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Gateway Housing First 
2026 RENTAL APPLICATION 

 
 

 
Check the GHF property or properties and # of bedrooms for which want to apply.  

 

________________________________________________________________________________ 
 

 
1. Fill in Demographic Information 

 
 
Head of Household Name _______________________________________ 
 
Gender _____________________ 
 
Address  
If you are unhoused, include any address where you can receive mail: ________________________ 
 
________________________________________________________________________________ 
 
Telephone Number(s) where you may be reached_______________________________  
Date of Birth ________________ Social Security Number____________________ 

Wait List Closed 

Wait List Closed Wait List Closed Wait List Closed 
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Names of additional household members        Social Security Number             Birthdate 
_________________________________        ___________________            _________ 
_________________________________        ___________________            _________ 
_________________________________        ___________________            _________ 
_________________________________        ___________________            _________ 

 
 

2. Check all Preferences that apply: 
 
Would you benefit from an apartment that has accessibility features for people with impaired mobility, 
sight, hearing or other issues?      Yes    No 
 
Do you feel you qualify for a housing preference?  (please answer all questions)   
 
Displaced because of a major disaster?  Yes  No 
Person with a disability?  Yes  No 
Victim of domestic or intimate partner violence?  Yes  No 
Elderly (defined as 62 or older)?  Yes  No 
Homeless?  Yes  No 
Chronic Illness?  Yes  No 
Are you or have you been a GHF tenant?  Yes  No 
Do you have a mental illness?  Yes  No 
Do you have a history of substance use disorder?  Yes  No 
Will dependent children be living with you?  Yes  No 
Do you have children in your household at risk of parental separation?  Yes  No 

         
 

3. Income and Assets: 
 

Household Income: $____________ please circle:     per month       /           per year 
 
Sources of Income: __________________________________________________________ 
 
Do you or any household member own: 

a checking or savings account?     Yes    No  
a retirement account?           Yes    No   
cd’s, stocks, bonds or mutual funds?  Yes    No   
real estate?      Yes    No   
Any other asset?     Yes    No   
 

4. Additional Information Required: 
 
List all states in which the applicant and household members have resided: _________________________ 
 
Is any member of the household subject to a lifetime sex offender registration requirement in 
any state in the United States of America? (YES) (NO) 



Rev. 10/6/26 

 
 
Is any household member enrolled as a student in an institute of higher education? (YES) (NO) 
 
 

5. Acknowledgement and Signature(s) 
 
I understand and agree: a) that the above information is required to determine my eligibility 
to rent an apartment from Gateway Housing First; b) that the information I wrote on the 
application is true to the best of my knowledge; c) that providing false information on my 
application is grounds for denial of the application; d) that occupancy through Gateway 
Housing First depends upon meeting the resident selection criteria as well as program 
eligibility guidelines; and e) I authorize Gateway Housing First to use the above listed 
information including the names and social security numbers of household members 
aged 18 years old or older to perform a criminal background screening.   I understand 
that all household members aged 18 or over must sign this application.  

 
Please complete the attached forms HUD-92006 and HUD-27061-H as part of this application for 
tenancy. 
 
______________________________________   ________ 
Signature                                   Date                                                                                            
 
 
______________________________________   ________ 
Signature                                   Date                                     
 
 
 
 
 
 
Received by: ____________________________   _______  ____  
        Date Time 
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Preference Verification Screening Form 

Please answer questions completely so we can determine where you 
(the applicant) will be placed on our waiting lists.  If you feel 
comfortable, we encourage you (applicant) not to hesitate to mention 
any struggles/barriers you have because we prioritize people based 
on need. 

 

Name: ________________________________________________ 

DOB: _________________________________________________  

Veteran?   Yes    No 

Where did you (applicant) stay last night? (Check the appropriate one) 

 Apartment 
 Street homeless 
 Shelter 

 Family/Friends’ home 
 Other (describe)______________  

 
Are you at imminent risk of being unhoused?   Yes    No 
If so, how soon? _______________ 

Do you (applicant) have a disability?    Yes    No      Is it verifiable?    Yes    No 

Have you (applicant) been displaced due to a natural disaster?     Yes    No 

Do you need an accessible unit?   Yes    No 

Are you (applicant) living with any of these other conditions? 
 Domestic violence?    Yes    No 
 Chronic or serious illness?   Yes    No 
 Are you over 62 years old?    Yes    No 
 Mental illness?    Yes    No 
 History of substance use disorder?   Yes    No 

