
INITIAL PRELIMINARY APPLICATION FORM

GREENVILLE HOUSING AUTHORITY
4417 ONEAL, GREENVILLE, TX  75401
PHONE: 903-455-1771    FAX: 903-455-1881

THIS FORM MUST BE COMPLETED IN YOUR OWN HANDWRITING.  IF YOU CANNOT COMPLETE THE FORM IN YOUR OWN HANDWRITING, HAVE A FAMILY MEMBER OR OTHER REPRESENTATIVE TO COMPLETE IT FOR YOU.  YOU MUST USE THE CORRECT LEGAL NAME FOR EACH MEMBER OF YOUR HOUSEHOLD AS IT APPEARS ON THE SOCIAL SECURITY CARDS.        PLEASE     PRINT   CLEARLY

	WHICH HOUSING PROGRAMS ARE YOU APPLYING FOR?
(YOU MAY CHOOSE BOTH PROGRAMS)
	 
	
	
	PUBLIC HOUSING
IN COMMERCE
	
	
	

	SECTION 8 HOUSING CHOICE VOUCHER




FOR HUD STATISTICAL PURPOSES ONLY:

	RACE:
	
	
	WHITE
	
	
	BLACK
	
	
	AMERICAN INDIAN/ALASKA NATIVE
	
	
	ASIAN OR PACIFIC ISLANDER
	ETHNICITY:
	
	
	HISPANIC
	
	
	NON-HISPANIC



NAME __________________________________________ HOW LONG HAVE YOU LIVED AT THIS ADDRESS? _____________

ADDRESS:  _______________________________________  CITY,STATE,ZIP:____________________________________

*MAILING ADDRESS__________________________________CITY, STATE,ZIP:____________________________________

PREVIOUS ADDRESS________________________________  CITY, STATE,ZIP:____________________________________

HOME PHONE:___________________ HEAD WORK PHONE:____________________ OTHER PHONE:____________________

EMERGENCY CONTACT NAME: _____________________________________ PHONE: ______________________

HOUSEHOLD COMPOSITION:  LIST ALL PERSONS WHO WILL BE LIVING IN YOUR HOME.  LIST HEAD OF HOUSEHOLD FIRST.
	NAMES OF ADULTS
(18 YEARS OR OLDER)

LAST,FIRST, MIDDLE INITIAL
	SEX
M / F
	DATE OF BIRTH
	AGE
	RELATIONSHIP TO 
HEAD OF HOUSEHOLD
	SOCIAL SECURITY NUMBER
	MARITAL STATUS
MARRIED (M)
WIDOWED (W)
SEPARAT (SEP)
DIVORCED (D)
OR SINGLE (S)

	1.
	
	
	
	HEAD
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	NAMES OF CHILDREN
LAST,FIRST, MIDDLE INITIAL
	SEX
M / F
	DATE OF BIRTH
	AGE
	RELATIONSHIP TO HEAD OF HOUSEHOLD
	SOCIAL SECURITY NUMBER
	NAME OF SCHOOL OR DAY CARE PROVIDER

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	



LIST ALL PARENTS (OF CHILDREN LISTED ABOVE) THAT DO NOT LIVE WITH YOU:
	NAME

	
	NAME

	STREET ADDRESS
	
	STREET ADDRESS

	CITY, STATE, ZIP
	
	CITY, STATE, ZIP




PRESENT EMPLOYER NAME AND ADDRESS:_____________________________________________________________, 
IF UNEMPLOYED, NAME OF PREVIOUS EMPLOYER: __________________________________________________________ 
DATE EMPLOYMENT ENDED:_______________________

HAVE YOU EVER RECEIVED ASSISTANCE OR PARTICIPATED IN A FEDERAL FUNDED HOUSING PROGRAM? _____(YES)   _____(NO)
IF YES,  WHEN? ______________     ADDRESS OF ASSISTED UNIT: ______________________________________________
NAME OF HOUSING AUTHORITY  ________________________________________________________________________

TOTAL INCOME OF ALL PERSONS IN YOUR HOUSEHOLD:
INCLUDE EMPLOYMENT, TANF, FOOD STAMPS, CHILD SUPPORT, UNEMPLOYMENT, SOCIAL SECURITY, SSI, DISABILITY, WORKMAN’S COMPENSATON, RETIREMENT, VETERANS BENEFITS, INTEREST FROM BANK ACCOUNTS, STOCK DIVIDENDS, RENTAL PROPERTY AND ALL OTHER SOURCES.	

