Your Current Address:   ___________________________________________                   Mailing Address, if Different: _____________________________________

	Last Name
	First Name
	MI
	Date of Birth
	Social Security Number
	Relationship to Head of Household
	H=Handicap

D=Disabled
	1=White

2=Black

3=Indian

4=Asian
	1=Hispanic

2=Non-

Hispanic
	Total Gross Annual Income
	Is this person a veteran?



	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


__________________________________________________               __________________________________________________
County: _______________________      Phone: _________________________
Alternate Phone: _________________________
Complete the chart below for all members of your household, beginning with Head of Household
Have you received rental assistance from another Section 8 or Public Housing program before?  Yes__ No__
If yes, name of Housing Authority: ___________________________________________________________

     Have you/household member ever been terminated from any Section 8 or Public Housing program? Yes__ No__
If yes, name of Housing Authority: ___________________________________________________________

Date of Termination_____________ Reason for Termination:  _____________________________________

*By signing this document you certify that, to the best of your knowledge, the information you have provided is truthful and accurate.  Signing this document is also an acknowledgment that you have received the 2-page RHIIP notice entitled “What You Should Know About EIV.”
   _____________________________________   ________________

Signature of Head of Household                                                   Date
 No one may charge an application fee to submit an application for HUD rental assistance and/or as a condition for receiving the assistance if you are determined to be eligible.  If anyone attempts to do so, please call the New York State Inspector General’s Office at: 1-800-367-4448.  This application does not obligate you in any way.  Each completed application is dated, timed and numbered in the order in which it is received.  In order to be added to our waiting list, you must submit this completed form along with the filled-out and signed accompanying documents and proof of current residency.  INCOMPLETE APPLICATIONS WILL BE RETURNED FOR COMPLETION AND WILL DELAY YOUR ENTRY ONTO THE WAIT LIST.  If you have any questions regarding the contents of this form or you are in need of assistance to complete this form, please contact Seneca Housing, Inc. at (315) 568-2200.

