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AFFORDABLE HOUSING APPLICATION


DATE OF APPLICATION: _______________________          REFERRED BY: ___________________________________________
Information of Primary Applicant

Full Name (first middle last): _______________________________________________________________

Current Address: ________________________________________________________________________

City: __________________________ State: __________ . Zip: ___________ 

Phone Numbers:  Home _________________________ Cell __________________________ Other __________________________  

Date of birth:            ____           . Age:   __            . Social Security #:          ________                               . 


Total number of persons (adults and children) who will be living in your household: ______________.   



Employment Information of Primary Applicant

Are you able to work?    Yes   No    If no, why? ________________________________________________________

Current Employer: ______________________________ City: __________________________ State: __________

Hours/Week: __________________. Salary or Wage: __________________. Date Hired: __________________

Position/Job Title: _______________________________________________

Please provide the following information about your two most recent jobs:

                                            	 Previous Job 1                                           Previous Job 2                                
	Name of Employer
	

	

	Start Date
	

	

	End Date
	

	

	Position
	

	

	Wage or Salary
	

	

	Reason for leaving
	

	






Information of Spouse/Significant Other

Full Name (first middle last): _______________________________________________________________

Current Address: ________________________________________________________________________

City: __________________________ State: __________. Zip: ___________

Phone Numbers:  Home ________________________ Cell _______________________Other ____________________  

Date of birth:         ____              . Age:           __    . Social Security #:         ________                                . 


Employment Information of Spouse or Significant Other

Are you able to work?    Yes   No    If no, why? ________________________________________________________

Current Employer: ______________________________ City: __________________________ State: __________

Hours/Week: __________________. Salary or Wage: __________________. Date Hired: __________________

Position/Job Title: _______________________________________________

Please provide the following information about your two most recent jobs:

                                            	 Previous Job 1                                           Previous Job 2                                
	Name of Employer
	

	

	Start Date
	

	

	End Date
	

	

	Position
	

	

	Wage or Salary
	

	

	Reason for leaving
	

	



Family Information
Please provide the following information for a person to contact in the event of an emergency in your family:
Name: __________________________________________________ Relationship: _______________________________
Address: _________________________________________________ Phone: ___________________________________

Please provide the following information for everyone who would move in with you:
	Last Name, First Name
	Social Security #
	Gender M/F
	Birth date
mm/dd/yy
	Lives with Applicant(s) Y/N

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



1


Budget Information


Monthly Income Chart
	Primary Applicant
	Spouse/Significant Other

	Employment Income
	
	Employment Income
	

	Unemployment
	
	Unemployment
	

	Cash Assistance
	
	Cash Assistance
	

	Food Stamps
	
	Food Stamps
	

	SSI/SSDI
	
	SSI/SSDI
	

	Child Support
	
	Child Support
	

	Other:
____________________
	
	Other:
______________________
	

	Total Monthly Income
	
	Total Monthly Income
	




Current Monthly Expenses
	Primary Applicant and Spouse/Significant Other 

	Rent
	

	Phone
	

	Utilities
	

	Car payment
	

	Car Insurance
	

	Gas/Bus fare
	

	Daycare
	

	Credit cards/loans
	

	Food
	

	Other:
_____________________
	

	Other:
_____________________

	

	Total Monthly Expenses
	












		

















Residential Information
						




	
	Primary Applicant
	Spouse/Significant Other

	
	List 2 Previous Addresses
	
	List 2 Previous Addresses
	

	Location
	1
	2
	1
	2

	Rent Amount
	
	
	
	

	Dates Rented
	
From:

To:
	
From:

To:
	
From:

To:
	
From:

To:

	Reason for Leaving
	
	
	
	





Do you have pets?         Yes             No

Type/Breed: ________________________________________________________________________________


Have you ever had any problems with the law (presently or in the past)?  Yes    No    Who: _________________
What for? ___________________________________________________________________________________________________
Currently on probation/parole?	Yes          No

References
Name				Address				                       Phone		                         Relationship to you
	

	
	
	

	

	
	
	

	

	
	
	










This section is for staff only. Read and initial below.

Date Received: __________________________       Date Interviewed: _____________________              Interviewed by: __________________________      Disposition: __________________________      


Please read and initial each section.


LCSA reserves the right to conduct criminal background checks and pull a credit report on participants at no cost to the participants.         /        (Initial)



LCSA offers low income affordable housing. It is expected the family will maintain a clean property inside and out. In accordance with the lease, LCSA reserves the right to inspect the property. If a property is not maintained properly, the client will be given a deadline for clean up. If the client is still in non-compliance, LCSA may terminate the lease.         /        (Initial)



Information given on this form is true and correct to the best of my knowledge. LCSA has my permission to verify all references and information provided.          /        (Initial)







By signing below, I acknowledge that I have read and understood each section. I understand that the submission of this application is not a valid contract until I formally sign a lease agreement with Labor’s Community Service Agency.




____________________________________________________                              ________________________________________________                                                                   
SIGNATURE OF PRIMARY APPLICANT                                                   DATE 



____________________________________________________                              ________________________________________________                                                                   
SIGNATURE OF SPOUSE/SIGNIFICANT OTHER                             DATE 
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