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   AN EQUAL OPPORTUNITY EMPLOYER    

  
 

 
 

 

 

  
 

 
 

 

  

      

Thank you for your interest in the ACCAP, Inc. affordable housing units. Attached you

will find the housing application.

Complete the entire application,  do not leave any items blank. Incomplete  applications

will be  denied.

All household members aged 18 and over must fill out a separate application.

You MUST include proof of income with current dates.  Examples are as follows: Social 
Security letter, MFIP, 1099 tax returns or wages with six (6) consecutive paystubs of 
household income for all persons aged 18 and over.

Applications will be not be processed if current income is not provided.

Please sign and date all forms  needing your signature.

NOTE: The security deposit amount is the same as the monthly rent. This must be paid

at lease signing or before you move in. The deposit and first month’s payment must

be made by MONEY ORDER or CASHIER CHECK.

Applications may be mailed, emailed to  rental@accap.org or dropped off at

ACCAP, or faxed to 763-783-4700.

Thank you,

Any questions please call ACCAP at (763) 783-4747.



Rental Application: Anoka County Community Action Program 

APPLICANT INFORMATION (Each adult applicant must complete a separate Rental Application)  

Applicant (Complete Legal Name): ___________________________________                Phone Number: ___________________________________  

Driver’s License Number: ____________________________  E-mail address of Applicant: _________________________________________ 

RENTAL HISTORY (please provide 3 years of rental history, continue on back if needed)  

Present Address: ____________________________________  City: _________________________  State:  _____________   Zip: ____________  

Landlord Name: ______________________________  Phone Number: ______________________   e-mail address: ______________________________  

Dates of Occupancy: From _____________ To ______________   Amount of Rent Paid: $___________   Reason for Leaving: _______________________  

Previous Address: : ____________________________________City: _________________________  State:______________ Zip: _____________  

 
Landlord Name: ______________________________  Phone Number: ______________________e-mail address: ______________________________  

Dates of Occupancy: From _____________ To ______________   Amount of Rent Paid: $___________   Reason for Leaving: _______________________ 

ALL ADDITIONAL HOUSEHOLD MEMBERS (all applicants 18 and older must be screened)  

Name                                         Relationship                        Name                                               Relationship 
_________________________________________     _________________________________________  

_________________________________________     _________________________________________  

Name  Relationship  
_______________________________________  

_______________________________________  

Income: Total Household Annual Income from all sources: $__________ 

STUDENT STATUS:    Are you a student? ________     If yes,    Full time  ______    Part time ______ 

Animals: Will any animals reside in the household:   Yes          No      (Check One)  If yes, details: _______________________________________________ 

AUTO(S):  Make: _________________   Model: ___________________ Color: ________________ License Plate: ______________________  

Make: _________________   Model: ___________________ Color: ________________ License Plate: ______________________  

*Applicant processing by Minnesota Bureau of Criminal Apprehension, Rental Research Services, Yardi and/or another screening service.   The foregoing 
information is supplied to the management to induce them to rent to me and is true and correct in all respects. I authorize whatever investigation the 
management considers appropriate. This investigation may include the exchange of information and a report from a credit reporting agency. I authorize 
the release of housing history from all present and previous landlords, income and employment history from present or previous employers, and criminal 
history from all state repositories and/or county criminal courts. This release is valid for this transaction only and continues in effect for one year, unless 
limited by state law, in which case the authorization continues in effect for the maximum period, not to exceed one year, or as allowed by law. 

Please indicate what property you are applying for?  ________________________________________________________________________ 

X____________________________________ _____________ 
      Signature of Applicant     Date  

For Office Use Only  
Unit # Applying For: ______________________________      Date Application Received _______________ 

Time Received:________am/pm 

Rent for Unit: $_________________     Deposit for Unit: $__________________     Move In Date Desired: __________________________  

Application Processing Fee: $_________________    Paid         Not required (Project Based Section 8 Properties only)  
Revised 12/07/2021 



Rental Application: Anoka County Community Action Program 

APPLICANT INFORMATION (Each adult applicant must complete a separate Rental Application)  

Applicant (Complete Legal Name): ___________________________________                Phone Number: ___________________________________  

Driver’s License Number: ____________________________  E-mail address of Applicant: _________________________________________ 

RENTAL HISTORY (please provide 3 years of rental history, continue on back if needed)  

Present Address: ____________________________________  City: _________________________  State:  _____________   Zip: ____________  

