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	Office Use Only: Waiting List Data
Application Date /Time:  ________ /_____
Family Size:______ Bdrm Size:_________  

Date Selected : _________________   
Appointment Date : _____________  

Response Yes No 
2ND/  Rescheduled Appt.: ______________

Date Closed: _______________________ 

Annual Income /  Amount $___________
ELI  VLI LI  

Previous EID (Yes (No   

(Eligible   Date :______________

(Ineligible Date: ______________  
Screening Results: 
Negative  Positive

Ethnicity: Hispanic Non-Hispanic
Race:      

White Black                     Indian/Native Alaskan Other 
Staff Initials:                                                 


 SEQ CHAPTER \h \r 1HOUSING AUTHORITY OF THE CITY OF PHARR  
HOUSING CHOICE VOUCHER PROGRAM                    

104 W. POLK PHARR, TEXAS 78577
787-4217
GENERAL HOUSEHOLD INFORMATION  
____________________________________________________
Legal Name of Head of Household     
_____________________________        ___________________

Head of Household Date of Birth:       Driver’s License #

__________________________        Married Single 
Social Security Number



Widowed  Separated Divorced
How Long? ______ County /State of Divorce: _______________

_________________________________    _________________

Legal Name of Co- Head                               Date of Birth                                                                                                 
__________________________       ______________________

Social Security Number                     Driver’s License

Present and Mailing Address (if different from present address)      City/State     Zip                             Telephone 

___________________________________________________________________________________________Owner /Manager Address                   City/State                        Zip                                                 Telephone

How long at this address? _______________ Reason for moving: ______________________________________
Type of legal Identification: _____________ Emergency contact: ______________________________________
Address: ____________________________________________ Telephone: _____________________________

Special Needs
Does anyone in your household claim a special need due to mobility, visual, hearing impairment or any other special need, which would require a special type of unit or a reasonable accommodation?

 Yes  No  

If yes, describe_____________________________________________________________________________
Do you expect anyone to move in or out of your household within the next 12 months? Yes No  
If yes, Explain_______________________________________________________________________________
Are you related to any Pharr Housing Authority employee?  

Yes  No          If yes, Name(s) of Employee(s): _________________________ _______________________
LIST HOUSEHOLD MEMBERS WHO WILL OCCUPY THE UNIT 

List the legal names of all the people who live with you starting with the oldest to the youngest and other adults 
	 Date of Birth
	Name (Head of Household) 
	
Sex  
	Age  
	Social Security # 
	
Relation 
	Salary      
	Birthplace

	
	
	
	
	
	
	


	



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Work History/Employment Information

	Applicant’s place of employment
	How Long? 
	Salary $

	Position
	Supervisor
	

	Address
	Phone # 
	

	Spouse’s place of employment:
	How Long?  
	Salary $

	Position
	Supervisor
	

	Address
	Phone #
	

	Other HH members place of employment:
	How Long?  
	Salary $

	Position
	Supervisor
	

	Address
	Phone #
	


Total Income Received by Household Members
Please list money received by everyone in the household, Include money from Unemployment Compensation, Workman’s compensation, Disability insurance, TANF, Food Stamps, Child Support, Regular Contributions, Social Security Benefits, SSI Disability, Veterans Benefits, Stock Dividends and Interest, Alimony, Rental Property Income, Annuities and any other sources that may not be listed in this section.
	Household Member
	Income source


	Rate
	Type of Income
	How Often?
	Annual Income

	
	
	
	
	
	$

	
	
	
	
	
	$

	
	
	
	
	
	$


Has anyone in your household applied for any benefits or money, which is in the process of being approved?

Yes No If yes, explain___________________________________________________________________
Is anyone in the household owed any arrears in Child Support payments? Yes No  

If yes, explain_____________________________________________________________________________

Is anyone in the household owed any arrears in Alimony payments? Yes No 
If yes, explain_____________________________________________________________________________

Banking Information 

Where do you Bank? List the name(s) of Bank accounts and the type of account (s) you maintain?                                                                                 

	Name of  Bank
	Checking Acct. #:
	Balance $

	Name of Bank
	Savings Acct. #
	Balance $

	Name of Bank
	Checking Acct. #:
	Balance $

	Name of Bank
	Savings Acct. #:
	Balance $


Student Status Information
Are you or your spouse or any household member attending training programs, college, vocational, technical     school or GED classes?  Yes  No   If yes, please list applicable household members                                                                                                    

	Name of Student 
	Name and Address of School/College/ University or Technical Educational Institute
	Student Status
Full/Part time

	
	
	

	
	
	

	
	
	


1.  How many vehicles do you own? _________
    Vehicle Make ______________Year _______Color.____________ License No ____________ State_______
    Vehicle Make ______________Year _______ Color ____________License No.____________ State________
2.  Have you ever had any suits, judgment or collections filed against you? Yes  No 
     If yes, specify____________________________________________________________________________
3.  Have you ever been convicted of a felony? Yes  No   
     If yes, specify____________________________________________________________________________
4. Have you ever been evicted or refused housing elsewhere? Yes  No   

     If yes, specify ____________________________________________________________________________
5. Have you ever lived in a federally funded housing project or Section 8 Program Yes  No   
     If yes, were you previously eligible for the Earned Income disallowance? Yes  No
 Name of PHA __________________________________City ___________________State______________
APPLICANT CERTIFICATION
APPLICANT STATEMENT

I certify that the information given above is accurate and complete to the best of my knowledge and belief. I understand that false statements or misrepresentation of information are punishable under Federal and State laws. I also understand false statements or information are grounds for denial of housing assistance, termination of housing assistance and the termination of tenancy. This application is made with the understanding that it is to be processed for credit, character references and a criminal background screening for all household members 18 years or older listed on this application. I have no objection in inquiries for the purpose of verification of the above statement. It is understood that the information requested or verified through this application process will be held in strict confidence.
I understand it is my responsibility to report and provide the Housing Authority with changes in writing regarding the most current household status, i.e. family composition, employment and or income information and further understand the penalties for Fraud. 
Warning: Title 18 Section 1001 of the U.S. Code, states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any Department or Agency of the U.S. or the Department of Housing and Urban Development
__________________________   _____________   ________________________________    _____________
Signature / Head of Household      Date                     Signature / Co Head                                    Date 
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1