Do you (applicant) have children with you who are at risk of parental separation due to 
homelessness or living in a place not meant for human habitation?   Yes    No 

Are you (applicant) a current GHF tenant needing transfer?   Yes    No 
If so, explain: __________________________________________________________ 
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Do you (applicant) have difficulties managing activities of daily living?   Yes    No 

If yes, how so?_________________________________________________________________ 

Other information you wish to share that could be useful in determining the intensity/urgency 
of your (applicant’s) need:     NOTE: Preference points can be awarded for this section. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Do you need on-site support?   Yes    No  (Some of our properties provide this so that 
you can access mental health and case management more easily. At these properties, you are 
still a tenant with all the rights of a tenant, including your own unit and the ability to come and 
go freely.) 

Do you (applicant) have any income?   Yes    No 

If so, what source? _______ Amount per month? $_____________ 

Do you have a rental subsidy?   Yes    No 

Source (i.e., Sect. 8, Shelter Plus Care) _______________________ 

 

Name of Service Provider assisting you (if applicable):  

Agency Name:______________________________     Caseworker Name: __________________ 
Caseworker Phone: __________________________ 

 
Signature (this must be signed to be considered for housing)  

Name of person Filling out this form (print) __________________________ Phone: __________  

Signature of person filling out the form ______________________________Date ___________ 

 

For GHF Use Only 

 Preference Points: ________________ Date Received: ________________Time Received: _________ 

On CoC Prioritization List?  Yes  No                     HMIS # _________________ 



form HUD-27061-H (9/2003) 1 

Race and Ethnic Data U.S. Department of Housing   OMB Approval No.  2502-0204 
Reporting Form and Urban Development   (Exp. 06/30/2017) 

Office of Housing 

Name of Property       Project No.   Address of Property  

Name of Owner/Managing Agent    Type of Assistance or Program Title: 

Name of Head of Household   Name of Household Member 

Date (mm/dd/yyyy): 

Ethnic Categories* 
Select 
One 

Hispanic or Latino 

Not-Hispanic or Latino 

Racial Categories* 
Select 
All that 
Apply 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

*Definitions of these categories may be found on the reverse side.

Signature             Date 

 Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This 
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form, 
unless it displays a currently valid OMB control number. 
This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing 
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of 
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to 
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades 
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Certification System). This information is considered non-sensitive and does no require any special protection. 

There is no penalty for persons who do not complete the form. 

_____________________________________        ____________________________ 



form HUD-27061-H (9/2003) 2 

Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H) 
 
A.  General Instructions: 

This form is to be completed by individuals wishing to be served (applicants) and those that 
are currently served (tenants) in housing assisted by the Department of Housing and Urban 
Development. 

Owner and agents are required to offer the applicant/tenant the option to complete the form.  
The form is to be completed at initial application or at lease signing.  In-place tenants must 
also be offered the opportunity to complete the form as part of the next interim or annual 
recertification.  Once the form is completed it need not be completed again unless the head of 
household or household composition changes.  There is no penalty for persons who do not 
complete the form.  However, the owner or agent may place a note in the tenant file stating 
the applicant/tenant refused to complete the form.  Parents or guardians are to complete 
the form for children under the age of 18. 

 The Office of Housing has been given permission to use this form for gathering race and 
ethnic data in assisted housing programs.  Completed documents for the entire household 
should be stapled together and placed in the household’s file. 

1. The two ethnic categories you should choose from are defined below.  You should check one 
of the two categories.  

1. Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race.  The term “Spanish 
origin” can be used in addition to “Hispanic” or “Latino.” 

2. Not Hispanic or Latino.  A person not of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or origin, regardless of race. 

2. The five racial categories to choose from are defined below:  You should check as many as 
apply to you. 

1. American Indian or Alaska Native.  A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintains 
tribal affiliation or community attachment. 

2. Asian. A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam  

3. Black or African American. A person having origins in any of the black racial 
groups of Africa.  Terms such as “Haitian” or “Negro” can be used in addition to 
“Black” or “African American.” 

4.  Native Hawaiian or Other Pacific Islander. A person having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

5. White. A person having origins in any of the original peoples of Europe, the Middle 
East or North Africa. 
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