Landlord Name: ______________________________  Phone Number: ______________________   e-mail address: ______________________________  

Dates of Occupancy: From _____________ To ______________   Amount of Rent Paid: $___________   Reason for Leaving: _______________________  

Previous Address: : ____________________________________City: _________________________  State:______________ Zip: _____________  

 
Landlord Name: ______________________________  Phone Number: ______________________e-mail address: ______________________________  

Dates of Occupancy: From _____________ To ______________   Amount of Rent Paid: $___________   Reason for Leaving: _______________________ 

ALL ADDITIONAL HOUSEHOLD MEMBERS (all applicants 18 and older must be screened)  

Income: Total Household Annual Income from all sources: $__________ 

STUDENT STATUS:    Are you a student? ________     If yes,    Full time  ______    Part time ______ 

   Animals: Will any animals reside in the household:   Yes        No      (Check One)  If yes, details: _______________________________________________ 

AUTO(S):  Make: _________________   Model: ___________________ Color: ________________ License Plate: ______________________  

Make: _________________   Model: ___________________ Color: ________________ License Plate: ______________________  

*Applicant processing by Minnesota Bureau of Criminal Apprehension, Rental Research Services, Yardi and/or another screening service.   The foregoing 
information is supplied to the management to induce them to rent to me and is true and correct in all respects. I authorize whatever investigation the 
management considers appropriate. This investigation may include the exchange of information and a report from a credit reporting agency. I authorize 
the release of housing history from all present and previous landlords, income and employment history from present or previous employers, and criminal 
history from all state repositories and/or county criminal courts. This release is valid for this transaction only and continues in effect for one year, unless 
limited by state law, in which case the authorization continues in effect for the maximum period, not to exceed one year, or as allowed by law. 

Please indicate what property you are applying for?  List address and unit you are applying for  

________________________________________________________________________ 

X____________________________________ _____________ 
      Signature of Applicant     Date  

For Office Use Only  
Unit # Applying For: ______________________________      Date Application Received _______________ 

Time Received:________am/pm 

Rent for Unit: $_________________     Deposit for Unit: $__________________     Move In Date Desired: __________________________  

Application Processing Fee: $_________________    Paid         Not required (Project Based Section 8 Properties only)  
Revised 12/07/2021 

A rental application must be completed and processed for all prospective residents 18 years 

 

Name                                         Relationship                        Name                                        

       

Relationship 
_________________________________________     _________________________________________  

_________________________________________     _________________________________________  

 

Name 

 

Relationship 

 

_______________________________________ 

 

_______________________________________ 
 



  of age or older (and under age 18 if spouse, or co-head of household).    

  

Each applicant must provide a valid local, state or federal government issued photo 

identification at the point of application for verification purposes.  
  

  Each member of any given household will need to disclose and document all social security numbers 

or execute a certification when a social security number has not been assigned.  If a member of the 

household is less than 18 years of age, their parent or guardian will need to execute the certification. 

  

  
  

Standard Lease Terms Eligibility Requirements:  
  

I. Income – Newly qualifying households applying for housing are required to disclose all sources of 

income and unless prohibited by local governing agencies, may need to meet the minimum 

requirement of approximately 2 times the household’s portion of the rent, but not to exceed the annual 

income boundaries of the governing program (if applicable). We require documentation of all income 

and assets, such as six (6) consecutive and most recent paycheck stubs, six (6) consecutive current 

bank statements, current statements from retirement or other assets, the previous years’ tax return, etc.    
  

II. Rental/Credit History – Applicants must provide current residency information including any out of  
state residences during the past five years. Each applicant’s rental and credit history must reflect an 

overall good standing. A lack of credit and/or rental history, as opposed to poor credit and/or rental 

history will not result in an automatic decline.  
  

III. Public Records History – Applicants must provide their full legal name and date of birth as well as  
any names the applicant may have been formerly known as. Each applicant’s public records history 

must reflect an overall good standing.  A lack of having a public record, as opposed to having a public 

record and/or history involving physical violence to a person or property, or record of other acts which 

may endanger or be perceived to endanger the health, safety, welfare, business practices and/or 

reputation of ownership, management, it’s personnel and/or other residents will not result in an 

automatic decline.  
  

If the findings of the overall review of information received on the applicant’s consumer reports, rental 

application and during the interview related to eligibility are neither within the parameters for a Standard 

Lease Terms approval nor within the parameters for a Decline the applicant may remain eligible, under 

the direction of a Accept with Conditions.   
  

