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SECTION 8 APPLICATION

MUNICIPAL HOUSING AUTHORITY OF THE CITY OF UTICA
509 SECOND ST., UTICA, NY 13501 

PHONE#(315)735-5246  FAX# (315) 735-3366 

MONDAY-FRIDAY 8:30 AM - 4:30           


 NAME

HOME  PHONE



ADDRESS

WORK PHONE​​​​



CITY

STATE
 
ZIP


SOCIAL SECURITY#

BIRTHDATE


HOW MANY PEOPLE IN YOUR FAMILY?

HOW   MANY BEDROOMS DO YOU NEED?


LANDLORD’S NAME

 PHONE NUMBER


ADDRESS

CITY/STATE


     IS YOUR LANDLORD A RELATIVE OF YOURS?      Y           N                              WHAT TYPE OF RELATION__________________________

    HOW LONG AT THIS ADDRESS?

DO YOU WANT ASSISTANCE IN THIS ADDRESS?


ARE  YOU WILLIN TO RELOCATE IF APARTMENT DOES NOT MEET STANDARDS?
YES

 NO


NEXT OF KIN (SECOND CONTACT PERSON) NAME


​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​RELATIONSHIP

HOME PHONE
 


ARE YOU (CIRCLE ONE IN EACH CATEGORY)



1)
WHITE
BLACK      
ALASKAN/AMERICAN INDIAN  
ASIAN/PACIFIC ISLANDER



2) 
HISPANIC 
NON-HISPANIC



3) 
SINGLE/NO CHILDREN 
SINGLE/WITH CHILDREN    
MARRIED/NO CHILDRED 
MARRIED/WITH CHILDRED



4) 
62 OR OLDER
 UNDER 62   
DISABLED/HANDICAPPED

BACKGROUND 

HAVE YOU EVER APPLIED TO THIS MUNICIPAL HOUSING AUTHORITY BEFORE?    Y
N          WHEN:


HAVE YOU EVER LIVED IN PUBLIC HOUSING BEFORE ?  Y  N  IF YES, WHEN  FROM 
TO

WHERE:

MANAGERS’ NAME

DO YOU OWE MONEY TO ANY HOUSING AUTHORITY?
Y
N 
WHERE

AMOUNT$

DO YOU OWE MONEY TO ANY LANDLORD?
Y
N
WHO

AMOUNT$

HAVE YOU EVER COMMITTED ANY FRAUD IN A FEDERALLY ASSISTED HOUSING PROGRAM OR BEEN REQUESTED TO REPAY MONEY FOR KNOWINGLY MISREPRESENTING INFORMATION FOR SUCH HOUSING PROGRAMS?   YES/NO   IF YES, EXPLAIN 









CRIMINAL BACKGROUND

     HAS ANYONE IN YOUR HOUSEHOLD EVER BEEN ARRESTED? 
N
Y
WHEN:

 WHY:


DOES  ANYONE IN YOUR HOUSEHOLD CURRENTLY USE AN ILLEGAL DRUG?
Y
N


HAS ANYONE IN YOUR HOUSEHOLD EVER BEEN CONVICTED OF USING, SELLING OR MAKING AN ILLEGAL DRUG ?
Y
N



IF YES ,  EXPLAIN:





HAS ANYONE IN YOUR HOUSEHOLD EVER BEEN CONVICTED OF A MISDEMEANOR FELONY OTHER THAN A TRAFFIC         VIOLATION?      Y           N       IF YES, EXPLAIN 


WHO LIVES IN YOUR  HOUSEHOLD? (INCLUDING YOURSELF)

1.)  FIRST  NAME: 

MIDDLE INIT:

LAST NAME:



SEX:
 
AGE:

DOB:

RELATIONSHIP;

ALIEN REG. NO:



SOCIAL SECURITY  #



PLACE OF BIRTH:



2.)  FIRST  NAME: 

MIDDLE INIT:

