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Application for Affordable Housing Rental Unit 

APPLICANT INFORMATION 

LASfNAME FIRST NAME M.1. SSN 

HOMEPHONE CELL PHONE EMAIL 

CURRENT ADDRESS 

STREET ADDRF.55 CITY STATE ZIP 

MONTHLY RENT !REASON FOR LEAVING 
'RENT AL ASSISTANCE DATE IN 
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PREVIOUS ADDRESS 

STREET ADDRF.55 CITY STATE ZIP 
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OTHER OCCUPANTS 

LASfNAME FIRST NAME M.I. 1=•" 

LASfNAME FIRSfNAME M.I. SSN 

LASfNAME FlRSTNAME M.I. S.SN 

LASfNAME FIRST NAME M.I. SSN 

LASfNAME FIRSfNAME M.I. SSN 

EMPLOYMENT & INCOME INFORMATION 

HOUSEHOLD MEMBER START DATE 

OCCUPATION 
!INCOME SOURCE 

HOUSEHOLD MEMBER 
r
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!
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HOUSE HOLD MEMBER 
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OCCUPATION 
I
INCOMESOURCE 

ANY HOUSE HOLD MEMBER HA VE AN INTEREST BEARING ACCOUNT WITH A BALANCE OVER $5,000.00? 
CERTIFICATION 

I/WE certify all the above information is complete and correct. I/WE understand false statements or withholding of required 
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OPPORTUNITY 

DOB 

DATE OUT 
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DOB/RELATIONSHIP 

DOB/RELATIONSHIP 

DOB/RELATIONSHIP 

DOB/RELATIONSHIP 

END DATE 

MONTHLY AMOUNT 
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YES I !No I

information is grounds for denial. If you believe you have been discriminated against you may call the Fair Housing and Equal Opportunity National Hotline at 1 
800-424-8590. 

Signature of Head of Household Date 

Signature of Applicant Date 
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