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Housing Authority Affordable Housing Assistance Programs
Waiting List Pre-Application

Head Name: SSN: Date of Birth:

Spouse/Co-head: SSN: Date of Birth:

Home Address:

City: State: ZIP:

Home Phone #: Work Phone #: Message Phone #:

Mailing Address (if different from Home address)

Mailing Address:

City: State: Zip:

List all household members (if not enough space use a separate piece of paper that includes the information

below)

Name Age Sex Relationship to Head

M/F

M/F

M/F

M/F

M/F

M/F

M/F

What is your households total monthly income ? $
(Such as Wages, SSI/SSA, TANF, VA, Unemployment benefits or any other benefits and/or Cash contributions)

Ethnicity Race

Check One Check all that apply

[ Hispanic or Latino [] American Indian/Alaska Native

[1 Not Hispanic or Latino [1 Asian
[1 Black/African American
[1 Native Hawaiian/Other Pacific Islander
[1 White
[1 Other
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What is your primary language?
[1 English [1 Spanish [1 Hmong [1 Tagalog

[ ] Other (Please specify)

Questions for Head of Household: Yes No

1. Do you live, work, or go to school in San Joaquin County? [1 [1
2. Are you or anyone in your household disabled and is this disability

expected to be long-term or for an indefinite duration? [] [1
3. Areyou or your spouse a U.S. Veteran? [1 [1
4. Have you been displaced by government action through no

fault of your own? [1 [1

CURRENT WAITING LIST PROGRAMS - PUBLIC HOUSING AND HCVP
Please mark the box for each of the waiting lists you wish to be placed on

(] Buthmann Homes - Tracy (Senior)
[IFranco Center (Senior)

[lConway Homes

[ ] Sierra Vista Homes

[_IThornton Development

[ Tracy Development
[IProject-Based Voucher (Disabled)
[_IProject-Based Voucher (Senior)

| CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE AND COMPLETE. | understand that
submission of false information or misrepresentation may result in loss of eligibility to participate in any assisted
housing programs.

Head of Household Signature Date
Spouse / Co-Head Signature Date
WARNING! Title 18, Section 1001 of the United States Code, states For HA Use Only:
that a person who knowingly and willingly makes false or fraudulent
statements to any department or agency of the United States is guilty Data Input
of a felony. Initials
Date
QC
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