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PRE-APPLICATION 
   FOR HOUSING OR RENTAL ASSISTANCE 

 
 

 
Social Security Number Date ___________________________ 

--  

 
     ( )      - 
Last Name First Name MI  (Area Code) Phone Number 

     
Mailing Address Apt. # City ST Zip Code 

 
GENDER RACE  
  Male     Female  Native American  Black 
  Pacific Islander  Alaskan Native 
DATE OF BIRTH     White   Other 
  Asian   ________________ 
ETHNICITY  
 Hispanic  Non-Hispanic  
 
 

 

DO EITHER YOU OR YOUR SPOUSE HAVE A HANDICAP OR DISABILITY? Yes No   
 

DO YOU OR ANY OF YOUR HOUSEHOLD MEMBERS NEED   Yes No If Yes, check all that apply: 
SPECIAL FEATURES RELATED TO A HANDICAP OR DISABILITY?  
 

Dialysis Connection Accessible Bathroom Exterior Ramp Barrier Free - Wheelchair 

Door Light Flasher Accessible Kitchen 1-Level Flat Unit Special Location 

Intercom Flasher Roll-in Shower Level Exterior Site Temperature Sensitivity 

Strobe Alarms Tub w/Handheld Shower Additional Bedroom Live-inAide Accomodation  
 

 

LOCAL PROGRAM 
 

 SEATTLE SENIOR HOUSING PROGRAM (1-2 Bedroom Only)  
Please indicate which building  you are interested in.  You may list up to two buildings only. (see Building Listing or visit www.seattlehousing.org 
for building information). 
 
      
 Building Name  Building Name 
 

Are You:  Living In Seattle City Limits? 
(check one)  Living Outside Seattle City Limits, ? 

 

 
HOW DID YOU HEAR ABOUT THE SEATTLE HOUSING AUTHORITY? 
 

 Friend  Family  Agency  Newspaper 
 

 Sign Board  Visited SHA Community  Former Resident  Radio  
 
Other, please explain:  

  
 
 

(Time and Date Stamp) 
SHA OFFICE USE ONLY 

 

No. of Bedrooms: _______ 

H 
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WHAT IS YOUR PRIMARY LANGUAGE?   

IF OTHER THAN ENGLISH, DO YOU NEED AN INTERPRETER FOR YOUR INTERVIEW?  Yes  No 

 

DO YOU REQUIRE ANY DISABILITY RELATED ASSISTANCE FOR YOUR INTERVIEW?  Yes  No 

If yes, please explain what you need:  
               

 
 
GROSS MONTHLY INCOME $___________________ 
 

ASSETS (bank accounts, stocks, bonds, real estate)    $ ________________ 
 
LIST BELOW ANY OTHER PEOPLE WHO WILL BE LIVING WITH YOU: 
 

Relationship to 
You 

 
Last Name 

 
First Name 

 
Social Security 

Number 

 
Sex 

 
Birthdate 

 
Income / Assets 

       

       

 
                           
 

WHAT IS THE APPROXIMATE TOTAL ANNUAL INCOME  
OF EVERYONE LISTED ABOVE? 

$ 

 
 
 

      
APPLICANT SIGNATURE CO-APPLICANT or SPOUSE DATE 

 

H 
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APPLICANT INSTRUCTIONS FOR COMPLETING AND  
SUBMITTING YOUR  PRE-APPLICATION FORM 

(SHA-891(A)) 
 

1. You may pick up a Pre-Application form at any of SHA’s Seattle Senior Housing Program (SSHP) buildings 
or PorchLight office.   

 
2. You must complete all sections of the Pre-Application form in order for it to be processed correctly and to 

avoid any delays.   
 
3. The Pre-Application form is to determine your “eligibility” for housing assistance through the Seattle Senior 

Housing Program.  You must be at least 62 years of age or a person with a physical or mental disability.  
You must meet the INCOME LIMITS as setforth by SHA’s Board of Commissioners. (see attached)   

 
4. With the completed Pre-Application form, you must provide verification of your age, income and assets.  

Enclosed in this packet is a list of what you should provide.  It is very important verification for all income 
and assets is provided for each family member who will be living with you.  You must also provide the 
social security card for each family member. 

 
5. The SSHP Office will  send you a confirmation letter which states the date that the Pre-Application form 

was completed, your waitlist status and preference information.   
 
6. If you are “eligible” for SSHP a letter will be sent to schedule you for a “suitability” interview.  Attached is 

the Suitability Criteria which must be met to be approved for housing.    
 

7. You can drop off your completed Pre-Application packet to any SSHP building or SHA’s PorchLight 
office.  You may also mail it to P.O. Box 19028, Seattle, WA  98109  Attn:  SSHP – Admission. 

 
Be sure to sign the last page of the Application form.  If you have any questions or need assistance, the 
Resident Manager can assist you or call 615-3351. 
 
 
Enclosed: 

 Income Limits – Exhibit 1 
 What to Send In – SHA-1020 
 Rental Criteria - SHA-769(A) 

 


