PURCHASE COMMUNITY HOUSING DEVELOPMENT CORPORATION

APPLICATION FOR HAWTHORNE APARTMENTS

CALVERT CITY KY 42029

Please complete all information requested in ink.  Do not leave blanks or we may be unable to process your application.  Always keep your application information and address up to date with this office.  Please print.  Return to: Ed Davis, Purchase Community Housing Development Corporation, P O Box 588, Mayfield, KY 42066.  Telephone numbers:  (270) 247-7171 ext. 136, or for the hearing impaired: (800) 648-6056 (TTY) or (800) 648-6057 (Voice).  Thank you and we look forward to assisting you.

Date of Application __________________________

I.  Applicant Information
Applicant Name____________________________________________ Date of Birth_____________________ Age______________   

Address (where you live now)_________________________ City___________________ State_________ Zip Code_____________

Mailing Address (if different)_________________________ City____________________ State__________ Zip Code____________

Social Security No. ____________________  Race_________________  Telephone____________________   Sex______________

II.  Household member information:  Please list all persons who will live in the assisted unit beginning with the applicant.

Relationship 
Date of

Place of

Social Security


Ethnicity

 Name


Sex
to Applicant
Birth

Birth

Number

*Race
List Non-

Hispanic 













or Hispanic

__________________
_____         Applicant
____________
____________
_______________
__________
________

__________________ 
_____
___________ 
____________ 
____________ 
_______________ 
__________
________

__________________ 
_____ 
___________ 
____________ 
____________ 
_______________
__________
________

__________________ 
_____ 
___________ 
____________ 
____________ 
_______________
__________
________

__________________ 
_____ 
___________ 
____________ 
____________ 
_______________
__________
________

__________________ 
_____ 
___________ 
____________ 
____________ 
_______________
__________
________

*Race:  White, Black, American Indian/Alaska Native, Asian or Pacific Islander, Hispanic, Other

You are not required to answer if someone in your household has a disability.  However, if a household member has a disability, you may qualify for additional deductions in your rent amount.  Does any household member have a disability?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, list name(s)____________________________________________________________________________________________________

Is there any specific accommodation you would like to request, which would allow you to fully utilize our programs?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain: _________________________________________________________________________________________

You can voluntarily provide information on an alternate contact person.  If we are unable to contact you, we will try to contact the alternate person on your behalf.  NAME: _______________________________ TELEPHONE NUMBER: _____________________

ADDRESS: _________________________________________________________________________________________________ 

III.  Household Income
Please provide all income/earnings information below for all household members.  This income may include but is not limited to:  Employment Income, Self-Employment Income, Unemployment Compensation, Social Security, KTAP, Disability Income, Child Support, Pensions, Baby-Sitting Income, etc.  If you have no income, write NONE below.

Name of
Employment or 
Weekly
Social Security/
K-TAP
Child 
Other Income

Household
Self-Employment
Unemployment
SSI Monthly
Monthly
Support
List-Type and

Member
  Gross Weekly
Amount
Amount
Income
       Monthly
Monthly Amount

Receiving
  Income Amount


Received
       Income



Income  
  

____________
  ______________         _____________     _____________        _______
      _______
______________

____________   ______________         _____________     _____________        _______
      _______
______________

____________   ______________         _____________     _____________        _______          _______           ______________

____________
  ______________
_____________    _____________
_______
      _______
______________

List name and address of employer:








Does anyone in your household have any other earnings/income or receive any money not listed above?     FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, list type and amount monthly: _____________________________________________________________________________

Does anyone help you pay your bills?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  

If yes, list name and monthly amount: ____________________________________________________________________________

*PLEASE CONTINUE ON BACK SIDE*

For office use:

Staff Initials
___________________

Date Received
___________________

Gross Income
___________________

Bedroom Size
___________________

Comments/Processing:________________________________________________________________________________________

IV.  Local Preferences:   Please check only the items that apply to your current situation.  Attach verification as requested under the item you have checked.  If you do not provide the requested information, you will be placed on the waiting list; however, you will not qualify for a local or statutory preference.  Local and statutory preferences will allow you to receive housing assistance more quickly.
 FORMCHECKBOX 

Homeless Family with Minor Children.  Please attach the homeless certification form which may be obtained from a local agency who works with homeless families and/or victims of spouse abuse.  Families must currently be residing with the shelter or agency.

 FORMCHECKBOX 

Single Working Parent with Minor Children.  Please attach a written formal letter on letterhead, from your employer showing beginning date of employment, number of hours working and how much you are earning.  Also, attach a copy of a current paycheck stub.  You must be working a minimum of 20 hours per week and have worked for at least six of the last 12 months. 


You will also qualify for this preference if the head of household or spouse is elderly or a person with a disability.  Please check if either one applies:   FORMCHECKBOX 
Elderly (age 62 or older)   FORMCHECKBOX 
Person with a disability

 FORMCHECKBOX 

Displaced from your dwelling by Government Action.  This may include removal of children from the household, solely due to lack of housing.  Please attach a current letter from the government agency that has or will displace your family from your dwelling unit.

 FORMCHECKBOX 

Displaced from your dwelling due to Disaster.  Displaced due to extensive damage or destruction as a result of a disaster declared or otherwise formally recognized pursuant to Federal Disaster relief laws.  Please attach documentation of the disaster and damage to or destruction of the unit you resided in.

 FORMCHECKBOX 

Victims of Domestic Violence, Hate Crimes or Reprisals.  Please submit documentation from local service agency.

 FORMCHECKBOX 

Persons with Mental Disabilities.  Persons with mental disabilities in danger of being institutionalized and/or being released from institutions who need emergency housing.  Please submit documentation from local service agency.
V.  General Information

Have you ever lived in public housing or housing where part or all of your rent was paid by government assistance?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, give name of housing agency, address and approximate dates. __________________________________________________

_________________________________________________________________________________________________________

Do you owe money to any housing authority, agency or landlord?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, list agency and amount owed and to whom it was owed. ________________________________________________________

___________________________________________________________________________________________________________

In the past three years, have you or anyone in your household been evicted from your housing for criminal activity?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, give dates, name of landlord and details about the criminal activity. ______________________________________________

__________________________________________________________________________________________________________

In the past three years, have you or anyone in your household been evicted from your housing for abuse of alcohol that created a disturbance in the housing complex where you lived?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, explain: _____________________________________________________________________________________________

In the past three years, have you or anyone in your household been arrested, charged or convicted or any violent or drug related criminal activity?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, explain, including dates and locations. _____________________________________________________________________

_________________________________________________________________________________________________________

Are you or any member of your household required to register with a law enforcement agency as a sex offender?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, give name of law enforcement agency. _____________________________________________________________________

VI.  Signatures/Certification of True and Correct Information
I/We hereby affirm that the answers to the foregoing questions are true and correct, and that I/we have not knowingly withheld any fact or circumstances which would, if disclosed, affect this application unfavorably.  I/We hereby authorize inquiries to be made to verify the information given in this application.  Please be sure you have answered all questions.  Otherwise, we will be unable to process your application.

________________________________________________

___________________________

(Applicant Signature)






(Date)

________________________________________________

___________________________

(Spouse/Other adult Signature)




(Date)

WARNING:  Section 1001, of Title 18 of the U.S. code, makes it a criminal offense to make willful false statements or misrepresentation to any department or agency of the United States as to any matter within its jurisdiction.

***Please list the last two addresses where you have lived and the landlord’s name and address or telephone number:***

Address:




Landlord: 
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