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APPLICATION FOR THE SPECIAL PURPOSE HOUSING CHOICE VOUCHER PROGRAM
Please print clearly in ink.  Incomplete, photocopied, e-mailed or faxed applications will not be accepted.  Applications that are left with blanks or not signed cannot be processed or placed on our waiting list.  If you are already on our Section 8 waiting list your record will be updated using the information that you provide below. Due to the volume of applications received, we will not verify the receipt of mailed applications. We cannot be responsible for material that is illegible or missing.
Please check appropriate box:   FORMCHECKBOX 
 FUP       FORMCHECKBOX 
 NED 1       FORMCHECKBOX 
 NED 2   Must come with appropriate referral form
HEAD OF HOUSEHOLD INFORMATION:
	APPLICANT NAME: (Head of Household)
	     
	     
	     



                           First



                 Last



                         Middle Initial
	CURRENT ADDRESS:
	     
	     


                                         Street, Apt. #



                         City, State, Zip



  
	MAILING ADDRESS:

(If different)
	     
	     


                                         Street, Apt. #


                                       City, State, Zip

	HOME TELEPHONE:
	(         )            -      
	    OTHER DAY TIME       TELEPHONE:
	(         )            -      


We collect data on race & ethnicity in accordance with federal regulations. 
People of various races may also be of Hispanic/Latino ethnicity.  Your answers will not affect your application.

	Is the Head of Household (Select as many as appropriate):


 FORMCHECKBOX 
 African American/Black   FORMCHECKBOX 
 Asian   FORMCHECKBOX 
 American Indian or Alaskan  FORMCHECKBOX 
 Caucasian/White   FORMCHECKBOX 
 Native Hawaiian/other Pacific Islander

	Is the Head of Household (Check only one):


 FORMCHECKBOX 
 Hispanic    FORMCHECKBOX 
 Non-Hispanic
Are you and each household member a U.S. Citizen, or do you and each household member at least possess eligible immigrant status which can be verified with U.S. Immigration and Naturalization Service?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Have you or any household member 18 or older, ever lived in subsidized housing?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, when?___________________________________    where?_______________________________________________________
PREFERENCES: Eligible applicants are assigned a place on the waiting list based upon their preferences. Applicants may claim qualification for preferences when they fill out this application. All of the preferences will require verification. Verification takes place after your name has come to the top of the waiting list. When we reach your name on the waiting list we will notify you to come in and certify the information on this application.
	Please check all preferences that apply to your current household situation:

 FORMCHECKBOX 
 Lynn Resident: The Head of Household, Spouse, or Co-Head is a resident of the City of Lynn, or is employed in the City of Lynn, or has been notified that he/she has been hired to work in the City of Lynn.

 FORMCHECKBOX 
 Working Family: The Head of Household, Spouse, or Co-Head has income derived from wages, or is 62 years of age or older, or is receiving social security disability income, or is receiving any other payments based on individual’s inability to work.

 FORMCHECKBOX 
 Victim of Domestic Violence: Actual or threatened physical violence directed against one or more members of the applicant’s family by a spouse or other family member of the applicant’s household.

 FORMCHECKBOX 
 No Preferences: Must be checked if none of the boxes above are checked.


HOUSEHOLD COMPOSITION: List yourself and all persons who will live with you in assisted housing, including foster children, live-in aides (if needed for the care of a family member). Each box must be completed for each family member.  

	
	FULL NAME:

First, Middle Initial, Last
	RELATIONSHIP TO APPLICANT
	DISABLED

Yes/No
	DATE OF BIRTH
	SEX (M/F)
	SOCIAL SECURITY #

	1.
	     
	Applicant
	     
	     
	 
	     

	2.
	     
	     
	     
	     
	 
	     

	3.
	     
	     
	     
	     
	 
	     

	4.
	     
	     
	     
	     
	 
	     

	5.
	     
	     
	     
	     
	 
	     

	6.
	     
	     
	     
	     
	 
	     


Relationship to Applicant:  Spouse, Co-Head, Other Adult, Son, Daughter, Foster Child, Live-In Aide, etc.

Disabled: Has a verified disability determined to be continuous, and/or long term (more than 12 months).  
Social Security #:  If any household member(s) does not have a Social Security #, explain the reason why here: ________________

_____________________________________________________________________________________________________________

INCOME: List all money earned or received by all household members listed above.
	FAMILY MEMBER
	SOURCE OF INCOME: Includes money from wages, self-employment, Unemployment, Alimony, Child Support, regular contributions or gifts received from organizations or persons not residing in the dwelling, TAFDC, Social Security, SSI, retirement, Pensions, Disability, Workman’s Comp, Military pay, Veteran Benefits, Rental Property Income, and all other sources.
	AMOUNT
	MONTHLY, WEEKLY, BIWEEKLY, YEARLY

	1. HEAD
	     
	$      
	     

	#:  
	     
	$      
	     

	#:  
	     
	$      
	     

	#:  
	     
	$      
	     


PLEASE READ CAREFULLY AND SIGN
I understand that the LHAND requests this information as part of the application process and that this application is not an offer of housing. Some information is being obtained for statistical purposes only. The LHAND is an equal opportunity housing provider and does not discriminate on the basis of race, color, national origin, religion, sex, age, disability, family status or any other basis prohibited by law in the administration of programs and activities.

By signing below, I certify that the information given to the LHAND in this application form is accurate and complete to the best of my knowledge.  I authorize the LHAND to make inquiries to verify the information provided on this application.  I understand that false statements of information are punishable under Federal Law and grounds for the LHAND denying housing assistance.  I understand that it is my responsibility to inform the LHAND of any change of address, income, or household composition.  I also understand that a criminal background check will be performed for members of my household, fourteen (14) years and older according to the Federal Law.
	APPLICANT SIGNATURE:
	
	
	DATE:
	


Warning: 18 U.S.C. 1001 provides, among other things that whoever knowingly and willfully makes or uses a document or writing containing false, fictitious or fraudulent statement or entry in any matter within the jurisdiction of a department or agency of the United States shall be fined not more than $10,000 or imprisoned for not more than five years or both.
Important!  One-third of all applications are dropped from the waiting list due to unreported address changes. Do not let this happen to you.  Report any change of address in writing to the LHAND.  Also, if you do not respond to LHAND correspondences, or your mail is returned to the LHAND, you will be removed from the waiting list.
FOR LHAND USE ONLY
Application is complete?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      Applicant contacted in order to complete application? ____________________________________
Outcome: ___________________________________________________________________________________________________________
Assigned ID: _______________________________________  Entered into VH by:____________________  Date:_______________________
Additional Information: ________________________________________________________________________________________________
Admissions Office


174 South Common Street


Lynn, MA  01905


(781) 581 – 8760  /  (800) 439 – 2370 (TDD)








For LHAND Use Only (Date & Time Stamp)

















Total Preference Points:  ________________





Control #:  ___________________________
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