LAST NAME:



SEX:
 
AGE:

DOB:

RELATIONSHIP;

ALIEN REG. NO:



SOCIAL SECURITY  #



PLACE OF BIRTH:



3.)  FIRST  NAME: 

MIDDLE INIT:

LAST NAME:



SEX:
 
AGE:

DOB:

RELATIONSHIP;

ALIEN REG. NO:



SOCIAL SECURITY  #



PLACE OF BIRTH:




4.)  FIRST  NAME: 

MIDDLE INIT:

LAST NAME:



SEX:
 
AGE:

DOB:

RELATIONSHIP;

ALIEN REG. NO:



SOCIAL SECURITY  #



PLACE OF BIRTH:



5.)  FIRST  NAME: 

MIDDLE INIT:

LAST NAME:



SEX:
 
AGE:

DOB:

RELATIONSHIP;

ALIEN REG. NO:



SOCIAL SECURITY  #



PLACE OF BIRTH:



6.)  FIRST  NAME: 

MIDDLE INIT:

LAST NAME:



SEX:
 
AGE:

DOB:

RELATIONSHIP;

ALIEN REG. NO:



SOCIAL SECURITY  #



PLACE OF BIRTH:



7.)  FIRST  NAME: 

MIDDLE INIT:

LAST NAME:



SEX:
 
AGE:

DOB:

RELATIONSHIP;

ALIEN REG. NO:



SOCIAL SECURITY  #



PLACE OF BIRTH:



INCOME
SOCIAL SECURITY:$

PER MONTH
SSI;$
PER MONTH 
PUBLIC  ASST  $
PER MONTH

PENSION : $
PER  MONTH/WEEJ/2 WEEKS
DISABILITY: $
PER MONTH/WEEK/2 WEEKS

WAGES:$
PER MONTH/WEEK/2WEEKS
CHILD SUPPORT: $
PER MONTH/WEEK/2 WEEKS

WHERE DO YOU WORK?___________________________

ALIMONY; $
PER MONTH/WEEK/2WEEKS
VETERAN BENE: $
PER MONTH/WEEK/2 WEEKS

WORKERS COMP: $

PER MONT/WEEK/2 WEEKS

DOES ANYONE HELP YOU PAY YOUR BILLS?


HOW MUCH DO THEY GIVE YOU IN A MONTH?



ASSETS













CHECKING:    BALANCE $

INTEREST 
%
BANK BRANCH NAME

SAVINGS: BALANCE $

INTEREST
%
BANK BRANCH NAME


BALANCE $

INTEREST
%
BANK BRANCH NAME

CD’S
BALANCE $

INTEREST
%
BANK BRANCH  NAME


BALANCE$

INTEREST
%
BANK BRANCH NAME

STOCKS
VALUE$

DIVIDEND RATE
%
STOCK  NAME



VALUE$

DIVIDENT RATE
%
STOCK  NAME

HOUSE;     ADDRESS:



APPRAISED VALUE: $

PROPERTY ADDRESS:



APPRAISED VALUE:$

MOBILE HOME: APPRAISED VALUE; $



BOAT; APPRAISED  VALUE:$

HAVE YOU EVER OWNED ANY OF THE ABOVE?


IF SO, WHEN?

ELDERLY/DISABLED
MEDICARE PREMIUM:   $
PER MONTH         
MEDICAID DEDUCTIBLE $
PER   MONTH/YEAR

HEALTH  INSURANCE:   $
PER MONTH  QUARTER  YEAR       WHAT KIND?


      
$
PER MONTH QUARTER  YEAR
    WHAT KIND?



HOW MUCH DO YOU SPEND ON:       PRESCRIPTIONS  PER MONTH?  $


                       DOCTOR VISITS PER MONTH $


HOME HEALTH CARE PER MONTH?  $




FAMILIES WITH CHILDREN










DO YOU ATTEND COLLEGE FULL TIME?


