
There is a $35 application fee per adult-This payment needs to be in money order form.



1 FT  /  PT  /  NA

2 FT  /  PT  /  NA

3 FT  /  PT  /  NA

4 FT  /  PT  /  NA

5 FT  /  PT  /  NA

6 FT  /  PT  /  NA

7 FT  /  PT  /  NA

8 FT  /  PT  /  NA

9 FT  /  PT  /  NA

Do you anticipate a change in the household occupants in the next 12 months? YES NO Do you have a pet?
If Yes, please explain:

Are ALL occupants of the household full time students? Yes No (Circle one)

neither of whom are dependents of a third party? Yes No (Circle one)
Yes No (Circle one)
Yes No (Circle one)

Are any of the students currently or previously part of the Foster Care Program Yes No (Circle one)
Yes No (Circle one)

Phone #: Email:

Present Address City State Zip  (  ) Own
 (  ) Rent

Name of Present Landlord/Mortgage Co. City State Zip
 (       )

Previous Address City State Zip  (  ) Own
 (  ) Rent

Name of Previous Landlord/Mortgage Co. City State Zip
 (       )

AUTO #1 (Year, Make, Model, Color) License Plate State Payment Made to:

AUTO #2 (Year, Make, Model, Color) License Plate State Payment Made to:

Name of APPLICANT'S nearest Relative Relationship Address City State Zip

 (       )
Emergency Contact Relationship Address City State Zip

 (       )
Personal Reference Relationship Address City State Zip

 (       )

Do you receive Section 8 assistance? YES NO If YES, please complete the rest of this section

Name of Caseworker Telephone number of Caseworker Office: Voucher Amount Last Recertification Date

$

Northlake Apartments

North Sioux City, SD 57049
576 Dexter Dr. 

(605) 308-0050

Last Name

Unit Number

HH  
Mbr#

Student Status

Relationship to 
Head of Household

Social Security or 
Alien Reg No.Drivers License Number

Rental Application

PART I - HOUSEHOLD COMPOSITION

First Name

PART II - STUDENT STATUS

Yes             No

PART V- SECTION 8

 $

Monthly Payment
 $

Phone

Phone

Are any of the students, participants in the Job Training Partnership Act?

Monthly PaymentPhoneHow Long?
from                 to

Date of Birth

Is the household comprised of a single parent and with school age child(ren),

Does the household receive TANF/AFDC?

How Long?

Day Phone
 (       )

Phone

If Yes, to the above, answer the following:

Phone

Monthly Payment

Monthly Payment

(         )

Night Phone
 $

PART IV - IMPORTANT INFORMATION

 (       )

from                 to  $
Day Phone Night Phone

PART III -CONTACT INFORMATION- RENTAL HISTORY (Need 2 years of History)

Are Applicant & Co-Applicant married and do they file a joint income tax return?
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Applicants Name:
Anticipated Income Non-Employed

Current Employer Position

Telephone Number

Current Wages (Circle one) Average Hours Per Week Do you earn tips? If Yes Weekly Amount Do you have more than one job?

$ per  Hour  /  Week  /  Month YES NO $ YES NO
Second Employer Position

Telephone Number

Current Wages (Circle one) Average Hours Per Week Do you earn tips? If Yes Weekly Amount Do you have more than one job?

$ per  Hour  /  Week  /  Month YES NO $ YES NO
Previous Employer Position

Telephone Number

Current Wages (Circle one) Average Hours Per Week Do you earn tips? If Yes Weekly Amount Do you have more than one job?

$ per  Hour  /  Week  /  Month YES NO $ YES NO

OTHER INCOME: Alimony / Child Support YES NO $ Week / Month
SNAP(Food Stamps) /TANF(Cash Assistance) YES NO $ Week / Month
Social Security / Disability YES NO $ Week / Month
Retirement / Pension / Annuities YES NO $ Week / Month
Unemployment YES NO $ Week / Month
Worker's Compensation YES NO $ Week / Month
Recurring Gifts from Family YES NO $ Week / Month
Grants & Scholarships YES NO $ Week / Month
Military/Reserve Pay YES NO $ Week / Month
Other Recurring Monies YES NO $ Week / Month

Applicants Name:
Anticipated Income Non-Employed

Current Employer Position

Telephone Number

Current Wages (Circle one) Average Hours Per Week Do you earn tips? If Yes Weekly Amount Do you have more than one job?

$ per  Hour  /  Week  /  Month YES NO $ YES NO
Second Employer Position

Telephone Number

Current Wages (Circle one) Average Hours Per Week Do you earn tips? If Yes Weekly Amount Do you have more than one job?

