
Picnic Bay Estates 
Application for Housing 

DATE: _______________________ 

Applicant Name: ___________________________________ 

Phone #: ______________________________ 

q This is a cell phone, and I am able to receive text messages 

Current Address: ___________________________________ 

_____________________________________________________  

Co-Applicant Name: ________________________________ 

q Phone #: ___________________________________  
q This is a cell phone, and I am able to receive text messages  

Current Address: ____________________________________ 

__________________________________________________________ 

 

Declaration: 

Are you now or have you ever lived in government subsidized housing? 

q Yes   
q No  

Has your housing assistance ever been terminated for fraud, non-payment, or any 
other reason? 

q Yes 
q No 

If Yes, please explain the circumstances: 
____________________________________________________________________________________
____________________________________________________________________________________



____________________________________________________________________________________
____________________________ 

References: 

Name: _____________________________         Name: _________________________  

Phone: _____________________________   Phone:_________________________ 

Address: ___________________________   Address: _______________________ 

______________________________      ____________________________ 

 

 

Emergency Contacts: 

Name: _____________________________   Name: _________________________ 

Phone: _____________________________   Phone:_________________________ 

Address: ___________________________   Address: _______________________ 

______________________________        ___________________________ 

 

 

 

Household Composition: 

Full Name Relationship Birthdate Age Male/Female Last 4 SSN 
 

Head of Household 
    

      

      

      

      

      



 

 

 

Native American Band Affiliation?   

q Yes 
q No 

Does anyone in your household require medically necessary handicap modifications? 

q Yes 
q No 

Do you expect your family size to change? 

q Yes 
q No 

 

 

Current and Previous Housing Status: 

Current Landlord:____________________________Phone#:__________________________ 

Address:______________________________________________________________ 

Monthly Rent: $___________ # Bedrooms: ___________ # Occupants: __________ 

 

Previous  

Landlord: __________________________ Phone #: __________________________ 

Address: ______________________________________________________________________ 

Monthly Rent: $____________ # Bedrooms: ___________ # Occupants: _________ 

 

Previous  

Landlord: ____________________________Phone#:__________________________ 

Address: ______________________________________________________________________ 



Monthly Rent: $____________ # Bedrooms: ___________ # Occupants: _________ 

 

q I understand to live in Picnic Bay Estates I must be a full-time employee of the 
Grand Portage Lodge, Casino, Trading Post, or Operations. 

q I understand rent is automatically deducted from my paycheck. 
q I understand there is a No Pets policy. 
q I certify that if selected to move into Picnic Bay Estates it will be my only 

residence. 
q I authorize the manager without liability to verify all information provided and to 

contact previous landlords and references and contacts. 
q I certify statements made in this application are true and complete to the best 

of my knowledge and belief. 
q I understand false statements or information is punishable under Federal 

and/or Tribal Laws. 

 

Signature of Applicant: _____________________________________  

Date: __________________ 

Signature of Co-Applicant: _________________________________  

Date: __________________ 

Signature of PBE manager: _________________________________  

Date: __________________ 

 


