[0 Section 8 Voucher Program [] Low-Income Public Housing [ Orting Senior Apartments

Pierce County Housing Authority
PRE-APPLICATION FOR HOUSING WAITING LISTS
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PLEASE PRINT CLEARLY:

Name: Phone: ( )
(First Name, MI, Last Name)

Address:
(Street Address and Apartment #)
City/State/Zip:

Self

Is the Head or spouse 62 years old or older? YESL] NO[_]

Does the head or spouse have a disability? YES[_] NO[_]
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Please include your entire household’s anticipated monthly income.

(Head)

(Other Income)

(Other Income)

Employment

Employment

Employment

Unemployment

Unemployment

Unemployment

TANF

TANF

TANF

Food Stamps

Food Stamps

Food Stamps

Child Support

Child Support

Child Support

SSI/SSA

SSI/SSA

SSI/SSA

Social Security

Social Security

Social Security

Pension

Pension

Pension

Bonus/Tips

Bonus/Tips

Bonus/Tips

Regular Gifts

Regular Gifts

Regular Gifts

Other(list)

Other(list)

Other(list)

| understand that this pre-application will not be accepted if the pre-application is unsigned.

| understand that my pre-application will not be accepted if more than one application is submitted per
household.

| understand that it is my responsibility to immediately notify PCHA in writing if my mailing address should
change, or my application will be withdrawn.

Date:

Signature of Applicant
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