$ per  Hour  /  Week  /  Month YES NO $ YES NO
Previous Employer Position

Telephone Number

Current Wages (Circle one) Average Hours Per Week Do you earn tips? If Yes Weekly Amount Do you have more than one job?

$ per  Hour  /  Week  /  Month YES NO $ YES NO

OTHER INCOME: Alimony / Child Support YES NO $ Week / Month
SNAP(Food Stamps) /TANF(Cash Assistance) YES NO $ Week / Month
Social Security / Disability YES NO $ Week / Month
Retirement / Pension / Annuities YES NO $ Week / Month
Unemployment YES NO $ Week / Month
Worker's Compensation YES NO $ Week / Month
Recurring Gifts from Family YES NO $ Week / Month
Grants & Scholarships YES NO $ Week / Month
Military/Reserve Pay YES NO $ Week / Month
Other Recurring Monies YES NO $ Week / Month

(Circle all applicab

from                 to

Supervisor Name

PART VI - RECURRING INCOME  - PREVIOUS 2 YEARS  (1st Applicant)

Employed Part Time Self-Employed

Program regulations 
require that all income 
be disclosed in order 
to determine 
qualification. Please 
provide recurring 
monthly amount if 

Program regulations 
require that all income 
be disclosed in order 
to determine 
qualification. Please 
provide recurring 
monthly amount if 

How Long

RECURRING INCOME  - PREVIOUS 2 YEARS  (2nd Applicant)

How Long Supervisor Name

Supervisor Name

Employed Part Time

Fax Number

UnemployedSelf-Employed

from                 to

Address

Employed Full Time

How Long

Fax Number

(Circle each one individually)

from                 to

Supervisor Name

(Circle each one individually)

from                 to
Address

Address
from                 to

Unemployed

How Long Supervisor Name

from                 to

How Long

Address

Address

How Long Supervisor Name

Address

Fax Number

Fax Number

Fax Number

(Circle all applicab Employed Full Time

Fax Number
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OTHER INCOME:

Applicant Name:
Annual Earnings

Cash on Hand YES NO $ $ YES NO $ $
Checking Account YES NO $ YES NO $ $
Savings Account YES NO $ $ YES NO $ $
Money Market, CD's and Other YES NO $ $ YES NO $ $
Stocks / Bonds YES NO $ $ YES NO $ $
Internet Based (Venmo, CA, etc) YES NO $ $ YES NO $ $
Real Estate YES NO $ $ YES NO $ $
Boat, Trailer and Rec Vehicles YES NO $ $ YES NO $ $
Life Insurance (Excluding Term) YES NO $ $ YES NO $ $
Crypto Currency YES NO $ $ YES NO $ $
Other Assets YES NO $ $ YES NO $ $

Total: $ $ Total: $ $

If YES, please list:

Yes No (Circle one)

Have you ever been EVICTED? Yes No (Circle one)

Where you referred to the property by anyone? Yes No (Circle one)

If Yes, Who?  If Resident, Apt #

Applicant Date

Applicant Date

Management Representative Date

I/We certify that to the best of my/our knowledge all statements are true and complete.  I/We further authorize Cornerstone Residential, or its Agent to obtain 
credit reports, criminal background reports, character reports, verification of rental history, income history and employment history as necessary to verify all 
information put forth in the above referenced application for residency, faults, fraudulent or misleading information may be grounds for denial of residency or 
subsequent eviction.

In addition, applicant has paid $______________ holding deposit to agent to hold an apartment available from date of application to date of lease initiation.  In 
no event shall this period exceed 30 days.  In the event this application is not approved by the owner or the applicant withdraws the application within 72 hours 
of the date of deposit, the $______________ holding deposit shall be refunded.  After that initial 72 hours period expires, it is understood that should applicant 
refuse to sign the lease or occupy the premises on the agreed upon date, the holding deposit is thereby forfeited.  Upon occupying the premises, the 
$____________ holding deposit may be applied to any amounts owing at that time, such as rent due, security deposits, etc. The applicant has also paid an 
application fee in the amount of $35 for each adult to cover the costs of processing their credit and background checks, this fee is non-refundable.

PART VIII- CERTIFICATION

I hereby apply to lease the above described premises on substantially the terms set forth herein. As an inducement to Cornerstone Residential, Agent for the 
owner of the property to accept this application, I certify that all information contained herein is true. Material falsification of information provided may result in 
the rejection of this application or in the termination of the Lease Agreement.

PART VII - ASSETS

YES NO

Program regulations require that all assets be disclosed in order to determine qualification. Necessary personal property such as clothing, furniture, 
daily use automobiles, jewelry, dishes, etc. need not be disclosed.

