Present amount of monthly rent $________________ 

 

CURRENT EMPLOYMENT STATUS OF CO-APPLICANT: 

Employed by                

Employer’s Address __________________________City ________________State ____Zip Code    

****************************************************************************************** 
Will all of the persons in the household be or have they been full time students during five months of this calendar year at an 

educational institution (other than correspondence school) with regular faculty and student’s?   yes____ no____ 

If yes, answer the following questions: 

a. Are any of the full-time students married and filing a joint tax return?     yes____ no____ 

b. Are any of the students a title IV recipient (receiving assistance under the Social Security Act)? yes____ no____ 

c. Are any of the students enrolled in a job training program receiving assistance under the Job  

Training Partnership act?           yes____ no____ 

d. Are any of the full time students and AFDC/TANF recipient?                  yes____ no____ 

e. Are any of the full time students a single parent living with his/her minor child who is not a  

dependent on another’s tax return?          yes____ no____ 

f. Is the head of the household claimed on their parent’s tax return?     yes____ no____ 

g. Do you claim your child/children on your tax returns                    yes____ no____ 



  

 

 

 

RENTAL HISTORY 

APPLICANT 
Present Landlord Name: _____________________________________________________________________ 

Landlord complete address: ______________________City___________ State__________ Zip Code   

Phone #            Is this landlord related to you?  yes____  no____ 

 

Occupancy address _____________________________City___________State__________ Zip Code________ 

Occupancy date  from _____________ to ______________ (month & year) 

 

Former Landlord Name:              

Landlord complete address: ______________________City___________ State__________ Zip Code   

Phone #            Is this landlord related to you?  yes____  no____ 

 

Occupancy address _____________________________City___________State__________ Zip Code________ 

Occupancy date  from _____________ to ______________ (month & year) 
 

Former Landlord Name:              

Landlord complete address: ______________________City___________ State__________ Zip Code   

Phone #            Is this landlord related to you?  yes____  no____ 
 

Occupancy address _____________________________City___________State__________ Zip Code_______ 

Occupancy date  from _____________ to ______________ (month & year) 

CO-APPLICANT 
Present Landlord Name: _____________________________________________________________________ 

Landlord complete address: ______________________City___________ State__________ Zip Code   

Phone #            Is this landlord related to you?  yes____  no____ 
 

Occupancy address _____________________________City___________State__________ Zip Code   

Occupancy date from _____________ to ______________ (month & year) 
 

Former Landlord Name:              

Landlord complete address: ______________________City___________ State__________ Zip Code   

Phone #            Is this landlord related to you?  yes____  no____ 
 

Occupancy address _____________________________City___________State__________ Zip Code   

Occupancy date  from _____________ to ______________ (month & year) 
 

Former Landlord Name:              

Landlord complete address: ______________________City___________ State__________ Zip Code________ 

Phone #            Is this landlord related to you?  yes____  no____ 

 

Occupancy address _____________________________City___________State__________ Zip Code________ 

Occupancy date  from _____________ to ______________ (month & year) 



  

 

 

LIST ALL HOUSEHOLD MEMBERS, THEIR RELATIONSHIP(IF ANY), AGES, SOCIAL SECURITY NUMBERS, 

DATE OF BIRTH, AND INDICATE IF THEY ARE STUDENTS. 

 

Occupant    Relationship Social Security No. Date of Birth     M/F  Student 

 

(a) __________________________       head        _______________ __________    _____      

 

(b) __________________________ __________ ______________ __________    _____     

 

(c) __________________________ __________ _______________ __________       _____    

 

(d) __________________________ __________ _______________ __________    _____      

 

(e) __________________________ __________ _______________ __________    _____      

  

(f) __________________________ __________ _______________ __________       _____   

 

Is this the entire household to occupy the unit?       yes    no    

 

If all of the occupants are students, are any of the students listed above eligible to file a joint return for federal income 

tax purposes?       yes    no      not applicable    

      

No one else can join the household without prior management approval.  Do you understand this clearly?  

          yes    no    

 

QUESTIONS CONCERNING CRIMINAL ACTIVITY: 

