
Central Wisconsin Community Action Council, Inc. 

Administrative Office 

1000 Hwy 13 
P. 0. Box 430
Wisconsin Dells, WI 53965

Phone: 608.254.8353 
Monica:  608-474-4190 

Fax: 608.254.4327

Email:  monica@cwcac.org 

✓

KENWOOD APARTMENTS 

Kenwood Apartments is an 8-unit one-story apartment building 

serving individuals with disabilities. 

Please fill out the attached application and include 

all of the required documents listed below. 

Required Documents 

A copy of ALL income and asset information, which includes current Federal Income Tax Form (NOT 

W-2's), copies of Social Security Award Letter, Bank Statements, etc.

If you are self-employed make sure to include all of your schedules. 

Copies of your Social Security Card and Photo I.D. 

A list of references/ referrals. 

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

Complete, sign and date all the included forms; 

Pass a Background Check before you can be considered for residency at Kenwood Apts. 

ADAMS COUNTY 
1874 Hwy 13 
PO Box 647 

Friendship, WI 53934 
(608) 339-4900

FAX: (608) 339-9400 

�
Putner Program 

Return Applications to: 

Central Wisconsin Community Action Council, Inc. 

Attn: Monica Zimmer

PO Box 576

Adams, WI 53910 
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 
53413 La Crosse St 

PO Box253 
Mauston, WI 53948 

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

SAUK COUNTY 
Job Center, 2°d Floor 

505 Broadway St 
Baraboo, WI 53913 

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



Central Wisconsin Community Action Council, Inc. 

Administrative Office 

1000 Hwy 13 
P. 0. Box430
Wisconsin Dells, WI 53965

Phone: 608.254.8353 
Monica: 608-474-4190 

Fax: 608.254.4327
Email: monica@cwcac.org 

APPLICATION FOR OCCUPANCY 

KENWOOD APARTMENTS 

Title: D Mr. D Mrs. D Ms.

Applicant's Full Name: 

Age: Phone Number: 

Present Address: 

Mailing Address 

Social Security#: Sex: 

Spouse/Co-Tenant: 

Social Security#: Sex: 

Other Members of Household that will live in unit: 

Name I Sex I Age I 

Please list children or other close relatives or friends: 

Name Relationship 

Phone: 

Name Relationship 

Phone: 

City/Town 

Date of Birth: 

Date of Birth: 

SSN# I 

Address 

Address 

State Zip 

Age: 

Relationship 
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Central Wisconsin Community Action Council, Inc. 

Administrative Office 
1000 Hwy 13 
P. 0. Box 430
Wisconsin Dells, WI 53965

KENWOOD APARTMENTS 

Phone: 608.254.8353 
Monica: 608-474-4190 

Fax: 608.254.4327 
Email: monica@cwcac.org 

Application Supplement - Personal References 

Name Address Phone 

AN EQUAL OPPORTUNITY PROVIDER 

ADAMS COUNTY COLUMBIA COUNTY DODGE COUNTY JUNEAU COUNTY SAUK COUNTY 
1874 Hwy 13 203 DeWitt Street 134 South Spring Street 5348 La Crosse St Job Center, 2"" Floor 
PO Box 647 Portage, WI 53901 Beaver Dam, WI 53916 PO Box 253 505 Broadway St 

Friendship, WI 53934 
hrtnie1 Program 

(608) 742-3320 (920) 885-9559 Mauston, WI 53948 Baraboo, WI 53913 
(608) 339-4900 FAX: (608) 742-0984 FAX: (920) 885-9589 (608) 847-1124 ( 608) 355-4812 

FAX: (608) 339-9400 FAX: (608) 847-3009 FAX: (608)355-4816 

I 



Central Wisconsin Community Action Council, Inc. 

Administrative Office 
1000 Hwy 13 
P. 0. Box 430
Wisconsin Dells, WI 53965

tJ \ tp£WCAC is WORKING 
,t:..:-,., ... i\..t. 

Phone: 608.254.8353 
Monica: 608-474-4190 

Fax: 608.254.4327 
Email:monica@cwcac.org 

AUTHORIZATION FOR RELEASE OF INFORMATION 
Consent: 

I authorize any Federal, State, or Local Agency, organization, business, or individual to release to CWCAC any infor

mation or materials needed to complete and verify any application for participation, and/ or maintain my continued 

assistance under Section 8, Section 202, Section 811, FHA 515, or IRS Section 42, housing programs. I understand and 

agree that this authorization of the information obtained with its use may be given to and used by the Wisconsin Hous

ing Economic Development Association (WHEDA), Rural Development (RD), and/ or The Office of Housing and Urban 

Development (HUD) in administering and enforcing program rules and policies. 

