
Office Only: Date/Time Stamp 

The name of the waitlist I’m applying for is: _______________________________________________ 
Some waitlists are closed: Before sending this application, check http://www.housingworks.net/ to see what is open   

 

You must answer every question on this application: respond to questions that are not applicable by writing “N/A”. 
 Incomplete applications may be returned or discarded. 

 

Your Name:____________________________________________ 

Long-Term Mailing Address (an addresst that may work for the next 3-5 years):  

 _______________________________________________________ 

City/State/Zip: __________________________________________ 

Phones: ______________________   ______________________    

Email:  _________________________________________________ 

 

Do you have a Social Security Number (SSN)?   Yes     No  If “Yes” you must provide the SSN below.  

 

The SSN for the head of household is:  ___________________ 

 

What is your date of birth? __________________         What is your gender? ______________ 

 

Race (white, black, asian, etc)? _________________   Also:   Hispanic or   non-Hispanic? 

 

What was your mother’s last name when she was born?  Protects  your privacy)_______________ 

 

How many people will be living in the unit? _____ people.  What unit size are you seeking?_____BR 

 

Describe your Income Sources (Employment, SSI, TAFDC etc.) _____________________ 

 

What is your family’s ANNUAL income?   $_____________  (do NOT write an hourly, weekly, or monthly amount!) 

 

 YES      NO   Do you have a rental voucher or some other form of regular rental 
assistance?  

  Specify:    Section 8      MRVP     AHVP      Flex Funds 

 YES      NO   Do you need a wheelchair accessible unit (or a “no-steps” unit)?    

 YES      NO   Do you need reasonable accommodations, either during the application 
period or tenancy? 

 YES      NO    Are you or any member of your household subject to a lifetime registration 
requirement under a State Sex Offender Registration program? 

 

Priority Status: We may or may not be able to take your priority need into consideration, but  it is 
helpful for us to know what those priorities are:_______________________________________________  

MAIL TO: (Allow 3 wks for response)
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