San Juan County Housing Authority

                                                                         7450 E. Main Street, Suite C 

                                                                             Farmington, NM  87402

Preliminary Tenant Application

PROGRAM INFORMATION TO BE FILLED OUT BY SAN JUAN COUNTY HOUSING AUTHORITY
Date:____________        Time:__________     Bedroom size:_________   Application #:_____________                                                                                             

TO BE FILLED OUT BY APPLICANT

PLEASE PRINT OR TYPE

PLEASE FILL OUT CONTENTS IN PENCIL AND SIGN IN PEN

LAST NAME_______________________FIRST___________________________MIDDLE INITIAL______
SOCIAL SECURITY NUMBER_____________________________DATE OF BIRTH__________________
MAILING ADDRESS:_____________________________________________________________

CITY:___________________  STATE:_________________  ZIP CODE:____________________

HOME TELEPHONE #(        )                              WORK TELEPHONE # (       )                              .

INFORMATION ABOUT SPOUSE

LAST NAME________________________FIRST NAME_____________________MIDDLE INITIAL______

SOCIAL SECURITY NUMBER__________________________DATE OF BIRTH_____________________ 

LIST NAMES AND TELEPHONE NUMBERS OF TWO FRIENDS OR RELATIVES WHOM WE CAN CONTACT IF WE ARE UNABLE TO REACH YOU AT ONE OF THE ABOVE NUMBERS.

NAME:                                                                     TELEPHONE #: (        )                                 .

NAME:                                                                     TELEPHONE #: (       )                                  .

HAVE YOU EVER APPLIED FOR OR PARTICIPATED IN A RENTAL ASSISTANCE PROGRAM?________________

IF“YES”, EXPLAIN:_______________________________________________________________________________

LIST ALL PERSONS WHO WILL BE LIVING IN THE RENTAL UNIT WHILE YOU ARE ON THE PROGRAM PLEASE FILL OUT SOCIAL SECURITY NUMBERS AND / OR CENSUS NUMBER.

	FULL NAME
	RELATIONSHIP
	DATE OF BIRTH
	PLACE OF BIRTH
	SEX

M OR F


	SOCIAL SECURITY # OR CENSUS
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STUDENT STATUS
ARE YOU A FULL TIME COLLEGE STUDENT? ______YES _______NO

DO YOU CURRENTLY LIVE WITH YOUR PARENTS / LEGAL GUARDIANS? ______YES _____NO
DO YOU WANT TO CLAIM DISABILTY STATUS? ______YES _____NO
INCOME

LIST ALL FULL AND / OR PART-TIME EMPLOYMENT FOR ALL HOUSEHOLD MEMBERS (OTHER THAN MINOR DEPENDENT CHILDREN).  INCLUDE SELF-EMPLOYED EARNINGS.

	HOUSEHOLD MEMBER
	NAME & ADDRESS OF EMPLOYER 
	GROSS EARNINGS

	
	
	$                             PER

	
	
	$                             PER

	
	
	$                             PER

	
	
	$                             PER

	
	
	$                             PER


OTHER SOURCES OF INCOME

EXAMPLES: (WELFARE, SOCIAL SECURITY, SSI, PENSIONS, DISABILITY OR WORKMEN COMP., INTEREST, BABYSITTING, CARETAKING, ALIMONY, CHILD SUPPORT, ANNUITIES, DIVIDENDS, INCOME FROM RENTAL PROPERTY, ARMED FORCES RESERVES, SCHOLARSHIPS, AND / OR GRANTS.

                   HOUSE HOLD                                        SOURCE                                                   AMOUNT

                       MEMBERS

1.____________________________                ____________________________                    $________________

2.____________________________
            ____________________________                    $________________

3.____________________________                ____________________________                    $________________

ASSETS

CHECKING ACCOUNTS                                     BANK:_______________________________$__________________

SAVINGS                                                              BANK:______________________________ $__________________

SAVING CERTIFICATE                                        BANK:______________________________ $__________________

CREDIT UNION SHARES                             ADDRESS:______________________________ $__________________

BONDS & WAR BONDS (VALUE): $__________ INTEREST RATE:__________DATE OF MATURATION__________

STOCK (VALUE): $____________ INTEREST RATE:_____________________ DATE OF MATURATION__________

ANNUAL DIVIDENDS:_______________________________

DO YOU NOW OWN REALESTATE? _____________  IF “YES”, WHAT IS THE VALUE? _$__________________

HAVE YOU EVER OWNED REALESTATE? _________IF “YES”, WHAT IS THE VALUE? _$__________________

MEDICAL AND UNUSUAL EXPENSES

DO YOU PAY FOR BABYSITTING WHILE A FAMILY MEMBER IS EMPLOYED?____________________________

IF “YES”, LIST CHILD CARE PROVIDER’S NAME, ADDRESS, AND TELEPHONE NUMBER:

NAME:_______________________________________________TELEPHONE#______________________________

ADDRESS:___________________________________________ CITY__________________STATE______________

COST PER DAY: $_______________ COST PER WEEK: $_______________ COST PER MONTH: $_____________

PLEASE ANSWER THE QUESTIONS BELOW ONLY IF YOU ARE ELDERLY, HANDICAPPED OR DISABLED. 

ARE YOU RECEIVING MEDICARE BENEFITS?_____________ PREMIUM AMOUNT PER MONTH $____________

ARE YOU RECEIVING MEDICAL ASSISTANCE THROUGH THE HUMAN SERVICES DEPARTMENT?___________

DO YOU PAY FOR ANY MEDICAL INSURANCE /HOPITALIZATION (SUCH AS BLUE CROSS)?________________

IS THIS A PAYROLL DEDUCTION?_____________ IF “YES”, HOW OFTEN ___________ HOW MUCH?$_________

IF PAID DIRECTLY BY YOU, INDICATE AMOUNT OF PREMUIM AND HOW OFTEN PAID. $_________ PER______

ARE YOU MAKING PAYMENTS ON ANY OUTSANDING MEDICAL BILLS?_________ IF YES, COMPLETE BELOW:

EXPENSE:_____________________________________________________ AMOUNT$_______________________

EXPENSE:_____________________________________________________ AMOUNT$_______________________

EXPENSE:_____________________________________________________ AMOUNT$_______________________

DO YOU PAY FOR PRESCRIPTION DRUGS?_______________

ALL APPLICATION INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE:

ALL APPLICANTS MUST SIGN THE LOG SHEET WHEN APPLYING FOR ASSISTANCE

                                                                                                            SIGNATURE______________________________

                                                                                                             DATE___________________________________





THE FOLLOWING INFORMATION IS REQUIRED FOR STATISTICAL PURPOSES SO THE DEPARTMENT OF HUD MAY DETERMINE THE DEGREE TO WHICH IT’S PROGRAMS ARE UTILIZED BY MINORITY FAMILIES.

RACIAL GROUP IDENTIFICATION

________________WHITE                    ______________BLACK                 ____________AMERICAN INDIAN

________________HISPANIC               ______________ORIENTAL           ____________OTHER

WARNING: SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL FALSE STATEMENTS OF MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE U.S. AS TO ANY MATTERS WITHIN ITS JURISDICTION. 
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