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MID IOWA REGIONAL HOUSING AUTHORITY
1605 IS8T A.VENUE NORTH #1 FORT DODGE IA 50501
PHONEf 515955 8344 FAX: 515 955.6675
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TOTAL PAGES SENT, INCLUDING COVER PAGE: =

DATE: )I/Q/Og , TIME SENT:

L)

MESSAGE:

Please call 515-955-8344 if there are problems
with this transmissiqn.
Thank you. ,

| EQUAL HOUSING OPPORTUMNITY FOR CALHOUN, HAMILTON,
HUMBOLOT, POCAHONTAS, WEBSTER, AND WRIGHT COUNTIES
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PRELIMINARY APPLICATION

PLEASE COMPLETE THIS FORM. AND RETURN TO: ————————0Office Use Only
Mid Towa Regional. Housing. Authority © Received/ -Unit - . "
1605 1st Ayé N Suite 1, Ft Dodge IA 50501 . Revised  Size Preference

: : : e e : —— —— T P1 P2 P3 P4 BS PG P7
— T P1P2'P3 P4 PS PG PT
—— T P1 P2 P3 P4 PS5 P§ P7

Name

Legal address if different from mailing address

Mziling Address

Cit State, Zi
¥ 4 P Note: If your iegal.or malling address changes, you must
notify this office to maintain your waiting fist status.

Evidence of legal address claimed at time of application must accompany this form when returned. Acceptabls
- evidence includes copy of driver's license or other official document listing head of household, spouse ér co-head at -
claimed legal address. Preliminary Applications returned without evidence of legal address cannot be accepted.

Part1: Head of Household ,
Please complste this part for the Head of Housshold.

Social Security Number ., L4 1 L4 . . Race ' ] white
Date of Birth ’ L [ | L ' | L 1 { i I (CheCR Qﬂe BOXJ D Black
Sex ] Female 1 Mals (1 Asian/Pacific Islander
Are you willing to move 0 o 0 N O american indian/
when offered assistance Yes No Alaska MNative
Are you Disabled O ves Mo

L Arey _ — = Ethnicity () Hispanic

- Home Telephone U S R S T S S {Check Cne Box) [ Not Hispanic
Other Telephone : N SR S T T SRS TR U N | _ . - .

' Racial and ethnic data f

Other Teleghone Type [ work [ Other Spacify: siaa(!:!l:‘.i:zr; pj.*:;“scesacl:hfr,

—Part 2: Houschold ]nfgrmation

List information for adults first, then children under age 18. Use "F" or "M" to indicate sex. If a housshold member
is disabied chsck the "Y" check box, if not disablad, check "N."" List rzlationship of each person to the Head of
Housenold. Attach additional sheat if family has more than ten members. : .

Last Nzmea - Eirst Namea Social Sacurity # Data of Birth Sax Disablad Relationshio

Oy On
vy ON
Ty Ow
v ON
3y Ow
Tiv [Ow
Dy (Ow
Oy [On
Oy On
Dy [N

Please Continue to Part 3
393

& HAPPY Softwirs

NOTE: Please include corpies of the birth certificate and Social Security cards
for everv family member and a copy nf a photo ID for each adult (over age 18).
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PRELIMINARY APPLICATION

Part 3: Family Income and Assets
List total gross income (before taxes) and payments received by each family member age 18 or older for wages,
mulitary pay, pensions, social security, SSI, welfare, child support, unemployment, business, profession or any other
ource. Include paymmemt g ily members age 18 or older on behalf of other family members under age 18.
*INCLUDE VERIFIC{LTION*

[f income is from Wages
How Often ‘ List Address of Employer

Income

weexy [JEvery 2wWeeks Itonthly [[]veary
Oweekly [JEvery 2 weaks [_IMonthly [ Yearly
[Odweeity [JEvery2weeks [JMonthly (O veary
weskly [JEvery2wWeeks [IMonthly {JYeary
$ Oweekly {Jevery2weeks {IMontly []vaady

€ 4 A

List total cash value and total income received for assets owned by all family members.

Type of Asset Cash Value of Asset Income Earned from Asset
Checking Accbunts ' ' $ i 3
Savings Accounts $ 3
Stocks, Bonds, CDs, Investment $ 3
Real Estate : $ 3
Other ‘ 3 $

art 4: Eligibility and Prefer
*INCLUDE VERIFICATIQONZ ) N
wing statements will help determine your eligibility for rental assistance and if you are entitled to a
preference when placed on the program's waiting list. Check each box that applies to your current status.

U You have been or will be desplaced by governmental action, or your dwelling has been extensively damaged or destroyed asa
result of a disaster declared or otherwis formally recognized under federal disaster relief,

Q Your family lacks a regular nighttime residence, lives in a shelter, or other nonresidental place.

0 Your monthly rent and utitities {included heat, electric, sewer, water and trash) exceeds 50% of your family's monthly gross
income. If elderly or disabled you may aiso included out of pocket medical expenses.

- & You or any member of your household have been evicted from Public housing, Indian housing, Section 23 housing, housmg
assisted by the Section 8 program, for drug-refated criminal activity. Year
Housing Authority Address

LY Any other kind of eviction:

{1 You owe money to another agency from previous assistance, Date (yr.)
Agency name and location

—Part 5: U.S. Citizenship Notification and Certification

Housing may be contingent upon the submission and verification of evidence of citizenship or eligible immigration
status prior to the time housing is made available. Based on the evidence submitted at that time, assistance may be
prorated, denied or terminated following appeals and informal hearing processes.

I certify that the information on this form is true and complete to the best of my knowledge and belief. I understand
that I can be fined up to $10,000, or imprisoned up to five years if I furnish false or incomplete information.

Date
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