
The Housing Authority of The Birmingham District 

YWCA Project-Based Section 8 Program Housing Pre-Application 
 

Please print and answer all questions to the best of your ability.  All information contained herein will be kept 

in strict confidence. 

 

*Please note that this is not an application for the regular Section 8 Housing Choice Voucher Tenant Based 

Rental Assistance program.  

 
    ____________________________________  __________________________________   

Name of head of household  Name of Spouse (Maiden) 
 
 

Home Telephone  Work Telephone 
 
 

Present Address  City  State  Zip 
 
 

How long at this address?  Please keep a current mailing address with us at all times. 
 

Are you currently or have you ever received housing subsidy from any Federal Program?   □   Yes    □   No 

If “Yes,” list agency: 

 
 

The following information is requested in compliance with HUD regulations: 

Marital Status (check one): □  Married   □ Single  □ Widow/Widower   □  Divorced   □  Separated 

Race (check one):  □ White □  Black  □ American Indian/Alaska Native  □ Hispanic  □ Asian/Pacific Islander □  Other 
Are you a Veteran?     □   Ye s  □   No 

 

 
Family or Household Composition 

Including yourself, list the names of all persons who will live with you. 

 

Full Name of 

Head of Household 
 

Sex 
 
Birth Date 

 
Age 

 
Relationship 

Birth Place 

(City and State) 
 

Social Security # 
Head       

Co-Head       

Child       

Child       

Child       

Other       

Do you expect a change in your family size?   □  Ye s    □  No  If  “Yes,” e xpec ted c hange (including da te) 

Do you or your spouse attend school or job training?  □   Yes □    No     If “Yes,” what and number of hours per week:□ 

 

Contact Information 
Family member or friend to contact if we are unable to contact you: 

 
 

Name  Relation 

 

Address  Phone 



 
 

 

Housing Application, cont. 
 

Total Household Income 

 
List all money earned or received by everyone living in your household.  This includes money from wages, self-employment,  child support, 

contributions, Social Security, disability payments (SSI), Worker’s Compensation, retirement benefits, TANF, Veterans benefits, rental property 

income, stock dividends, income from bank accounts, alimony, and other sources. 

If you receive any of the incomes listed above, please list amounts received below. 
 

 
Name of Household   Member 

 
Employer  Name/Address 

Income 

per hour 
Hours 

per week 
Other Source of Income 

(Welfare, SSI, Soc. Sec.) 
Amount 

per month 
      

      

      

 

Assets  If “yes” to any of the following questions, please explain: 

 
Do you or any household member own or have an interest 

in any real estate, boat, and/or mobile home?    □ Ye s   □   No    

Have you sold any real estate in the last two years? □ Yes   □    No    

Do you own any stocks or bonds?  □     Ye s □    No 

Do you have savings accounts?   □   Ye s   □   No 

If “Yes,” give bank, account number and amounts below:    

 
 

Disabilities 
 

Wheelchair unit only?     □  Yes    □   No 

Do you or anyone in your household have a handicap or disability that requires special housing accommodations?    □ Ye s  □    No 

It is not mandatory for you to answer this question, but it will help us to know your housing needs. 

If “Yes,” explain: 

 

Housing Data 
 

Please check the appropriate box for the preference that you are claiming (all preferences will be verified at final application and before you are selected 

for the program): 
Name and address of current landlord: 

 

[ ] Homeless 

[ ] Victims of Domestic Violence 

[ ]Elderly and/or disabled 

 
I hereby certify the above information is correct and complete to the best of my knowledge and may be used for the purpose of verification.  I 

understand that this is not a contract and does not bind either party.  I also understand that any changes of income or family composition will be 

reported to the Housing Authority in writing. 
 

Date  Date 
 

 
Signature of Applicant  Signature of spouse 

 

 
*The Housing Authority complies with Section 504 of the Rehabilitation  Act of 1973 in providing individuals with a disability equal access to the 

services, programs and activities the Housing Authority offers.  Upon request the Housing Authority will provide reasonable accommodations  to 

individuals with disabilities. 

 
All persons will be treated fairly and equally without regard to race, color, religion, sex, familial status, disability or national origin in compliance 

with the Fair Housing Act. 

 
WARNING! Title 18, Section 1001 of the United States Code, states that a person is guilty of a felony for knowingly and willingly making 

false or fraudulent statements to any department or agency of the United States. 

 



 

 

 

 

 

 

 

 

 

 