Have you been involved with any of the following crimes including:  Violence, Firearm Violations, Illegal Drugs, 

Thefts, Vandalism, Disorderly Conduct, Disturbing the Peace, Assaults, or Stalking?  (Do not include minor traffic 

violations)            yes    no    

If yes explain:               

 

Are you a convicted sex offender?        yes    no    

Please answer the following questions:  

Do you or a family member have any of the following assets:  

Checking Accounts       ____ yes  ____ no  

Saving Account       ____ yes  ____ no  

Certificates of Deposit      ____ yes  ____ no  

Stocks or Bonds       ____ yes  ____ no  

IRA’s or Other Retirement Funds     ____ yes  ____ no  

Mutual Funds        ____ yes  ____ no  

Trust Accounts       ____ yes  ____ no  

Life Insurance(whole or universal)     ____ yes  ____ no  

Personal Property Held as Investment     ____ yes  ____ no  

Real Estate sold, for sale, rented     ____ yes  ____ no  

Other current assets that you owned in the previous 2 years  ____ yes  ____ no 

HOUSEHOLD ASSETS: 

Family Member Financial Institution (Include Address & phone)        Type & Account #    Balance 

                

                

                

                

                

                

 



  

 

 

Please answer the checklist of all household income.  Do you or any family members have income from: 
Social Security    ____ yes  ____ no Are you entitled to receive child support  ____ yes  ____ no 

SSI     ____ yes  ____ no Do you receive child support?            ____ yes  ____ no 

Pension/Annuity    ____ yes  ____ no Military pay             ____ yes  ____ no 

Veterans Benefits or Disability  ____ yes  ____ no Are you entitled to receive alimony?         ____ yes  ____ no 

Unemployment    ____ yes  ____ no Do you receive alimony?             ____ yes  ____ no  

Income from assets   ____ yes  ____ no Net income from business                          ____ yes  ____ no 

Contributions from friends or relatives ____ yes  ____ no Welfare assistance             ____ yes  ____ no 

Other income      ____ yes  ____ no Workman’s compensation             ____ yes  ____ no 

Is any member of your household employed, full-time, part-time, or seasonally?                ____ yes  ____ no  

Does any member of your household expect to work for any period during the next twelve months?                 ____ yes ____ no 

Does any member of your household work for someone who pays them in cash?                   ____ yes ____ no  

Is any member of your household on leave of absence from work due to lay-off, medical, maternity or military leave?____ yes ____ no 

 

HOUSEHOLD INCOME 

For each type of income that your household receives, give the source of income, (along with the complete address) 

and the amount that can be expected from that source during the next 12 months. 

Household member    Source Complete Address & Phone Type of income    Annual income 

_______________ _________ ___________________ ____________ _______________ 

 

_______________ _________ ___________________ ____________ _______________ 

 

_______________ _________ ___________________ _____________ ________________ 

 

_______________ _________ ___________________ _____________ ________________ 

 

_______________ _________ ___________________ _____________ ________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 

All information received by Mills Property Management, Inc. during the application process 
regarding the applicant or applicant's household will be taken into consideration as part of the 
application. 

 
   

Signature Clause 
 

I/we declare that I have read and do understand this application and to the best of my knowledge and belief, it is true, correct and 
complete.  Further, I am aware that under section 4-9-5 of South Dakota Codified Law, a person is guilty of a felony if in a 
government matter such as this, he makes false written statements when the statement is material and he does not believe it to 
be true. 
I/we also understand that if in six (6) months, if I have not heard from Mills Property Management, Inc. and I want to remain on the 
waiting list, I will contact Mills Property Management, Inc. to confirm my continued interest in remaining on the waiting list for an 
apartment.  If I do not contact Mills Property Management, Inc. six (6) months after the application was made, I understand that 
my application will be removed from the waiting list. 
 

I understand that management is relying on this information to prove my household’s eligibility for the Low Income Housing Tax 
Credit Program.  I certify that all information and answers to the above questions are true and complete to the best of my 
knowledge.  I consent to release the necessary information to determine my eligibility.  I understand that providing false 
information or making false statements may be grounds for denial of my application.   I also understand that such action may 
result in criminal penalties.   
 
