CENTENNIAL PLACE

In order to serve you better please complete, s

Do you currently have a sectlon 8 voucher?

YES NO

Would you like to be placed on the

ASSISTED OR NON ASSISTED walting list?

__ASSISTED NON ASSISTED
Based on your Income Not based on your income
(or If you have Sec. 8)

. Are you employed or do you have income, such as SS., child support, pension, etc.?

YES NO

Are you a veteran?
YES NO

. .Are you homeless?

YES NO

Please Include a copy of the birth certificate and soclal security card f;)r each

famlly member with the application.

You will be placed on the appropriate walting list.

Please be sure to update your Information If it changes by calling 724-704-7219,

Centennlal Place.
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RENTAL APPLICATION FORM

G

The following information is confldential and will not be disclosed without your consent.

Applicant's Name

Soclel Seaurity No. :—lon)le Phone
Present Streel Addiess Cily State Zlp Code No. Yrs at Present
Address
Former Straet Address (IFat present | Cly State Zip Code No. Yrs, at Former
address for less than 2 yrs,) Address

Current Housing Status: Provide the name, address,

3 years.

and phone number of all your landlords for the past

Current Landlord: Phone:

Address:;

Previous Landlord: Phone;

Address:

Previous Landlord: Phone:

Address:;

Name and Address of Employer Type of Business [ Self Employed?
Yes
No

Busl;rass Phone Number Position/Title No. Yrs. on Job Yrs in this line of

. work

Name and Address of Previous Employer (If employed at No. of Yrs. with Business Phone

present position less than 2 yrs,) Previous Employer ( )

Co-Applicant's Name Soclal Security No, | Home Phone
()

Present Street Address Clty State Zip Code No. Yrs at Present
Address

Former Street Address (If et present | Cily State Zip Code No. Yrs at Former

address for less than 2 yis.) Address

Name and Address of Employer Type of Business $e|f-Enployed?

es

No [

Business Phone Number Posilion/Tiiie No. Vrs. on Job Yrs. in this fine of

)

Neme and Address of Previous Employer (if employed at
present position less than 2 yrs.)

No. of Yrs. with
Previous Employer

work
Buel;uass Phone
(
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HOUSEHOLD
MEMBERS 18
SOURCE APPLICANT CO-APPLICANT YRS OR OLDER TOTAL
Gross Salary
Oveitime Pay T
Commlsslonleeesmpal
ohuses
Unemployment Benefits

Workers Compensation, —————————— T
elc.
Soclal Seourity, Pensions, \\ —

Retlremam Funds, efo.,
Recelved Perlodicall

F Payments T T T
Allmony, Chy ld Support

Interest and/or Dividends

Net Income rom
Business
Net Rentaj Income .
Other:
TOTAL:
CASH mcmllllllE
FRO NANME oF FINANGIAL ACOouNT
ASSETS VALUE ASSETS INSTI'I'UTION NUMBER
Checking Acoount $ $
Savings $ $
Certificate of Deposit $ $
'D-_/l ulga;s ke/B \ \
unds/Stocks, onds
Real Estate $ $
Whole Life Insurance $ 3
Annuity, Keogh, IRA, 401k |3 $
Other: $ $
TOT;

——wu_ have have not lsposed of any asset(s) Valued at §1 000 or more in th t '
LYears for less than the fair market value of the ltem. [f yag lease i © asset valuoe rdler the




. I “othor” colummn In the above llstlna of assets,

|
| Are all household members full-time students? Yes ||
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[ A
MEMBER NO. FULL NAME RELATIONQHIP WDy SECURITY NO.
Head of Housshold

==
i
=

aﬂlm m,&‘-ﬁ’”

Have you or any member of the household ever been conv

loted of a felony?
If yes explain;

Yes [ Ino []

The Information Provided above Is true and complete to the best of my/our knowledge and bellef. Wwe
consent tofthe disclosure of Income and financlal Information fro
references for

M mylour employer and financial
purposes of income and asget verification related to mylour application for tenancy as well
@s credit and criminajl background cheaks,

Applicant

Co-Applicant
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MERCER Couyy M HOUSING AvTHORITY

SPECIAL UNIT REQUIREMENT(S) QUESTIONNAIRE .

This questionnaire is to be administered {o overy applicant for public housing at the
Mercer County Housing Authority, It i used to determine whether an applicant family

needs speoial featuyeg in their housing unit, The need for speojal adaptations nyust be
verified in order to aggyge that the limited number of units wjth special features po to
families that actually need the features, (SecHF-807) '

Applicant name : ;
terviewed by

__Date;
1. 'Will you or any members of yoys family require any of the following;
O A bartier fiee apattment [T Ui fop Vislon-impajred

0 Oue level unit 0 Unit for hearing-impaired
1 Other modificationg 1o unit .07 Bedtoom and bah op the fitst floor
00 Live in attendant . '

0 Extra bedroom

" 2. Canyou agd all family members se ghe Staits unassisted? Vg ONo [
If No, please indicate how the PHA should accommodate yoyy .
family,

3. Will you or any of youy family members need g live-in-aide to assist yo
ifyes, please oxplain )

4. If you cheoked.any of the above listed ontegories of units, pleage explain exactly what .
you need to accommodate yoye sitvation, Attached additional gheets it

needed, .
— . —
T
S TTTT—

. 5. Whatis the hame of the family membey heeding the foatureg ldentiijed

above?

——

Date

Applicant Signature

80 Jelferson Ave,, Sharon, PA 16146 el (724) 3424000 Foy, (724) 342-4029




MERCER COUNTY HOUSING AUTHORITY
REQUEST FOR CRIMINAL RECORD CHECK SCREENING

Last Name . T First Name o Middle Name
Maiden Name T Other names used orallapes Other names used or allages
Awmerlcan IudlanIAIuskan Native
S —  Aslan Black White Unknown
Date of Bixth Soclal Seculty Number Race (Circle One)
Current Address Previous Address
Have you ever liveq outside of Pennsylvanja?
No___ _ Yes —

If yes, list all States you have lived jn

Have you ever been EVICTED fyom any other publig housing agency? No Yes

4 I\ ;\ e K ¢
R
Date of Asrest Ctlme Charged Autesting Law Bnforcement Agency/Court
—_—
Ate you now on PROBATION o PAROLE? (Cixcle One) YES NoO
I YES, list name and phone numbey of PROBATION /PAROLR Officer:
Name of Probation or Parole Agent o

Phone Numbey (Must be Included)
I hereby authorlze Mexcer County Housing Authority to gecuye a Criminal His
of Mercer County Housing Authority’s Pre-Houg|

tory Background checl
of this report will remain confidential,

» 88 A necessary part
ng Application Process for eligibility Purposes. I understand the results
Underthepmvlolomoﬂho - VAIa Crlmen Cade, Seqtlon gon .

L) |

W ORT

Applicant’s Signature —

ACCEPT _ ' REJECT

Date R
Signature of MCHA. Employee receiving application;





