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Rev 01/2026 

Preliminary Application 

 
When your application reaches the top of the waiting list you will receive a full application for the selected 
program(s) in the mail.  
 
Please check the block for all residential communities in which you would consider residing (Public Housing 
Program only). 

□ 13th Place       □ Meadowview       □ Rosewood       □ Circle G 
 
NAME OF HEAD OF HOUSEHOLD __________________________________________________________________ 

PHONE # _______________________________ EMAIL ADDRESS ________________________________________ 

ADDRESS __________________________________________ CITY ____________________________________ 

STATE _____________ ZIP ______________________   

 
FAMILY COMPOSITION:  Complete the information below for each family member in the household. 

RACE      ETHNICITY (ETH) CITIZENSHIP (CITZ) 

1 = White    1 = Hispanic  EC = Eligible Citizen  PV = Pending  

2 = Black    2 = Non – Hispanic EN = Eligible Non-citizen          Verification 

3 = American Indian / Alaska Native    IN = Ineligible Non-citizen XX = Information 

4 = Asian / Pacific Islander                 not Required 

 

NAME 
FIRST        M.I.     LAST 

RELATION 
TO HEAD 

D.O.B 
MM/DD/YYYY 

AGE SEX 
M/F 

RACE ETH CITZ SOCIAL SECURITY 
NUMBER 

 Head of 
Household 

/     /      -            - 

  /     /      -            - 

  /     /      -            - 

  /     /      -            - 

  /     /      -            - 

  /     /      -            - 

  /     /      -            - 

  /     /      -            - 

  /     /      -            - 
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TOTAL MONTHLY INCOME OF FAMILY $ 
 
By signing below, I certify that all information provided is accurate and complete to the best of my knowledge and belief. 
 
_______________________________________________ _______________________________________________ 
Signature of Applicant   Date  Signature of Spouse / Co-Applicant  Date 
 
 
 

 

 

INCOME:  Include all income from employment, social security, TANF, financial aid, child support, foodstamps, family, friend, 
and all other non-wage sources, etc. 

FAMILY MEMBER SOURCE OF INCOME MONTHLY AMOUNT 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

HHA OFFICE USE ONLY 

 

 

 

Date  

Time  

Initial  

 

 Bedroom Size 

1  

2  

3  

4  

5  

6  

 

(Income Limits Effective 04/01/2025) 

Family 
Size 

Annual 
Income 

Extremely Low 
Income 

1  15,650 

2  21,150 

3  26,650 

4  32,150 

5  37,650 

6  43,050 

7  46,050 

8  49,000 

 