IF YES, WHERE?





DO YOU WORK FULL TIME?

IF YES, WHERE?





HOW MANY HOURS?


DO YOU WORK PART TIIME?

IF YES, WHERE?





HOU MANY HOURS?

DO YOU PAY A BABYSITTER?

WHO?





 HOW MUCH PER WEEK?


RENTAL/LANDLORD INFORMATION

PRESENT MONTHLY RENT?


NUMBER OF BEDROOMS?


   SECURITY DEPOSIT?

WILLYOUR LANDLORD ACCEPT THE SECTION 8 PROGRAM?



SEEKING ASSISTANCE IN PLACE?

WILLING TO RELOCATE?


CONDITION OF BUILDING?EXCELLENT

GOOD

FAIR

POOR

UTILITY
TYPE / OIL/GAS
PAID BY :TENANT


PAID BY LANDLORD

HEATING



















COOKING









WATER HEATER










ELECTRICITY










WATER/SEWER









GARBAGE  USER FEE









RANGE










REFRIGERATOR










GARBAGE BAGS











WARNING!!! TITLE 18, SECTION 1001 OF THE UNITED STATES CODE STATES THAT A PERSON GUILTY IF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING  FALSE OR FRADULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED  STATES OR THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

1/WE CERTIFY THAT ANY AND ALL INFORMATION GIVEN TO THE MUNICIPAL HOUSING AUTHORITY OF THE CITY OF UTICA REGARDING MY HOUSEHOLD COMPOSITION, INCOME, ASSETS, ALLOWANCES , DEDUCTIONS, CIRCUMSTANCES, PREFERENCES AND CRIMINAL RECORD ARE ACCURATE AND TRUE.  1/WE ALSO UNDERSTAND THAT FURNISHING FALSE INFORMATION OR MAKING FALSE STATEMENTS IS GROUNDS FOR TERMINATION OF TENANCY, ASSESMENT OF RETROACTIVE CHARGES  AND/OR DENIAL OF APPLICATION.  1/WE UNDERSTAND THAT IT IS MY/OUR RESPONSIBILITY TO INFORM THE MUNICIPAL HOUSING AUTHORITY OF ANY CHANGES IN MY FAMILY, INCOME, CIRCUMSTANCES OR ADDRESS AND PHONE NUMBER.  MY/OUR FAILURE TO DO SO MAY RESULT IN THE WITHDRAWAL OF THIS APPLICATION.  ANY VERIFICATION REQUIRED BY THE AUTHORITY WILL BE RETURNED WITHIN 7 DAYS.  FAILURE TO DO SO MAY RESULT IN THE DELAYED PROCESSING OF THIS APPLICATION, WITHDRAAWAL OF THIS APPLICATION AND/OR TERMINATION OF TENANCY.  I/WE HAVE NO OBJECTIONS AND FULLY UNDERSTAND THAT ALL CLAIMS CONTAINED HEREIN ARE SUBJECT TO VERIFICATION WHICH MAY INCLUDE CRIMINAL INVESTIGATIONS, CONTACT WITH CURRENT AND PRIOR LANDLORDS, CREDIT BUREAU REPORTS, AND VARIOUS SOCIAL SUPPORT AGENCIES, AND ANY OTHER SOURCES DEEMED NECESSARY IN ORDER TO SUBSTANTIATE MY CLAIMS.

SIGNATURE OF HEAD OF HOUSEHOLD   DATE

SIGNATURE OF SPOUSE

DATE

SIGNATURE OF ADULT MEMBERS       DATE

SIGNATURE OF ADULT MEMBERS
DATE


OFFICE USE ONLY:   DO NOT WRITE BELOW THIS LINE

  
BEDROOM SIZE ELIGIIBLE FOR:


GROSS ANNUAL INCOME:   $


INCOME   -    ELIGIBLE  /   INELIGIBLE





DATE










