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30%    50% 

Rent Assistance Application  
Housing & Community Development Department 
24 North Center Street, Marshalltown, Iowa 50158   

Phone: 641.754.5756 
 
The Housing Department cannot accept applications that are not complete.  
You will not be placed on the waiting list until a complete application is submitted.   
 

A COMPLETE APPLICATION INCLUDES: 
 Social security cards for ALL household members.  Staff must see either the card or the affidavit from the 

Social Security Office  
 Photo ID’s for all adult members. 
 Birth Certificate or Passport for ALL household members. 
 Signatures and income information for all persons in the household age 18 and over. 
 

If you submit your application by mail, a copy, front and back, of your social security cards & photo ID’s must 
accompany the application. Please call the Housing & Community Development Department at 754-5756 if you 
have any questions about this application. 

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

List the names of all persons who will occupy the residence: 
Name (Last, First, MI) Age Sex Relationship Social Security Number Date of Birth 

1.   SELF   

2.      

3.      

4.      

5.      

6.      
 

Current Street Address City, State Zip 

Mailing Address City, State Zip 

Phone Contact Person/Phone 

 

Emergency Notification: 
Name Address 

Phone Relationship 

 
Please check the County you want to live in with Rent Assistance: 
 

 Marshall (Marshalltown)            Hardin          Tama 
 
 
 
 
 
 

Race of Head of Household: (Optional: For statistical purposes only) Ethnicity: 
 White    Black     American Indian         Hispanic   
 Asian   Pacific Islander    Alaskan Native      Non-Hispanic   

 
 
 
 

 

For office      Criminal History:   All Adults Checked     Date Checked_____________________    Pass   Fail 
 
Use only:  Sex Offender Registry: All Adults Checked   Date Checked     Pass   Fail



YES NO PLEASE CHECK ANSWER FOR ALL QUESTIONS 

  
Is anyone listed in the household age 18 or over and a full-time student? 
      Name(s): 

  
Are any household members temporarily absent? 
      Name & Age:________________________________________________________ 
      Date they are expected to return to the household? 

  
Have you or any member of your family ever-received rent assistance before? 
      Where & When: 

  
Have you or any member of your family ever been evicted from any HUD or other Federally assisted 
housing?   
     Please explain: 

  
Do you or any family member require reasonable accommodation due to a handicap/disability? 
     Please explain: 

  Do you or any member of your family have a history of drug or alcohol abuse? 

  
Have you or any member of your household been involved in violent criminal activity within the past 3 
years?  (This includes but is not limited too, domestic violence charges) 

  
Have you or any member of your household been involved in drug-related criminal activity during the 
past three years?  (This includes but is not limited too, possession charges) 

  Are you or any member of your household listed on the sex offender’s registry? 

  
Are you or any member of your household fleeing to avoid prosecution, custody, or confinement after 
conviction of a felony?  

  
Are you or is any member of your household in violation of a condition of probation or parole imposed 
under Federal or State law? 

 

YES NO Family Member Name Income Type Monthly Gross Income 

      Social Security   
      SSI   
      Other Disability   
      Pension   
      Gifts   
      FIP   
      Child Support   
      Alimony   
      Wages/Salary   
         Name of Employer:   
         Name of Employer:   
         Name of Employer:   
      Unemployment   
      Military Pay   
      Net Business/Farm Income   
      Real Estate Contract Payments   
      Rental Income   
      Retirement Plans   
      Other   
 

I/We certify that the information given to the Rent Assistance Program is accurate and complete to the best of 
my/our knowledge and belief.  I/We understand that submittal of false statements or information is punishable 
under Federal law and reason for denial or termination of assistance.  
 
Applicant Signature_____________________________________________ Date_________________ 
 
Applicant Signature_____________________________________________ Date_________________ 
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1. 
T

enant subm
its application and is placed 

on the waiting list. 

2. T
enant attends briefing m

eeting to learn 
about the program

. 

3. T
enant eligibility determ

ined.  Eligible 
tenants receive a Voucher 

4. T
enant finds housing to rent.  If their 

current unit qualifies, they can rem
ain there.  

If it doesn’t qualify or if the tenant wants to 
m

ove, they m
ust find a new unit. 

5. R
equest for T

enancy A
pproval form

 is 
com

pleted and signed by the landlord and 
tenant and subm

itted to the H
ousing 

D
epartm

ent. 

6. H
ousing Inspection is scheduled by the 

H
ousing D

ept. within 15 days after the 
Request for Tenancy A

pproval form
 is 

subm
itted. 

7. Inspection results determ
ine what happens 

next.  If the unit does not pass inspection, 
the problem

s m
ust be corrected before the 

tenant can receive assistance for that unit. 

8. U
nit passes inspection. 

9. P
aperw

ork is com
pleted and the landlord 

and tenant will be contacted by phone to 
sign the lease at the H

ousing D
epartm

ent 
office. 

10. T
enant m

oves into the unit. 
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Privately owned houses, duplexes, 
apartm

ents and m
obile hom

es that m
eet 

H
U

D
 H

ousing Q
uality Standards (H

Q
S) and 

pass inspection are eligible for participation 
with the program

.  H
U

D
 regulations specify 

that a program
 participant m

ay N
O

T rent 
from

 a relative. 


