NAME AND ADDRESS OF LOCAL HOUSING AUTHORITY

Lessee

Uinit No. .

Project Address

Project No. __

Date of Reexam.: Current

Date of Admission

Previous _ .

Displaced by Urban Renewal

or Low-Rent Project No. ___

. Date Moved . __

APPLICATION FOR CONTINUED OCCUPANCY 1V. LOCAL AUTHORITY
o ] B ) DETERMINATIONS:
1. FAMILY COMPOSITION: N A. Family Composition:
A.___I_Til_mily Members Residing in the Dwelling Unit: 1. Eligible Yes 7] No [
1. Fam, . - n
e G Miinens No7 Fesmausey. Tomgar DATE 0% | 3, RELATIGN 10 | 4 ace | 5. Sax | 6. Occuramion & Mdey - Yes O No [
o. o i (a) Age Yes [0 No [
! (b) Disabled
1 - Head i Yes (1 No [
(c) Handicapped
2 o _ ] Yes [ No [
3. Vet. or Serviceman
3 m Yes [ No [}
) 4. Unit size BR
B. Income:
5 B - . 1. Eligible; Yes ] No O
6
7
8
9
1o | ‘,
B. Anticipated Changes in Family Composition _ . _ _

_ C. Disabled, Handicapped, Veteran and Service Datai

1. Member disabled ... _ . .

Nature and extent of

disability
2. Member kandicapped

handieap I

Nature and cxtent of

3. Mamber who has been ur is in military service

e p— I e

____ Period of service: Trom ...
1L INCOME:

2. Anticipated annual

A. Total Income:

income;

q_i.. Eay. 2. Ea} Past 12 MoNTHS - 2. (b}”f\;‘s;rr 1z MoNTHS

?\.’h:fm (1) Source, Type, and Rate £2) Amt. {1} Source, Type, and Rale {2) Amt.

- 3 = & U T 3 o
o ! 3 § I 3

I i . B I $ B -

i g o 8 $ -

b 3 B I T S N
3. Total family income $ _ - $ B $

B. Deductions: . i ) T

1, Fau. 2, (2) Pas1 12 MonTHs 2. (h} Mexr 12 MaxTtus h 3. A_nticipated azmu?l deduc-

MEMDEK . o . tions and exemptions:

No, (1} Type and Source I (2) Amt. ) {1} Type and Scurce (2) Amt. 1 a. Evigietrrry RENT
U S $ e $ _ $ $ N
o $ . ) & $ - $ e

R ) ——— e B _ ¥ $ -
3 _ B § $ $
| ] ¥ AR $
SN O 2 I % $ 18 ,
C. Exemptions:
L. Minors withoul IRCOImE, . i i e i e e e 8 %
20 InCome Of TRITMDTS. « v v ittt et e e e e $ $ .
3. Adults without INCOME. ... o e e & S
4. Income of adults. .o e e e $ $ _
5. U.S. disability or death benefits. ..ot [_$ ] B
6. Other (Spect ) oo e e H$—~ _____ $
...................... D I T T T R P 3 1 $
Total Deductions and Fxemptions. . ... .. ..o 0o 3 &
D. Income for Continued Occupancy Eligibiliey ... ... o o o b3
E. Applicable Income Limit for Continmed Qcoupancy - ... ..o 3
F. Income for Remt .. ... ... ... L. e e T $ o
G. Appropriate Rent ... .. ........ .. ... .. .. e e b e e {Gross ..... $ N
Contract. .| §




LI NET ASSETS:

A, Type

B. Estimated Value $

The information given is true and complete to the best of my knowledge. 1 have no abjection to in-
quiries for the purpese of verification.

Tenant Date

interviewed by

IV. DETERMINATIONS (Cont.)
€. Net Assets:

t. Amount $__ .

2. Eligible: Yes[ ] No[ ]

V. RESULTS OF REEXAMINATION: L

A. Action Required (Leave Blank If No Action 1s Required):

Action Completed

l. Change unit size from BR 1o BR

2. Change rent from § to § on

3. Issue notice to vacate by Reason

4. Execute new iease on Reason

5. -
6.

Approvedi by

Date

B. Certification:
On 1he basis of the determinations set forth abowve, the family has been lound to be:
Eligible for continued occupancy [
Ineligible for continued occupancy [_J

Signed Title

Date.

FORM £7-6 WOOD PRINTING CO.