Information Covered: 

I understand that depending on program policies and requirements, previous or current information regarding my 

household or me may be needed. Verifications and inquiries that may be requested include but are not limited to: 

State Unemployment Agencies Wisconsin State SSI Office 

Social Security Administration Courts & Post Offices 

Schools & Colleges Medical & Child Care Expenses 

Veterans Administration Past & Present Employers 

Retirement Systems Welfare Agencies 

Banks & Other Financial Institutions Child Support & Alimony Providers 

Credit Providers & Credit Bureaus Utility Companies 

Computer Matching Notice and Consent: 

I understand and agree that WHEDA, RD, or HUD may conduct computer-matching programs to verify the information 

supplied for my application or recertification. If a computer match is done, I understand that I have a right to notification 

of any adverse information found and a chance to disprove that information. WHEDA, RD, or HUD may, in the course of 

its duties, exchange such automated information with other Federal, State, or Local Agencies, including but not limited 

to: State Employment Security Agencies, Department of Defense, Office of Personal Management, the US Postal Ser

vices, the Social Security Administration, and State welfare and food stamp agencies. 

Conditions: 

I agree that a photocopy of this authorization may be used for the purposes stated above. This authorization will stay in 

effect for one year from the date signed. 

Head of Household: 

Print Name Signature Date 

Spouse or Co-Tenant: 

Print Name Signature Date 

AN EQUAL OPPORTUNITY PROVIDER 

.......................................................................................................................................

ADAMS COUNTY COLUMBIA COUNTY DODGE COUNTY JUNEAU COUNTY SAUK COUNTY 
1874 Hwy 13 

-�
203 DeWitt Sh·eet 134 South Spring Street 534 B La Crosse St Job Center, 2"" Floor 

PO Box 647 Portage, WI 53901 Beaver Dam, WI 53916 PO Box 253 505 Broadway St 
Friendship, WI 53934 

P�rtne, Program 
(608) 742-3320 (920) 885-9559 Mauston, WI 53948 Baraboo, WI 53913 

(608) 339-4900 FAX: (608) 742-0984 FAX: (920) 885-9589 (608) 847-1124 (608) 355-4812 
FAX: (608) 339-9400 FAX: (608) 847-3009 FAX: (608) 355-4816 



0MB Control # 2502-0581 
Exp .  (02/28/201 9) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

Instructions: Optional Contact Person or Organization : You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update, 
remove, or change the information you provide on this form at any time. You are not required to provide this contact infmmation, 
but if you choose to do so, please include the relevant information on this form. 

Applicant Name: 

Mailing Address : 

Telephone No: Cell Phone No : 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: Cell Phone No : 

E-Mail Address (if applicable):

Relationship to Applicant: 

Reason for Contact: (Check all that apply) 

□ Emergency □ Assist with Rece11ification Process

□ unable to contact you □ Change in lease terms

□ Termination of rental assistance □ Change in house rules

□ Eviction from unit □ Other:

Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this infonnation will be kept as part of your tenant file. If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you. 

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law. 

Legal Notification: Section 644 of the Housing and Community Development Act of 1 992 (Public Law 1 02-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of24 CFR section 5 . 105, including the prohib itions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975 . 

D Check this box if you choose not to provide the contact information. 

Signature of Applicant Date 

The information collection reqlliremcnts contained in this fonn were submitted to the Office ofManagemenl and Budget (0MB) under the Papervvodc Reduction Act of 1995 (44 U.S.C. 3501 -3520). The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instrnctions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1 992 (42 U.S.C. 1 3604) imposed on HUD the obligation to require housing providers 
participating in HUD's assisted housing programs to prnvide any individual or family applying for occupancy in HUD-assisted housing wilh the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associaled with a social, health, advocacy, or similar organization. The obj ective of providing such 
information is tu focilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of �ervices or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application infonnation is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntmy. It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement. In accordance with the Pape1work Reduction Act, an agency may not conduct or sponsor, and a person is not reqnired to respond to, a collection of information, unless the 
collection displays a currently valid 0MB control number. 

Privacy Statement: Public Law 1 02-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the infonnation (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement datu from fraudulent actions. 

Form HlJD- 92006 (05/09) 
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