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Volunteers of America:

Please complete and return tor

No. 0363 P 1

L For Office Uise O
Riverview Gardens or Giee Uss Only
500 High Street Date Received: E
Denton Maryland 21629 (men/defyyyy) -
Time Recaived; arn/prn - -
{hhmm? ‘E?

Pre-application for Rental Housing

All fields are required._Tf vou fill this nane in by hand. print neatly and tee hlue or black ink

1. Name and addrees of Head of Household

Full Narne (Last, First, Middla Initial)

Z. Personal Infermation of Head of Household

Mailing Adldrass

City State

Would you like to recaive communications via Email? - Des ONo

Kyes, please provide emall address:

Social Security Number

Studant?
Iip Blrthedate (mm/dedsyy) OYes ONo
{ } =
Area Code . Telephone Number

—

3. Disabillty (Cptional. It is not necessary to answer the questions below about yrour disability unjess you arg requesting an sccommodsation,)

3a. Do you efaim  OYes
a disability? DONa

3b. Do you need an accommedation to help you OYes
complete the application process?

ONe

3¢. Do you need an accornmodation in housing
features ag 2 result of your disability? Oves ONo

3dIf "yes'; to 3b or 3c, what accommodation do you requeet?

4.Income and assets Provide gross (before any deductions) amounts for 2l questions

4a. Totzl monthly incoms
Include income from ALL household

Assets include bank accounts,

4b. Vajue of household aszets

4c, Sources of income  Chack 2/ that apply

members, You may estimate. ratirernent funds, real estate O Wages O 58A/551 O Unarnployment
O Pension O Child support . O Worker's Comp
(3 § O Annuity OTANF O Cther,
5. List all members of the househeld Inoluge unberm chitdren snd Hve-in aidss,
Topiens]
: o ‘ Diselosure)
Relation Last Name Flist Name Veteran? | Social Security | Birthdate bisability? Student?
‘ (Y/N) number {mm/dd/yy) .(WN) /M
Head oy oN Oy [ON Oy ON
oy ON oy ON Qv On
Oy OonN Oy oON By ON
Oy ON oy OM OY 0N

Are you or any member of
your househald subject to
lifetire registration under any
siate’s sex offander program?

ElYes ONe

Has your housing assistance ever
been terminated far fraud, non-
paymernt, failure to recertify or for
any other reason?

OYes ONp

Héve you ar any member of your
household ever baen convicted of
a felony or misdemeanor other
than a {raffic violation?

OYes ONo

Have you or any member of your

household avar been convicied of the
llega! distribution or rmanufacture of an
illegal drug or other illegal controlled

substance?

Oves ONo

L hereby certify that the information I have pravided in thic mraesmmlication i wmim snd scmmers 7w
Infarmation will result; in the application being @nceled or danied or in the termination of my housin

FE e

iy il L : s e h sm Tt e
vl sy naviy RUVIUED iy TaIsE

g asgistance. understand that a1 the time I rise to the

top of the wating list, I will be requirad to verify the infarmation I have provided here. accept respongibility for keeping Volunteers of Amariea inforrned
of my eurrent addrase, and I understand that my application may be canceled if I {31l to do so.

X

Signature of Head of Household

Date

X

Signature of Spause or Co-head of Household

Date

Revised Qctober 2018
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