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Affordable Housing Application
Applicant(s): List all adults to live in HH. Date of Birth(s):"

Applicant(s) Social Security Numbers:

List all children to live/visit in household/Ages/Social Security Numbers:

Current Address: How long?
Phone Number Emergency Contact:
Previous Address: How long?

| | |

Current Employer/Address/Phone:

Start date: Hourly rate/salary:

Please list all other income and source for the household:

Previous Employer:

Start date: End Date: Hourly rate/salary:
Reason for termination:

May we contact your current and previous employers? yes no

Monthly debts (amounts and items):

LCSA reserves the right to conduct criminal background checks as well as pull a credit report at
no cost to applicant.

Signature(s) Date



