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CLIENT #:

PRE-APPLICATION FOR LOUISVILLE METRO HOUSING AUTHORITY
{(PUBLIC HOUSING ONLY)
(See Instructions on Back)

L

Name: Age: Race: _ Soc. Sec. #
(Last) (First) (VL.T) (Maiden)
Present Address: City: State: _ Zip Code:
How Long: Home Phone:
Landlord’s Name: Landlord’s Phone #:
Address: City: State: __ Zip Code:

Reason For Moving:

NAME REL. SEX | AGE | SOC. SEC. # INCOME | ANNUAL
HEAD TYPE AMOUNT
HEAD

OTHER INCOME

Name Source Annual income

Do you own your home(s)? ( YYes ( JNo
Have you or any of your household ever lived in Public Housing: ( YYes ( No

If yes, Where: When:
V. PERSONAL DECLARATION

L do hereby swear and attest that all of the information above is true and correct.

I also understand that | am required to report all changes in the income of my household as well as any changes in
my family and any change of address to the Housing Authority in WRITING IMMEDIATELY and that my failure to do
so will result in my application being rejected for a period of one year. | also understand that after the year waiting

period is over, | must reapply if | am still interested in public housing.

Signature of Head of Household Date

Signature of Spouse (if applicable) Date

Rev. 7/08



PRE-APPLICATION FOR LOUISVILLE METRO HOUSING AUTHORITY

(Public Housing Only)

(INSTRUCTIONS)

This will be the name of the Head of Household.

On the first line put the name of the individual who is the head of the household (this
would be the person who is financially responsible for the family members). On the
remaining lines, list the name of all individuals who will be living with you in public
housing.

List the relationship of each individual who will be living with you next to the
appropriate name.

List the sex for each individual who will be living with you next to the appropriate
name.

List the month, day and year for each individual who will be living with you next to the
appropriate name.

List the correct Social Security Number for each individual who will be living with you
next to the appropriate name.

Income Type: List all money earned or received by everyone in your household. This includes

money from Wages, Self-employment, Child Support, Contributions, Social Security,
KTAP, Veterans Compensation, Disability, Retirement, Rental Property Income,
Stock Dividends, Royalties, Interest from Bank Account, Alimony and all other
sources. If there is not enough room to report all the types of income received under
the column entitled “Income Type”, please use the space provided under “Other

Income”.

Please check the appropriate boxes.

ltem L.
Name:
ltem |l.
Name
Rel:
Sex:
Date of Birth:
SSN:
ITEM .
ITEM IV.

Please sign on the blank lines and date.



