
Community services of the Seattle Housing Authority
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Please complete and return to:

Seattle Housing Authority
PorchLight Housing Center

907 N.W. Ballard Way, Suite 200
Seattle, WA 98107-4637

Please print neatly in ink. All fields are required. Submit this form only.
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2. Name and address

Last name First name Middle initial

Mailing address Apartment  number City State ZipBirthdate (mm / dd / yy)

Address where you are currently living, if different than mailing address above City State ZipArea code

(        )
Telephone number

1. Personal information

Social Security number

3. Sex
Male
Female

4. Ethnicity
Hispanic
Non-Hispanic

5. Race
Native American
Pacific Islander

Black
Asian
Other:

Alaskan Native
White

6. Primary language:

Do you need an interpreter? Yes     No

7. Disability or handicap. It is not necessary to give us details about your disability or handicap.

7c. If yes, what assistance do you request?7a. Do you claim any
disability or handicap?

7b. Do you need special accommodations
to complete the application process?

Yes
No

Yes
No

8. Current living situation: priority status. The Application guide explains how your living situation determines your priority status.

8a. Check all that apply. See instructions for definitions.
My household is extremely low-income.
My household is homeless.

My household is NOT extremely low-income now, but has been in the last 12 months.
My household is NOT homeless now, but has been in the last 12 months.

9c. Income source(s). Check all that apply.
Wages
Pension
Interest/annuity income
Child support
SSA
SSI

9b. Total monthly income
Include income from all family
members. You may estimate.

9a. Value of family assets
Assets include bank accounts,
investments and real estate.

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

$
Please see instructions. If you have
no income, write “None.”

$
Please see instructions. If you have
no assets, write “None.”

L&I
TANF
Workers Compensation
Other assistance:
Someone pays my bills/gives me money.
Amount:  $

10c. If applying for SSHP, describe your situation:
1. Living in Seattle  2. Not living in Seattle

10b. Seattle Senior Housing Program (SSHP)
To apply for SSHP, choose 1 or 2 SSHP properties:

10. Housing programs available. See the Application guide for more information. You may apply for as many programs as you want.

10a. Low Income Public Housing (LIPH)
To apply for Low Income Public Housing, you must choose
one of the following waiting lists:

1. Next Available Unit Waiting List
2. Site Specific Waiting List . Choose 1 or 2 properties:

10d. Impact Property
Management (IPM)
If you check “Yes,” we
will contact you with
more information about
applying for IPM units.Property #1:

Property #2:

Property #1:

Property #2:

Yes     No

11. List others who will live with you. Include unborn children. For “Ethnicity” and “Race,” use the categories in questions 4 and 5.

Relation# Birthdate (mm / dd / yy)Sex (M / F) Social Security numberLast name First name + middle initial

1

2

3

4

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

RaceEthnicity

12. Certification of applicant: I hereby certify that the information I have provided in this pre-application is true and accurate. I understand
that any misrepresentation or false information will result in my application being cancelled or denied, or in termination of housing assistance.
I understand that at the time I rise to the top of the waiting lists, I will be required to provide verification of the information I have provided
here, in accordance with federal housing regulations and SHA policy. I accept full responsibility for keeping
SHA informed of my current address, and I understand that my application may be cancelled if I fail to do so.

Signature of head of household Date Signature of spouse or partner Date