	HOUSEHOLD MEMBER #
	SOURCE OF INCOME
	AMOUNT RECEIVED
	HOW OFTEN?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	CHECK YES OR NO COLUMN – IF YES, COMPLETE ADDITIONAL INFORMATION:
	YES
	NO

	
DO YOU OR ANY HOUSEHOLD MEMBER OWN OR HAVE AN INTEREST IN ANY REAL ESTATE, BOAT, AND/OR MOBILE HOME?
	
	

	HAVE YOU SOLD ANY REAL ESTATE IN THE LAST TWO YEARS
	
	

	DO YOU OWN ANY STOCKS OR BONDS?
	
	

	DO YOU HAVE CHECKING OR SAVINGS ACCOUNTS?
	
	

	DO YOU OWN ANY LIFE INSURANCE POLICIES?
	
	

	DO YOU OWN OR DRIVE A CAR?
	
	

	MODEL/YEAR:                                                                     COLOR:                                                             TAG NO.:
	
	

	HAVE YOU OR ANYONE IN Y OUR HOUSEHOLD EVER BEEN ARRESTED FOR ANYTHING OTHER THAN TRAFFIC VIOLATIONS?
	
	

	IF YES, EXPLAIN:
	
	

	DOES ANYONE ELSE, OTHER THAN YOU, PAY FOR ANY OF YOUR BILLS OR GIVE YOU MONEY?
	
	

	IF YES, EXPLAIN: 
	
	

	HAVE YOU OR ANY OTHER ADULT MEMBER EVER USED ANY NAME(S) OR SOCIAL SECURITY NUMBER(S) OTHER THAN THE ONE YOU ARE CURRENTLY USING?
	
	

	IF YES, EXPLAIN: 
	
	

	HAVE YOU OR ANYONE IN YOUR HOUSEHOLD EVER BEEN CONVICTED OF ANY CRIME OTHER THAN TRAFFIC VIOLATIONS?
	
	

	IF YES, EXPLAIN: 
	
	

	DO YOU, OR ANYONE IN YOUR HOUSEHOLD, ENGAGE IN ANY TYPE OF DRUG RELATED OR CRIMINAL ACTIVITY?
	
	

	IF YES, EXPLAIN: 
	
	

	HAVE YOU EVER COMMITTED ANY FRAUD IN A FEDERALLY ASSISTED HOUSING PROGRAM OR BEEN REQUESTED TO REPAY MONEY FOR SUCH HOUSING PROGRAMS?
	
	

	IF YES, EXPLAIN: 
	
	

	HAVE YOU OR ANYONE IN YOUR HOUSEHOLD BEEN EVICTED FROM PUBLIC OR ASSISTED HOUSING FOR DRUG RELATED ACTIVITIES OR VIOLENT CRIMINAL ACTIVITIES WITHIN THE PAST 3 YEARS?
	
	

	DO YOU REQUIRE ANY MODIFICATIONS OR ACCOMMODATION IN ORDER TO FULLY UTILIZE THE UNIT OR THE PROGRAM AND ITS SERVICES?
	
	



NOTE: IF YOU OR ANYONE IN YOUR FAMILY IS A PERSON WITH DISABILITIES, AND YOU REQUIRE A SPECIFIC ACCOMMODATION IN ORDER TO FULLY UTILIZE OUR PROGRAMS AND SERVICES, PLEASE CONTACT THE HOUSING AUTHORITY.

I do hereby swear and attest that all of the information above about me is true and correct.  I understand that all changes in the income of any member of the household as well as any changes in the household members must be reported to the Housing Authority in writing immediately.


_____________________________    ____________		_______________________________    __________
Signature of Head of Household			Date		Signature of Spouse/Other Adult		Date

Notice:  You are required to notify the Housing Authority (in writing) of any change of address.  If we cannot contact you at the above address, your name will be removed from the waiting list, and you will have to re-apply.

	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.




__________________________________________					__________________________
STAFF SIGNATURE									DATE


		GHA 02/24/11