Have you or any other person planning to reside in our community, ever been indited or convicted of any felony 
or misdemeanor offense? 

Has any member of the household disposed of an asset for less than fair market value in the past 24 months?

Applicant Name:
Value ValueAnnual Earnings

$

EQUAL HOUSING
OPPORTUNITY
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HTC I STUDENT SELF-CERTIFICATION

SOUTH DAKOTA r::::::::-1 
HOUSING 't::!J 

This annual Student Self-Certification is in connection with the undersigned's application/occupancy in the following apartment: 

Head of Household Name: ______________________ Unit No. if assigned: ______ _ 

Development Name and Address: Northlake Apartments 576 Dexter Dr. North Sioux City, SD 57049

Move-in Date if applicable: ___________ _ Effective Date: _______________ _ 

Check A, B, or C as applicable (note that "students" include those attending public or private elementary schools, middle or 
junior high schools, senior high schools, colleges, universities, technical, trade, on line, or mechanical schools, but does not 
include those attending on-the-job training courses): 

Household contains at least one occupant who is not a student and has not been/will not be a student for five 

B. 

C. 

1. 

2. 

3. 

4. 

5. 

months or more out of the current and/or upcoming calendar year (months need not be consecutive). If this 
item is checked, no further information is needed (Do not answer questions 1-5). Sign and date below. 

Household contains all students but is qualified because the following occupant(s) 
_______________ is/are a PART-TIME student(s) who have not been/will not be a full­
time student for five months or more of the current and/or upcoming calendar year. (Part-time is defined as 
any amount of schooling that is not considered full-time by the applicable educational institution.) Verification 
of part-time student status is required for at least one occupant. If this item is checked, no further information 
is needed (Do not answer questions 1-5). Sign and date below. 

Household contains� students who were, are, or will be FULL-TIME for five months or more out of the current 
and/or upcoming calendar year (months need not be consecutive). If this item is checked, questions 1-5 
below must be completed: 

Is any member married and entitled to file a joint tax return? (attach marriage certificate or tax 0 YES 0 NO 
return) 
Is at least one student a single parent with child(ren) and this parent is not a dependent of someone 0 YES 0 NO 
else, and the child(ren) is/are not dependent(s) of someone other than a parent? (attach student's 
most recent tax return and, if applicable, divorce/custody decree or other parent's most recent tax 
return) 
Is at least one student receiving Temporary Assistance to Needy Families (TANF)? (provide release of 0 YES □ NO
information for verification purposes) 
Does at least one student participate in a program receiving assistance under the Workforce 0 YES 0 NO 
Innovation and Opportunity Act or under other similar federal, state, or local laws? (attach 
verification of participation) 
Does the household consist of at least one student who has ever been under the care and placement 0 YES □ NO
responsibility of the state agency responsible for administering foster care? (provide verification of 
participation) 

Full-time student households that satisfy any one of the above conditions are considered eligible. if C is checked and questions 1-5 are marked 

NO or verification does not support the exception indicated, the household is considered ineligible. 

Under penalties of perjury, I/we certify that the information presented in this Annual Student Certification is true and accurate to 
the best of my/our knowledge and belief. I/we agree to notify management immediately of any changes in this household's 
student status. The undersigned further understands that providing false representations herein constitutes an act of fraud. 
False, misleading, or incomplete information may result in the termination of the lease agreement. 

All household members aged 18 or older must sign and date. 

Printed Name 1 Signature I Date 

t;l Student Self-Certification (2024) I Page 1 















                                         Initials: _____ _____ _____ 

Rental Application Criteria 
I. Occupancy Limits 
To ensure compliance with fair housing guidelines and local ordinances, occupancy limits are set as follows: 

• Studio/Efficiency: No more than two (2) persons 
• One Bedroom: No more than three (3) persons  
• Two Bedrooms: No more than five (5) persons  
• Three Bedrooms: No more than seven (7) persons  
• Four Bedrooms: No more than nine (9) Persons 
• Five Bedrooms: No more than eleven (11) persons 

Note: These limits are in accordance with the "two-per-bedroom plus one" rule, a generally accepted standard, but may be 
adjusted to comply with specific state or local regulations where applicable. 
 
II. Applicant Qualifications 
To qualify for an apartment, all prospective residents must meet the following criteria: 

• Income: Combined gross income of at least 2.5 times the monthly rental amount. Proof of income (most recent 
original paycheck stub, employment offer letter, or tax returns if self-employed) must be submitted. 

o Section 8 recipients will be qualified based on the voucher. (IE, if a voucher tenant’s portion of rent is 
$50, the household will be qualified on 2.5x the tenant portion, which in this example is 2.5x $50. 
Requiring the household show income of $125 monthly.) 

