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ROCKY MOUNTAIN 

DlVUOPMENT COUNCIL 

Improving lives, strengthening communities. 

Thank you for applying at River Rock Residences. 

There are no subsidized apartments. If you need section 8 subsidy. please go to 
the Helena Housing Authority 812 Abbey St. Helena. MT 59601. PH: (406) 

442-7970. Walk-in times for the public. Tuesdays @ 2 P.M. & Thursdays @ 10 
A.M. 

The Residents are responsible for Electricity, Telephone & Cable. 

****************************************************************** 

The rents vary from $460 to $573 

YOUR APPLICATION WILL NOT BE ACCEPTED or 
CONSIDERED COMPLETE UNLESS THE FOLLOWING ITEMS 

ARE ATTCHED TO YOUR APPLICATION. WE CAN 
PHOTOCOPY THEM FOR YOU IF NEED BE . 

• :. Current Social Security Benefit Statement ( if you receive SS) 
.:. Driver's License or Photo ID 
.:. Social Security Card 
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(For office liSP ollly) Application # _______ _ 
Oaleffimc Reech'ed I 

P,'operty Name: River Rock Residences 
3225 Bedrock Drive 
Helena, MT 59602 

Phone: 
Fax: 
Email: 

406-461-9849 
406- 4221789 
sskinner@rmdc.net 

You must be 62 or older to apply at River Rock Residences 

Hcad of Household (Last, Fil'st, MIl Sex Social Security # Da te of Bi rth Citizen Non-Citizen 

Student enrol led i II 
higher edUC81ioll ' ? 

No Yes 

Other Adults Relation (01 lead Social Security # Date of Birth Cit izen Non-Citizen Sllld~rll ~ nrnllcd i " higher t:ducalillll 

NOTICE: YOIl are required to 1I0tifj' the Proper(,' of ANY challge of at/tlress. If we ClIlIllot COIIUtct YOli at tile above pholle /I limber, YOllr 
lIame will be remo.'ed from tile waitillg list (lilt/ YOIl will have to re-apply. 

PRESENT ADDRESS' 
Street Address City State/Z ip Code Phone number 

How long at current address? From: To: 

CURRENT LANDLORD-
Name Street Address City, State, Z ip Code Phone Number 
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PREVIOUS ADDRESS: 
(VOli IIII1Stji/l in allem., /11'0 previolls addresses IIlIless YOII have owned or been althe same address/iJ/' more thaniive (5) years.) 

Previous address: ------------------------------------------ How long at that address? _______________ _ 

F rom to ______ _ Name & Contact information of previous landlord, ____________________________________ _ 

2nd P' dd rev IOUS a ress: __________________________________________ __ How long at that address? _______________ _ 

From to ____ _ Name & Contact information of previous landlord, _______ _____ _ _ ___ _ _ _ 

INCOME SOURCES (All sources) 
Source (SS I Employer I Pensions) Gross Monthi1 Net Monthly -

$ $ 
$ $ - -- -
$ $ 

--- -

BankiA ---.~. • -~_b ::' ~-- T --~~, 
Check' S CD's. IRA. A -- .-- ----~, _._ . 'f t 

Name of Bank or Asset Phone # ljpe of Acct. Approximate Balance 
... 

$ _ .. 

$ 
$ 
$ 

- -

Do you own n house? ___ yes 110 Do you hnve n mortgage on your house? yes ___ 110 

What is the value of youI' home? $, _______________________ _ 

20f4 



Have you had credit under any other name? 0 Yes o No I f yes, what name? ___________ _ 

In the last (2) years has any houschold member disposed of assets for less tban fair market valuc'! DYes o No 

Have you or anyone in your household~been arrested? 0 Yes o No 

Iryes, what were you arrested for? _________ ______________________ ---------

Have you or anyone in your household ever bcen convicted of any crime including but not limited to motor vehicle, drug or alcoho l re lated activity , 
DUI? 0 Yes 0 No If yes, explai n: 

Do you or anyone in your household have a fclonv conviction? 0 Yes 0 No 

Arc , 'ou rcquit'cd to register as a lifetime sex offender in this 0" any other state? 0 Yes 0 No 

Is any member of your FAMIL Y subject to a lifetime sex offender registration requirement in any state? 
DYes 0 No 

Please complete a list of ALL STATES in which you have residcd, ____________ ___ _ 

Have you or anyone in yo ur household been conv icted for the usc. sale. manufacture or distribution ol'controlled substances? 0 Yes 0 No 

Do you or anyone in your household current ly use iIIeg'" drugs? 0 Yes 0 No 

Have you or anyone in yo ur household ever been evicted? 0 Yes 0 No 

Have you or anyone in your household been evicted in the last fi ve years from federall y assisted housing? 
DYes 0 No 

Arc you currently receiving tenant-based or project based assistance from II UD? DYes 0 No 

Will this apartment be the household' s onl y residence? DYes 0 No 

I-low did you hear about our housing program? ________________________ _ 
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This property does not recognize any preferences except very low income requirements to house 40% @ 30% medium income 
or lower. 

In compliance with the Fair Credit Reporting Act, we are infonning you that inforlllation as to your character, general 
reputation and mode of living will be verified. You have the right to dispute the infonnation reported. The facts set forth in thi s 
application are true and complete IIWe understand that any misrepresentation of information or fai lure to disclose information 
requested on this appIication may disquality me fi'om consideration for admission or pal1icipation and may be grounds for 
eviction or termination of assistance. You agree to all the above and signlhis of your own free will and acknowledge that the 
advanced screening fees (if applicable) are non-refundable. 

/IWe understand that j/we must contact !he rental ofJice within six (6) months in order to remain on the waiting list. Failure to 
update will result in removal of my/our name(s) fi'om the waiting li st. 

\/We further understand that, upon acceptance of this application for tenancy, lAve must provide verification o/income. assets 
and household composition, sign a Lease Agreement, sign an Owner 's Certification o[Compliance with HUD's Tenant 
Eligibility and Rent Procedures, H UD Form 50(}59. 

You, as the prospective tenant's), agree that a complete investigation of all information on this application 
will not constitute invasion of privacy. I/We are aware of and extend the privilege to its representatives to 
obtain credit reports, current & previous landlord references and/or character reports as necessary. 

W ARNI NG: Title 18, Section 1001 of the U.S. Code, stntes that a person is guilty of a fclony for knowingly and willingly making false or 
fraudulent statements to any Department or Agency of the U.S. or the Department of Housing and Urban Development. 

G:r ----

Date: ----------------
Appl icant Signalur~ 

Date: ______________ _ 
2md Appl icant Signature 

RMDC dol.:s nol di !>I.TimimH ~ 011 thL' basis ofnll.;c. color. 11<11ional urig in. relig ion, sex . disability or Ihll1ilial ~talus in 
aJmis:-inn or access LO its program. 

4of4 
Hcvisrd : 12/10/14 • 