I authorize my consent to have management verify the information contained in this application for purposes of proving my 
eligibility for occupancy.  I will provide all necessary information including source names, addresses, phone numbers, and account 
numbers where applicable and any other information required for expediting this process.  I understand that my occupancy is 
contingent on meeting the management’s resident selection criteria and the Low Income Housing Tax Credit Program 
requirements.  
 

 
 

All ADULT household members must sign below: 
 

________________________________________________  ____________________ 
Signature of Head of Household      Date 
 
________________________________________________  ____________________  
Signature of other household member 18 years or older   Date 
 
________________________________________________  ____________________ 
Signature of other household member 18 years or older   Date 
 

 

 
All agents of Mills Property Management Inc. represent the owner in this and any other transaction.  Mary Jo Minor, a licensed 

responsible broker, is representing the owner in this transaction. 
 

 

 

 

 

 

 

 

 

 

 
 

 



  

 

 

CRIME FREE LEASE ADDENDUM  
 
In consideration of the execution or renewal of a lease of the dwelling unit identified in the least, Owner and Resident agree as 

follows:  

 
1. Resident, any members of the resident’s household or a guest or other person under the resident’s control shall not engage 

in criminal activity, including drug-related criminal activity, on or near the said premises. “Drug-related criminal activity” means the 
illegal manufacture, sale, distribution, use, or possession with intent to manufacture, sell, distribute, or use of a controlled 
substance (as defined in Section 102 of the Controlled Substance  
Act [21 U.S.C.  
802]).  

 
2. Resident, any member of the resident’s household or a guest or other person under the resident’s control shall not engage 

in any act intended to facilitate criminal activity, including drug-related criminal activity, on or near the said premises.  
 
3. Resident or members of the household will not permit the dwelling unit to be used for, or to facilitate criminal activity, 

including drug-related criminal activity, regardless of whether the individual engaging in such activity is a member of the 
household, or a guest.  

 
4. Resident, any member of the resident’s household or a guest, or another person under the resident’s control shall not 

engage in the unlawful manufacturing, selling, using, storing, keeping, or giving of a controlled substance or marijuana as defined 
in SDCL 22-42, at any locations, whether on or near the dwelling unit premises or otherwise.  

 
5. Resident, any member of the resident’s household, or a guest or another person under the resident’s control shall not 

engage in any illegal activity, including prostitution as defined in SDCL 22-23-1, criminal street gang activity as defined in SDCL 
22-10-14, threatening, intimidating or stalking as prohibited in SDCL 22-19A, assault as prohibited in SDCL 22-18 or the unlawful 
discharge of firearms, as determined in SDCL 22-14-7, on or near the dwelling unit premises, or any breach of the lease 
agreement that otherwise jeopardizes the health, safety and welfare of the landlord, his agent or other tenant or involving 
imminent or actual serious property damage, as defined in SDCL 22-34. 

 
6. VIOLATION OF THE ABOVE PROVISIONS SHALL BE A MATERIAL AND IRREPARABLE VIOLATION OF THE LEASE 

AND GOOD CAUSE FOR IMMEDIATE TERMINATION OF TENANCY. A single violation of any of the provisions of this added 
addendum shall be deemed a serious violation and a material and irreparable noncompliance. It is understood that a single 
violation shall be good cause for immediate termination of the lease under SDCL 43-32. Unless otherwise provided by law, proof 
of violation shall not require criminal conviction, but shall be by substantial evidence of the type reasonably relied upon by property 
managers in the usual and regular course of business.  

 
7. In case of conflict between the provisions of this addendum and any other provisions of the lease, the provisions of the 

addendum shall govern.  
 
8. This LEASE ADDENDUM is incorporated into the lease executed or renewed this day between Owner and Resident.  

 

_________________________________ Date: _____________    

Resident Signature  
 

_________________________________ Date: _____________    

Resident Signature  
 

_________________________________ Date: _____________ 

Property Manager’s Signature  
 
 
 

Property_____________________________________________________ 
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