
Danae's Independent Living
Housing Application

1. Applicant Information

Full Legal Name _______________________________________________

Date of Birth _______________________________________________

Social Security Number _______________________________________________

Phone Number _______________________________________________

Email Address _______________________________________________

Current Address _______________________________________________

2. Emergency Contact

Name ________________________

Relationship ________________________

Phone ________________________

3. Income Information

■ SSI ■ SSDI ■ VA Benefits ■ Military Pay ■ Retirement/Pension ■ Employment Income ■ Other
Government Assistance

Monthly Income: ____________________

4. Housing History

Current Housing Situation _______________________________________________

Reason for Leaving _______________________________________________

Previous Address _______________________________________________

5. References

Reference #1 _______________________________________________

Reference #2 _______________________________________________



6. Agreement & Signature

I certify that the information provided is true and complete to the best of my knowledge.

Applicant Signature ________________________ Date ____________