Terms of an Accept with Conditions – Unless prohibited by local governing agencies, prior to the 

execution of the Lease Agreement the applicant in receipt of an Accept with Conditions outcome may 

be accepted upon the collection of an additional Security Deposit.      

 Applicants may be declined for the following:     













 

 

Government Data Practices Act  

Disclosure Statement  

PRINT NAME(S) OF HOUSEHOLD MEMBERS 
SIGNING THIS FORM  

  

  

Minnesota Housing Finance Agency (“Minnesota Housing”) is asking you to supply information that relates 

to your application to occupy, or continue to occupy, a unit in the following property (“Property”):  

Anoka County Community Action Program 

Some of the information you are being asked to provide to Minnesota Housing may be considered private 

or confidential under the Federal Privacy Act of 1974, and the Minnesota Government Data Practices Act, 

Minnesota Statutes chapter 13.  Section 13.04(2) of that law requires that you be notified of the matters included 

in this Disclosure Statement before you are asked to provide that information to Minnesota Housing.  The owner 

of the Property (“Owner”) may also ask you to supply information that relates to your application.  The Owner’s 

request for information is not governed by the Minnesota Government Data Practices Act.  

1. Minnesota Housing is asking for information that is necessary for the administration and management of 

a State or Federal program to provide housing for low and moderate-income families. Some information may be 

used to establish your eligibility to initially occupy, or to continue to occupy, a unit in the Property and/or to 

receive either State or Federal rental assistance.  Some information may be used to assist Minnesota Housing and 

its contractors for research purposes and the evaluation and management of some of the programs it operates.  

2. As part of your application, you are asked to supply the information contained in each of the following 

Attachments that are checked with an “X” (all checked boxes apply):  

❑ Attachment 1 – For Section 8, 236, 202 & 811 

 Attachment 2 – For Housing Tax Credit, Section 1602, bond funded NCTC or bond funded LMIR First 

Mortgage, MARIF, HOPWA, HOME and National Housing Trust Fund 

❑ Attachment 3 – For Deferred Loans (not MARIF, HOPWA, HOME, or NHTF), Apartment Renovation 

Mortgages & non-bond funded NCTC or non-bond funded LMIR First Mortgages 

Each Attachment has two parts: Part A and Part B.  

3. The information asked for under Part A of the checked Attachment(s) may be used by Minnesota 

Housing to establish your eligibility to occupy a unit in the Property or to receive State or Federal rental assistance.  

If you refuse to supply any portion of the information asked for under Part A of the checked Attachment(s), you 

may not qualify for initial or continued occupancy of a unit in the Property or for receipt of State or Federal rental 

assistance.  



 

 

Minnesota Housing  1 of 2  Ver. 12.2020  
(Dta Prctcs Act (Tnnssn) Frm)  

  

4. The information asked for under Part B of the checked Attachment(s) will help Minnesota Housing 

evaluate and manage some of the programs it operates and supplying this information will be very helpful to 

Minnesota Housing.  Your failure to provide any of the information asked for under Part B of the checked 

Attachment(s) will not affect whether or not you qualify for initial or continued occupancy of a unit in the Property 

or for State or Federal rental assistance.    

  

5. The Owner may also ask for information to determine whether or not it will rent a unit in the Property to 

you.  Supplying or refusing to supply any information requested by the Owner will not affect a decision by 

Minnesota Housing, but could affect the Owner’s decision of whether it will rent a unit to you.  The determination 

by the Owner is separate from Minnesota Housing’s determination and Minnesota Housing does not participate, 

in any way, in the Owner’s decision.  

  

6. All of the information that you supply to Minnesota Housing will be accessible to staff of Minnesota 

Housing and its contractors and may be made available to staff of the Office of the Minnesota Attorney General, 

the United States Department of Housing and Urban Development, the United States Internal Revenue Service, 

and other persons and/or governmental entities who have statutory authority to review the information, 

investigate specific conduct, and/or take appropriate legal action, including but not limited to law enforcement 

agencies, courts and other regulatory agencies.  The information may also be provided by Minnesota Housing to 

the Owner’s management agents of the Property.   

  

7. This Disclosure Statement remains in effect for as long as you occupy a unit in the property and are a 

participant in the program(s) identified in #2, above.  

  

I was (We were) supplied with a copy of and have read this Minnesota Housing Finance Agency Government 

Data Practices Act Disclosure Statement and the Attachment(s) identified in #2, above.  

