




INITIAL PRELIMINARY APPLICATION FOR SECTION 8 RENTAL ASSISTANCE

1.  Who is the head of the household?

 Race:  Check all that apply Ethnicity

What is your present Living Address?: Driver's License # ___________________________

Street Address:__________________________________________________________________________
Street City State Zip Code

Mailing Address:_________________________________________________________________________
Street City State Zip Code

Home Telephone: _____________________________  Work Telephone: ______________________________

2. What other Adults (persons aged 18 and over) will be living in the household?

Last Name: __________________________________________ First Name: ______________________________________  M.I.______

SS# :_______________________________    Age:___________   Birth Date: ___________________________          Sex:       Male       Female 

___ White     ___ Black     ___American Indian/Alaska Native      ___Asian or Pacific Islander ___Hispanic    ___Non-Hispanic

1. Last Name: __________________________________________ First Name: _____________________________________  M.I.______

SS# :_______________________________    Age:___________   Birth Date: ___________________________          Sex:       M       F
 
Relationship to Head of Household: _______________________ Driver's License #: _____________________

Race:  Check all that apply Ethnicity:

2. Last Name: __________________________________________ First Name: _____________________________________  M.I.______

SS# :_______________________________    Age:___________   Birth Date: ___________________________          Sex:       M       F
 
Relationship to Head of Household: _______________________ Driver's License #:_____________________

Race:  Check all that apply Ethnicity:

___ White     ___ Black     ___American Indian/Alaska Native      ___Asian or Pacific Islander

___ White     ___ Black     ___American Indian/Alaska Native      ___Asian or Pacific Islander

___Hispanic    ___Non-Hispanic

THIS BOX FOR OFFICE USE ONLY

Date of Application:  _____/_____/____

Time of Application: _______:_______

___Hispanic    ___Non-Hispanic



3.  What minors will be living in the household?

1. Last Name: __________________________________________ First Name: _____________________________________  M.I.______

SS# :_______________________________    Age:___________   Birth Date: ___________________________          Sex:       M       F
 
Relationship to Head of Household: _____________________________________________________________

Race:  Check all that apply Ethnicity:
___ White     ___ Black     ___American Indian/Alaska Native      ___Asian or Pacific Islander

2. Last Name: __________________________________________ First Name: _____________________________________  M.I.______

SS# :_______________________________    Age:___________   Birth Date: ___________________________          Sex:       M       F
 
Relationship to Head of Household: _____________________________________________________________

Race:  Check all that apply Ethnicity:

___ White     ___ Black     ___American Indian/Alaska Native      ___Asian or Pacific Islander

3. Last Name: __________________________________________ First Name: _____________________________________  M.I.______

SS# :_______________________________    Age:___________   Birth Date: ___________________________          Sex:       M       F
 
Relationship to Head of Household: _____________________________________________________________

Race:  Check all that apply Ethnicity:

___ White     ___ Black     ___American Indian/Alaska Native      ___Asian or Pacific Islander

4. Last Name: __________________________________________ First Name: _____________________________________  M.I.______

SS# :_______________________________    Age:___________   Birth Date: ___________________________          Sex:       M       F
 
Relationship to Head of Household: _____________________________________________________________

Race:  Check all that apply Ethnicity:

___ White     ___ Black     ___American Indian/Alaska Native      ___Asian or Pacific Islander ___Hispanic    ___Non-Hispanic

___Hispanic    ___Non-Hispanic

___Hispanic    ___Non-Hispanic

___Hispanic   ___Non-Hispanic



Do you claim any of the following Ranking Preferences?:  (check all that apply)

_____ Live or work in the City of Janesville.

_____ Live or work in Rock County.

_____ Head or Spouse Disability (claim of disability is for the purpose of determining deductions and allowances)

_____ Current residence has been approved for a rental rehabilitation loan.

_____ A handicapped or disabled family member requires special housing conditions or modifications which would create an
economic hardship.

Income Information

What is your family's income?: ____________________________  Is that amount: (circle one)     Yearly      Monthly     Weekly

What is the source of that income?:  (ex: work, SSI, gifts, etc.) _____________________________________________________

Asset Information:

Name on Account Bank Type of Account
(checking, savings, etc.)

Has anyone in your household been evicted from Public or Assisted Housing for drug related activity in the past 3 years?:    Yes   No

If yes, please give date, and Housing location: _____________________________________________________________________



PLEASE ANSWER THE FOLLOWING:

Does anyone outside of your household pay for any of your bills and/or give you money?:

Yes ______ No _____

If yes, explain: __________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Have you, or any other adult household member ever used any name(s) or social security number(s) other than the ones you are currently using?:

Yes _____ No _____

If yes, list where and when: _______________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Have you or any other family member ever lived in assisted housing?

Yes _____ No _____

If yes, list where and when: _______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Have you ever committed fraud in a Federally assisted housing program, or have you ever been requested to repay money for misrepresenting
nformation while being assisted by a Federal housing program?

Yes _____ No _____

If yes, explain: __________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________



 do hereby swear and attest that all of the information that I have provided on this application about me and my household is true and correct.  I understand
hat all changes in the income of any member of the household as well as any changes in the household members must be reported to the Housing Authority in

writing immediately.  I  also understand that I am responsible for notifying the Housing Authority immediately if my mailing address changes.  I understand
hat if I do not report my change of address, my name may be removed from the waiting list.

_____________________________________________________ ____________________________________________________________
Head of Household Date Other Adult in Household Date

_____________________________________________________ ____________________________________________________________
Other Adult in Household Date Other Adult in Household Date

WARNING!! Title 18, Section 1001 of the United States Code states that a person is guilty of a FELONY for knowingly and willingly making false or
fraudulent statements to any department or agency of the United States.


