Leavenworth Housing Authority

SECTION 8 HOUSING CHOICE VOUCHER PROGRAM
PRE-APPLICATION

This Pre-Application does not obligate you or the Leavenworth Housing Authority (LHA) in any way.  Your name will be entered on the waiting list and your eligibility will be determined at a later date when housing assistance is expected to be available.

Answer all questions on the Pre-Application.  Complete in ink.  Please print legibly.

Applicant Name

















Last Name



First Name



Middle Initial
Address














City/State/Zip














Telephone

(
)





List all persons (including yourself as Head of Household) who will live with you:
                  
NAME



                GENDER

SOCIAL SECURITY

BIRTH

BIRTH PLACE  
       (First, M.I., Last)
          RELATIONSHIP                (M/ F)      

      NUMBER

 DATE

  (City/State)



         Head of HH

















































































































































Race:
       
White




Ethnicity:         
  Hispanic



       
Black/African American


                        
  Non-Hispanic



       
Native Hawaiian/Other Pacific Islander




       
American Indian/Alaska Native
The Leavenworth Housing Authority has a preference for working, students, elderly or disabled families. To qualify for the preferences, the head of household and/or the spouse must be a student, working, elderly or disabled. Please mark all of the following that apply:

___ Working: This preference is for those head of household or co-head of household applicants that are working full time (at least 25 hours a week) Proof of employment includes paystubs or a letter on company letterhead from your employer stating the number of Hours worked per week at the time of application.

___ Full Time Student: This preference is for those head of household or co-head of household applicants that are in an accredited educational or training program designed to prepare the individual for the job market. Proof of enrollment/attendance includes a transcript or letter on letterhead stating the number of hours from the college or vocational school in which your are enrolled. If enrolled in college course it must be full time enrollment(10 hours minimum)
___Elderly: Head of Household or co-head must be 62 years of age or older for this preference. Verified birth certificate when pulled from the waiting list.

___Disabled/Handicapped: This preference is for those head of household or co-head of household applicants that are disabled or handicapped. Proof of disability includes social security award letter. For those applicants that are claiming the disabled preference and do not received social security disability or SSI, you must contact the Leavenworth Housing Authority for assistance on how you can claim your preference. 

___ Not claiming a preference: If none of the above preferences apply, please select this box.

Has any adult member of the household been assisted by any Housing Authority in the past?               If yes, complete the following:

               Household                                          Name of





                     When?
          Member’s Name
               Housing Authority

                 City/State


         From :          To:          















































Has anyone in your household been arrested or convicted for the use, sale, manufacture, or distribution of controlled sub- stances (drugs)?            
If yes, who? When? For what?  























Has anyone in your household even been convicted of a felony or arrested for violent criminal activity?            
If yes, who? When? For what?  




























CERTIFICATION OF INFORMATION

WARNING:  Title 18, Section 1001 of the United States Code, states that a person who knowingly and willingly makes false or fraudulent statements to any Department or Agency of the U. S. Government is guilty of a felony.

I understand that any misrepresentation of information or failure to disclose information requested in this application may disqualify me from consideration for admission to or participation in the Section 8 Housing Choice Voucher Program, and may be grounds for eviction or termination of assistance.

I do hereby certify that the information contained in this application is true, accurate, and complete to the best of my knowledge.

Signature – Head of Household




Date
Signature – Co-Applicant




Date
Other Member Over 18





Date
Other Member Over 18





Date

For Office Use Only
Date Received:




Staff Initials:


Time Received:




Staff Initials:
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