• Credit History: A positive credit history is required.  
o No bankruptcy filings within the last twelve (12) months. 
o If bankruptcy was filed between one year and seven years ago, the application may be considered for a 

higher security deposit. 
• Eviction History: No prior evictions will be accepted. 
• Criminal History: Criminal history will be reviewed on a case-by-case basis, considering the time since the 

event(s), severity of the crime, risk of recidivism, and potential impact to the community.  
o This community obtains information on past criminal activities, including arrests, convictions, and 

pending criminal actions. 
o Applicants will not be denied solely on the basis of arrests or pending criminal actions; these may be 

aggregated with other factors for denial. 
o Persons on any sex offender list will not be considered for residency. 
o Persons with criminal convictions related to the manufacture or distribution of controlled substances will 

be denied. 
o Persons whose convictions relate to possession of controlled substances may be accepted if they provide 

evidence of completion of a treatment program. 
o Persons with convictions involving violence, gang activity, arson, and injury to persons will be required to 

provide additional information to establish that they do not pose a risk to the property or other 
residents. 

o In evaluating prior criminal history, the type of crime, severity of the crime, and the length of time since 
conviction and release will be considered. Terms and conditions of parole and probation may also be 
considered. 

o Denied applicants may petition for reconsideration by providing additional information regarding 
mitigating circumstances. 
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o Convictions during or after the highlighted periods in the Department of Justice schedule for recidivism 
rates and risk to the community will not be considered against the applicant’s eligibility. 

 

 
 
III. Application and Reservation Process 
To reserve an apartment, the following steps and fees are required: 

• Complete an application for each prospective resident 18 years of age and older. 
• A non-refundable application fee of $35.00 per applicant is required. 
• A non-refundable administration fee of $0 is required. 
• Security Deposit: $300 (refundable) on approved credit. Please note that an additional security deposit may be 

required depending on credit history and other application screening factors. 
 
IV. Before Move-In Requirements 
Prior to moving into the property, the following must be fulfilled: 

• Renter's Insurance: A Renter's Insurance Policy with a minimum of $100,000 personal liability coverage from a 
recognized insurance firm is required. Northlake Apartments must be added as an "Interested Party" to ensure 
notification of policy cancellation during residency. A copy of the declaration page is due upon move-in. 

• Utilities: Residents are responsible for setting up accounts with utility providers for as applicable (which varies 
monthly). 

• Pet Requirements (If Applicable):  
o Pet deposit of $400 (refundable). 
o Pet fee of $0 (non-refundable). 
o Monthly pet rent of $50 per pet. 
o Restricted breeds (full or mixed) include: Alaskan Malamute, Boxer, Chow Chow, Dalmatian, Doberman 

Pinscher, German Shepherd, Husky, Pit Bull, Presa Canario, and Rottweiler. 
 
 
V. Fair Housing and Equal Opportunity 
We are committed to providing equal housing opportunities to all prospective residents. We do not discriminate on the 
basis of race, color, religion, national origin, sex, disability, familial status, sexual orientation, gender identity, or any other 
protected characteristic as defined by federal, state, and local laws. All applications will be processed in a fair and 
consistent manner. 
 
VI. Violence Against Women Act (VAWA) Disclosure 
Applicants and residents are hereby notified of their rights under the Violence Against Women Act (VAWA). VAWA 
provides protections for victims of domestic violence, dating violence, sexual assault, and stalking, regardless of sex, 
gender identity, or sexual orientation. Under VAWA, an applicant or tenant may not be denied admission to, denied 

Most serious commitment offense Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9
Any arrest after release

All released prisoners 43.9% 16.2% 8.3% 5.1% 3.5% 2.4% 1.7% 1.3% 1.0%
Violent* 38.9% 15.3% 8.0% 5.4% 4.0% 2.6% 1.9% 1.6% 1.0%
Property 50.8% 16.3% 7.9% 4.6% 2.8% 2.0% 1.4% 1.1% 0.9%
Drug 42.8% 17.1% 8.7% 5.3% 3.6% 2.3% 1.7% 1.2% 1.1%
Public order 40.5% 15.4% 9.1% 5.2% 3.9% 2.8% 2.3% 1.4% 1.3%



  Initials: _____ _____ _____ 

assistance under, or evicted from housing on the basis of having been a victim of domestic violence, dating violence, 
sexual assault, or stalking. 

