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Seattle Pre_appl |Cat|0n for 907 NW Ballard Way, Suite 200
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sissll® housing assistance

This form must be ylled out in English. Print neatly in ink. All yelds are required. Read the instructions on the facing page before completing each item.

1. Personal information 2. Name and address of head of household
Enter your Social Security Number
_ _ Last name First name Middle initial
Student? A Yes ANo o - -
Birth date (mm / dd /yy) Mailing address Apartment number City State Zip

Area Code Telephone Number Address where you are currently living (if different from mailing address above) City State Zip

3. Sex 4. Ethnicity 5. Race ABlack A Alaskan Native 6a. What language do you speak at home?
AMale A Hispanic ANative American AAsian AWhite

AFemale | ANon-Hispanic |APaciyc Islander AOther:

6b. Do you need an interpreter? AYes ANo

7. Disability It is not necessary to give us details about your disability unless you are requesting an accommodation.

7a. Do you claim a AVYes 7b. Do you need an accommodation to help you A Yes 7c. Do you need an accommodation in housing A Yes
disability? ANo complete the application process? ANo features as a result of your disability? ANo

7d. If "yes” to 7b or 7c, what accomodation do you request? (See instructions on facing page for more information. You may attach additional sheets to explain.)

8. Current living situation The Application Guide explains how your living situation determines your waiting list preference.

Check all that apply. ~ . . ~ . . ]
See instructions on A My household is extremely low-income. A My household is NOT extremely low-income NOW, but has been in the last 12 months.

the opposite page for A My household is homeless. A My household is NOT homeless NOW, but has been in the last 12 months.
deynitions.

9. Assets and income Provide gross (not net) amounts for all questions.

9a. Value of family assets 9b. Total monthly income 9c. Income source(s) Check all that apply.
_Assets include bank accounts, Include income from aI_I family AWages ASSA ASSI
investments and real estate. members.You may estimate. A Pension AL&I ATANE
Al Interest/annuity income A Worker’'s Compensation
$ $ A Child support A Other assistance:
A Someone pays my bills/gives me money: $ (list how much)

10. Housing programs available See the Application Guide for more information.

10a. Low Income Public Housing (LIPH) 10b. Seattle Senior Housing Program (SSHP) 10d. Impact Property
To apply for Low Income Public Housing, you must To apply for the SSHP, choose 1 or 2 SSHP properties: Management (IPM)
choose 1 or 2 properties. Write your choice(s) here: Property #1: If you check “Yes,” we
Y #L will contact you with
Property #1: Property #2: more information about
o o 10c. If applying for SSHP, describe your situation: applying for IPM units.
ropert : o ~ o ~ ~
pery ALiving in Seattle ANot living in Seattle AYes ANo
11. List others who will live with you Include unborn children and live-in aides. For Ethnicity and Race, use the categories in questions 4 and 5.
# Relation Last name First name + middle initial Ethnicity | Race (,33),(:) Social Security number (mﬁqir/tzga;tsy) Di(sst;i“?? S(tl;d/E’\Tt)?

If you have more than yve household members, please check here A and list them on a separate piece of paper.

12. Certiycation of applicant: | hereby certify that the information | have provided in this pre-application is true and accurate. | understand
that my having provided any false information will result in my application being cancelled or denied or in the termination of my housing assistance. |
understand that at the time | rise to the top of a waiting list, | will be required to verify the information | have provided here. | accept responsibility for
keeping the Seattle Housing Authority informed of my current address, and | understand that my application may be cancelled if | fail to do so.

X X

Signature of head of household Date Signature of spouse or co-head of household Date
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Save @

My Spot!

www.SaveMySpot.org

- www.SaveMySpot.org,

Bellingham Housing Authority
ol B

Bremerton Housing Authority

Everett Housing Authority

Island County Housing Authority
- i -

King County Housing Authority
- i -

Kitsap County Housing Authority
R

Pierce County Housing Authority

Renton Housing Authority

Snohomish County Housing Authority

Tacoma Housing Authority
- i_

& urston County Housing Authority
_i -

HUD-subsidized apartments ( )

Archdiocesan Housing Authority

Capitol Hill Housing Improvement Program
(CHHIP) - -

Central Area Development Association

Housing Resources Group (HRG)
Low Income Housing Institute
L=y - - -

Lutheran Alliance to Create Housing
(LATCH) -io-

Plymouth Housing Group

Southeast E£ective Development (SEED)
sioCi

St. Andrews Housing (King County)
ol Rl
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