
8-8-22 

Office @ 208-631-3075  
Mail To:  

Provenance 

PO Box 5741  

Boise, ID 83705 

Or email: provenanceministries@outlook.com 

 

Housing Program Easy-Application - $550 first month - $475 per month thereafter 
This is a new client application. For this application, fill out every line. An incomplete application will not be accepted. If something 

does not apply put N/A. If you need more space, use the back of this application or another sheet of paper. Please Print Clearly. 

Thank You. 

Today’s Date ______ /______ /__________             (All Housing is in Ada County) Date Housing Needed ______ /______ /______  

Full Name ______________________________________________________________ Date of birth _____ /_____ /___________ 

Current Address ____________________________________________________________________________________________ 

City ____________________________ State ____________ Zip _____________________ Phone #__________________________ 

    Do you attend church/prison chapel? Never  Not Right Now  Occasionally  Yes  Every Week / Church Name ____________ 

BACKGROUND (All applicants are considered on a case-by-case basis that includes housing availability): 

    IDOC# ______________________________________________ 

    Have you ever been charged with any violent crime/s?  Yes   No    ...and/or sex crime/s?  Yes   No 

    If yes, explain ____________________________________________________________________________________________ 

    List felony conviction/s (explain) _____________________________________________________________________________ 

               

    _____________________________________________________________________________ (use additional sheet if needed) 

    Are you on Probation?   Yes   No  /  Are you on Parole?   Yes   No 

    Probation/Parole Officer’s Name ____________________________________________________________ 

    IDOC or Jail Case Manager ___________________________________ Phone ________________________________________ 

   E-mail __________________________________________________________ 

    Are you involved in Drug Court?   Yes   No  /  Mental Health Court?   Yes   No 

 

INCOME: Total Monthly Income (Net) __________________ How will your housing fee be paid? ___________________________  

    Place/Plan of employment _________________________ Contact Name/Phone ________________________ / _____________ 

Date of last drink _____ /_____ /__________Date of last drug usage _____ /_____ /__________ Drug/s of choice ___________ 

By signing below, applicant attests the information provided is true and correct (false information will cause application 

to be rejected). Applicant gives permission for Provenance, Inc. to perform a criminal background check (if needed for 

application evaluation). Applicant also understands that this is a preliminary application to determine applicant’s desire 

for housing and initial qualifications. A full application may be required at a later date along with a housing rules and 

requirements agreement. 

Legal Signature of Applicant __________________________________________________ Date _____ /_____ /___________ 