  

Head of household, spouse, co-head and all household members age 18 or older must sign below:  

Applicant/Tenant Signature   Date    

Applicant/Tenant Signature   Date  

Applicant/Tenant Signature   Date  

Applicant/Tenant Signature   Date  

  

  

  



 

 

Minnesota Housing  2 of 2  Ver. 12.2020  
    (Dta Prctcs Act (Tnnssn) Frm)  

Attachment 2  

For units assisted with Housing Tax Credits, Section 1602, bond funded NCTC or LMIR First Mortgage, MARIF, 

HOPWA, HOME (HOME Rental Rehabilitation, HOME Targeted and HOME Affordable Rental Preservation)  

or National Housing Trust Fund  

  

Part A  

  

1. Household composition, *legal name(s), date(s) of birth, and relationship to the head of household of all 

household members  

2. Amount and source of all earned and unearned income of all household members  

3. Source, type, value and income derived from all household assets  

4. Type, value and income derived from all household assets disposed of for less than fair market value within 

the past 2 years  

5. Disabled or handicapped status of members of your household (for program eligibility, if applicable)  

6. Current and/or previous housing history (for program eligibility, if applicable)  

  

Tax Credits, section 1602 or bond funded NCTC or LMIR also require:  

• Student status of household members and, where applicable, evidence that student household meets 

Internal Revenue Code Section 42 or Section 142 (bond) eligibility  

  

HOME also requires (where applicable):  

• Student status of household members and evidence of HOME student eligibility  

  

MARIF also requires:  

• Receipt of public assistance and/or rental assistance.  

• Social Security Number or Alien Registration of MARIF-eligible household member  

• Evidence of current or recent Minnesota Families Investment Program (MFIP) participant.  “Recent MFIP 

participant” means a family who left MFIP for reasons other than disqualification from MFIP due to fraud 

no more than twenty-four (24) months prior to the family’s application for tenancy in a MARIF unit, and 

whose income at the time of application is equal to or less than 160% of the federal poverty level for the 

family’s size  

  
*For purposes of reporting to Minnesota Housing under HOPWA, participant names may be coded for confidentiality.  

  

Part B  

  

1. Race  

2. Ethnicity  

3. Gender   

4. Social Security Number or Alien Registration 5. Disability or mobility impaired status  

Minnesota Housing 
Ver. 12.2020  

(Dta Prctcs Act (Tnnssn) Frm)  



 

 

   

    

Attachment 3  

For Deferred Loan Programs (other than MARIF or HOPWA), non-bond funded NCTC or LMIR First Mortgage, 

and Apartment Renovation Mortgage  

  

Part A  

  

1. Household composition including number of adults, number of children and legal name of the head of 

household  

2. Gross Annual Household Income  

3. Current and/or previous housing history (for program eligibility, if applicable) 4. Date of birth of all household 

members (for program eligibility, if applicable)  

  

Part B   

  

1. Date of birth of the head of household  

2. Race of the head of household  

3. Ethnicity of the head of household  

4. Gender of the head of household  

5. Disability or mobility impaired status of household members  

6. Main source of income of the head of household  
 

Minnesota Housing 

   

Ver. 12.2020 (Dta Prctcs Act (Tnnssn) Frm) 

 






	ACCAP HOUSING APPLICATION
	Rental Application: Anoka County Community Action Program
	APPLICANT INFORMATION (Each adult applicant must complete a separate Rental Application)

	Rental Application: Anoka County Community Action Program
	APPLICANT INFORMATION (Each adult applicant must complete a separate Rental Application)


