SMOKE FREE  

       EASTPOINTE HOUSING COMMISSION
  
   FACILITY  


       15701 NINE MILE ROAD

EASTPOINTE, MI 48021

(586) 445-5099 

SENIOR LOW RENT PUBLIC HOUSING APPLICATION

Name: 






 
Address: 








Spouse: 







City: 







State: 



Zip Code: 




Home Phone: 






Work Phone:  






Date of Birth: 

-

-


Social Security No.: 

-
-



Date of Birth: 

-

-


Social Security No.: 

-
-



Name and phone number of friend / relative if we are unable to contact you:

Name: 







Phone: 





ARE YOU DISABLED / HANDICAPPED? 

       
ARE YOU A VETERAN? WHAT BRANCH?



If yes, do you require a specific accommodation to fully utilize our program or services?  





  

DO YOU SMOKE?  
          
    



ARE YOU A MEDICAL MARIJUANA USER? ________
INCOME:
LIST ALL INCOME EARNED OR RECEIVED BY EVERYONE WHO WILL BE LIVING IN YOUR HOUSEHOLD.


NAME / ADDRESS OF INCOME SOURCE





GROSS PAY MONTHLY

SOCIAL SECURTIY, DISABILITY, SSI etc.






PENSION, RETIREMENT, WORKERS COMP. etc.

 Name / Address of Employer

UNEMPLOYMENT COMPENSATION

ASSETS:
   Y/N


BANK NAME



   $ VALUE


  INTEREST %

Checking
















Savings
















Others (C.D. Stocks, etc) Please explain: 












Previous Landlord’s Name and Address: 












Why did you move? 














Are you currently living with family or friends? 
  If yes, WHO do you live with and for how long have you lived there?


Are all members of the household United States Citizens?   

 
Have you or anyone in your household EVER been CONVICTED of a CRIME? ________   

Have you ever been incarcerated?   ___________      If yes to either question above, please explain. 





Are you currently participating in a Rent Assistance Program?  

Have you ever applied for participation in a Rent Assistance Program? 


If yes, where? 








Have you ever been evicted or violated your lease while participating in a Rent Assistant Program?

If yes, explain. 










THE FOLLOWING INFORMATION IS REQUIRED FOR STATISTICAL PURPOSES SO THAT HUD MAY DETERMINE THE DEGREE TO WHICH THE HOUSING PROGRAM IS ASSISTING MINORITY FAMILIES.  PLEASE CHECK ONE:


 White


 Black


 American Indian / Alaskan Native

Hispanic


 Asian or Pacific Islander


 Other

WARNING:
Section 101 of the title 18 U.S.C. provides “whoever in any matter within the jurisdiction of any department or agency of the United States knowingly and willfully falsifies a material fact, or makes any false, fictitious or fraudulent statement or entry, shall be fined not more that $10,000.00, imprisoned not more that five years or both.”

I understand that this is not a contract and does not bind either party.  I certify that the information stated above is TRUE AND COMPLETE to the best of my knowledge and that falsifications or omissions are grounds for denial.  I have no objections to inquiries being made for the purpose of verifying the statement made herein and specifically give my permission to have my Federal Income Tax reports examined.

Signature, Head of Household








Date

OFFICE USE ONLY