• Confidentiality: All information provided regarding VAWA protections will be kept confidential.
• Documentation: We may request documentation to confirm that an incident of domestic violence, dating

violence, sexual assault, or stalking has occurred. However, if the victim is unable to provide documentation, self-
certification may be accepted.

• Lease Protections: Victims of domestic violence, dating violence, sexual assault, or stalking may have special
lease protections, such as the ability to bifurcate a lease or to move to another unit.

• Emergency Transfers: Qualified tenants may be eligible for an emergency transfer if they reasonably believe they
are imminently threatened with harm from further violence if they remain in their current dwelling unit.

VII. Cost Disclosure & Acknowledgement
Required Costs:

App Fees - $35 /per applicant 
Security Deposit - $300 (OAC) 

Required Utilities: 
Billing Methods: 
Water – Included 
Sewer – Included 
Trash - Included  
Electric – Paid Directly to MidAmerican 

Optional: 
ESUS: $5 per month 
Asset Protect - $15 Monthly

Situational: 
Pet Deposits - $400 per pet (refundable) 
Non Refundable Pet Fee - $0 per pet 
Pet Rent - $50 /per pet per mo. 
Pet Waste Removal - $250 /per occurrence 
Trash Disposal - $50 /per occurrence  
Unit Lock Change - $50  
Mail Key Replacement - $40 
Month to Month Fee - $150  
Late Fees -10% of Rent 
Key Replacement - $5 per key  

Trash out Fees - Billed on Invoice 
Apartment Cleaning - Billed on Invoice  
Painting - Billed on Invoice  
Window Replacement - Billed on Invoice  
Door Replacement - Billed on Invoice  
Blind Replacement - Billed on Invoice  
Pest treatment - Billed on Invoice  
Plumbing (Negligence) - Billed on invoice 
Online Payment Processing Fee- $5 

Occupied Utility Charge Back - $50/per occurrence 
Bank NSF Fee- $20 /per occurrence  
Eviction Fees - $50 Turnover + attorney fees & court costs  
General Flooring Replacement - Actual Cost + Labor (Less Applicable Depreciation) 
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Appliance Replacement - Actual Cost + Labor (Less Applicable Depreciation)  
 
VIII. General Information 

• Applications are run on a first-come, first-served basis and will be reviewed individually by the 
first submitted application as date and time stamped. Applications will be reviewed and 
approved/denied before moving to the next eligible applicant.  

• Application fees will only be accepted for units that are currently available/will be available to 
rent, and multiple applications with associated fees will not be accepted for the same unit until 
the current application has been approved or denied. 

• All applicants will be reviewed as roommates regardless of relation to other household 
members. 

• Applicant signatures are required to acknowledge understanding and agreement to these terms. 
• All parties must sign the lease agreement and all applicable addenda before keys will be 

released. 
• Any reasonable accommodation needed for the application process only should be made to the 

community manager or representative at time of applying. Reasonable 
accommodation/modification requests associated with residency must only be submitted after 
the application is approved.  

• Any grievances with the approval process or petitions for appeal should be sent to 
ldonaldson@cornerstonerent.com 

 
Have you or any family member or other person planning to reside in our community ever been 
indicted or convicted of any felony or misdemeanor offense?    YES ____ NO ____ 
 
If yes, please explain: ___________________________________________________________ 
 
Have you ever been evicted?      YES ____ NO ____ 
 
If yes, please explain: ___________________________________________________________ 
 
Have you ever filed for bankruptcy?      YES ____ NO ____ 
 
If yes, please explain: ___________________________________________________________ 
 
Anticipated Floorplan Type: (if applicable) ___________________________ 
 
Anticipated Apt. #: (if applicable) ___________________________________ 
 
Anticipated Rent: (if applicable) __________________________ 
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I/We certify that to the best of my/our knowledge all statements are true and complete.  I/We further 
authorize Owner/Agent/Landlord  to obtain credit reports, criminal background reports, character 
reports, verification of rental history, income history and employment history as necessary to verify all 
information put forth in the above referenced application for residency, faults, fraudulent or misleading 
information may be grounds for denial of residency or subsequent eviction. 
 
I/We are aware that an incomplete application causes a delay in processing and may result in denial of 
this application for tenancy. 
 
Tenant Signatures: 
 
__________________________________ Date: _____________ 
 
__________________________________ Date: _____________ 
 
__________________________________ Date: _____________ 
 
Management Signature: 
 
__________________________________ Date: _____________ 

How did you hear about us? (Circle One) 

                            

 

Other:______________________ 

 
Management Purposes Only: 
 
Date Received:______________ 
 
Time Received: ______________ 
 
Apartment Number: ____________ 
 
Apartment Rate: ____________ 
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