	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Check Box0: Off
	Check Box2: Off
	Check Box3: Off
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Check Box1: Off
	Check Box4: Off
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field79: 
	Text Field80: 
	Text Field81: 
	Text Field82: 
	Text Field83: 
	Text Field84: 
	Text Field85: 
	Text Field86: 
	Text Field87: 
	Text Field88: 
	Text Field89: 
	Text Field90: 
	Text Field91: 
	Text Field92: 
	Text Field93: 
	Text Field94: 
	Text Field95: 
	Text Field96: 
	Text Field97: 
	Text Field98: 
	Text Field99: 
	Text Field100: 
	Text Field101: 
	Text Field102: 
	Text Field103: 
	Text Field104: 
	Text Field105: 
	Text Field106: 
	Text Field107: 
	Text Field108: 
	Text Field109: 
	Text Field110: 
	Text Field111: 
	Text Field112: 
	Text Field113: 
	Text Field114: 
	Text Field115: 
	Text Field116: 
	Text Field117: 
	Text Field118: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text Field119: 
	Text Field120: 
	Text Field121: 
	Text Field122: 
	Text Field123: 
	Text Field124: 
	Text Field125: 
	Text Field127: 
	Text Field126: 
	Text Field128: 
	Text Field129: 
	Text Field130: 
	Text Field131: 
	Text Field132: 
	Text Field133: 
	Text Field134: 
	Text Field135: 
	Text Field136: 
	Text Field137: 
	Text Field138: 
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Text Field139: 
	Text Field140: 
	Text Field141: 
	Text Field142: 
	Text Field143: 
	Text Field144: 
	Text Field145: 
	Text Field146: 
	Text Field147: 
	Text Field148: 
	Text Field149: 
	Text Field150: 
	Text Field151: 
	Text Field152: 
	Text Field153: 
	Text Field154: 
	Text Field155: 
	Text Field156: 
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Text Field157: 
	Text Field158: 
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Text Field159: 
	Text Field160: 
	Text Field161: 
	Text Field162: 
	Text Field163: 
	Text Field164: 
	Text Field165: 
	Text Field166: 
	Text Field167: 
	Text Field168: 
	Text Field169: 
	Text Field170: 
	Text Field171: 
	Text Field172: 
	Text Field173: 
	Text Field174: 
	Text Field175: 
	Text Field176: 
	Text Field177: 
	Text Field178: 
	Check Box114: Off
	Check Box115: Off
	Text Field179: 
	Text Field180: 
	Text Field181: 
	Text Field182: 
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Text Field183: 
	Text Field184: 
	Text Field185: 
	Text Field186: 
	Text Field187: 
	Text Field188: 
	Text Field189: 
	Text Field190: 
	Text Field191: 
	Text Field192: 
	Text Field193: 
	Text Field194: 
	Text Field195: 
	Text Field196: 
	Text Field197: 
	Text Field198: 
	Text Field199: 
	Text Field200: 
	Text Field201: 
	Text Field202: 
	Text Field203: 
	Text Field204: 
	Text Field205: 
	Text Field206: 
	Text Field207: 
	Text Field208: 
	Text Field209: 
	Text Field210: 
	Text Field211: 
	Text Field212: 
	Text Field213: 
	Text Field214: 
	Text Field215: 
	Text Field216: 
	Text Field217: 
	Text Field218: 
	Text Field219: 
	Text Field220: 
	Text Field221: 
	Text Field222: 
	Text Field223: 
	Text Field224: 
	Text Field225: 
	Text Field226: 
	Text Field227: 
	Text Field228: 
	Text Field229: 
	Text Field230: 
	Text Field231: 
	Text Field232: 
	Text Field233: 
	Text Field234: 
	Text Field235: 
	Text Field236: 
	Text Field237: 
	Text Field238: 
	Text Field239: 
	Text Field240: 
	Text Field241: 
	Text Field242: 
	Text Field243: 
	Text Field244: 
	Text Field245: 
	Text Field246: 
	Text Field247: 
	Text Field248: 
	Text Field249: 
	Text Field250: 
	Text Field251: 
	Text Field252: 
	Text Field253: 
	Text Field254: 
	Text Field255: 
	Text Field256: 
	Text Field257: 
	Text Field258: 
	Text Field259: 
	Text Field260: 
	Text Field261: 
	Text Field262: 
	Text Field263: 
	Text Field264: 
	Text Field265: 
	Text Field266: 
	Text Field267: 
	Text Field268: 
	Text Field269: 
	Text Field270: 
	Text Field271: 
	Text Field272: 
	Text Field273: 
	Text Field274: 
	Text Field275: 
	Text Field276: 
	Text Field277: 
	Text Field278: 
	Text Field279: 
	Text Field280: 
	Text Field281: 
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Text Field282: 
	Text Field283: 
	Text Field284: 
	Text Field285: 
	Text Field286: 
	Text Field287: 
	Text Field288: 
	Text Field289: 
	Text Field290: 
	Text Field291: 
	Text Field292: 
	Text Field293: 
	Check Box140: Off
	Check Box142: Off
	Check Box141: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box168: Off
	Text Field294: 
	Text Field295: 
	Text Field296: 
	Text Field297: 