 


 


 


 The cost of the housing m

ust be reasonable, 
as defined by H

U
D

. 

The housing cannot be too expensive for the 
tenant.  Too expensive is defined as the 
tenant paying m

ore than 40%
 of their 

adjusted gross incom
e as their share of the 

rent. 

The tenant is solely responsible for paying 
the security deposit.   
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M
unicipal Building 

24 N
orth Center Street 

M
arshalltow

n, Iow
a 50158 

 
Phone 641.754.5756 

Fax 641.754.5742 
w

w
w

.ci.m
arshalltow

n.ia.us 
 

O
ffice H

ours: M
onday - Friday  

8:00 A
.M

. - 5:00 P.M
. 
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A

 Rent Subsidy Program for Existing 
H

ousing Units in M
arshalltown, 

M
arshall, H

ardin and Tama Counties 
 

D
iscrim

ination
 

Federal law
 forbids discrim

ination based on 
age, gender, disability, color, national origin, 
race, or religion.  Those w

ho have been the 
object of such action should notify the 
H

ousing D
epartm

ent or the Iow
a Civil 

Rights Com
m

ission.  
 

 

    E
qual H

ousing O
pportunity 



W
H

AT IS R
EN

T 
A

SSISTAN
CE? 

The Rent A
ssistance program

 is a federal 
program

 funded through the D
epartm

ent of 
H

ousing and U
rban D

evelopm
ent (H

U
D

) that 
helps eligible tenants pay their rent.   

Tenants pay between 30%
 to 40%

 of their 
adjusted m

onthly incom
e toward their rent. 

The City of M
arshalltown pays the difference 

(between the total rent and the tenant rent 
paym

ent) directly to the landlord. 
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The purpose of the program
 is to provide 

decent, safe and sanitary housing for applicants 
who have qualifying incom

es. 
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A

pplicant m
ust: 

 
Be incom

e eligible 
 

H
ave at least one adult (age 18) 

 
H

ave at least one person with eligible 
im

m
igration 

 
N

ot owe a housing authority m
oney 

 
N

ot be listed on the sex offender registry 
 

N
ot have a history of violent crim

inal or 
drug activity 

C
all the H

ousing &
 C

om
m

unity 
D

evelopm
ent D

epartm
ent w

ith 
questions @

 641.754.5756. 

IN
C

O
M

E
 G

U
ID

E
L

IN
E

S 
A

ll incom
e guidelines and program

 rules are 
established by H

U
D

 and are subject to change.  
Preference m

ay be given to fam
ilies at or below 

30%
 of A

rea M
edian Incom

e (A
M

I). 
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H

ousehold Size   30%
 of A

M
I   50%

 of A
M

I 

        1  
$12,550 

 
$20,900 

        2  
$14,300 

 
$23,900 

        3  
$16,100 

 
$26,850 

        4  
$17,900 

 
$29,850 

        5  
$19,350 

 
$32,250 

        6  
$20,750 

 
$34,650 

        7  
$22,200 

 
$37,000 

        8  
$23,650 

 
$39,400 
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H
ousehold Size   30%

 of A
M

I   50%
 of A

M
I 

        1  
$11,900 

 
$19,800 

        2  
$13,600 

 
$22,650 

        3  
$15,300 

 
$25,450 

        4  
$17,000 

 
$28,300 

        5  
$18,350 

 
$30,550 

        6  
$19,700 

 
$32,850 

        7  
$21,100 

 
$35,100 

        8  
$22,450 

 
$37,350 
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H
ousehold Size   30%

 of A
M

I   50%
 of A

M
I 

        1  
$11,900 

 
$19,800 

        2  
$13,600 

 
$22,650 

        3  
$15,300 

 
$25,450 

        4  
$17,000 

 
$28,300 

        5  
$18,350 

 
$30,550 

        6  
$19,700 

 
$32,850 

        7  
$21,100 

 
$35,100 

        8  
$22,450 

 
$37,350 
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To continue receiving assistance, tenants m
ust: 

1. Pay their share of rent on the first day of 
each m

onth.  The H
ousing D

epartm
ent is 

not obligated for tenant share of rent. 

2. Im
m

ediately provide the H
ousing 

D
epartm

ent with inform
ation when 

changes occur in incom
e, household 

com
position, phone num

ber, and other 
necessary inform

ation. 

3. A
llow inspection of the unit at reasonable 

tim
es with advance notice. 

4. G
ive 30-day written notice to both the 

landlord and H
ousing D

epartm
ent when 

m
oving from

 the unit. 

5. Com
ply with the term

s of the lease or the 
tenants will no longer be eligible for 
assistance. 
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The owner m

ust: 

1. Conduct all unit m
anagem

ent and 
m

aintenance. 

2. A
ssure that appropriate utilities are available 

to the unit at all tim
es. 

3. Collect tenant share of rent. 

4. A
llow inspection of the unit at reasonable 

tim
es with advance notice. 

5. Com
ply with contract requirem

ents and 
equal opportunity housing standards. 
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