Please complete and return to
Housing Authority of

Wait List Pre-Application
PUinc HOUSing HOLA NG AUTHORITY 175 W. Jackson, Suite 350

Chicago, IL 60604 "
OF COON COUsTY Date stamp (HACC office use only)

Please print neatly in ink. All fields are required. Submit this form only.

1. Personal information 2. Name and address of head of household

- -1 [(TTTTTTTTTTITTIT] [

i Middle initial
Social Security number First name iddle initia

_[T1- | NN EEEEEEE

Last name
Birthdate (mm - dd - yy)
( ) — Mailing address Apartment
number
LI PP PPy LT
City State Zip
HOH = Head of Household
3. HOH Sex | 4. HOH Ethnicity | 5. HOH Race [IBlack 7 Alaskan Native 6. HOH Primary language:
0 Male [0 Hispanic [0 Native American DAS|an. ] White [ English [] Cambodian [ German
] Female ] Non-Hispanic ] Pacific Islander [ Other: [ Spanish [] Chinese [ Italian
] Russian [J French O Japanese
L] Polish [ Vietnamese [ Other:
Do you need an interpreter? OYes [ONo
7. Disability Please do not specifically define your disability.
7a. Is any member of your ] Yes 7b. Do you require a unit with accessible [JYes | 7c. If yes, what accessibility do you request?
household disabled? [J No features? (i.e., wheelchair, handrails, etc) [] No
8. Student Information
8a. Are you or your spouse a student at an J Yes 8b. Are you or your spouse receiving any ] Yes
institution of higher education? [J No financial assistance to pay for your 0 No
education?
9. Veteran Status 10. Assets and Income
9a. Are you or your spouse an honorably discharged veteran, the surviving spouse (] Yes 10a. Total household annual income
of an honorably discharged veteran or a current U.S. serviceman/woman? [J No Include income from all assets.
Provide gross (not net) amounts
11. Marital Status 12. Move Status
%Sing[e g Separated U Widow 12a. Have you been ordered to move because of natural disaster (i.e., flood or fire) or O Yes
Married Divorced [ Other because of government agency? O No

13. How many people will reside in the unit? 14. What size unit?
01 U3 Os 01 O3 Os
02 04 O other: 02 U4 0O Other:

15. Certification of applicant: | hereby certify that the information | have provided in this wait list pre-application form is true and accurate. |
understand that my having provided any false information will result in the denial of my wait list application. | understand that at the time | rise to the
top of the waiting list, | will be required to verify the information | have provided here. | accept responsibility for keeping the Housing Authority of
Cook County informed of my current address, and | understand that my application may be cancelled if | fail to do so.

Signature of head of household Date

HACC-WLRF (Rev. 12/08)




