
Central Wisconsin Community Action Council, Inc. 

Adminish·a tive Office 
1000 Hwy13 
P. 0. Box430
Wisconsin Dells, WI 53965 

� 

\ �WCAC is WORKING
x�c,.,,d.\ol,, 

Phone: 608.254.8353 
Monica: 608-474-4190 

Fax: 608.254.4327 

Email: monica@cwcac.org 

CENTRAL WISCONSIN COMMUNITY ACTION COUNCIL, INC. APARTMENTS 

SELECT (✓)WHICH APARTMENT COMPLEX You ARE APPLYING FOR: 

BEAVER DAM CHARLIE KRUPA SCHOOLVIEW SR APTS FAIT FAMILY APARTMENTS 

HOLLY HEIGHTS JOHN WENUM FAMILY APTS KIRKWOOD 

PINE GROVE PORTAGE ROLAN
1

S SENIOR VILLAGE 

WOOD HOLLOW 

Please fill out the attached application and include 

and include all of the required documents listed below. 
EOUAi.HOUSINCi 
OPPORTUNITY 

✓ Required Documents 

Current Federal Income Tax Form (not W-2's) 

Copies of current Social Security Award Letter 

6 months of bank statements for your Checking Account 

Current bank statement for your Savings Account 

Copies of your Social Security Card and Photo 1.0. 

EOUALHOUSING 
OPPORTUNITY 

If currently working please fill out attached form to be completed by employer or work supervisor 

You must turn in all of the required information listed above. 

Complete, sign and date all the included forms. 

You must be able to pass a Background Check before you can be considered for residency 

at any Central Wisconsin Community Action Council Apartments. 

ADAMS COUNTY 
1874 Hwy 13 
PO Box 647 

Friendship, WI 53934 
( 608) 339-4 900

FAX: (608) 339-9400 

Return Applications to: 

Central Wisconsin Community Action Council, Inc. 

-�,
P•rtner Program 

Attn: Susan Kelso 

PO Box 430 

Wisconsin Dells WI 53965 

AN EQUAL OPPORTUNITY PROVIDER 

COLUMBIA COUNTY DODGE COUNTY 
203 DeWitt Street 134 South Spring Street 
Portage, WI 53901 Beaver Dam, WI 53916 

(608) 742-3320 (920) 885-9559
FAX: (608) 742-0984 FAX: (920) 885-9589 

JUNEAU COUNTY 
534B La Crosse St 

PO Box 253 
Mauston, WI 53948 

(608) 847-1124
FAX: (608) 847-3009 

SAUK COUNTY 
Job Center, 2nd Floor 

505 Broadway St 
Baraboo, WI 53913 

(608) 355-4812 
FAX: (608) 355-4816 



Central Wisconsin Community Action Council, Inc. 

Administrative Office 
1000 Hwy13 
P. 0. Box430

Wisconsin Dells, WI 53965 
t ' \. �WCAC is WORKING
x,,,.,"°,.,, 

Phone: 608.254.8353 
Monica: 608-474-4190 

Fax: 608.254.4327 

Email:monica@cwcac.org 

SELECT {✓)WHICH APARTMENT COMPLEX You ARE APPLYING FOR: 

BEAVER DAM CHARLIE KRUPA SCHOOLVIEW SR APTS FAIT FAMILY APARTMENTS 

HOLLY HEIGHTS JOHN WENUM FAMILY APTS KIRKWOOD 

PINE GROVE PORTAGE ROLAN
1

S SENIOR VILLAGE 

WOOD HOLLOW 

APARTMENT RENTAL APPLICATION & INCOME ELIGIBILITY DETERMINATION 

Please read each item carefully before you answer it. Do not leave any questions unanswered. 

The answers you provide will be used to determine your eligibility. 

Title: D Mr. D Mrs. D Ms. Age: 

Applicant's Full 
Name: 

Present Address: 

Cell/Work Phone: 

Spouse/Co-Tenant: 

Mailing Address 

Phone Number: 

Email Address: 

List all Members of Household that will live in unit: 

Name Sex Birth Date 

City/Town State Zip 

Age: 

Disabled 
U.S. Relationship 

Citizen? To You 

Is anyone in your household: D Elderly D Handicapped (ambulatory) D Handicapped (non-ambulatory) 

CWCAC Apartment Application Page 1 of 7 
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