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Pre-Application

Please indicate each program/complex you wish to apply for

Housing Choice Voucher                                   Village 76 Complex                           Devlin Place Family Complex
                                                                                                                                                        
Head of Household Name: ___________________________________________________________________                                                                                                   
Current Address: __________________________________________________________________________                                                                  

City: _____________________________   State: _______________________    Zip: ____________________                             
Home Phone #: _______________    Work Phone #: ______________    Spouse Work #: ________________                     

List names, address and phone numbers of two relatives or friends who generally know how to contact you:
Name:  _________________________________                  Name:  _________________________________
Address:  _______________________________                  Address:  _______________________________
                _______________________________                                 _______________________________
Phone:   ________________________________                  Phone:  _________________________________  


Household Composition:    
	
	Full Name 
	Relationship
	Date of Birth
	Place of Birth
	Sex

M/F
	Social Security No.

	1
	
	Head of Household
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	


Racial or Ethnical designation of Head of Household (please check one):

         White             Black               American Indian/Alaskan               Asian/Pacific Islander                 Hispanic


1. Does any member of your household meet the HUD definition of Handicap or Disabled?    

      Yes  _____        No  _____
2. Have you or any member of your household ever committed and illegal drug-related or violent criminal activity?             Yes ____          No  ____
3. Has any member of your household ever been convicted of a crime?             
      Yes  _____        No ____

4. Are all members of your household United States Citizens?             
      Yes  _____      No  _____
5. Does your household currently meet the definition of homelessness (lacking a fixed, regular, and adequate nighttime residence)?  Yes ____   No ____
6. Does your household qualify for housing preference due to displacement as a result of a natural disaster, such as a fire or flood, government action, domestic violence, hate crimes, inaccessibility of a unit, action of the housing owner beyond your control, or to avoid reprisal for providing information to law enforcement?           
      Yes  ____        No  _____

Applicant Certification

I/We hereby certify that all information given to the City of Kirksville Housing Authority and the U. S. Department of Housing and Urban Development including household composition, income, assets, illegal drug and violent criminal activity is true, accurate and complete to the best of my/our knowledge and belief.   I/We understand that false statements or information are considered fraud and punishable under Federal and State laws, grounds for termination of a public housing lease and/or public housing assistance.

_________________________________________________                            ________________________________________
Signature of Head of Household                                                                          Date Signed  

_________________________________________________                           ________________________________________
Signature of Spouse                                                                                               Date Signed

_________________________________________________                           ________________________________________
Signature of Other Adult                                                                                       Date Signed

Agency Use Only

Date completed pre-application received:  ______________________

Time pre-application received:  ___________________________

Pre-application received by:  _____________________________________________________
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